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10-Day Processing of Newborn Referrals

This is to remind Eligibility Workers (EWSs) of the policy for processing the Newborn
Referral, MC 330, submitted by the infant's mother or by doctors, hospitals, other
medical practitioners and individuals acting on the mother's behalf. The MC 330 and
the procedures for its use were developed by the California Department of Health
Care Services (DHCS) to expedite Medi-Cal enroliment of newborn infants. The infant
must be added to the mother's existing case within the 10-day processing standard
set by DHCS. The 10-day period starts from the stamp or fax date on the MC
330.

The Newborn Referral packet includes the Newborn Referral Transmittal (PA 6008),
Hitassing of MC 330, LEADER and MEDS printouts. Within 10 days from the stamp or fax date on
Nawbior 'g i the MC 330 sent by the Medi-Cal Mail-In Application District #82%, EWs must take

action to add the newborn to the mother's case in LEADER. When adding the

« State Disability newborn to LEADER, EWs must ensure that the correct Client Identification Number
Refer_rals (CIM), Person ID number and aid code are used. After adding the newbomn to
* Hospital Letter as D LEADER, EWs must check MEDS within three days to ensure that the newbomn is
Verification receiving benefits with the correct aid code. District Administrators are to make
||* ESEHE Seepara certain that processing for Newborn Referrals is being monitored to ensure
= Emergency BIC compliance with State regulations.
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IMPORTANT REMINDER ABOUT DISABILITY REFERRALS!

A disability referral must be submitted to State Programs-Disability Determination Service Division (SP-DDSD) any
time an applicant/beneficiary informs the county that hel/she has a disability. This is applicable whether the person
with the disability is a child or an adult, or whether or not the person is currently receiving Medi-Cal
benefits under a different linkage. Make sure to complete the Disability/DAPD screen in LEADER, which is
accessed through the Data Collection Subsystem. Once the evaluation is processed and the final disability
decision is received, the Results Tab, must be updated to document the disability outcome.

When the person claiming disability is found to be disabled, the case is reevaluated to see if it is more
advantageous for the household to receive benefits through the appropriate Aged/Blind/Disabled (ABD) program,
with the exception of a household currently receiving benefits under 19231(b). Medi-Cal benefits for this household
must continue under this program since 1931(b) is a federal mandated program that takes precedence over other
Medi-Cal programs. In the instance that the household is no longer eligible for 1931(h), the case should be
evaluated under the appropriate ABD Program.

Reference: Administrative Directive 4197 Advance, dated 10/10/02.







