STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

December 1, 1999

REASON FOR THIS TRANSMITTAL

ALL-COUNTY INFORMATION NOTICE NO. 1-90-99

[ ] State Law Change

[ ] Federal Law or Regulation
Change

TO: ALL COUNTY WELFARE DIRECTORS [ ] Court Order or Settlement
Agreement

[X] Clarification Requested
by One or More Counties

[ ] Initiated by CDSS

SUBJECT: CHANGE IN THE MEDI-CAL ELIGIBILITY DATA SYSTEM (MEDS) SCREEN
DISPLAYING IN-HOME SUPPORTIVE SERVICES (IHSS) ELIGIBILITY

REFERENCE: ASSEMBLY BILL (AB) 2779 (CHAPTER 329 STATUTES OF 1998),
SUBSECTIONS 12305.1 AND 14132.95 OF THE WELFARE AND
INSTITUTIONS CODE, ALL-COUNTY LETTER (ACL) 99-25.

The purpose of this All-County Information Notice (ACIN) is to bring to your attention a change
that has been implemented to the Medi-Cal Eligibility Data System (MEDS) Screens
displaying In-Home Supportive Services (IHSS) eligibility.

This change was necessary in order for MEDS to accommodate the upcoming systems
changes necessary for the expansion of the IHSS Income Eligibles to the Personal Care
Services Program. Medi-Cal eligibility for IHSS services, Aid Codes 18, 28, and 68, is now
available on the Special Program 1 Information (INQ1) MEDS screen.

These changes to MEDS do not affect the Medi-Cal eligibility status of IHSS beneficiaries.
For your convenience, a MEDS example of INQM and INQ1 screens is attached.

If you have further questions, you may contact Diane Just, of my staff, at (916) 229-4583
regarding the above.

Sincerely,

Original Signed By

Len Tozier On December 1, 1999 For
DONNA L MANDELSTAM

Deputy Director

Disability and Adult Programs Division

Attachment
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