8§ 367. Authorization for hospital care. 1. Except as permtted by
the regul ations of the departnment, so far as practicable, no patient
shall be admtted to a hospital as a public charge under this title or
this chapter without the prior authorization of the social services
of ficial responsible for authorizing such care. If a patient is
adm tted without prior authorization of the appropriate social services
official and the hospital has reason to believe that the patient will be
unable to pay for his care, and is or may be eligible for care under
this title or this chapter, it may send a notice containing a report of
the facts of the case to such social services official who shal
pronptly advise the patient or his representative of his right to apply
for nedical assistance and, if eligible, to have the cost of his care
paid for under this chapter. |If the identity of the social services
of ficial responsible for authorizing such care is not known by the
hospital, such notice shall be sent to the comm ssioner of the social
services district in which the hospital is |ocated who shall make an
i nvestigation to determ ne which social services district my be
responsi bl e for authorizing such care and appropriately notify such
district, which shall advise such patient or his representative of his
right to apply, and if eligible to have the cost of his care paid for
under this chapter. The cost of care of an eligible patient shall be a
charge agai nst a social services district only when authorized by the
commi ssi oner of social services of such district, which authorization
shall not be withheld fromany patient eligible for such care pursuant
tothis title and the regul ati ons of the departnent.

2. Notwi thstandi ng any inconsistent provision of |law, the social
services official responsible for authorizing hospital or health rel ated
services shall withhold paynent for such services upon the certification
of the comm ssioner of health that paynent for such care is unauthorized
under the medi cal assistance program



