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Office of Administrative Law

Inre: NOTICE OF FILING AND PRINTING ONLY
Department of Health Care Services OF EMERGENCY READOPT REGULATION
Regulatory Action:

Government Code Section 11343.8
Title 22, California Code of Regulations

Adopt section: 50188 OAL Matter Number: 2015-1204-05EFP
Amend sections:
Repeal sections:
OAL Matter Type: Emergency Readopt File
and Print Only (EFP)

This emergency readopt action by the Department of Health Care Services (the
"Department") maintains the changes adopted in OAL File No. 2015-0615-02E, which
adopted section 50188 in title 22 of the California Code of Regulations. Section 50188
was adopted to address the matter of describing how and under what circumstances
updated Medi-Cal beneficiary contact information shall be reported, which the
Department was required to do through an emergency rulemaking no later than July 1,
2015. (See Health & Saf. Code, sec. 14005.36, subd. (e).)

OAL filed this emergency regulation with the Secretary of State, and will publish the
“emergency regulation in the California Code of Regulations.

Date: December 14, 2015

(SoReY Exobar
Attorn

For: DEBRA M. CORNEZ
Director

Original: Jennifer Kent
Copy:  Jordan Espey
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Section 50188. Reporting Updated Beneficiary Contact Information.

(a) When a Medi-Cal managed care plan receives updated beneficiary contact
information from a beneficiary, the Medi-Cal managed care plan shall seek consent
froﬁl the beneficiary before providing this updated beneficiary contact information to
the Department and county department. The beneficiary may provide consent to the
Medi-Cal managed care plan through mail, telephone, Internet or other commonly
available electronic means, if those means are available to the Medi-Cal managed care
plan.

(b) When a Medi-Cal managed care plan receives updated beneficiary contact
information from a beneficiary, the Medi-Cal managed care plan shall provide that
updated beneficiary contact information to the Department and county department. If a
beneficiary has not provided the Medi-Cal managed care plan with consent to provide
updated beneficiary contact information to the Department and county department, the
Medi-Cal managed care plan shall inform the Department and county department that
consent was not given when it provides the information to them.

(c) A Medi-Cal managed care plan shall provide only the following updated
beneficiary contact information to the Department and county department:

(1) Name;

(2) Address; and

(3) Telephone number.

(d) If a Medi-Cal managed care plan informs the county department that the

beneficiary did not consent to providing the updated beneficiary contact information,

the county department shall attempt to verify that the updated beneficiary contact

1
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information is correct before updating the beneficiary’s case file.

(1) The county department shall review information available to the county
department, including, but not limited to, the beneficiary’s CalWORKs and CalFresh
case files of the beneficiary, or his or her immediate family members, which are open,
or were closed within the last 90 days, and other sources of relevant information
reasonably available to the county department to attempt to verify the updated
beneficiary contact information.

(2) If the county department is unable to verify the updated beneficiary contact
information pursuant to subsection (d)(1) above, the county department may attempt
to contact the beneficiary to verify the updated beneficiary contact information using
the method of contact identified by the beneficiary as the preferred method of contact,
if a method has been identified.

(3) If a county department acquires updated beneficiary contact information from a
source other than a Medi-Cal managed care plan or directly from a beneficiary, the
county department shall contact the beneficiary to attempt to verify that the updated
beneficiary contact information is accurate, prior to updating the information in the

beneficiary’s case file.

Note: Authority cited: Section 20, Health and Safety Code; Sections 10725 and
14005.36, Welfare and Institutions Code. Reference: Section 14005.36, Welfare and
Institutions Code.



