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; ?%3? Congratulations

@ on the birth of your baby!

Your baby’s health care visits are very
important! Your Medi-Cal will cover your
baby for a very short time only. You need to
make sure your baby gets his/her own Medi
-Cal quickly. There are two simple ways to
get your baby Medi-Cal.

CALL YOUR WORKER OR NEWBORN REFERRAL FORM
(MC 330)
You can call your Medi-Cal worker to
add the baby to the case. If you do not You can fill out a simple form before
know who your worker is you can call you leave the hospital. It can be faxed
(877) 481-1044 to find out. over to a central Medi-Cal office and
your baby’s card should be mailed in

Note:You do not need a birth certificate about 10 days. Ask someone for help to
or Social Security card to add your fill out the form and fax it to:
baby to your Medi-Cal case. (213) 763-8666

Until your baby’s card arrives in the mail (within
about 10 days) the mom’s card can be used for the

If you have any questions or need more information, please call:

Maternal and Child Health Access (213) 749-4261 or
The Health Consumer Center of Los Angeles (800) 896-3203
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E— LA Free or Low-cost Health Coverage for Children
COUNTY OF LOS ANGELES All agencies listed below serve clients in English and Spanish.
Public Health Many offer other languages as well. Please contact them for more information.

If you live in: Call this local agency for assistance Phone Number

Lancaster (SPA 1 - -

Lancaster (SPA L) County * TarzanaTreatment Center................ 661-726-2630, Ext. 4330 or 4323

Palmdale

Burbank (SPA 2) e Glendale Adventist Medical Center.............ccccocvuuan..... 323-255-9030 X 24

San Fernando Valley e Asian Pacific Health Care Venture ..........ccccccvoivciiiieienenne 323-644-3880

Santa Clarita o Tarzana TreatMeNnt CENTET .......oeoveveeeeeeeeeeeeeeeeeeeeeeeeee e 818-342-5897

EA'O'\rquO’Ltg(SPA 3) e Citrus Valley Health Partners, G.E.M.........cocoevvrererereernn. 626-851-2748

Pomona e Asian Pacific Health Care Venture ..........cccccvvveeeieeeiievivnnnnnnn. 323-644-3880

San Gabriel Valley o AltaMed Health SErviCes .......cocomirrenrernennieneeeneneenne. 1-877-462-2582

Boyle Heights (SPA 4) e Maternal & Child Health ACCESS ........covuvvivereereeeeseereerneens 213-749-4261

Downtown LA e California Hospital Medical Center...........ccccvvvveeeeeeeiiccvnneen, 213-742-5537

Efg%riﬁ[)k e Asian Pacific Health Care VeNtUre .......ocooeeeeeeeeeeeeeeeeeeeeesnn, 323-644-3880

Elysian Park e Chinatown Service CeNter....ccoiiiiiiiiiiiieieeeeeeiee e 213-808-1700

Hollywood e Korean Health Education Infor. and Research .................... 213-637-1080

Koreatown

Little Toyko

Pico Union

Westlake

Culver City (SPA5 i i ini _ _

\S/an_ta Mot%’i((:a ) e Venice Family CliNiC ....ccccvieiieei e 310-664-7509
enice

West Los Angeles

compton (SPA 6) @ CrYSEAl STAIIS .o, 323-299-9295

Exposition Park e California Hospital Medical Center..............cccccooviieiiiiinnns 213-742-5537

Florence, Watts e Community Health COUNCIlS ......ccocvoveeieiieeeeeeeeeeeeee e 323-295-5500

Jefferson Park ;

Leimert Park e Maternal & Child Health ACCESS ....coiviiiiiiiiiiiiieiceeeeeeeeeee e, 213-749-4261

Lynwood, Paramount

North University Park

South Central LA

University Park

Artesia, Bell (SPAT) e AltaMed Health Services COrporation............ccoceeoveveeen... 877-462-2582

Bell Gardens L O Y £] = IS - 1 S 323-299-9295

[E)g;‘{”f}& Hunt. Park e Asian Pacific Health Care Venture ..........ccccccvvieevieeeeeicinnnen, 323-644-3880

Hawaii.an’Gardéns e South Asian NetWorK .......ooovviiiiiiiiiiei e, 562-403-0488

Lakewood, Lynwood

Montebello

Norwalk

Pico Rivera

Santa Fe Springs

South Gate

Whittier

(ng\rl\sn%rc‘)r(nsepp‘ 8) e Community Health COUNCIIS ......ov.eveveeeeeeeeeeeeeeeereeeeeeeeeen 323-295-5500

Inglewood o Crystal Stairs .......cccviiiiiiic 323-299-9295

Lawndale

Lomita

City of Long Beach e Long Beach Dept. of Health...............cooeeiiiiiiiiiiiine, 562-570-7979
e The Children’s CliniC.......ccoovii i e 562-933-0511
e  Westside Neighborhood Clinic............cooiiiiiiii s 562-432-9575

Altadena e Pasadena Public Health Department.............cccccvveeuveeeeeeen.n. 626-744-6168

asadena

Sierra Madre

Countywide Assistance e Health Consumer Center of LOS ANGEIES ...vevvvveeveerenenn, 800-896-3203
o First 5LA CONNECE cooceiviiiiieeeeee e 888-First5LA (347-7855)
e National Health Foundation (Training)........cccccccceeeeeniiinnen. (213) 538-0778
e Maternal & Child Health Access (Training) .......c.cccoeecvvvvneeen. 213-749-4261

If you live in the Los e LAUSD — CHAMP HelpliNe......uvevee oo, 866-742-2273

Angeles Unified School
District






		If you live in:

		Call this local agency for assistance

		Phone Number

		Lancaster  (SPA 1)

		Northern area of LA County

		Palmdale

		Burbank (SPA 2)

		San Fernando Valley

		Santa Clarita

		El Monte (SPA 3)

		Monrovia

		Pomona

		San Gabriel Valley

		Boyle Heights (SPA 4)

		Chinatown

		Downtown LA

		Echo Park

		El Sereno

		Elysian Park

		Hollywood

		Koreatown

		Little Toyko

		Westlake

		Culver City (SPA5)

		Compton (SPA 6)

		Crenshaw

		Exposition Park

		Florence, Watts

		Jefferson Park

		Leimert Park

		Lynwood, Paramount

		North University Park

		South Central LA

		Artesia, Bell  (SPA 7)

		Bellflower

		Bell Gardens

		Downey

		East L.A , Hunt. Park

		Hawaiian Gardens

		Lakewood, Lynwood

		Montebello

		Norwalk

		Pico Rivera

		Santa Fe Springs

		South Gate

		Whittier

		Carson (SPA 8)

		City of Long Beach

		\(     Long Beach Dept. of Health………………….…………………

		Altadena

		Pasadena

		Sierra Madre

		Countywide Assistance

		If you live in the Los Angeles Unified School District




Congratulations
on the birth of your baby!

Your Medi-Cal will only provide temporary coverage
to your baby. Be sure to get your baby his/her own
Medi-Cal soon.

There is an easy way to get Medi-Cal for your baby.

NEWBORN REFERRAL FORM
(MC 330)

If your baby is born on a weekend, night or you cannot reach
your Medi-Cal worker by phone, there is a simple form that
you can fill out before you leave the hospital. It can be faxed
over to a central Medi-Cal office and your baby’s card should
be mailed in about 10 days. Ask someone for help to fill out
the form and fax it to (213) 763-8666.
Until the baby has a Medi-Cal card, the mom’s card can be
used for the baby’s health visits, until the end of the month
after the baby’s birth. By then, the baby should have a card.

If you have any questions or need more information on the process please contact:

Maternal and Child Health Access at (213) 749-4261 or
The Health Consumer Center of Los Angeles at (800) 896-3203
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The Newborn Referral Form Instructions
(MC 330)

What is the Newborn Referral Form?

The Newborn Referral Form is a California State Department of Health Care Services form
(Form number MC330) used to notify a local county Medi-Cal office that a baby has been born
to a mother on Medi-Cal. It is very important for infants to have health coverage for everything
they need in the first months of life. Sending the form will help insure that the infant has Medi-
Cal at least until his/her first birthday, when Medi-Cal must be renewed. The mother or father
may also call the mom'’s Eligibility Worker to start the baby’s Medi-Cal, but you DON"T have to
do both — either calling or sending the form is fine. Many doctor’s offices and clinics that are
part of the Child Health and Disability Prevention (CHDP) program can also start Medi-Cal
when a baby or child comes for a visit. Again, only one of these methods is necessary.

Some questions you may have in helping the parent to fill out the form:

Section A:

This section asks for information about the mother; you will need her Benefits Identification
Card (BIC) or Medi-Cal ID number or her Social Security Number. This information will enable
the county to look up her case. The BIC number is the number on her Medi-Cal card. The
Medi-Cal ID number is shown on paperwork that she receives from Medi-Cal. The numbers
that are easiest and that you might are the BIC number or the Social Security number, if she
has one that she used for HER Medi-Cal. Be sure she spells her name the same way she did
for her Medi-Cal.

Section B:

This section is to gather information on the newborn. Be sure the baby’s name is spelled
exactly as they have spelled it for the hospital and birth certificate process.

If the newborn for some reason already visited a Child Health and Disability Prevention
Program (CHDP) clinic or doctor, she or he will have a Gateway ID number the parents should
have received on a slip of paper, much like a credit card slip. Include it if mom or dad has it.
The CHDP Gateway is a program that allows families to start the Medi-Cal and Healthy
Families enrollment process over the Internet when they take their children to a doctor or clinic
for preventive health care services as part of CHDP. Listing the number assigned will help
with possible duplicate applications.

The three questions at the bottom of this section are very important:

Will mother and baby live in the same household?
If no, has the mother given up rights to the child?
If yes, date child(ren) given up

These questions are used to determine if the newborn is “deemed eligible” for Medi-Cal;
meaning the newborn must be treated as if she or he had already applied, until the baby’s first
birthday. If the baby and mother do not live in the same household and/or the mother has
given up rights to the newborn, the baby may still be eligible for Medi-Cal but must apply using
a Medi-Cal application.

@ Maternal and Child Health Access (213) 749-4261 www.mchaccess.org 10-24-07





The mother, other parent, relative, or guardian of the infant needs to sign the form to authorize
the release of information. If someone other than the parent, relative, or guardian filled out the
form, such as a nurse or clinic worker, his or her signature is required in Section C.

Note: The words, “This form does not start Medi-Cal, CalWORKSs, or Food Stamp benefits” at
the bottom of the page is confusing. The words mean that the form can’t start Medi-Cal
benefits for anyone other than a newborn, and can'’t start Food Stamps or cash aid for anyone.
The form was created for the purpose of notifying Medi-Cal of the birth of a baby so the
baby’s benefits can start in his or her own name.

Section C:

Fill in this section if the form was completed by a person other than the parent or a relative, or
guardian. A hospital or clinic worker should list the Medi-Cal number of the provider — find out
what it is for your hospital or clinic from your supervisor or billing department.

Fax the form to (213) 763-8666.

That’s it! Thank you for taking this step to make sure that babies have health coverage!

Resources —where do | get help?

Questions about filling out the form?
Maternal and Child Health Access (213) 749-4261
The Health Consumer Center of Los Angeles — (800) 896-3203

Need more forms?
Use the state ordering form in your agency’s training packet. To get more order forms,
call (916) 928-1326 and ask for form # DHS 2031 OR
Copy the one in your training packet; be sure and give the parent(s) a copy.
Download them from the internet and keep a good copy to copy additional forms
At http://www.dhs.ca.gov/publications/forms/Medi-Cal/eligibilitybynumber.htm
REMEMBER! The fax number for Los Angeles on the list of county Medi-Cal offices is
incorrect on the Internet. The correct fax number is (213) 763-8666. The form on our
website has the correct fax number printed on the top.
http://www.mchaccess.org/pdfs/newborn-
updates/Newborn%20Enroliment%20Form%20English-Spanish.pdf

Problems with receipt of the form by the fax machine at the County?
Call Medi-Cal District # 89 (213) 763-7647

Do the parents have other Medi-Cal questions?

They should try to call their Medi-Cal worker. If they can’t reach him/her or have other
guestions about health coverage for low-income people, they should call the Health Consumer
Center at (800) 896-3203 mornings. They have people who speak English, Spanish, Chinese,
Armenian, and Korean and use a language line to accommodate other languages.

@ Maternal and Child Health Access (213) 749-4261 www.mchaccess.org 10-24-07
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FAX TO: (213) 763-8666
NEWBORN REFERRAL d#
(NOT AN APPLICATION FOR MEDI-CAL) S

(PLEASE USE INK AND PRESS FIRMLY.) A

The Newborn Referral Form is used to assist a Medi-Cal eligible mom to report the birth of her child(ren) to Medi-Cal. By
completing the information on this form, you help the county confirm the eligibility of the newborn. Mail or fax this form to the
county. County information is located on the back of this form. Any changes to the household must be reported to the county,
s0, turn in this information quickly. The mother may also report the birth by phone to her eligibiiity worker. If you are acting on
behalf of the mother and are not a spouse, relative, or guardian, then your signature and identifying information is required in
Section C. If entering through Gateway Program enter the BIC number assigned to the infant (optional).

SECTION A The mother's Medi-Cal card can be used during the birth month and the month following for services and billing
for the newborn.

Mother's name (first, MI, last) Mother’s date of birth BIC or Medi-Cal ID number or SSN

Mailing address (number and street) or location County

City State ZIP code Telephone number

SECTION B Reminder: A child born to a mother with restricted benefits is eligible for full-scope benefits.

Newborn name (first, M, last) Date of birth (month/day/year) |Gender Optional—Gateway ID number
[ Male [JFemale

Newborn 2 name (first, M, last) Date of birth (month/day/year) |Gender Optional—Gateway D number
[ Male []Female

Newborn 3 name (first, MI, last) Date of birth (month/day/year) [Gender Optional—Gateway ID number
[J Male [JFemale

Where born (hospital name, clinic name, etc.)

Address (number and street, if available) City State ZIP code

Will baby and mother live in the same household? [ Yes I No
If no, has the mother given up rights to the newborn child? [ Yes [0 No
if yes, date child(ren) given up: / /

This form does not start Medi-Cal, CalWORKs, or Food Stamp benefits. If you currently get these benefits, you must
contact your eligibility worker to continue getting these benefits.

I hereby authorize release of this information to the County Department of Social Services/county welfare department.

Date of request Parent/Relative/Guardian (of the infant) signature
>
SECTION C (Fill in this section if form was completed by person other than parent, relative, or guardian.)
Completed by (PLEASE PRINT) Title
Medi-Cal ID number (If Medi-Cal provider/hospital/clinic/group, etc.) Telephone number
I certify to the best of my knowledge that the information above is verified and accurate.
Signature (person other than parent, relative, or guardian) Date completed
234

For provider billing inquiries concerning or how to bill for infants, call the EDS Billing Hotline at 1-800-541-5555.

Distribution: White—County Yellow—Hospital/Clinic/Nurse-Midwife/CAA/AR .| Pink—Parent/Relative/Guardian
MC 330 (7/03)






State of California—Health and Human Services Agency EnVie Por FaX AI (21 3) 763_8666

FORMULARIO DE INFORMACION DE RECIEN NACIDOS dlﬁs
(NO ES UNA SOLICITUD PARA RECIBIR MEDI-CAL)

(Por favor use una pluma e imprima firmemente)

Department of Health Services

Este Formulario De Informacién De Recién Nacidos es para asistirle a la madre elegible para Medi-Cal reportar el nacimiento
de su bebé(s) a Medi-Cal. Completando la informacién en este formulario, usted ayuda al condado a confirmar la elegibilidad
del recién nacido. Envie por correo o fax este formulario al condado. La informacién del condado se encuentra al reverso de
este formulario. Cualquier cambio en el hogar tiene que ser reportado al condado, por eso, envie esta informacion lo mas
pronto posible. La madre también puede reportar el nacimiento por teléfono a su trabajador de elegibilidad. Si usted esta
actuando en representacion de la madre y no es esposo, familiar o tutor, entonces su firma e informacién de identificacion son
requeridas en la Seccion C. Si esta entrando por medio del Programa Gateway escriba el nimero del BIC asignado al bebé.
(Opcional)

SECCION A  La tarjeta de Medi-Cal de la madre se puede usar durante el mes de nacimiento del bebé y el mes siguiente
para servicios y cobros del recién nacido.

Nombre de la madre (nombre, inicial de en medio, apellido) Fecha de nacimiento de la madre |BIC o Identificacién de Medi-Cal o N. del Seguro Social
Direccién postal (nimero y calle) o ubicacién Condado
Ciudad Estado Caodigo postal Numero de teléfono

SECCIONB  Recordatorio: Un bebé nacido a una madre con beneficios limitados es elegible para beneficios completos.

Nombre del recién nacido Fecha de nacimiento (mes/dia/afio) |Sexo Opcional—Numero de Gateway
[ Nio [ Nifa

Nombre del recién nacido #2 Fecha de nacimiento (mes/dia/afio) [Sexo Opcional—Numero de Gateway
[ONifio [ Nifa

Nombre del recién nacido #3 Fecha de nacimiento (mes/dia/afio) |Sexo Opcional—Numero de Gateway
[ Nife [ Nifa

Lugar de nacimiento (nombre del hospital, nombre de la clinica, casa, etc.)

Direccion (numero y calle, si es disponible) . Ciudad Estado Cadigo postal

¢El bebé y la madre viviran en el mismo hogar? si [J No

Si su respuesta es no, ¢Ha renunciado la madre a sus derechos sobre el recién nacido? [] Si [ No

Si es asi, de la fecha de renuncia: / /

Este formulario no inicia los beneficios de Medi-Cal, CalWORKs o Estampillas de Comida. Si usted ahora esta recibiendo
estos beneficios, tiene que llamar a su trabajador de elegibilidad para que continie recibiendo estos beneficios.

Autorizo la entrega de esta informacién al Condado del Departamento de Servicios Sociales/condado del departamento de bienestar.

Fecha de peticiéon Firma del padre/madre/pariente/tutor del nifio

>

SECTION C  (Fill in this section if form was completed by person other than parent, relative, or guardian.)
SECCION C (Llene esta seccion si este formulario fue completado por otra persona ademas de un padre, familiar o tutor.)

Completed by (Please print) / Completado por (Por favor escriba en letra de molde) |Title / Titulo

Medi-Cal number (if Medi-Cal provider/hospital/clinic/group, etc.) / Nimero de Medi-Cal |Telephone number / Nimero de teléfono
(si es completado por el proveedor de Medi-Cal/hospital/clinica/grupo, etc) ( )

| certify to the best of my knowledge that the information above is verified and accurate.
Certifico al mejor de me conocimiento que la informacién arriba es verificada y exacta.

Signature (person other than parent, relative, or guardian) / Firma (otra Date completed / Fecha en que se completé este formulario
persona que no sea un padre, familiar o tutor)

®

For provider billing inquiries concerning or how to bill for infants, call the EDS Billing Hotline at 1-800-541-5555.

Distribution: White—County Yellow—Hospital/Clinic/Nurse-Midwife/CAA/AR [} Pink—Parent/Relative/Guardian
MC 330 (SP) (7/03) .






Newborn Referral Check List

Did mom have Medi-Cal coverage to have the baby?

L] Yes

Explain the length of time that the newborn will be covered and able to access care under
mom’s card: the month of birth and the following month. For example, if the baby was
born on August 6" the baby would have coverage under mom’s card for the remaining
days in August and the whole month of September. Stress the importance of getting the
baby his/her own card so that there is not a break in coverage.

Explain the simple ways that are available to adding the baby to their case

Calling the mom’s DPSS Medi-Cal Eligibility Worker (EW) is the quickest way to add the
baby and all you need to provide is mom’s Medi-Cal number and basic identifying
information about the mother and newborn, such as name, address, and date of birth. If
mom does not know who her EW is, she can call the Los Angeles County Central HELP Line
@ (877) 481-1044; for worker and case information. It can be difficult contacting Eligibility
Workers because of the limited phone hours that some EWs have.

Filling out and faxing over the Newborn Referral Form (MC 330), which can be done before
she leaves the hospital. The newborn referral is faxed to a central office and then routed to
the case carrying district. There is a ten-day standard for adding a newborn to a case

e See Newborn Referral Instruction for information on how to fill out and where to
fax the MC 330

] No

If mom or baby is uninsured give mom/parents the list of Children’s Health Outreach
Initiative Agencies that provide assistance with screening and enrollment into free and
low-cost health care programs in Los Angeles County. At the baby’s first checkup, s/he can
be enrolled in Medi-Cal or Healthy Families through a visit to a Child Health and Disability
Prevention (CHDP) program provider. Call (800) 993-2434 for more information.

If you have questions or concerns with the newborn’s coverage or the process, you can
contact:

Maternal and Child Health Access (213) 749-4261 or
The Health Consumer of Los Angeles (800) 896-3203
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When your baby is born there are two simple
ways to get your baby health coverage if you had
Medi-Cal for your baby’s birth

CALL YOUR WORKER OR NEWBORN REFERRAL FORM

(MC 330)
You can call your Medi-Cal worker to add There is a simple form that you can fill
the baby to the case. If you do not know out before you leave the hospital. It can
who your worker is you can call (877) be faxed over to a central Medi-Cal office
481-1044 to find out. and your baby’s card should be mailed in
about 10 days. Ask for help to fill out the
Note: You do not need a birth certificate form and fax it to (213) 763-8666.

or Social Security card to add your
baby to your case.

Until your baby’s card arrives in the mail (within
about 10 days) the mom’s card can be used for
the baby’s visits, for the month of birth and one
month afterward.

If you have any questions or need more information, please call:
The Health Consumer Center of Los Angeles (800) 896-3203
or Maternal and Child Health Access (213) 749-4261.
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