STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P Street

P.O. Box 942732

>acramento, CA 94234-7320

(916) 657-2941 September 19, 1996

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETTER NO.: 171

TO:  All Holders of the Medi-Cal Eligibility Procedures Manual

Enclosed are copies of revisions to Specified Low-Income Medicare Beneficiary (SLMB)
forms and instructions found in Article 5, Section 5J. These revisions update SLMB forms
MC 176 QMB/SLMB-2A (10/92) and the MC 176 QMB/SLMB-2A Instructions (10/92), .
MC 176 QMB/SLMB-2B (10/92) and the MC 176 QMB/SLMB Instructions (10/92) as well as
MC Information Notice 014 (10/92).

Revisions: Description:
1. MC 176 QMB/SLMB-2A (10/92) Revision to Section 416.1165(d) of Title 20 of

the Code of Federal regulations. Change from
three formulas to one formula for deeming income
to a child from parents living in the same home,
effective November 1, 1992.

2. MC 176 QMB/SLMB-2A (Inst) (10/92) Same as above.

3. MC 176 QMB/SLMB-2B (10/92) Same as above.

4. MC 176 QMB/SLMB-2B (Inst) (10/92) Same as above.

5. MC Information Notice 014 (10/92) Revision to update form using the 1996 Federal
Poverty Level Chart amounts.

Filing Instructions:

Remove Pages: Insert Pages:

Article 5J - Forms only as follows: Article 5J

Pages 5J-4 through 5J-25
MC 176 QMB/SLMB-2A (10/92)
MC 176 QMB/SLMB-2A (Inst) (10/92)
MC 176 QMB/SLMB-2B (11/92)
MC 176 QMB/SLMB-2B (Inst) (10/92)
MC Information Notice 014 (10/92)
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MEDI-CAL BUY-IN PROGRAMS CHART
For Aged, Blind, & Disabled

ins.)

Medical Ins.)

Program Scope of What # Pays income Property Medi-Cal Open Retro- Effective
Medi-Cal Limit Reserve Card Entoll- active Date of
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALIFORMA - HEALTH AND WELFARE AGENCY

OEPAATMENT OF MEALTH SEAVICES

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME MEDICARE
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET FOR ALL APPLICANTS:
INDIVIDUAL(S); COUPLE(S); AND CHILD(REN) (LTC INDIVIDUAL IN OWN MFBU)

Case Name Caunty Otstrict County Use
0 New Appiication T Redstemination O Change T Cormection f:o"‘“ ® Elghitly Oaie for v Buos:l
Stats Number Birthiate Sex | (1) Socs Securty No ang
Pors — (2} Faakth insurance Claim No. Ot
Co. | AKI| 7 Digh Seriai No. [MFBU [ Ne. Name — Firsl, Middle, Last Mo. Day v oy A No. |Coverage
m_
L]
&
m....
@
(5.
]
m...
@
13 B
o]
1. INCOME OF MFBU MEMBERS APPLYING AS AGED, ([l INCOME OF MFBU MEMBERS NOT LISTED IN L L QMB/SLME ELIGIAILITY COMPUTATION
BLIND.OR DISABLED PLUS INCOME OF SPOUSE {EXCEPT PA OR OTHER PA)
OR PARENT (EXCEPT PA OR oma PA}
A. NONEXEMPT UNEARNED INCOME A. NONEXEMPT UNEARNED INCOME 1. Countable incoms from . 16.
lhm ParsriAneligbie |1 RSDI 2. Countabie income trom {1. 9
Spouse of Pareni(s)
1 asoi 2. Net income from property :\.Corw"ludc«’:uu-wmn s
{8qd 1 and 2, roynded)
2 Net income 3. Cihar—demize 4, Totai curment QMB/SLMB Poverty Level
trom propaerty o appropriate MFBL of s
3. Other—temize (¥ §ne J iz ess than line 4, QMB/SLMB eiigble. it ine
fine 4, the MC QMB/SLMB 2A or 28)
4
5. Totad 5. Total Unsamed income
(nod 1 thes 4)  ja. b, (acks 1 thru 4) 3
6. Combined Uneamad Income 8. NONEXEMPT EARNED INCOME
(aact 5a and 5b)
7 Any income deduction —320 6. Tots Net Eamad income
(MC 178W, Part IV, Une 11.) 3
8. Countabie Unsamed income C. TOTAL COUNTABLE INCOME
(8 minus 7) 3
B. NONEXEMPT EARNED INCOME
7. Sublokad (aad § and 6) s
9 Gross Eamed | b.
4. Child SuppotVAllmony paid
10.Combined Eamed 2. Total Countable incoms
(o S and 9b) (7 mirws 8) 3
11 Deduct IRWE of potentinl NOTE:
OMEB/SLMB Appicane(s) Only |~ ¥ there s & from which Educational Expennes are
12 Remander deducted (Section S0547), show calculations here. Enter
{mabtract 11 from 10) $ et ontne 3or4,
13.365 Eamad inc. deduction
plus $ unusad $20 -~ Total ©0 for edh
14 Ramainder -
(subtract 13 from 12) s Loms tolal educational sxpenees
15 Countable Eamed Nat couniabie income
ncoms 14 $
16.Total Countable it any of the ® MC 176W,
income (add 8 and 15) S memmuwcmx
Educational Expenses Section S0547
Absant Parent Suppont Secton 50541
Stugent Deduction Seclion 50551
$30 pius 13 Section 50551 .1
waork Expenses for the Bind Section 50551 .4
for Selt-Supp S 505515
4. EXEMPT INCOME
Nots: Do not allow a o tor health ir
Eganity Worker Signaiure Worsas Murmtes Compuiaton Dute County Use
MC 176 QMG/SLME- | (1082)
SECTION: MANUAL LETTERNO.: 171 DATE: 9/19/96 PAGE: 5J-6
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

INSTRUCTIONS
QUALIFIED MEDICARE BENEFICIARY (QMB)/'SPECIFIED
LOW-INCOME MEDICARE BENEFICIARY (SLMB)
INCOME ELIGIBILITY WORKSHEET FOR ALL APPLICANTS:
INDIVIDUAL(S); COUPLE(S); AND CHILDREN
(LTC INDIVIDUAL IN OWN MFBU)
FORM MC176 QMB/SLMB 1 -

Form MC 176 QMB/SLMB1, Income Eligibility Worksheet, is used to compute the income for all individuals who are
applying under the QMB/SLMB program. This form is completed at the time of a new application, restoration,
reappiication, change in income or other circumstances affecting the incomae, or correction in the income,

Instructions for Completion

Identification Section

1. Enter: Case Name.

2. County District. If the county has district, identify the district.

3. County Use. Make any entries the county departmert has designated it wants.

4 Check the appropriate box which gives information conceming the reason for the computation. The box “new
application” includes restorations and reapplications.

5. EHective Eligibility Date for This Budget. Enter the month in which eligibility will begin with this budget
computation.

6. State Number. For family members who are applying as an ABD medically needy (MN) QMB/SLMB applicant,
and those inciuded in the MFBU as ineligible members: enter the county code, appropriate aid code, seven digit
number, MFBU number, and the persons number. | the county does not use the seven-digit serial number, enter
zeros in front of the senal number until there are seven digits. For the family members who are not included in
the MFBU as eligible members, enter their status under state number, in accordance with the following:

RQ NOT INCLUDE BRECIPIENTS QF PA IN MEBU.

Four Month or Nine Month Continuing: Family members eligible 1or Four Month or Nine Month Continuing
Eligibility are considered as ineligibie members of the MFBU.

Excluded For children with income or property of their own who are exctuded from
the MFBU.

1.E. (or county For members of MFBU who are not

designated L.E. aid code) applying for QMB/SLMB benefits.

S/P For tamily members in the stepparent unit when only the parent and the
parent's children are included in the MFBLI.

Pickle Eligible . For Aged, Blind, and Disabled (ABD) family member

Members . who were discontinued from Supplemental Security

Income/State Supplementary Payment (SSISSP)
and continue to receive a no-cost Medi-Cal card in
accordance with the Lynch v. Rank decision.

ABDATC For an ABD person or the spouse of an ABD person
or who is in LTC or board and care who willbe in a
ABD/B&C separate MFBU from his/her spouse and/or child(ren)
listed on the MC 176M.
7 Name: Enter the names of all family menibers living in the home in accordance with the California Code of

Regulations (CCR), Title 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or board
and care. Enter an unborn child by listing as the name “unborm™ and expected date ot birth after “unbom”.

MC ¢ 76 QMB/SLMB 1 (INST) (1082 1

SECTION: MANUAL LETTERNO.: 171 DATE: 9/19/96¢ PAGE: §J-7




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

8 Birthdate: Enter the birthdate of each person listed. Under sex, enter “M” for maie and “F™ for female for each
person listed.
9. Social Security number: Enter the Social Security number for each person applying as a OMB/SLMB. if a

person does not have a Social Security number, he/she is not eligible as a QMB/SLMB. Enter the Medicare or
Railroad Retirement claim number, if any. See CCR, Section 50187.

10. Other Coverage Code: Determine the other coverage code in accordance with Section 15A of the procedural
portion of the Medi-Cal Eligibility Manual.

Section I - : Income of Potential QMB Compasition

In this section enter ail the nonexempt unearned and eamed income of the QMB/SLMB applicant(s) and insligible
spouse, if one, who are applying as ABD in Section I (A) and (B), providing the spouse or parent is a member of the
MFBU (either an eligible or ineligible member). Do not list income which is exempt in accordance with CCR, Section(s)
50523 through 50544,

NQOTE: The ownership of the income determination required by CCR, Section 50512 should be determined prior 1o the
completion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU.

A Nonexempt Unearned Income

When any of the following deductions apply 0 a person’s income which will be listed in Section I, complete Part V1. A of
the MC 176W instead of lines 1 through § of Section I.

Educational Expenses Section 50547
Absent Parent Support Section 50541
income for Self-Support Section 50551.5
Coun Ordered Child/Spousal Support Gibbins v. Bapk
1, Enter: Social Security income.
2. Net income received from property.

3-4, All other unearned income. If applicable, include SSI/SSP In-Home Supportive Services (IHSS) recipient's
available income: stepparent’s income deemed available from MC 176W, Parts I1 and V.B; and income allocated
from the Pickle eligible spouse or parent.

5. Total the amounts in Section I, Part A, lines 1.a. through 4.a. This is the total unearned income of the
QMB/SLMB appiicant of the MFBU. Also, total the amounts in Section I, Part A, lines 1.b. through 4.b. This is

the total uneamed income of the QMB/SLLMB spouse; ineligible spouse or parent of the QMB/SLMB child
applicant of the MFBU.

6. Add lines 5.a. and 5.b., or enter the amount from 176W, Part VI.A. This is the combined uneamed income of the
QMB/SLMB ABD applicant in the MFBU and their eligible or ineligible spouse or ineligible parent(s) of a
QMB/SLMB chikl appiicant who is a member of the MFBU.

7. No entry. This shows the $20 any income deduction.

8. Subtract line 7 from line 6. This is the total countable uneamed income. If the countable unearmed income is a
minus figure, enter zer on fine 8 and enter the minus figure, which is the unused portion of the $20 any income
deduction, in the blank provided on ling 13.

8. Nonexempt Eamned Income

When any of the following deductions apply to a person's income which will be listed in Section I, complete Part
V1.B of the MC 176W instead of line 9:

Studert Deduction Section 50551

$30 Plus One-Third, or $30 Section 50551.1

Work Expenses for the Blind Saction 50551.4

Court Ordered Child/Spousal Supporn Gibbing v. Bank
2

SECTION: MANUAL LETTERNO.: 171 DATE: 29/19/96 PAGE: 5J-8




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

9 Enter: Gross eamed income.

10. Add the amounts in lines 9.a. and 9.b. or enter the amount from line 4 of the MC 176W, Part VI.B. This

is ;_ge combined earned income of the QMB/SLMB applicant(s), QMB/SLMB spouse or parent(s) of the
MFBU.

11. Deduct any impairment related work expenses (IRWE) of the potential QMB/SLMB applicant(s).
12. Subtract number 11 (IRWE expenses) from number 10.

13. Enter the $65 or the $65 and one-half deduction plus any unused portion of the $20 any income
deduction here.

14. Subtract fine 13. from line 12. iIf line 14. is less than ling 10, enter zero.
15. Divide line 14. by two. This figure equals the countable eamed income.

16. Total lines 8.A. and 15.B. to obtain the total uneamed and eamed income. Enter this amount in Section
I11., line 1.

Section II = Income of MFBU Member (Both Eligible and ineligibia Members) Not Listed In Column |

NOTE: The ownership of income determination required by CCR, Section 50512 should be determined prior to
the completion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU.

A Nonexempt Unearned Income
1. Enter: Social Security income.
2. Net income received form property.

3-4. Al other uneamed income. Include SSI/SSP/IHSS recipient's available income, stepparent's income
deemed available from MC 176W, Part TT and Part V.B, and income aliccated from a Pickle eligible
spouse or parent.

5 Total lines 1 through 4.

B Nonexempt Earned Income

8. Enter the amount from the MC 176W, Part IV, line 11,
c Iotal Countabie Incoma

7 Add lines 5.A and 6.B.

8

Enter any amount paid for court ordered child support or alimony paid under an agreement with the
district attorney.

9. Subtract line 8 from line 7. This is the total countable income. Enter in Section III, line 2.
sSection I - - QME/SLME Eligibiiity Computation

1, Enter: Total countable income from Section 1, line 16.

2 Enter: Total countabie income from Section 11, line 9.

3. Add lines 1, and 2, (rounded). This is the combined countahie income of the MFBU.

4 Enter the current QMB/SLMB poverty level for the appropriate MFBU. If line 3. is equal to or less than

line 4., QMB/SLMB eligible. If line 3. axceeds line 4., complete the MC 176 QMB/SLMB2A, for an
individual or couple (who have minor chikiren in the home); applicant with an ineligible spouse, (with or
without a chiid(ren); or MC 176 QMB/SLMB2B, if a child(ren) is applying who does or does not have a
parent(s).

SECTION: MANUAL LETTERNO.: 171 DATE: 9/19/96 PAGE: 5J-9




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Eligibility Worker Signature

The worker eners hismer sighature.

Worker Number

If the Eligibility Worker has a county number, enter here,

Date of Computation

The eligibility worker compietes this box with the date the forrn was completed.
County Uas

Optional - 1o be used in accordance with county policy.

SECTION: MANUAL LETTERNO.: 171 DATE: 3/19/96 PAGE: §J-10
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Staa of Callomian-+Haalh ang Wellam Ospanment of Health Serviom

QUALIFIED MEDICARE BENEFICIARY (QMB)Y/SPECIFIED LOW-INCOME

MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN)

Coae Name Mm County Use
Ehuchve Cighuiry Dube o7 il
Q Appicaton () Redetermination . Change in Income-  (J Change in Circumstances | ‘Mo, - - \
Mot Symber 1) Secis Security Me. and
Pare. Sirthdan ) Hoalth Insurnnes Cinlen He. Othar

Cof Ald | 7Olght Seried Me. [ MFRU | Ne. Mama--First, Middie, Last e, Day Ye. Sex or Fadirand Retrement He. Covarage
(L]
0
(r:]
)
2]
n
@
(]
@
o
@
Q)

s 2

L INCOME OF POTENTIAL OMB/SLMB INDIVIDUAL; COUPLE APPLYING AS| Il ALLOCATION TO MINOR CHILD(REN) FROM THE INELGIBLE SPOUSE. DO

AGED, BLIND, OR DISABLED AND INCOME OF INEUIGIBLE SPOUSE NQT ALLOCATE FROM THE APPLICANT(S). DO NOT INCLUDE OMB/SLMB

CHILO{REN). CHILD(REN), PA OR OTHER PA,
A, NONEXEMPY UNEARNED b. Eligible or Child Child  IChild [ Child
INCOME 2. QMB/SLME Appii Insligibie sp P 2 o o
. _RSDI 1. Name
2.__Net income from property 2. Swndard SSI akocation
3. SUDURCT Inebgitie MInDr ChIG(ren) NCOME
3. Other—iwmize . hon.
<. [
% g mna 3)
5  Towst >. ) ron
e (B0 1 through 4) {adg 4. b. ¢ and d.)

8. Allocation 1 ineligible child{ren)

Enter the amount from line 5, Section It 1 line 8.b., Section LA., only il the remaining
frowm bie 3, Column 1.

b. -~ income of the inefigible 3pouse sxceeds he standard 551 alocation amount. Use

. A X (line §.b, minus 6.b.) b (1) Section Il 1o make Nis delerminaon.
n. aindec e ; ; 5.42) . INELIGIBLE SPOUSE INCOME EXEMPTION DETE RMINATION
[N DN LY d
20d 5.2, and 7542} s (THIS SECTION USED FOR EVALUATION PURPOSES ONLY.)
— g T, 1O Unaarmad INcome groas)
9. Anyi MW_“;" -$20 5b.. Section 1. =
10. c:mnbt;mnmo ‘1?"'.'"3“&”1
SO T, 1. —— A Tow
B. NONEXEMPT EARNED INCOME add 1 and 2) s
4. Allocation o children
(e 5, Section ) $
S, Remainder
4 from 3
(M line 5 is less than the current standard SSI ion amount, this income is
X do not LAD. or LB}
Ma 135) s V.  QMB/SLMBE ELIGIBILITY DETERMINATION
18, TRWE of potential T, Tola) Couniabie 1ncome
QOMEVSLMB applicantls) ony - / ! 3
6. Remmnder 2. Curmant poverty level for
(subtract 15 from 14) $ . $
17, $85 earnad income deduction pius {if ine 1 in lass than iine 2, individual or couple QMB/SILMB eligibie)
3 - O] UNUSED $20 - NOTE: ¥ THE INCOME OF THE SPOUSE I8 USED, USE THE CURRENT
18,  Remainder

POVERTY LEVEL FOR TWO. IF ONLY THE INCOME OF THE APPLICANT

{17 mirus 1 3 1S USED, USE THE CURRENT POVERTY LEVEL FOR ONE.
19, Countabie ewned income

divide 18 by 2) 3
20. Total countal - income

(add 10 phis --J) s

{Entar this amount on ine 1, Secton 1v)

v

Elghiity Worker Signature Worker Number Comouaaton Dae Courey Use

MC 176 QMB/SLMB-2A (W95)

SECTION: MANUAL LETTERNO.: 171 DATE: 9/19/96 PAGE: 5J-11







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME
MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN)

Form MC 176 QMB/SLMB-2A, Income Eligibility Work Sheet, is used to compute the income (using current Medi-Cal income
methodology and incorporating certain criteria which is less restrictive than Medi-Cal methodology) for allocating income from a
spouse (eligible or ineligible) with or without a chiid(ren) to either the applicant and/or a child(ren) who does not qualify using
Medi-Cal income rules only. This form is completed at the time of a new application, restoration, application, change in income,
or other circumstances affecting the income or correction in the income.

NOTE: The MC 176 QMB/SLMB1 should be completed prior to completion of the MC 176 QMB/SLMB-2A to determine if the
applicant(s)/beneficiary(ies) are eligible using Medi-Cal ruies.

instructions for Completion
identification Section
1. Enter. Case name
2. County District: If the county has disiricTs, identify the district.
3. County Use: Make any entries the county department has designated it wants.

4. Check the appropriate box-which gives information concerning the reason for the computation. The box “new application”
includes restorations and reapplications.

5. Eftective Eligibility Date For This Budget: Enter the manth in which eligibility will begin with this budget computation.

6. State Number: Forfamily members who are applying as an ABD medically needy (MN) QMB/SLMB application and those
included in the MFBU as ineligible members: enter the county code, appropriate aid code, and seven-digit serial number;
enter zeros in front of the serial number until there are seven digits. For the family members who aré ot included in the
MFBU as eligible members, enter their status under state number-in accordance with the following:

DO NOT INCLUDE RECIPIENTS OF A PA IN-MFBU.

Four-Month or Nine-Month Continuing Eligibility ......................... Family members eligible for Four-Month or
Nine-Month Continuing Eligibility are considered as
ineligible members of the MFBU.

EXCIUARU ..ot eeese et ee s n st eessns s smeseane s esenernes For children with income or property of their own who
are excluded from the MFBU. .

LE. {or county designated |.E. aid COT8) .......c..ccvcriererrririussrursenrene For members of the_{amily unit who are not applying
for QMB/SLMB benefits.

SIP e s s e et For tamily members in the stepparent unit when only
the aarent and the parent's children are included in
the MFBU. i

Pickle Eligible Member ... ... e aan For Aged, Blind, and Disabled (ABD) tamily members

who were discontinued-from Supplemental Security
Income/State Supplementary Payment (SSI/SSP)
and continue to receive a no-cost Medi-Cal card in
accordance with the Lynch v. Rank decision.

................................................................... For an ABD person or the spouse of an ABD person
who is in LTC or board and-care who will be in a
separate MFBU from his/her spouse and/or chiid(ren)
listed on the MC 176M.

MC 178 OMB/SLMB-2A (INST) (9/95) 1

SECTION: MANUALl LETTERNO.: 171 DATE: 9/19/96 PAGE: 5J-12




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

7. Name: Enter the names of all family members living in the home in accordance with the Calilomia Code of Regulations
{CCRY), Title 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or board and cara. Enter an
unborn child by listing as the name “unborn” and expected date of birth after "unbom.”

8. Birthdate: Enter the birthdate of each person listed. Under sex, enter “M" for male or “F~ for female for each person listed.

9. Social Security Number: Enter the Social Security number for each person applying as a QMB/SLMB. if a person does
not have a Social Security number, he/she is not eligible as a QMB/SLMB. Enter the Medicare or Railroad Retirement
claim number, if any. See CCR, Section 50187.

10. Other Coverage Code: Determine the other coverage code in accordance with Section 15.A. of the procedural portion of
the Medi-Cal Eligibility Manual.

Section 1. Income of Potential QMB/SLMB Composition

In this section enter all the nonexempt unearned and earned income of the QMB/SLMB applicant(s); and ineligible spouse, if
any, who is applying as ABD in Section l.a. and b., providing the spouse or parent is a member of the MFBU (either an eligible
or ineligible member). Do not list income which is exempt in accordance with CCR, Sections 50523 through 50544,

NOTE: The ownership of the income determination required by CCR, Section 50512, shouid be completed prior to the
completion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU.

A. Nonexempt Unearned income

When any of the following deductions apply to a person's income which will be listed in Section |, compiete Part VI.A. of
the MC 176W instead of lines 1 through 5.

Educational Expenses Section 50547
Absent Parent Support Section 50541
Income for Self-Suppornt Section 505515
Court Ordered Child/Spousal Suppont Gibbins v. Rank

1. Enter. Social Security income
2. Netincome received from property.

3—4. All other unearned income. If applicable, include SSVSSP in-Home Supportive Services (IHSS) recipients’ available
income and income allccated from a Pickle eligible spouse or parent.

5. Total the amounts in Section |, Part A, lines 1.a. through 4.a. This is the total uneamed income of the QMB/SLMB
applicant of the MFBU. Also, total the amounts in Section |, Part A_, lines 1.b. through 4.b. This is the total uneamed
mcome of the eligible or ineligible spouse of the QMB/SLMB members of the MFBU.

6. Enter the total amount allocated to the minor child{ren), if any, from the ineligible spouse. Enter the figure computed
from Section Il line 5, onto line 6.b. NOTE: income can only be allocated to a child(ren) trom an ineligible spouse.

7. Subtract line 6.b. from line 5.b. and enter this amount on line 7.b.(1). If line 7.b.(1) is a minus figure, enter the minus
amount on fine 12.b. and enter zero on line 7.b.(2). Otherwise, enter the amount from line 7.b.(1) onto line 7.b.{2).

8. This is the combined unearned income of the ABD member(s) of the MFBU and/or spouse who may be a member of
the MFBU (either eligible or ineligible member). (Add line 7.b.{2) and line 5.a.)

9. No entry. This shows the $20 any ir. come deduction.
10. Subtract line 8 from line 7. This is the total countable unearned income. !f the countable unearned income is a minus

figure, enter zero on line 10 and enter the minus figure, which is the unused portion of the $20 any income deduction,
in the blank provided on line 17

NMC 178 OMB/SLMB-2A (INST) (9/98) 2
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State of Cadoma—eatn and Weitare Departmant of masth Sanaces

8. Nonexempt Earned income
11.  Enter the gross earned income.

12. Enter the amount of any allocation for any ineligible minor child(ren) that is not offset by countable unearned income
{Any minus amount on line 7.b.(1)). Otherwise, enter zero in line [.B.12.b.

13. Subtract line 12.5. trom line 11.b. Emer the remainder on line 13.b. Exception: enter zero on line 13.b. if line 12.b.
is greater or equal to line 11.b.

14. Add lines 11.a. and 13.b. This is the combined nonexempt earned income of the applicant(s) and ineligible spouse
it the ineligible spouse’s income is combined with the applicant’s.

15. Deduct any impairment related work expenses the potential QMB/SLMB applicant(s) may have.

16. Subtract line 15 from line 14 and enter this amount on line 16. Exception: enter zero on line 16 if line 15 is greater
or equal to line 14.

17. Enter the $85 of the 365 and one-hall deduction plus any unused portion of the $20 any income deduction.

18. Subtract line 17 from line 16 and enter the difference on line 18. If line 17 is greater or equal to line 16, enter zero.

19. Divide line 18 by two. This figure equals the countable earned income.

20. Add lines 10 and 19. This is the total countable income-of the ABD applicant(s) of the MFBU or applicant and his/her
spouse who is a member of the MFBU (either eligible or ineligible). Enter this amount on line 20 and on line 1 of

Section V.

Section Il. Allocation to-Minor Child(ren) from the Ineligible Spouse (Do Not Allocate Fromha QMB/SLMB Applicant(s).
Do Not include a QMB/SLMB Child(ren), PA or Other PA. ’ T

1. Enter: Name(s) of ineligible chiid(ren). Do not inciude QMB/SLMB child(ren), PA or other PA.

2. Standard SS! allocation” Enter current year's aliocation amount for each child (see QMB/SLMB poverty level chan). if no
’ child(ren), enter zero on line 5, and on line [LA.6.D.).

3. Ineeme lor the ineligible minor child(ren): Enter the income amount for each child. excluding up to $400 per month or
$1620 per year if student income.

4. Subtract line 3 from line 2 andrenter on line 4.

§. Total all columps on line 4. Compilete Section lil to determine whether this figure is to be entered on line 1.A.6.b. If Section
I, line 5 is less than the current SSI allocation, stop and do not complete Section Lb.

Section IIl. Ineligible Spouse Income Exemption Determination-
1. Enter: Jotal gross uneamed income of the spouse (potentially sligible or ineligible) trom line 1.5.b.
2. Gross Earned lncé:me; Enter the gross eamed income of the spouse from line 1.B.11.b.
3. Total columns 1 and 2. for combined income of spouse.
4. Allocation to minor child(ren): Enter the figure from line {1.5. -
5. Remainder: Subtract line 4 fom ling 3. lf'line I11.5. is less than the current SSI allocation amount, this income is exempt.

Do not complete Section Lb. Do not enter the total allocation to ineligible children from Section I, line 5 to Section |,
line-A.6.b. '

WG 176 OMB/SLMB-2A (INST) (9/95) 3
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Section IV. QMB/SLMB Eligibility Determination

1. Total Countable Income: This is the total countable income entered on line 1.B.20. This figure was obtained by adding
lines 1.A.10. and 1.B.19.

2. Enter the appropriate current poverty level for either: (a) one, if the income of the ineligible spouse is not combined with
the applicant's income; or (b} two, if the ineligible spouse’s income is combined with the applicant’s income. if line IV.1. is
less than line IV.2., the individual or couple is eligible under the QMB/SLMB program.

- Eligibility Worker Signature
The worker enters his/her signature.
Worker Number —_—
" the eligibility worker has-a county number, enter here.

Date of Computation ——

S U

The eligibility worker completes the box with the date the form was completed.

County Use

.

Optional ~— to be used in accordarnce with county policy.

e
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State of Calomen-Henih and Wellare

Oepanment ol Healh Seraces

QUALIFIED MEDICARE BENEFICIARY (QMBY/SPECIFIED LOW-INCOME MEDICARE
BENEFICIARY(SLMB) INCOME ELIGIBILITY WORK SHEET
CHILD APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S)

(DO NOT INCLUDE OMB/SLMB

PARENT(S), PA, OR OTHER PA)

Casa Narre County Disirex Conrty Use
) _ . Ghecive Elgbilly Dame tor this Budget
3 New Appiication (O Redetermination (] Change in income  {] Change in Circumstances | Me. e
Soets Number (1) Sesint Secusity Ne. and
Pors. Birbwine {33 Haolh insurance Claim Ne. Other
ol Me | 7DRIwistNe LWEO ! Me 1 NemeFlrst Midde, Laey e Qwy 7%, E_WM.___EM.
&
m
-
m
(-}
o
.
Lo
o,
m
@
[AL)
T INELIGIBLE PARENT(S) INCOME OF PGTENTIAL GMI/SLMB CHILD APRLYING] fl.  ALLOCATION 70 MINOR REN) FROM THE INELIGIBLE PARENT(S). DO
AS AGED, BUND, OR DISASLED. NOT ALLOCATE F:MIMAPW(S). 0O NOT INCLUDE QME/SLMB
CHILO(REN), PA, OR OTHER PA.
A NON UNEARNED Chid Chisd |[Chid |Child
MOWM m n 3 n -
L RSO
2. Net income from progerty
3. QOtweitenvze - - - =
A 2 N -3 g
S. Tow .
—la0d ines 1 twough s L XN
o Al ﬁms:‘. ‘1 ‘ {Entar the amount from line 5 on line 6, Secton L)
—(Secon ine §)_ = I, OMB/SLMB CHILD COMPUTATION
7. Remainder (line § minus line 8) |I. -
5 1. Allocation from parenys)
—fling 19., Section |, roundec) 3
9. Countabie uneamed income 2. _Add QMB/SILMB child’s own RSDI & +$
Pt onling 18 yniess negaIve 2. Add owher uneamed income 3
8. NONEXEMPT EARNED INCOME 4. Total unearned income
———Jmmm—“ -
11, Unused portion of allocation e Femainder
22 8 eiigible chid{ren) = (i 4 minug ine 5) -
12. %88 G"n« income deduction _ 7. ddiren -3
13, Remainder ) 8. Subract \AWE, -
Divi 2 and subract _ 9. Subtract $85 earmned income
14. vide g 1% ’ 3 ' $20 -
15. __Countable earmed income $ . 10. Remainder
A T ———subuaci ines 8 apg 9 irom five 7). $
income fine 9) =~ 11, Countable earned income
17.  Total countadble income ine 1
.___.l_w_d_;m.!ﬁ_i.f_‘!!} L] ——{diideine 101% 2) T
12.  Net nonexemet income
18. = —(agg finws & 4nd 11) %
19, muonmowsz.m cild 12 Current OMB/SLME
it zero ©* negative, 0o nol count loward applicants income — ot povery level lor ane $

determinalian. Otherwise enter this amount on ling 1, Section il

individual parent deduction amount if any one parent lives with

OMB/SLMB child applicant;

parents live with the child.

couple parent deduction amount it both

(N fne 12 s lens 1NAR Bne 13, thw child is ncomm sigdie lor QMA/SLME )

Ehgluley worer Signaiurs [Tre— Compuaaion e Couney Use
MC 178 CMR/SLIG-28 {11/95)
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INSTRUCTIONS
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED
LOW-INCOME MEDICARE BENEFICIARY (SLMB)
INCOME ELIGIBILITY WORK SHEET FOR CHILD APPLYING ’
WITH INELIGIBLE PARENT(S)
FORM MC 176 QMB/SLMB 2B

Form MC 176 QMB-2B, income Eligibility Work Sheet, is used to compute the income (using current Medi-Cal income
methodology and incorporating certain QMB/SLMB income criteria which is less restrictive than Medi-Cal methodology) for
afiocating income from an ineligible parent(s) for a child who is applying under the QMB/SLMB program. This form is used if
the child does not qualify using Medi-Cal income rules only. This farm is completed at the time of a new application, restoration,
reapplication, change in income, or other circumstances affecting the income or correction in the income.

NOTE: The MC 1768 QMB/SLMB1 should be completed prior 1o completion of the MC 176 QMB/SLMB-2B to determine if the
child is found to be eligible using Medi-Cal rules.

instructions for Completion
identification Section
. 1. Enter: Case name.
2. County District: If the county has districts, identify the district.
3. County Use: Make any entries the county department has designated it wants.

4, Check the appropriate box which gives information concerning the reason for the computation. The box
“new application” includes restorations and reapplications.

5.  Effective Eligibility Date for this budget: Enter the month in which eligibility will begin with this budget computation.

6. State Number: For a QMB/SLMB chiid who is applying as ABD medically needy (MN), enter the county code,
appropriate aid code, seven-digit number, MFBU number, and the persons number. if the county does not use a
seven-digit serial number, anter zeros in front of the serial number until there are seven digits. For the family members
who are not included in the MFBU as eligible members, enter their status under state number, in accordance with the

, following:

Excluded For chiidren with income or property of their own who
are excluded from the MFBU.

L.E. (or county designated L.E. aid code) For members of the family unit who are not applying

: for QMB/SLMB benefits.

S/P For family members in the ste, unit when only

the parent and the param's idren are inciuded in
' the MFBU.

Pickle Eligible Member For Aged, Blind, and Disabled gBD) family members
who were discontinued from Supplemental Security
Income/State Supplementary Payment (SSI/SSP)
and continue to receive a no-cost Medi-Cal card in
accordance with the Lynch v. Rank decision,

ABD/LTC ...cereicrcnsretsstsssnenssstnsestessasronsansssisssssnssossasossesnesnassnsansens For an ABD person or the spouse of an ABD person

ABO/B&C who is in LTC or board and care who will he in a
separate MFBU from his/her spouse and/or child(ren)
listed on the MC 176M.

MC 178 OMB/SLMB-28 (INST) (11/9%) 1
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7. Name: Enter the names of all family members living in the home in accordance with the California Code of Regulations
{CCRy), Tilte 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or board and care. Enter an
unborn child by listing as the name “unborn” and expected date of birth after "unbom.”

8. Birthdate: Enter the birthdate of each person listed. Under sex, enter “M" for male or *F" for female for each person
listed.

9. Social Security Number: Enter the Social Security number for each person applying as a QMB/SLMB. If a person does
not have a Social Security number, he/she is not eligible for QMB/SLMB. Enter the Medicare or Railroad Retirement
claim number, if any. See CCR, Section 50187.

10. Other Coverage Code: Determine the other coverage code in accordance with Section 15.A of the procedural portion
of the Medi-Cal Eligibility Manual.

Section I. Parent(s) Income of Potentlal QMB Child Applying as Aged, Blind, or Disabled (ABD)

In this section enter all the nonexempt uneamed and eamed income of the ineligible parent(s) of the child who Is applying as
an ABD MN under the QMB/SLMB program. NOTE: “Ineligible parent(s)” refers to the pareni(s) of the child who is applying
under the QMB/SLMB program. Do not include a parent(s) who is eligible as a QMB/SLMB PA or other PA. Only include the
income of an ineligible parent(s).

NOTE: The ownership of the income determination required by Section 50912 shouid be completed prior to the oomplenon of
this portion of the form if there is a spouse with LTC status who is in a separate MFBU. '

A. Nonexempt Unearned Income

When any of the following deductions apply to a person's income which will be listed in Section [, complete Parnt VI. A. of
the MC 176W instead of lines 1 through 5.

Educational Expenses Seaction 50547
Absent Parem Suppon Section 50541
Income for Self-Support Section 50551.5
Court Ordered Chilkd/Spousal Suppor Gibbins v. Rank

1. Enter: Social Security income.
2. Net income received from property.

3—4. Enter the amount of all other unearned income.

L

Total the amounts in Section |, Part A, lines 1 through 4. This is the total uneamed income of the ineligible parent(s)
of the potential QMB/SLMB child.

6. Enter the total amount allocated to a minor child(ren), if any, from the ineligible parent(s). Enter the figure computed
from Section il, line 5 onto line 6.b.

7. Subtract line 6 from line 5, or enter the amount from MC 176W, Part VLLA. on 7a. If this is a minus amount, emeriero
on line 7b and the minus amount on Section |, Pant B, line 11, Otherwise enter the armount on line 7a onto line 7b.

8. No entry. This shows the $20 any income deduction.
9. Subtract line 8 from line 7b. This is the countable unearned income. If the countable unearned income is a minus

figure, enter zero on line 16 and enter the minus figure, which is the unused portion of the $20 any income deduction,
in the blank provided on line 12.

MC 178 OMEB/SLME-28 (INST) (11/38) 2
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Nonexempt Earned Income

When any of the following deductions apply to a person’s income which will be listed in Section !, complete Part V1.B. of
the MC 176W instead of line 11:

Student Deduction Section 50551
$30 Plus One-Third, or $30° Section 50551.1
Work Expenses for the Blind Section 50551.4
Income for Self-Support Section 50551.5
Count Ordered Chikl/Spousal Support Gibbins v. Rank

10. Enter the gross earned income.

11. Enter the unused amount of any allocation for ineligible minor child(ren) that was not offset by countable unearned
income (I.A.6.). NOTE: I there is no income remaining, either uneamed or earmned, do not allocate to the QMB
child{ren). Enter zero on line 1 of Section Ill. If there is income, proceed with number 12.

12. Enter the $65 of the $85 and one-half deduction plus any unused portion of the $20 any income deduction.

13. Subtract lines 11 and 12 from line 10 to obtain the remaining earned income of the ineligible parent(s). Enter zero if
the remainder is a negative amount.

14. Divide by 2.

15. Subtract line 14 from line 13 to obtain the remaining countable earned income of the ineligible parent(s).
16. Enter countable unearned income from line 9.

17. Add lines 15 and 16. This figure equals the countable income.

18. Enter the parent(s) deduction. Use the parent deduction of a QMB/SLMB child({ren) for an individual, # one inefigible

parent lives with the child(ren), or use the parent deduction of a QMB/SLMB child(ren) for a couple, if both ineligible
parents live with the potential QMB/SLMB child.

19. Subtract line 16 from line 17 and enter this liguré on line 1 of Section lll. This is the allocation from the ineligible
parent(s) to the potential QMB/SLMB applicant.

Section . Allocation to Minor Child(ren) from the lneliglble Parent

1.

2.

3.

4.

5.

Enter the name(s) of the ineligible child(ren). Do not include a QMB/SLMA child(ren), PA, or other PA.

Enter the standard QMB/SLMB allocation for each chikd. If no child{ren), enter zero on line 5 of this Section.

Enter any income for each minor child(ren), excluding up to $400 per month and up to $1,620 per year if student eamed
income. .

Subtract line 3 from line 2.

Total all columns on line 4 and enter the total allocation. This figure is also o be entered in Section |, line A6

Section Ill. QMB/SLMB Child Computation

1.

Enter the parent(s) allocation from Section |, line B.19.

2. Enter the potential QMB/SLMB child’s own RSDI income.
3. Enter any other unearned income the potential QMB/SLMB child may have.
4. Total lines 1 through 3.

MC 178 GMB/SLMB-28 (INST) {1195) 3

SECTION: MANUAL LETTERNO.: 171 DATE: 9/19/96 PAGE: 5J-19




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

5. No entry. This shows the $20 any income deduction.
6. Subtract line S from line 4. This is the total remaining countabie uneamed income.

7. Enter the potenlial QMB/SLMB child’s countable eamed income or amount from line 4, VI.B of the MC 176wW.
if appropriate, aliow the student deduction.

8. Deduct any impairment related work expenses the potential QMB/SLMB chitd may have.

9. Enter the $65 of the $65 and one-half deduction piys any unused portion of the $20 any income deduction.
10. Subtract lines 8 and 9 from line 7 to obtain the remaining earmned income of the potential QMB/SLMB chilkd(ren)

11. Divide the amount in fine 10 by 2 1o obtain the total countable earned income of the potential QMB/SLMB child(ren).
12. Total lines 6 and 11 for the combined net nonexempt income of the potential QMB/SLMB child{ren).

13. Enter the current QME/SLMB Poverty Level for ong. If line 12 is less than line 13, the child is eligible for QMB/SLMB,

Eligibllity Worker Signature

The worker enters his/her signature.

Worker Number

i the eligibility worker has a county number, enter here.

Date of Computation

The eligibility worker compietes the box with the date the form was compileted.
County Use

Optional — to be used in accordance with county policy.

MC 170 OMB/SLMB-28 (INST, ,1/98) 4
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§TATE OF S FCANIA - ~EALTH ANO WELFARE AGENCY DEPARTMENT CF «EALTW 3EIVICES

QUALIFIED MEDICARE BENEFICIARY(QMB)/
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)
PROPERTY WORKSHEET
ADULT

(18 YEARS OF AGE AND OLDER OR MARRIED)

NAME CASE NUMBER MONTH
STEP I - REGULAR MEDIFCAL METHODOLOGY

A Determine net nonexempt property in accordance with Article 9.

B. Does tamily qualify under the regular Medi-Cal property
rules and property limits?

T Yes, stop here. QMB/SLMB property requirement met.

0  No, proceed to step I1.
STEPII - QMB/SLMB METHODOLOGY

A. Only consider the net nonexempt property of the QMB/SLMB applicant (and spouse);
do not consider the property of any other family members in the home.

Net nonexempt property of QMB/SLMB applicant (and spouse). $
Propaerty limit for one person (or two persens if there is a spouss). $

Twice the property limit shown on line IIC.

m o O O

Is line 1B less than or equal to line IID?
O  Yes, QMB/SLMB property requirement met.

0 No, ineligible due to excess property.

Eligiekty Worker Signature Worker NRamter

MC 178 P OME/SLMB - A (10r92)
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3747 3F SAe FOANA ~EALTH ANG WELFARE AGENCY ) SEPAATMENT OF ~GA T SEAVCES

QUALIFIED MEDICARE BENEFICIARY(QMB)/
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)
PROPERTY WORKSHEET
CHILD

NAME . - CASE NUMBER MONTH
STEP I - REGULAR MEDI-CAL METHODOLOGY
A. Determing net nonexempt property in accordance with Aricle 8.
8. Does family qualify under the regular Medi-Cal property rulas and property limits?

O  VYes, stop here.

0 No, proceed t0 Step [I.
STEPII - QMB/SLMB METHODOLOGY
A. Parental allocation (Includes stepparent)

Only consider the net nonexempt property of the parent(s) in the home; do not consider
the property of any other family members.

1. Parent(s)’ net nonexempt property. s
2. Property limit for one person (if 2 parents, enter property limit for two persons). $
3. Subtract line A2 trom line Al (enter 0 if negative). Total Allocation $
4, Divide line A3 by the # of QMB/SLMB childran in the home.
QMEe/SIMB Childs Share .. ........... S
B. QMB/SLMB chlid's and parent(s)’s resources

-t

Child’s own net nonexempt property (as determined under Article 9).
Enter child's share of property from parent(s) (line Ad)

Add line B1 and B2.

Twice the propenty limit for one person.

R ol B
®» »nw » o

Is line B3 less than or equal to line B4?
T Yes. QMB/SLMB property requirement met.

| No. ineligible due to excess property. If more than one QMB/SLMB
child in the home, proceed o Section C.

C. Child in Section B Is ineligible and more than one QM8/SLMB child in the home

A Follow these steps it the child in Section B above is jneligiple for any reason, e.g., attainment of
age 18 or due to excess property because the parental allocation when combined with the

QMB/SLMB child's own net nonexempt property exceeds twice the Madi-Cal property limit for
one person.

8. Take the amount of property deemed from the parent(s) (Line A3) and re-divide it among the
remaining number of QMB/SLMB children in the home (Line A4).

c. Repeat Section B for each of the remaining QMB/SILMB children in the home to determine if the
combined amount ol the child's share of parental net nonexampt property and the child's own
net nonexempt propery (Line B3) is within the allowable QMB/SLMB property limit (Line B4).

Eligiosity Warker Sgnanire Warker Number

MC 176 P QMB/SLMB-C (1092)
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SLe of CAMOMBigath 48 Walare AQency Owosrsmum of Hnenp Son,

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM
' INFORMATION NOTICE

This notice is to help you decide whether to appiy for the Specified Low-income Medicare
Beneficiary Program. Peopie eligible for this program will have their Medicare expenses for Part B
premiums paid by the Medi-Cal program. You may apply for the SLMB program at your local county
department of social services.

There are four requirements which you must meet it you want to be a Specified Low-Income
Medicare beneficiary (SLMB).

HERE ARE THE FOUR REQUIREMENTS:
1. A SLMB must be eligible for Medicare Part A (Hospital Insurance).

2. A SLMB must have income which is equal to or less than $794 it he/she Is a single person or
$1,056 if he/she Is married and living with a spouse.

3. A SLMB must have property which is equal to or less than $4000 if he/she is single or equal to
or less than $6000 if he/she is married and living with a spouse.

4. A SLMB must meet certain other requirements and conditions which are part of the Medi-Cal
program, such as being a California resident.

The following gives more information about the four SLMB requirements.

A SLMB must be eligibie for Medicare Part A.
(O  1already have Part A Medicare Hospital Insurance.

O  1do not have Part A Hospital Insurance.
O 1 have aiready applied for Past B.
O  1already have Medicare Part B.

A SLMB who is not married or not living with a spouse must have countable
income which is equal to or less than $794. A SLMB living with a spouse must have countabie
income which is equal to or less than $1,056. These amounts are expected to increase sometime in
April. :
The following are examples of some types of income that count towards the SLMB income limit.
When a person applies to be a SLMB at the county department of social services, the county will
also look at other types of income and may treat the income differently from what is on this sheet.
For example, if there is a minor child or children in the home, there may be deductions allowed
which would reduce the amount of countable income.

Fill in the amounts to see if you are close to the limit.

MC 014 (2789) MFORMATION NOTICK Page 1013
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L  Elll in the MONTHLY amounts for the person who wants to be SLMB.

1. Social Security check . $

2. VA benefits $

3 Interest from bank accounts or certificates of deposits $

4. Relirement Income $
5. Any other Income $
6. Total - Add lines 1 through 5. : $

IL If you are married and llving with your spouse, complete the following MONTHLY
amounts for your spouse even If this spouse also wants 1o be a SLMB.

7. Social Security check $
8. VA benefits $
9. Interest from bank accounts or certificates of deposit $
10. Any other Income $
$

11. Retirement Income

12. Total - Add lines 7 through 11. 3

I Flll in the MONTHLY amounts for the person In L and it married, the spouse in II.
13. Gross eamings for the person who wants to ba SLMB $

14. Gross eamings for the Spouse $
15. Total - Add lines 13 and 14 $
16. Subtract $65 -$68
17. Remainder

18. Divide by 2

19. Total —Addlines 6, 12,and 18 *

It you are not married, this amount cannot exceed $794. it you are married and living with your
spouse, this total cannot exceed $1,056. However, if you have children or your spouse has low
income this total may be higher. If you received a Title II Social Security cost of living
adjustment, this amount will not be counted until April.

MC 014 (70 INFORMATON NOTICE
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A SLMB who is not married or not living with his/her spouse must have
countable property which is aqual to or less than $4000. A SLMB who is married and living with
his/her spouse must have countable property which is equal to or less than $6000.

The foilowing gives examples of countable property. Important: The home you and/or a spouse live
in does nat_ count. Cne car used for transportation does Nt count. If you apply at the county
welfare department as a SLMB, the county may treat the property listed on this form diffarently.
There are other types of property which will also be looked at by the county weifare department.
This other property may or may not count towards the SLMB property imit.

Fill in the value of the following property which belongs to you, your spousé. or bath of you.

1. Checking accounts

Savings accounts

Stocks

Bonds

A second car (value minus amount owed)

$
$
Caertificates of Deposit | $
$
$
$
$

A second home (value minus amount owed)

® N o o » @ p

The cash surrender vaiue of life insurance policies if’
the face value of g|| policies combined exceeds $1500.
(Do not include “term” insurance policies) $

9. Totai—Add lines 1-8 $

This amount cannot exceed $4000 for a single person or $6000 for a couple.

A SLMB must meet certain other Medi-Cal conditions. For example, Medi-Cal
benefits received by a beneficiary after age 65 are recoverabie by the State after death under certain
conditions. Recovery may be made from the estate or distributee/heir of the Medi-Cal beneficiary if
the beneficiary does not leave a surviving spouse, minor children, or a totally disabled child.

Additional Information

For more information or if you wish to apply as a SLMB, please call the number of your local
department of sacial services.
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