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Please Remember to Date/Stamp
the MSR

This is to remind staff of the importance of date-
stamping the Midyear Status Report (MSR) form
(MC 176 S) when received in the district office. The
date-stamp establishes when the form is received
in the district office and if required, is used by eligi-
bility staff to determine when it is appropriate to re-
scind benefits. Therefore, it is imperative that the
form is date-stamped by district staff upon receipt.

Reminder!
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Did You know?
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HEAR YE, HEAR YE
Read All About It!

The Medi-Cal Program Section is pleased to announce
that the quick guides for the 250% Working Disabled
and for the Medicare Savings Programs have been
delivered to districts. As was the case with the FPL
chart, these guides are on salmon colored card stock
and have been laminated. It is our sincere hope that
these, as well as the guides planned for future distri-
bution, prove to be useful reference tools for both
managers and line staff. Your comments and sug-
gestions are welcome.
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Once an alien number is entered on the Individual Attributes Summary screen, a SAVE document is automatically
generated via an interface with USCIS (formerly INS). The SAVE document is returned via the MEDS printer.

ALERT ALERT

If Satisfactory Immigration Status (SIS) is confirmed, the response on the SAVE document will read “Legal Perma-
nent Resident employment authorized.” If not confirmed, the response will read, “Institute Secondary Verification.”
If a Secondary Verification is required, you must provide a legible photocopy (front and reverse) of the unexpired
documentation provided by the applicant along with a completed G-845SAVE Document.

If all other eligibility requirements are met (including linkage), full scope Medi-Cal benefits shall be approved pend-
ing iImmigration status confirmation from USCIS. File the G845 SAVE documents in the IEVS folder.

Ref: AD 4172 Supp. |, dated 02/22/05; Medi-Cal Eligibility Procedures Manual Article No. 7




