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Department of Health Care Services

COUNTY USE

Applicant’s
unearned
income (line f) $

Spouse’s
unearned
income (line I) +

Any
Income
deduction -

Net
unearned
income

Net

earned
income

(liner) +

Total
netincome

MFBU size

Compare to
QMB/SLMB/QI-1/Ql-2
income limit.

If over income limit, is there a
spouse and/or children in the
home? Complete the MC 176-2 A
QMB/SLMB/QI-1 form.
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Phone: 1-866-866-0602
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CA Welfare and Institutions Code § 14011 and Article 3, : L Jalia) g e sleall aand 8 3all sda CLY ol (il 8 elaias
.3 Privacy Statement under CA Civil Code § 1798.17 ¢liasi ol aay .Chapters 5 and 7, Parts 2 and 3, Division 9

Page 4 of 4





