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5K--PERCENT PROGRAMS
The following are the zero share-of-cost (SOC) Percent programs for pregnant women, infants, and children.
A. CHRONOLOGICAL EXPLANATION AND BACKGROUND

1. 185 Percent Program

SB 2579 amended Section 14148 of the Welfare and Institutions {W&l) Code to require the

. Depariment of Health Services (DHS) to adopt the {ederal Medicaid option (which is now
mandatory) available under the Ommbus Budget Reconciliation Act (OBRA) of 1987 to
extend Medi-Cal eligibility to all otherwise eligible pregnant women and infanlts up to the age
of oné year whose family income does not exceed 185 percent of the federal poverty level
{FPL). This program was implemented on July 1, 1989 and ended in February 1994 when it
was incorporated into the income Disregard Program.

2. 200 Percent Program

AB 75 allocated funds from the Cigarette and Tobacco Tax (Proposition 99) to provide a
state-only program for olherwise ehgible pregnamt women and infants up to one year old
whose family income exceeds 185 percent bul not in excess of 200 percent of the FPL.
Assels (property) {imits were also waived. This program was implemented January 1, 1990,
retroactive to October 1, 1989 and ended in February 1994 when it was incorporated inlo the
Income Disregard program. Assets were disregarded in the 200 Percent Program on
January 1, 1992, but only for those persons with income between 185 and 200 percent. The
Asset Waiver program conlinues under the Income Disregard Program. For mfonmation on
the waiver of assets, see Article 5F of this manuai.

3. Income Disregard (Percent) Program

SB 35 amended Section 14148 of the W&I Code to provide an income disregard for pregnant
women and infants in the 185 and 200 Percent programs effective February 1, 1994. This
resulted in more persons being eligible for the 185 Percent program and allowed the DHS to
claim federal financial participation for ihose persons who were only eligible for the state-only
200 Percent program. The amount of the income disregard is the difference between 200
and 185 percent of the FPL for the family size. Instead of calculating the amount of the
income disregard and deducting it from "net" nonexempt income and comparing the
remainder to the appropriate 185 percent of the FPL, counties will achieve the same resulls
by comparing the net income lo 200 percent of the FPL. Assets are also waived under this
program. Effective June 19, 2003, retroactive to January 1, 2002, the Parental Income
Disregard Provision disregards all income of the pregnant minor's parents if the minor is
living in the home or is between the ages of 18 to 21 and is claimed by the pareni{s) as a tax
dependent and would be ineligible without this provision.
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4, 133 Percent Program

Section 6401 of OBRA 1989 required states to provide Medi-Cal benefits al zero SOC to
otherwise eligible children who have attained age one bul have not attained age 6 and whose
farmily income does not exceed 133 percent of the FPL. This program was implemented
June 1990, relroactive to April 1, 1990. Effective March 1, 1998, property is disregarded
under this program pursuant to SB 903 {Chapter 624, Statutes of 1997)

5. 100 Percent Program

Section 4601 of OBRA 199¢ required states to provide Medi-Cal benefits at zero SOC fo
otherwise eligible children who have atlained age 6, were born after September 30, 1983, but
who have not attained age 19. The family income may not exceed 100 percent of the FPL.
This program was implemented November 1, 1991, retroactive to July 1, 1991, Section 4732
of the Balanced Budget Reconciliation Acl of 1997 amended federal law to allow states the
option of choosing an earlier dale of birth than September 30, 1983. On October 3, 1997,
State law (SB 803) added Section 14005.23 of the W&| Code (Chapter 624) lo allow persons
who have nol yet atlained age 19 but born prior io Seplember 30, 1983, to be added to the
100 Percent program. Implementation begins on March 1, 1998. This bill also disregarded

property for this program.
B. AID CODES AND BENEFITS

Aid Code Benefits/Status of Person
1. Income Disregard {Percent) Program
44 Pregnancy related and Postpartum Services Only
48 Pregnancy Related and Postpartum Services Only (unsatisfactory

immigration status)

47 Full benefits to infanis up to one year unless continuously
hospitalized beyond one year

69 Emergency Services Only to infants up to one year unless
continuously hospitalized beyond one year

2. 133 Percent Program

72 Full benefits to children age 1 up to age 6 unless continuously
hospitatized beyond age 6.

8P Full benefits to children age 1 up to age 6 with excess property
unless continuously hospitalized beyond age 6.

74 Emergency services only to children age one up to age 6 unless
continuously hospitalized beyond age 6.
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8N Emergency services only to children age one up to age 6 with
excess property unless continuously hospitalized beyond age 6.

3. 100 Percent Program

7A Full benefits to persons age 6 up lo age 19 untess conlinuously
hospitalized beyond age 19.

8R - Full benefits to persons age 6 up to age 19 with excess property
unless conlinuously hospitalized beyond age 19.

7C Emergency Services Only to persons age 6 to 19 unless
continuously hospitalized beyond age 19.

8T Emergency Services Only to persons age 6 to 19 with excess

property unless continuously hospitalized beyond age 19.

NOTE: See Article 5F in this manual for more information on the excess property aid codes.

C. PERIOD OF ELIGIBILITY

1. Pregnant Women (200 Percent Income Disregard}. Eligibility begins the first day of the
month for which pregnancy is verified and continues through the 60-day period beginning on
the last day of pregnancy and ending on the last day of the month in which the 60th day

occurs.

2. Infants {200 Percent Income Disregard): Eligibility begins at birth and continues to age 1, if
otherwise eligible. (See Exception below).

3. Children Ages 1 to 6 (133%) Eligibility begins at age 1 and conlinues up to age 6, if
olherwise eligible. (See Exception below).

Persons Ages 6 to 19 (100%) Eligibility begins at age 6 and continues up to age 19, if
otherwise eligible. {See Exception below).

EXCEPTION: Inpatient Services

An infant or child whao is receiving inpatient medical services during a continuous period which began
before and conlinues beyoend his/her ending period (birthday) wilf continue to be eligible until the end
of the continuous inpatient period if otherwise eligible.

NOTE: If a child or infant is eligible for a higher percent program in the month he/she becomes one
or six, determine or continue eligibility for the higher program for that month.
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D. ELIGIBILITY DETERMINATION

1. Counties should evaluate Medi-Cal applicants for the Section 1931(b) program (See Article
55 and 8G) prior to determining eligibility for the MN program. If the applicants are not eligible
for Section 1931(b), have a share of cosl in the MN/MI program, or have nol provided
information about their property, the children and/or pregnant woman should be evaluated for
the Percent programs. For purposes of llustrating the percent program, the examples In
sections D and E assume the family is inellgible for the section 1931{b) program.

MRFBU Has No SOC -

If the eligible family's net nonexempt income is at or below the MN or Mi maintenance need level and
there is no SOC, there is no need for the Percent programs.

MFBU Has a SOC and Sneede Procedures Do Not Apply

Any pregnant woman, infant, or child who would have a SOC under the MI/MN program shall be
considered for polential eligibility under the Percent programs.

A, Determine the number of persons in the MFBU.

B. Determine the family's net nonexempt income as specified under family income
determination below.

C. Compare to the appropriate Percent program limit for the number of persons in A.

D. If the family’s net nonexempt income is at or below the FPL, Percent program
eligibility exists.

E. If the MFBU contains a pregnant minor mother who is living with her senior parent(s)

and the family's net nonexempt income is above the 200 percent Income Disregard
Program limits, disregard the income of the parent(s) and reevaluate her eligibility
based on a family size of two (pregnant woman and unbom). If she also has a bom
child or spouse living in the home, include them in the MFBU.

MFBU Has a SOC and Sneede Procedures Apply For the Income Determination

If Sneede procedures apply to the income determination, the MFBU already has been broken
down into mini budget units (MBUs). If the MBU which contains the potential Percent
program eligible has no SOC, report the individual to the Medi-Cal Eligibility Data System
{MEDS) under the appropriate regular aid code with a zero SOC. If the MBU has a SOC, the
pregnant woman, infant, or child shall be considered for Percent program eligibility.

A Determine the number of people in the MFBU.

B. Determine the potential Percent program eligible's net nonexempt income as follows:

(1) Use the rules described below under family_income determination to
determine net nonexempt income.
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(2) Consider only the polentiai eligible's own net nonexempt income and that of
histher parent/spouse if lhey are in the MFBU. Note- If the child has
his’her own income and property (is in his/her own MBU), that
income/property is never used to determine histher parent's or sibling's
Percent program eligibility.

(3) Compare the total nel nonexempt income lo the appropriate Percent
program iimit for the number of persons in (A).

(4) -~ I the family's net nonexempt income exceeds the FPL, no eligibility exists
under the poverty level programs. Compute the SOC for the regular MI/MN

program.

{5) If the family’s net nonexempt income is atl or below the FPL, Percent
program eligibility exits.

(6) If the MFBU contains a pregnant minor mother who is living with her senior
parent(s) and the family's net nonexempt income is above the 200 percent
Income Disregard Program limits, apply the parental income disregard
provision mn determining the pregnant minor's eligibility for the Income
Disregard Program. That is, disregard the income of the pareni(s) and
reevaluate her eligibilily based on a family size of the pregnant minor and
her unborm{s}, e.g., two (pregnant woman and unbom) or three (if a
pregnani minor and the unborn are twins). If she also has a born child or
spouse living in the home, include them in the MFBU. NOTE: A pregnant
woman in her last trimester with a deprived unborn may be eligible for
Section 1931(b) as an adult if she is 18 and not enrolled in school.

Note: Since no income from the pregnant minor's pareni(s) is counted, if
the pregnant minor's parent appiies for her and provides the necessary
information about the minor but refuses to provide his/her income or
information about himself/herself, counties may make the determination
without it. This sometimes occurs when the minor is married and living n
the home of the senior parent because {he parent considers the child to
be an adult.

2. Family Income Determination

0

The allowable income deductions for Aid to Families with Dependent Children-
Medically Needy (AFDC-MN) families shall be considered for potential eligibility, e.g.,
child support disregard, $90 work related expenses, child care paid, court ordered
alimony or child support paid, the excluded child allocation, income used to
determine Public Assistance (PA), and the allocation to the Supplemental Security
Income (SSI) or In-Home Supportive Services (IHSS) recipient.

Health insurance premiums are not allowable deductions from the gross income
when computing the adjusted net nonexernpt family income.
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o] Deductions which are solely applicable to those who are Aged, Blind or Disabled
{ABD) are not allowable deductions nor are medical expenses paid 1o reduce an

other family member’s share-of-cost.

o The Social Security Title 1| Cost of Living Adjustment {COLA) in January shall not be
included until the effective date of that year's FPL.

EXAMPLES
NOTE: The FPL limits and-parental needs deductions are subject to change. For purposes of these

examples, assume they are correct.

Example A: Regular MI/MN SOC Program -Sneede procedures do not apply

MFBU - MN Person Income SOC Determination

Married unemployed dad Tom $1,467 $1,467 net nonexempt income
Married pregnant mom Robyn $ 0 - 40 health insurance
Unborn - $ o $1,427 net nonexempt
3-month-old Matthew $ 0 - 1,417 MN limit for 6
5-year-old Ryan $ 0 $ 10 SOC

7-year-old Bob $ o0

Since the family bas a SOC, Robyn, Matthew, Ryan, and Bob will be considered for the Percent programs.
Since heaith insurance premiums and deductions solely for the ABD cannot be used to reduce the family's
income for these programs, the eligibility worker (EW) will add back the health insurance premium to the

family's adjusted net nonexempt income.

$1,427 net nonexempt income under regular Medi-Cal
+ 40 heatth insurance premium

$1,467 adjusted net nonexempt income

1. Compare 1o 100 percent of the FPL for 6 persons: $2,057 {effective April 2003). Bob is eligible for
the 100 Percent Program.

2. Compare to 133 percent of the FPL for 6 persons: $2,736 (effective April 2003). Ryan is eligible for
the 133 Percent program.

3. Compare o 200 percent of the FPL for 6 persons: $4,114 {effective April 2003). Robyn, unborn, and
Matthew are eligible for the Income Disregard Program.

Example B: Regular M/MN SOC Program - Sneede pracedures do not apply

MFBU - MN Person Income SOC Determination
Employed mom Jill $1,165 $1,165 net nonexempt income
6-month-old Pam $ 0 - 50 health insurance
4-year-old Cindy $ 0O $1,115 net nonexempt
6-year-old Bryan $ 0 =1,100 MN limit for 4
$ 15 80C
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Since the family has a SOC, the children will be cons:dered for the Percent programs. Since health insurance
premiums and deductions solety for the ABD cannot be used to reduce the family's income for these
programs, the EW will add back the health insurance premium to the family's adjusted net nonexempt income.

$1,.115 net nonexempt income
+ 50 health insurance premium

$1,165 adjusled net nonexempt income

1. Compare to 100 of the FPL for 4 persons: $1,534 (effeclive April 2003). Bryan is eligible for the
100 Percent program.

2. Compare to 133 percent of the FPL for 4 persons: $2,040 (effective April 2003). Cindy is eligible for
the 133 Percent program.

3. Compare to 200 percent of the FPL for 4 persons: $3,067 (effective Apri! 2003). Pam is eligible for
the Income Disregard program.

Example C: Stepparent Case When Only the Separate Child{ren) of One Parent Wishes Medi-Cal

When only the separate child{ren) of one spouse applies for Medi-Cal, the county will use only the chid(ren)'s
own income, if applicable, and the balance of the ineligible parent's income which is available to the members
of the MFBU. To determine the amount of the ineligible parent's income available to the MFBU, i.e., the
balance, the county must follow the methodology similar to that developed in Sneede even though it is not yet
known whether this case will vitimately be a Sneede case. That is, the county determines the amount of the
mneligible parent's Income allocated to the nonmembers of the MFBU for whom he/she is responsible and the
remainder is the balance available to the MFBU. In making this determination, the ineligible parent i1s allowed
appropriate income exemptions and deductions including a parental needs deduction, and then nel
nonexempt income is equally allocated to histher excluded spouse and all of the ineligible parent’s
natural/adopted children in the household who are both in and out of the MFBL. The amount allocated to the
non-MFBU members for whom the ineligible parent is responsible is then deducted from the ineligible parent’s
gross income (as are other appropriate deductions and exemplions) 1¢ determine the balance of the ineligible
parent’s income available {o the MFBU. The county will then determine whether lhis is 2 Sneeds income

case.

NOTE:; If the parent of the separate children is pregnant and the unborn is the mutua! child of the spouse,
don't include the unborn in the MFBU,

Scenario: Sally wants Medi-Cal for her two separate children, Susie {(age five) and Shauna (age four). Sally,
her husband, Sam, and their mutual child, Steven, do not want Medi-Cal. Sally works and earns $1,710 per
month; Susie and Shauna have no income of their own. The MFBU is composed of Susie, Shauna, and Sally

as an ineligible parent.

Determination of Balance of Mom's Income Available to the MFBU

A. Allocation Determination -- To determine allocation to family members not in the MFBU.
$1,710 Sally's gross earnings
-__ 90 Work deductions
$1,620 Net nonexempt income
-_600 Parental needs deduction
$1,020 Divided by 4 (Sam, Shauna, Susie, Steven) = $255 to each

$ 510 To Sam and Steven, not in MFBU
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B. Net Balance to MFBU

$1,710 Sally's gross eamings
- 50 Work Deduction

$1.620
-_510 ($255 allocation to Sam, $255 allocation to Steven)

$1.110 Net balance avaitable to MFBL) from Mom
MFBU's SOC Computation

$1,110 Mom’s income
0 Shauna's income
0 Susie's income
$1,110 Total net nonexempt income
- 934 MN limit for 3
$ 176 SOC

Since the MFBU has a SOC and the two girls are aged five and four, they are potentially eligible for the
133 Percent program. (Note: Sneede is nol applicable because the girls do not have income of their own.
If the girls did have income of their own, Sneede procedures would apply before eligibility is determined for the

FPL programs.)

133 Percent program eligibility for each child:

Shauna Susie

$1,110 Balance of Mom's net nonexempt income $1,110 Baiance of Mom's net nonexempt income
0 Shauna's income 0 Susie's income

$1,110 Total net nonexempt income $1,110 Total net nonexempt income

$1,110 Total net nonexempt income compared to 133 Percent FPL for three* = $1,692 (April 2003).
Therefore, Susie and Shauna are eligible for the 133 Percent programs.
*The FPL is compared to only the number of persons in the MFBU.

if Shauna and Susie each had income-in-kind of $237.50, Sneede procedures would apply.
NOTE: The MFBU's SOC would also be different. The MBU’s would be as follows:

MBU #1 MBU #2 MBU #3

{Sally) {Shauna) (Susie)

Sally's Own Share  $600 Allocation from Sally  $255.00 Allocation from Sally ~ $255.00

MNIL - 600 Shauna’s Income 237.50 Susie’s Income 237.50

SOC $ 0 Total $492.50 Total $492.50
Minus 375.00 Minus MNIL 375.00
SOC $117.50 S0C $117.50
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Compare Shauna's and Sally’s total net nonexempt income ($1,110 + $237.50) to the 133 percent FPL for
three persons ($1,692).

Compare Susie's and Sally’s total net nonexempt income ($1,110 + $237.50) to the 133 percent FPL for three
persons {$1,692). Both Shauna and Suzie are eligible.

Example D: Married Parents with Mutual and Separate Children

A family of four, (mother-Jane, father-John, their mutual child-Joy age two years, and the mother's separate
child-Jung age 17) are receiving Medi-Cal. The mother has unemployment benefits of $750, pays a $50
health insurance premium, for a nel nonexempt income of $700 per month. The father has unemployment
benefits of $800 per month. The children have no income. Since the family has a share of cost (SOC) based
on MNIL of $1,100, revised Sneede rules {as modified by Gamma) would apply.

Mother (Jane) Father {John)

Total countable Income $ 700.00 Total countable income $800.00
Less parental needs $ 600.00 Less parental needs $600 00
Mother’s income to be allocated $ 100.00 Father's Income to be allocated $200.00
Number of persons for whom Mother 3 Number of persons for whom Father 2

is responsible {(Father, mutual child, 1s responsible (Mother, mutual child)

and Mom’s separate child) Father’s allocation $100.00 each
Mother's allocation $33.34 each

MBU #1 MBU #2

{Jane, John, Joy) {June)

Mother's Own Share $ 600.00 Allocation from Mother $ 33.34
Mother's Allocation from Father 100.00 Total Income . 33.34
Father's Own Share 600.00 Minus MNIL -375.00
Father's Allocalion from Mother 33.34 SOC $ 0.00
Child's Allocation from Mother 33.34

Child’s Allocation from Father + 100.00

Total $1,466.68

Minus MNIL for 3 - 934.00

SOoC $ 533.00

Since Joy is two years old and has a SOC, she is potentially eligible for the 133 percent program.

Compare only Mom's net nonexempt income ($700) and Dad'’s net nonexempt income ($800) (total of $1,550
after adding back $50 health care deductions) to 133 percent of the FPL for a family of four to determine Joy’s
eligibility for the 133 percent program. Joy is eligible for this program.

Example E: Unmarried Coupie and their Unborn

The existing MFBU consists of a family of three: an unmarried couple and their unborn. The father does not
wish to apply for Medi-Cal.
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Assume the MFBU is propenrty eligible and has a SOC. Since the father does not wish Medi-Cal, Speede
procedures do not apply.

When delermining eligibility for the Income Disregard program, use only the income of the mother. Compare
her net nonexempt income fo 200 percent of the FPL for two. Do not include the father of her unborn.

NOTE: The unmarried father of an unborn or child under age one who has no other mutual or separate
children living in the home whe are applying for Medi-Cal is not required to be included in the MFBU unti the
unbomn is age one unless he-wishes to be aided or the mother of his child needs him for linkage afier her
pregnancy ends. This is due to the Sneede v. Kizer lawsuit and the Continued Eligibility program, the latter of
which requires that the eligibility determination for the unbom or infant be tied only to the mother.

Example F: Caretaker Relative and Grandchildren

The MFBU consists of a family of three: a grandmother {caretaker relative} and her daughter’s two children.
The children are ages 2 and 5. The children each receive Social Security benefits.

MFBU

Caretaker Relative
ChidA - §
ChildB - §

Assume the MFBU is property eligible and has a SOC under existing regulations. The county applies revised
Sneede procedures to the SOC determination. Assume that the children’s MBUs have a SOC under Sneede.

MBU #1 MBU #2 MBU #3

Caretaker Relalive ChildA-% ChidB-§
(with SOC or zero SOC) {SOC) (S0OC)

The two children under age 6 are now potentially eligible for the 133 Percent programs.

1. Use only Child A's income and compare it to the FPL level for three persons.
2. Use only Child B's income and compare it to the FPL level for three persons.

E. MULTIPLE MEDI-CAL FAMILY BUDGET UNITS - DUAL ELIGIBILITY

Pregnant Women

Under the Income Disregard (Percent) program, the pregnant woman is only entitfed to receive
pregnancy-refated services. However, she is also eligible under the MI/MN program (unless she
requested Minor Consent services only) with a SOC for her non-pregnancy-related care. Therefore,
she and her unborn will be in two MFBUs: (1) the Income Disregard program and (2) the MI/MN

program with a SOC.
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Children

Children in the Percent programs are entitled t¢ receive full or emergency and pregnancy-related
services depending on their citizen status. They will aiso appear in two MFBUSs if there are other
members of the family receiving regular SOC Medi-Cal; however, they wili be considered an ineligible

{I.E.) member of the regular MFBU.

EXAMPLES

Example 1: Preqgnant Mother and Spouse

Holly is a pregnant mom. She is applying for herself and her husband Jim who is unemployed. The
family has a SOC under the MI/MN program, but their income is less than 200 percent of the FPL.
The MFBUs woulid be as follows:

Income Disregard MI/MN Program
Holly Holly

Unborn Unborn

<Jim> Jim

Example 2: Single Pregnant Mother and Children

Ann is a pregnant mother of three children. She is applying for herself and her unborn, her six-month-
old son Mike, her four-year-old son John, and her twenty year-old daughier Mane. The family is
income eligible for all the percent programs; however, Marie is not eligible for the 100 Percent

program because she is over age 19.

Income Disregard 133 Percent MI/MN Program
Ann <Ann> Ann

Unborn <Unborn> Unborn

Mike <Mike> <Mike>

<John> John <John>
<Marie> <Marie> Marie

NOTE: When the pregnant woman delivers her baby, the otherwise eligible newborn will be issued a
Beneficiary Identification Card (BIC)} within two months under the appropriate Income Disregard

program.
F. MARRIED AND UNMARRIED PREGNANT MINOR'S LIVING WITH SENIOR PARENTS

Alt County Welfare Director's Letter 03-34 dated January 19, 2003 informed counties that all income
from a parent or parents of a pregnant minor who live together in the home is disregarded when
determining eligibility for the Income Disregard (200 Percent) program if the pregnant minor is not
eligible using regular rules. This includes a pregnant minor who is between the age of 18 and 21 and
claimed as a tax dependent by her parents even though she does not live in the home of her parents.

Under the parental income disregard provision, only the net nonexempt income of the pregnant
minor and her spouse, if applicable, will be counted in the determination. All other program rules for
the Income Disregard Program described in the Medi-Cal Eligibility Procedures Manual Arlicies 5K,
8F, and 8G still apply when determining eligibitity under this revision.
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Should counties become aware of any cases where the pregnant minor had a share of cost (SOC) or
a SOC and excess property due {o parental income and resources, counties should redetermine
eligibility for the Income Disregard program under the new rules retroaclive to January 1, 2002,

0
Example 1: Unmarried Pregnant Minor Living With Her Parents
The family consists of an unmarried pregnant 17-year-old citizen woman living with her parents. The
minor is not deprived and the family is not eligible for the Section 1931(b) or the Medically Needy
{MN) program. The county has determined that she has a SOC in the Medically Indigent {M})
program, If the county had evaluated the pregnant woman for the Income Disregard program using
previous rules, she would not be eligible due to her and her parent's income. Assume the income is
net nonexempt.
Income Disregard Program Rules
<Pregnant Minor's Mother> $1,500
<Pregnant Minor's Father> $2,000
Pregnant Minor $ 500
Unborn $__ 0
Total $4,000
Limit for Four $3,067
When the county uses the new parental income disregard provision, the pregnant minor is now
eligible since only her income is used.
Parental Income Disregard Provision
Pregnant Woman $ 500
Unbomn $ 0O
Total $ 500
Limit $2020
The minor should be reported to the Medi-Cal Eligibility Data Sysiems (MEDS) using the usual
secondary aid code of 44 for pregnancy-related services only. She will have a SOC in the Ml program
for non-pregnancy services and may be reported to MEDS with a primary aid code of 83. If she did not
have satisfactory immigration status, she would be reported to MEDS with a secondary aid code of 48,
with a primary aid code of either 58 or SF.
Example 2: 20-Year-Old Pregnant Woman In Her Last Trimester Living With Her Parents and the
Unborn Child's Father (Boyfriend)
A 20-year-old pregnant woman in her last trimester is applying for Medi-Cal. Her parents are not
requesting benefits. Since she is considered 1o be an adult for the Section 1931(b) program, she may
apply on her own behalf. Assuming the unborn woutd be deprived if bomn, the county should evaluate
her for that program first. Her 21 year-old unemployed boyfriend (father of unborn) is not eligible for
this program until the baby is born since they have no other children. Assume the income is net
nonexempt.
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Sechion 193 1{b)

Pregnant woman $ 900
Unbom $ 0
<Boyfriend> $ 0o
Total $ 900

Limnit $1272

MN Program
Boyfriend $0

The pregnant woman is eligible for the Section 1931(b) program. The boyfriend is eligible for the MN
program until the baby is born. He may then be aided in the Section 1931(b) program.
Note: The new parental income disregard provision had no impact in this scenar_io.

Example 3: 18-Year-Oid Pregnant Woman In Her First Trimester Living With Her Parents And

Her Unborn Child's Father (Boyfriend).

This pregnant unemployed 18-year-old was evaluated for the Section 1931(b) program as an adult,
but is not eligible because either she is not in her last trimester of pregnancy or her income is over the
limit. She and her parents should be then evaluated for the Ml program because her father is
employed and she is not deprived. The minor's parenis are now in the Medical Family Budget Unit
{MFBU} because she is considered a child in that program. The senior parents have no hnkage.
Assume the income is net nonexempt. The pregnant minor and her unborn are also in the MN MFBU
with the unemployed boyfriend (second parent) o determine if he is eligible.

MI Program
Pregnant Minor $1,000
Unborn $ 0

<Pregnant Minor's Father>  $3,000
<Pregnani Minor's Mother> $§_ 500

Total $4,500
Limnit $1.100
S0OC $3,400

MN Program
<Pregnant minor> $1,000
Unborn $ 0
Boyfriend $ 0
Total $1,000
Limit $ 934
S0OC $ 66

Since the pregnant minor has a SOC in the M| MFBU, Sneede rules apply.

Sneede rules also apply to the MN MFBU when determining the boyfriend’s eligibiity because they
are unmarried. He appears eligible with zero SOC for the MN program because the pregnant minor
does not deem any income o him in the Sneede determination.

Pregnant Minor's Sneeds Determination;

<Pregnant Minor's Father> $3,000 - $600 = $2,400 + 2 = $1,200

<Pregnant Minor's Mother>

Mini Budget Unit (MBL)) No. 1

<Pregnant Minor's Father> § 600
<Pregnant Minor's Mother> $§ 500 + $1.200

$500 - $600 = $0

MBU No. 2

Pregnant Minor $1,000 + $1,200
<Unborn> $ o

Total $2,300 Total $2,200
Limit $ 934 Limit $ 550
SOC $1,650
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*Note: The unborn is counted as a child when determining the persenal needs amount for a pregnant
mother. The minor has a SOC in the MI program and is not eligible for the 100 percent program or
the Income Disregard Program using regular rules. She should be evaluated for the Income
Disregard Program using the new parental income disregard rules.

Parental Income Disregard Provisicn

Pregnant Minor $1000
Unborn -- $0

Total $1000
Limit $2020

The pregnant minor is eligible for the Income Disregard program for her pregnancy related benefits using
the new rules.

Example 4: Stepparent Househofd With Pregnant Minor And Her Boyfriend (Parent Of Unborn)

A stepparent household consists of a married couple, the husband's separate unmarried 16-year-old
pregnant minor, the minor's unborn child, the minor's unemployed 17-year-old boyfriend {father of the
unborn), and the wife's separate ten-year-old child. The entire household applies for Medi-Cat and the
father reports his daughter's preghancy. They are evaluated for the Section 1931(b) program. The minor's
boyfriend (father of the unborn} is receiving unemployment benefits and is requesting Medi-Cal, but is not
eligible for Section 1931({b} until the baby is born. Once the baby is born, the Section 1931(b) MFBU used
to determine the boyfriend's eligibility will also include the minor mother as an ineligible member and the
baby as an eligible member. Assume the income is net nonexempt.

Section_1931(b) MFBU No.1 Section_1931(b) MFBL] No.2

Father $2.010 <Boyfriend> $ 200
Stepmother $ 500 <Pregnant minor> $ 400
Pregnant minor $ 400 < Unborn> $ 0
Unbom $ 0 Totai $ 600
Stepmother’s ten-year-old $ 4] Limit $1.272
Total $2,910

Limit $1,795 No eligible persons in this MFBU

Since the family members in MFBU No, 1 are over the Section 1931(b) limit, Sneede rules apply. The
boyfriend should be evaluated for the MN program until the baby is bom.

Father $2,010 - $749 = §$1,261 + 2 = $630.50 Stepmother $500 - $749 = $0

MBL) No.1 MBU No. 2 MBU No.3

Father $, 749 Pregnant minor $400 + $631 10-year-old $§ 0

Stepmother $ 500 +$631 Unborn $ 0 Limit $498

Total $1,880 Total $1.031

Limit $1,010 Limit $1,010
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Only the ten-year-old is eligible for Section 1931(b) in the first month. Evaluate the other family members
for the MN program. The ten-year-old is not in the MN MFBU.

MN MFBU No. 1

Father $2,010
Stepmother $ 500
Pregnant minor  $ 400
Unbom $ 0
Total . $2,910--
Lirnit $1.100
SOC $1,810

The pregnant minor has a SOC in the MN program. Sneede rules apply.

Father $2010- $600=31410/2 =705 Stepmother $500-$600 = 0 +705= $705

MN MBU #1 MN MBU#2

Father $ 600 Pregnant Minor $400+705+1105
Stepmother 705 Unborn $0

Total $1,305 Tolal $1105

Limit for two  $ 934 Limit fortwo $ 750

SOC $ 371 S0C $ 455

The father and stepmother have a SOC of $371. Evaluate the pregnant minor for the Income Disregard
program because she is not income eligible for the 100 Percent FPL program.

income Disregard Program

<Father> $2,010
<Stepmother> $ NA
Pregnant Minor $ 400
Unborn $ O
<10-year-old> $ NA
Total $2,410
Limit $3,580

The pregnant minor is eligible for the Income Disregard Program. There is no need to proceed to the
Revised Income Disregard Program. NOTE: [f the county used the new parental income provision, he
father, stepmother, and the 10 year-old sibling would not be included in MFBU. With respect {o the
boyfriend he should be evaluated under the MN program, since he is a person under age 21 and is also
the parent of a deprived unborn ; however, the boyfriend should be included as ineligible member since he
requested to be aided and was in the MN MFBU No. 2.

Evaluate the boyfriend for the MN program.

The second MN MFBU would consist of the ineligible pregnant minor, her unbom, and the eligible boyfriend
{(and father of the unborn) and any other children of the minor, if applicable.

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 SK-15
50262.5, 50262.6




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

MN MFEBU No. 2

<Ineligible Pregnant Minor> $400

Unborn $ 0

Boyfriend (Father of the Unborn) $200

Total $600

Limit $934 The boyfriend is efigible in the MN program.

Example 5: 18-Year- Old Unmarried Pregnant Woman, Boyfriend (father of the unborn), Siblings,
And Her Parent -

The family consists of an unmarried pregnant 18-year-old woman who is in her last trimesler of pregnancy
and not enrolled in school, her 21-year- old employed boyfriend (father of the unbom), his two-year-old
separate child with income, the pregnant woman's two siblings age 10 and 15, and the pregnant woman's
parent. They all live in the home. Although the pregnant woman is an adult for purposes of the Section
1931(b) program, her unborn is not deprived because she and her boyfriend are fully employed and she is
not an essential person. Therefore, she is not eligible for the Section 1931(b) program. She has net
nonexempt earnings of $3000. Evaluate her siblings, and her parent for the Section 1931(b) program.
Sibling number two receives $300 in Social Security income. The pregnant woman is an ineligible
member of her mother's MFBU because her mother requested aid and the pregnant woman is not eligible
to apply for Section 1931(b) in a separate case. Assume the income is net nonexempt.

Section 1931(b) Program

Pregnant Woman's Mother $1,500
Child No.1 $ 0
Child No.2 $ 300
<Pregnant 18-year-old> $3,000
<Unbom> $ 0O
Total $4,800
Limit $1,795

The family is over the limit; therefore, Sneede rules apply. Pregnant woman's Mother
$1,500 - $749 = §751 + 3 = $250

MBU NO.1 MBU No. 2 MBU No. 3

Mother $749 Child No.2 $300+ $250 <18-Year-Old> $3,000+$250
Child No.1 $0 + $250 Total $550 <unborn> 5 0

Total $999 Limit $505 Total $3.250

Limit $1010 Limit $ 848

The senior mother and child Number One are eligible for Section 1831(b).

Evaluate the remainder of the family for the MN program. The pregnant woman is a minor child for this
program. No income from the senior mother is considered in the MN determination since she is eligible for

1931(b). !
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MN Program

Pregnant minor $3,000

Unborn $ 0

Sibling child No.2 $_300

Total $3,300

Limit $ 934

SOC 52,366

Sneede rnules apply. -

MN MBU#1 - MN MBU#2
Pregnant minor  $3,000 Child No. 2 $300
Unborn $ 0 Total $300
Total $2,500 Limit $600
Lirmt $ 750

SOC $2,250

Sibling Number Two 1s eligible for the MN program with no SOC. The pregnant minor has a $2,250 SOC.
Each MBU has a full income limit because the pregnant minor’s mother is not in the MN MFBU. The
pregnant minor's mether and child Number One are eligible for Section 1931(b) and are treated as though
they were receiving California Work Opportunity and Responsibility to Kids.

Evaluate the pregnant minor for the 100 Percent program.

100 Percent Program
<Pregnant Minor's Mother> $1,500

<Child No.1> $ N/A
<Child No.2> $ NA
Pregnant 18-year-old $3,000
Unborn $ 0
Total $4,500
Limit for five $1,795

The pregnant 18-year-old is not eligible for the 100 Percent program. Evaluate the pregnant woman for
the Income Disregard program.

Income Disregard Program

<Pregnant Minor's Mother> $1,500

<Child No. 1> $ NA

<Child No. 2> $ NA

Pregnant 18-year-old $3,000

Unborn $ 0

Total $4,500

Limit $3,590
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The pregnant woman is not eligible for the Income Disregard program using regular rules. Evaluate her
for using the parental income disregard provision.

Parental Income Disregard Provision

Pregnant 18-year-old  $3,000 The pregnant 18-year-old is not eligible using the parental
Unborn $ 0 income disregard provision. She will have a $2,250 SOC in
Total $3,000 the MN program.

Limit $2.020

Example 6 Married Pregnant 19-Year-Old Living With Her Parent

A married pregnant 19-year-old living with her 21-year-old husband, their mutual three-year-old child and
her parent, age 42. Because the 19-year-old is considered an adult for Section 1931(b), her mother is not
included in the Section 1831(b) MFBU and is not eligible because she has no deprived "chitd”. The
pregnant woman is incapacitated. Evaluate her, her husband, and their mutual child for Section 1931(b).

Assume the incorne is net nonexempl.

Sectign 1931(b) MFBU

Pregnant Woman $ 750
Unbom $ 0
Spouse $2,000
Mutual Child $ 0
Total $2,750
Limit $1,534

Since the family failed the Section 1931(b} income iest, evaluate them for the MN program to determine
their SOC. The pregnant minor's parent is now included in this MFBU because the pregnant minor is
considered a child for this program. The pregnant minor is deprived because her father is absent.

MN MFBU No.1 MN MFBU No, 2

<Pregnan! Minor's Parent> $3,000 <Pregnant 19-Year-Old> $ 750

Pregnant 19-Year-Old $ 750 Unborn $ 0

Unborn $ 0 Spouse $2,000

<Spouse> $2,000 Mutual Child $ 0

<Mutual Child> $ 0 Total $2,750
Total $5,750 Limit $1,100

Limit $1,259 SOC $1.650

SOC $4,491

MN MFBU Na. 3

Pregnant Minor's Parent $3,000 Note: Sneede rules would apply to MFBU No. 3
<Pregnani 19-Year Old> $ 750 because the pregnant minor’s parent has a SOC
Unbom N/A of $2,816 and the 19-year-old has income. If the
Total $3,750 parent keeps her personal needs allowance of $600
Limit $ 934 and deems the remainder to the pregnant minor, the
sSOocC $2,816 parent will be eligible for the MN program with no SOC.
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Evaluate the pregnant woman and her child for the Percent programs.

Income Disregard Program 133 Percent Program

<Pregnant Minor's Parent> $3,000 <Pregnant Mother> $ 750
Pregnant 19-Year-Old $ 750 <Unborn> $ 0
Unbom $ 0 <Spouse> $2,000
<Spouse> $2,000 Mutual Child $ 0
<Mutual Child> $ 0 "Total $2,750
Tolal i - $5750 Limit $2,040
Limit $3.590

The Mutual Child is nofeligible for the 133 Percent program. She and her father would have a SOC of
$1650. The child should be referred to Healthy Families (HF). The pregnant woman is not eligible for the
Income Disregard program for her pregnancy-related services using regular Medi-Cal rules. Evaluate her
using the parental income disregard provision rules.

Parental Income Disregard Provision
Pregnant 19-Year-Old $ 750

tUnborn $ 0
<Spouse> $2,000
<Mutual Child> $§ 0O
Total $2,750
Limnit $3,067

The pregnant woman is eligible for the Income Disregard program using the new parental income
disregard rules; however, she has a $4,491 SOC for her other services.

OTHER INFORMATION

Counlies may make the Incorme Disregard determination using the parental income disregard provision
before applying the regular Income Disregard Program rules unless it would be more beneficial to use the
regular rules, e.g., the pregnant minor or her boyfriend/spouse have income, her parents have little
income, or there are siblings in the home which raises the family size and the income limit. The scenario

in Example Four illustrates that situation.
G. RETROACTIVE REPAYMENT OF SHARE OF COST (SOC)

Beneficiaries who previousiy met or obligated to pay their SOC and were subsequently determined eligible in
the same montih of eligibility for one of the Percent programs are entitied to an adjustment (refund/reduclion of
the billed amount) if they had expenses that would have been covered by the Percent programs. If the family
met its SOC but the beneficiary had no pregnancy related expenses for that month (received no benefits),

he/she would not be eligible for a refund.
1. Date of Service is less than 12 months:

The beneficiary should be given the Share-of-Cost Medi-Cal Provider Letter (MC 1054)
containing the "Old Share of Cost County I.D.™ and the "New Non-Share of Cost County 1.D.”
to give to the provider for processing.
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Once the provider's claim for services has been reimbursed by the fiscal intermediary. the
provider must refund the appropriate amount to the beneficiary if the met SOC was paid. if
the SOC was obligaled but not paid, the provider reduces the amount billed to the beneficiary
by the appropriate amount.

2. Date of Service is older than 12 months:

The beneficiary should be given retroactive Medi-Cal eligibility containing the original SOC,
county, 1.D., and an MC 1054. The beneficiary should follow the same procedure as noted

above. -

3. If the beneficiary had expenses in a past month and the SOC was not met, the county shoutd
issue the appropriate Percent program card.

4, if the beneficiary states that hefshe does not wish a refund but prefers an adjustment to a
future month's SOC, follow the procedures outlined in Article 12 of the Medi-Cal Eligibility

Procedures Manual.
H. MEDS ALERT

Pregnant Women

Counties will receive an alert towards the end of the 11th month from which the MEDS record was
established stating that the woman appears to be no longer eligible for the Percent program. The
county will be responsible for terminating the MEDS record and for evaluating the woman for other
Medi-Cal programs. If the woman becomes pregnant again within 12 months, the county can
reactivate the MEDS record through a restoration of benefits; however, no subsequent alerl will be

generaled.

Children

An alert {9525) will be generated every six monihs beginning with the last month of eligibility to remind
the county to check the child's inpatient status, send a Notice of Action, or that a termination action
should be taken if MEDS has no terminated date.

An alert (9526) will be sent when the child is past the appropriate age and every six months
thereafter. When eligibility has not been reconfirmed by the county. It will inform the county that
eligibility has been lerminated on MEDS.

Counties should consult their MEDS Manual for the appropriate Eligibility Status Action Codes
{ESACSs) in the case of continuing inpatient status.

Children who are no longer eligible for a Percent program should be evaluated for alt other Medi-Cal
programs before being terminated.

L QUESTIONS AND ANSWERS

1. If a pregnant woman has income of her own and is married to a man receiving disability
benefits (not SSI), how is the income to be {reated?
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Answer: To determine the family's SOC under the regular MI/MN program, the ABD
deductions would be allowed. However, to determine the woman's eligibility under the
Income Disregard program, the AFDC-MN deductions are applied to their income. No

deductions for the ABD are allowed.

2. Same situation as No. 1 except the husband is disabled and in long-term care (LTC). How
are the MFBUs determined?

Answer: There are two MFBUs. The maintenance need for the mom and the unbormn will be
for two persens. The husband will be in his own MFBU and will receive a maintenance need

amount of $35 for his LTC status.

3. May a woman become initially entitled to the Income Disregard program during the 60-day
postpartum period or during one of the three retroactive months prior to the month of
application?

Answer: Yes, if otherwise eligible, she may become initially entitied to the iIncome Disregard
program during or prior to the 60-day postparlum period. For example, if a pregnant
woman's initial Medi-Cal applicalion is made three months after the month the pregnancy
ended, she shil could be eligible for the Income Disregard program This is unlike the actual
60-day postpartum program (aid code 76) where the woman must have filed for, was eligible
for, and recewved Medi-Cal in the month of defivery.

NOTE: Women who are requesling retroactive postpartum benefits and have no SOC in
those months should be placed in the Income Disregard program.

For example, a mother, a father and an infant appiy for Medi-Cal in July and request
retroaclive coverage for April, May, and June. The baby was born in March. The father is
employed and has no linkage. In April and May, the mother has linkage via the Income
Disregard program which covers women during pregnancy and the 60 postpartum days.

Assuming she and the infant meet the requirements of the income Disregard program in April
and May, both are covered. In June, there is no longer linkage for the mother and she is
discontinued. If otherwise eligible, the infant’s eligibility continues. If the family income had
been above the 200 percent limit, Mom would not have been eligible for the Income
Disregard program and its postparium benefits. Posipartum benefits would only be available
under the 60-Day Postpartumn program, but she did not apply for that program while pregnant

so she would be ineligible for that program as well.
4. How are excluded children treated in the MFBU?

Answer: There is no change in the treatment of excluded children; they would not show in
the MFBU. These children would receive an allocation of parental income as specified in the

Sneede v. Kizer rules.
5. How are stepparents treated in the MFBU?

Answer: Sneede v. Kizer changed the procedures on the treatment of stepparents when
either (1) just the separate child(ren) of one parent wishes aid regardless of the SOC or
{2) when more than just the separate child of one parent wishes aid and the family has a
SOC before determining eligibility for the Percent programs. See Example C.
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6. Is verification of the date pregnancy ended required as it is under the 60-Day Postparium
program?

Answer:. No, the county may accept the client's verbal statement.

7. May a pregnant woman file an application for Medi-Cal benefits only under the Income
Disregard program?

Answer: Yes, a pregnant woman may file solely for pregnancy-related benefits under the
Income Disregard program. However, a pregnant woman applying for only the Income
Disregard program should be informed of the benefit of applying for full scope Medi-Cal fo
avoid the second application process should she require non-pregnancy related care.

NOTE: Numbers 8 and 9 address the Income Disregard program; however, they also apply
to children who are in the 133 and 100 Percent programs.

8. Situation A: Infant is over one year old, has been an inpatient continuously since before the
age of one, continues to be an inpatient beyond the age of one, and has been eligible under
the Income Disregard program. The family income subsequenlly exceeds the 200 percent
limit, continuous eligibility apphes until the next annual redetermination, and then the nfant is
discontinued from this program. If the family’s income later drops to within the 200 percent
limit and there has been no change in the infant's inpatient status, may the infant reestablish
eligibility under the Income Disregard program?

Answer: No. The child had a break in eligibility and cannot re-establish eligibility under the
income Disregard program beyond the age of one year. However, the child should be
evaluated under the 133 Percent program.

9. Situation B: Infant is over one year old, has been an inpatient continuously since before the
age of one, continues 1o be an inpatient beyond the age of one, and has been eligible under
the Income Disregard program. The family income subsequently drops to an amount that is
at or below the maintenance need level. When the continuous period of eligibility ends, will
the county need to change the aid code from the Income Disregard program to the regular
MI/MN program code with a zero SOC or the 133 Percent program if there is a SQC?

Answer: No. Infants over one year old receiving inpatient services are the only exception
to the rule under which infants who would have no SOC are to receive cards under the
regular M/MN program. This exception would make it administratively easier 1o ensure that
the otherwise efigible infant remains on the Income Disregard program should family income
later increase where there would be a SOC (after the continuous period of eligibility ends) but
family income does not exceed 200 percent of the FPL.

Example: Infantis 14 months old and has been receiving continuous inpatient services since
prior to age 1. He has been eligible for benefits with no SOC under the income Disregard
program since birth. His family now has a drop in income fo an amount which is below the
mainienance need level. The EW shall not change the infant's aid code to the regular MI/MN
program because the infant would receive the same scope of benefits with no SOC under

either program.
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Two months later the income rises above the maintenance need level bul not over
200 percent of the FPL  The EW will not need 1o review the case history fo venfy Income
Disregard program eligibilty prior to age one or make any changes to the infant's record
since his aid code has not been changed. NOTE: Continuous eligibility would apply if the
infant were income ineligible.

10. Does this program change any existing policies on the treatment of income?

Answer: No changes have been made with respect to the treatment of income. The only
changes made periain to the allowable deductions in determining family adjusted net
nonexemp! income under the Income Disregard program. Health insurance premiums and
deductions which are solely for the ABD are not allowable deductions under this program.

11. May services usually provided under the Income Disregard program be used instead to meet
the SOC for the regular MI/MN?

Answer: Yes, bul the provider may not bill Medi-Cal for those same services under both
aid codes.

12. When a pregnant woman has two aid codes, one with a SOC in the regular MI/MN series and
the second in the zero SOC Income Disregard program, which aid code should the provider

use?

Answer: If the services she received were pregnancy related, the provider may use either aid
code although it would be preferable to bill the services under the Income Disregard aid code
so that program cosis may be identified. If the services are not pregnancy related, the
provider must use the regular SOC aid code.

13. What will happen if a timely ten-day notice is not issued to terminate the infant/child due to
the attainment of the maximum age (one/six/nineteen)?

Answer: Ten-day notice is always required for adverse aclions. If a ten-day notice was not
sent in time and MEDS has already terminated the record, the county will need to input an
ESAC code of 9 with a termmation date to allow for the extra month{s) needed to issue the

ten-day notice of action.

14, If a woman already on Medi-Cal with a SOC reports lo the county that she is five months
pregnant and she is income eligible under the Income Disregard program, how far back

should the county issue refroaclive Medi-Cal?

Answer: If the pregnant woman reported her pregnancy timely with the date of medical
confirmation, the county would follow Section 50653.3 of the Medi-Cal Eligibility Procedures
Manual which described how to process changes which would decrease a beneficiary’s SOC.
If she did not report timely, she would not be eligible for the Income Disregard program until
the following month. See Section G.

15. Are Medicare premiums considered health insurance premiums?

Answer: Yes, parts A and B of Medicare are considered health insurance premiums.
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16.

17.

Therefore, under the Percent programs no deduclions are allowed for Medicare premiums
regardless of whether the beneficiary is paying it directly or if the Slate is paying the premium.

When a pregnant woman who is eligible under the Income Disregard program delivers her
baby and the newborn will be the only person left on the MFBU as a Medi-Cal eligible, how
soon after delivery must the county obtain a new application?

Answer: Infants born lo Medi-Cal eligible women are automatically deemed to have applied
and are eligible for one year (Continued Eligibility also known as deemed eligibility), provided
certain criteria-are met. In this case, a separate application form, MC 13, and Social Security
number are not required until the infant attains age one. NOTE: Providers may use the
mother's BIC card for the newborn during the first two months of birth. The mother's card
{whether full scope or restricted) provides fuil scope benefits to newborn.

Will the counties be required o verify continuous inpatient status for the infant/child over
onefsix/nineteen?

Answer: The counties are not required fo verify confinuous inpatient services for
infants/children over one year old. The counties will continue with their current verification
procedures. However, the counties are cautioned that the potential for an overpayment
exsis if verification is not done. Remember, MEDS will send out alerts at six-month intervals
lo remind the counties to verify conlinuing eligibility. Therefore, if the county does not verify
continuing eligibility, a poiential overpayment situation may exist for six months or lenger.

NOTICES

The Percent programs and other pregnancy forms in English and Spanish are listed below:

Form Number TYPEPROGRAM BENEFICIARY

Worksheet Approval/Deny Percent Women/Children

MC 239B - 1 Approval 60 Day Postpartum Women"*

MC 239B- 2 Approval Income Disregard Women & Infants

MC 239B -4 Denial/Dis. Income Disregard Women & Infants**

MC 238B-5 Denial/Dis. 133 Percent Children 1to 6
MC239B-6 Approval 133 Percent Children 1to 6

MC 239G Denial/Dis 100 Percent Children 6 to 19

MC 239H Approval 100 Percent Children 6 to 19

MC 239P Approval Emergency/Preg. Undocumented Women
MC 239Q Change Regular/Full Women

MC 239S Approval Regular/Restricted Undocumented Women

*The 60 Day Postpartum notice is used for aid code 76 and should not be used for the women eligible under
the Percent programs. There is no separale discontinuance notice.

**MC 239B-3 was combined with MC 239B-4.
WORKSHEET (Optional for County Use)

County Code Social Services Agency
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PERCENT PROGRAM WORKSHEET
(Share of Cost Cases Only)

Case Name: Case Number:

No. In MFBU Effective Eligibility Date
{(Mo/Yr)

Net nonexemption income {from MC 176M):

Mo/Yr (Do not include ABD deductions)

Health Insurance Premium if already allowed as a deduction +

Adjusted Net Nonexempt Income

Poverty Level $ Maintenance Need Level

Does adjusted net nonexempt income exceed maintenance need level but not over

poverty level?

[ ] Yes: eligible under program.
[ ]No: not eligible for percent program.

List Eligible Persons

Person Name Aid Code
Number
(EW Signature) (Worker No.) (Date)
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Sialg ol Caklgerua=Healh o Human Senaces Agancy Depanman of Heanh Servces

Mex: Cul Fipgyam
l__
MEDI-CAL 1
NOTICE OF ACTION
APPROVAL FOR 60-DAY POSTPARTUM
PROGRAM AND STATUS OF -
OTHER MEDI-CAL BENEFITS L comerv st -
Notice date
l— . = _I Casae number
Worker name
Worker numbes
- Worker telephone number-
L_ _] Ofiice hours

Notice for.

60-Day Postpartum Program

You are eligible for the 60-day Postpartum Medi-Cal program. This program provides
pregnancy-refated and lamily planning services after childbirth, child delivery, or miscarriage. Your
ehgibthty under this program begins and ends

These benefis will be provided whether or nol you meet the other eligibility rules (such as property,
share-of-cosl, elc.). Your Medi-Cal benehls under this program will be hmited to postpartum care

services only

Other Medi-Cal Programs:

Yotir eligibitity to receive:

O hill Medi-Cal coverage

() restricted Medi-Cal coverage for treatment of emergency medical conditions
(3 will continue.

(O will be discontinued effective the last day ol - The reason for this
disconhnuance is because your pregnancy ended on

It you have any questions or if there is any informalion which you have not reported, please phone or
write your eligibility worker right away.

You will receive a plaslic Benefits Identification Card (BIC) in the mail soon. TAKE THIS PLASTIC
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This card is good as long
as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

The regulations which require this action are Cahfornia Code of Regulalions, Title 22, Sections 50260
and 50701(d).

PLEASE READ THE REVERSE SIDE OF THIS NOTICE,

MC 229D (702)

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-26
50262.5, 50262.6







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL
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» - Meck-Ci Program
NOTIFICACION DE ACCION — =
DE MEDI-CAL
APROBACION PARA EL PROGRAMA DE 60 DIAS
DESPUES DEL PARTO Y LAS CONDICIONES
DE OTROS BENEFICIOS

DE MEDI-CAL L oy StAe) —

Fecha de ja notikcacibn

[_ . - __! Numero del caso
MNombre del lrabajador.

Numero del rabajados,
Numero de telélono del Irabajador
Horas habrles:

I_ __J Notilicacidn para

Programa de 60-Dias Después del Parto

Usled retne los requisitos para el programa de Medi-Cal de 60 dias después del parto. Este
programa proporciona servicios relacionados al embarazo y planificacién famihar después del parto,
nacyniento del nifio o aborio involuniario. Su elegibilidad bajo este programa comienza
el y términa el .

Se proporcionaran estos beneficios sin importar si usted cumple o no con olras reglas de elegibilidad
(tales como bienes, parle def costo, etc.). Sus benelicios de Medi-Cal bajo este programa se
limitardn solamenle a los servicios de cuidado después del parto.

Otro Programas de Medi-Cal:

Su elegibilidad para recibir:
(J cobertura completa de Medi-Cal
(3 cobertura limitada de Medi-Cal para el tratamiento de condiciones médicas de emergencia

{3 continuara.

{J se descontinuara a partir del ultimo dia de . La razdn de esta
desconlinuacion es debido a que su embarazo termind el .

Si tiene alguna pregunta o si existe cualquier informacion que no nos ha reportado, por favor llame o
escriba de inmedialo a su trabajador(a) de elegibihidad.

Pronto, recibirad usted por correo una Targeta de Identificacién de Benelicios (BIC) de plastico.
LLEVE ESTA TARJETA DE PLASTICO A SU PROVEEDOR MEDICO CADA VEZ QUE NECESITE
OBTENER CUIDADO. Esta tarjeta es valida mientras usted reina los requisitos para recibir
beneficios de Medi-Cal. NO TIRE ESTA TARJETA DE IDENTIFICACION DE PLASTICO.

Los ordenamientos que exigen esta accion son las secciones 50260 y 50701(d) del Titulo 22 del
Codigo de Ordenamientos de California.

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.
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MEDI-CAL ]
NOTICE OF ACTION
APPROVAL FOR SPECIAL ZERO SHARE-OF-COST
200% PROGRAM FOR PREGNANT WOMEN AND
BABIES UP TO ONE YEAR OLD L PRS- —'
Hohce date:
I—- . - ——l Case number
Worker name:
Worker number-
- worker 1elephone number
'_ _‘ Oflice howrs
Mounce lor
(3 Beginning ) , you are eligible to receive limiled Medi-Cal services without a

share-ol-cost under a special program for pregnant women. Under this program, you can receive
only pregnancy-relaled services which include prenalal care, services for comphcations ot
pregnancy, labor. delivery, postparturn care, and family planning. In addiion to olher program
requirements, eligbilly under this program 1s based on your pregnancy and/or on your family's

incoine.
{3 You conhintue 1o be eligible for benehis with a share-of-cost under the regular Medi-Cal program.
Under thrs program you may also receive medical services nol related to your pregnancy.

You muslt report within ten days any sigmticant changes that could allect your eligibility, such as
changes in your income, properly, medical condition, address. or household situation.

3 Beginning , your baby s eligible to receive Med-Cal benelits without a
share-of-cost under a special program lor babies up lo one year old. Under this program, the
baby's Medi-Cal coverage wil provide:

{J Full Medi-Cal benehts.

(O Restricled Medi-Cal benelits (emergency only).

In addilion to other program reciuirements, eligibility under lhis program is based on your family's
income. .

You must report within ten days any significant changes that could affect your child’s eligibility, such
as changes in your income, medical condition, address, or household situalion.

Always present your Benells kdentification Card (BIC) to your medical provider whenever you need
care. This card is good as long as you are eligible lor Medi-Cal. DO NOT THROW AWAY YOUR
PLASTIC BIC.

The regulalion which requires this action is California Gode of Regulations, Tille 22, Sectlion 50262.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Depanment of He il Cnpaces

NOTIFICACION DE ACCION - e o P
DE MEDI-CAL i

APROBACION DE BENEFICIOS BAJO
EL PROGRAMA ESPECIAL DEL 200%
SIN PAGO DE NINGUNA PARTE DEL COSTO

. PARA MUJERES EMBARAZADA_S Y L A
BEBES DE HASTA UN MAXIMO DE UN ANO DE EDAD roouaTY StamP
Fecha de Ia nobhcacrin:
[— . - _I Numero del casouc
Hombre del babagado

Numero del rabajador
Nimero de teldlono del rabajador.

I_ _j Horas hibiles

Notihcaoibn para.

{7 A parlir del , usted redne los requisttos para recibir servicios limitados de Medi-Cal,
sin pago de una parie del costo, bajo un programa especial para mujeres embarazadas. Bajo esle
programa. usted solamente puede recibir servicios relactonados al embarazo, que incluyen la atencion
prenalal, servicios para las complicaciones del embarazo, el lrabajo de parto, la atencion después del
parlo y la planilicacion famiiazr. Ademas de los otros requisitos de este programa, la elegibhidad bajo este
programa se basa cn 52 embarazo o los ingresos de su famiba.

O Usted continia reuniendo los requisitos para recibir benelicios, con pago de una parte del costo, bajo ef
programa regutar de Medi-Cal. Bajo este programa. es posible que usied lambién reciba servicios

médicos no relacionados a su ernbarazo.

Usted tiene que reporlar, en un plazo de diez dias, cualesquer cambios importantes que pudieran alectar su
elegibilidad, como por ejemplo, cambios en sus ingresos, propliedades, condicion médica, direccion o

situacidn en el hogar.
O A partir del , su bebé redne los requisitos para recibir benelicios de

MedrCal, sin pago de una parte del costo, bajo un programa especial para bebés de hasla un maximo de
un ano de edad. Bajo este programa, la cobertura de Medi-Cat del/de la bebé ie proporcionara.

J Benelicios completos de Medi-Cal.

J Beneficios limitados de Medi-Cal (sélo para emergencias).
Ademas de los otros requisitos del programa, la elegibihdad bajo este programa se basa en los ingresos te su
familia.

Usled tiene que reportar, en un plazo de diez dias, cualesquier cambios imporlanies que pudieran ajectar el
derecho de su hio(a) a recibir beneficios, como por ejemplo, cambios en sus ingresos, condicion médica,

drreccion o situacion en el hogra.

Siempre presenle su Tarjeta de Benelicios (Benefits Identification Card—BIC) a su proveedor médico, cada
vez que necesite atencion. Esta larjeta es valida. mientras usted reuna los requisitos para recibir beneficios
de Medi-Cal. NO TIRE SU TARJETA BIC DE PLASTICO.

L.a regulacidn que requiere esla accion se establece en la Seccion 50262, del Titulo 22, del Cédigo de
Regulaciones de Cahfornia.

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.

MC 229 B 2 (SP) {2031 icomeciod WD)
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MEDI-CAL r m

NOTICE OF ACTION
DENIAL OR DISCONTINUANCE OF BENEFITS UNDER
THE 200% INCOME DISREGARD PROGRAM FOR
PREGNANT WOMEN AND INFANTS L ]

(COUNTY STAMP)

Monce date-

l_ , - -—_1 Case number:
Worker name

Worker numbet

- Workers telephone number

Ofice hours

L_. _] Notce ot

The 200% Income Disregard Program is a special program for pregnant women and infants up to one year old
with lamily income at or below 200 percent of the lederal poverty level It provides zero share-ol-cost
pregnancy-related services and postparium care o women and medical care o inlants undler one year of age.

A review of your case shows thal:
You are not eligible lor this program because:
) Your Iamily's income 1s over lhe aliowable It
(3 This does not affect your regular Medi-Cal ehgibility.

O Your eligiihty lor benehls under this program entds because:
[J You are no longer pregnant and your 60-day postparium pernod has ended.
(O Other:

() This does nol altect your regular Medi-Cal ebgibifity.
(J You will receive another notice if you are eligible for another program.
Your child is not ehgible lor this program because:
3 Your lamily's income Is over the allowable limil,

3 Your child’s ehgibihity for benehls under this program ends because:
[J Your chitd has reached age one.
0 Other

(J You will receive another nolice if your child is eligible lor another program.

() Enclosed are forms that you need to complete and return 10 us to determine il you or your child is eligible

for another program. Please return Ihis information within days.
[

If you have any queslions aboul this action, please wrile or telephone. We will answer your questions or make
an appoiniment 1o see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR

BENEFITS IDENTIFICATION CARD (BIC). You can use it againif you become eligible for Medi-Cal.

The regulalions which require this action are California Code of Regulations, Tille 22, Seclions 50260 and
50262.

MC 9 0 401200
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Sigte of Cafitornia— Heakin and Human Services ApLngy o Hratin Servees
NOTIFICACION DE ACCION [ 7
DE MEDI-CAL

NEGACION O DESCONTINUACION DE BENEFICIOS
BAJO EL PROGRAMA QUE IGNORA INGRESOS EN UN
200% PARA MUJERES EMBARAZADAS Y BEBES | CounTs StanE) N

- Fecha de la noblicacon

r— : —' Nimero del caso
Nomitwe del habajados

Mamwro del habaador

Numero de telélono del rabaador.

Horas hibiles:

l_ __l Nolticacién para

El Programa que Ignora los Ingresos en un 200% es un programa especial para mujeres embarazadas y
bebés de hasla un afo de edad, con ingresos al o por debajo del 200 por cienlo del nivel lederal de pobreza.
Este proporcionn servicios relacionados con el embarazo y alencion después del parto a las mujeres y
atencion médica a los bebés menores de un ano, con cero parte del costo. Una evaluacion de su caso indica

jue:
Usled no retine los requisios para este programa pueslo que-
[J Los ingresos de su famiia eslan por encima del limite permitido.

[ Esto no alecta su eleginlidad para recibir benelicios de Medi-Cal reqular.

1 Su elegibiidad para benelicios baje esle programa termina of puesto gue

(J Usted ya no esla embarazadn, y se ha terminado su periodo de 60 dias después del parto.

{J Otra razon:
{3 Esto no alecta su elegibdidad para recbir beneficios de Medi-Cal regular.

M Usted recibira olra nohficacion, siretne los requisios para otro programa.

Su niito(a) no redne los requisitos para este programa puesto que.
{J Los ingresos de su familia eslan por encima del limite permitido.

O La elegibilidad de su nifio{a) para beneficios bajo este programa termina el puesto que:
{J Su mio{a) ha cumplido un ano de edad.
{3 Otrarazon:
J Usted recibira otra noliicacion, s1 su nifio(a) retine los requisilos para otro programa.

(J Se le adjuntan los formularios que usted necesnta llenar y regresarnos, a fin de determinar si usted o su
nifio(a) reane los requisitos para otro programa. Por favor, regrese esta informacion, en un plazo de

dias.
)

Si usted liene alguna pregunta sobre esta accidn, por favor escribanos o lldmenos por teléfono. Nosotros le
conleslaremos sus preguntas, 0 concerlaremos una cila para entrevislarnos con usted. Usled puede volver a
solicitar beneficios de Medi-Cal en cualquier momento. NO TIRE SU TARJETA DE IDENTIFICACION DE
BENEFICIOS (8IC). Usled puede usarla de nuevo. si vuelve a reunir los requisilos para recibir beneficios de
Medi-Cal.

Las regulaciones que exigen esta accion son las Secciones 50260 y 50262, del Tiluko 22, del Cédigo de
Regulaciones de Cahlornia. .
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MEDI-CAL . B
NOTICE OF ACTION
DENIAL OR DISCONTINUANCE OF BENEFITS
UNDER THE 133 PERCENT PROGRAM
L | _

{COUNTY STAMP)

’ |— —l Nolice date.

Case number
Worker name
Worker number
Yorker telephone number-

l_ _I Office hours-

Noice lor:

The 133 Percenl Program provides Medi-Cal beneflils at no share-ol-cosl for children who are al one year of
age up 10 age six whose family income 1s at or below 133 percenl of the federai poverly levet A review of your

case shows thal

(J Your child{ren) does nol qgualify for s prograin because your family's income s over the allowable limi.
You will recerve a separate nolice about regular Medi-Cal

[0 Your child{ren) does not qualify for this program because your family's income is over the allowable liml
Enclosed are forms Ihal you need to complete and return fo us lo determine if he/she is ehigible for regular
Medi-Cal with a share of cost. Please return this informatron within ten days If we do not receive lhis,

your child's benefits will end

(J Eligibimty for benefits under Ihe 133 Percent Program ends because your child has reached age six.

{3 A seporate nolice will be sent lo you about regular Medi-Cal. Il your chid 1s hospiahized, lel your
worker know nght away

O Enclosed are lorms that you need lo compleie for us 1o determine if he/she 1s eligible for regular
Medi-Cal with a share-of-cost. Please return this information wilhin ten days. If we do not receive
this, your chiid’s benefits will end

(J Eligiuhty for benefils under the 133 Percent Program ends because.

The regulations which require this action are California Code of Regulations, Tille 22, Section 50262 5.

if you have any questions about this action, please wrile or telephone. We will answer your questions or make
an appoiniment fo see you You may reapply for Medi-Cal at any lime. DO NOT THROW AWAY YOUR
CHILD'S BENEFITS IDENTIFICATION CARD (BIC) Your child can use it again under another regular
Medi-Cal program even if your child has a share-of-cosl.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION.

SECTION NO.: 50262, MANUAL LETTER NO.: D :
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Shedr of Codorma—Hi alh and Human Serve g Agency Deparimen ol Heallh Sarveces
Mrd=Cal Progeam

NOTIFICACION DE ACCION - L

DE MEDI-CAL
NEGACION O DESCONTINUACION DE BENEFICIOS

CONFORME AL PROGRAMA DEL 133 POR CIENTO
(COUNTY STAMP)
Fecha de a noUficacion.
‘_ —I Numero del caso
- Nombre det trabajador:

Numero del rnbajador
Numero de lelélono del Irabajodor
Horano de la oficina

I— ..—l Notficacron para-

Et Programa del 133 Por Ciento proporcmn‘a beneficios médicos sin parte del costo a nifios que tienen de uno
a seis anos de edad, cuyos ingresos familiares estan al o por debajo del 133 por cienlo del nivel federal de

pobreza. Una revisién de su caso indica que-

{1 Sufs hyo/s no redne/n los requisilos para recibir beneficios de esle programa, puesto que sus ingresos
famikares exceden el limte permihdo. Usled recibrd una nolificacton por separado sobre su Medi-Cal
regular.

{3 Sufs hijofs no reine/n los requisilos para reciir beneficios de este programa, pueslo que sus Ingresos
tfamiliares exceden el imile permitdo Necesila llenar y enviarnos los formularios adjunios para

determinar si élfella reiine los requisilos para recibir Medi-Cal regular con una parte del costo. Por favor
envienos esla informacién en un plazo de diez dias Si no la recibimos, los beneficios de su hijo/a

lerminaran el

3 La elegibilidad para recibir beneficios conforme al Programa del 133 Por Ciento lermina, pueslo que su
hijofa ha cumphdo seis anos de edad.

(3 Se le enviard una nglificacion por separado scbre su Medi-Cal regular 51 a su hijofa se le

hospitaliza. hagaselo saber de inmedialo a su lrabajador/a

(0 Necesita llenar y enviarnos los formulanos adjuntos para determinar si elfella reime los requisitlos
para recitir Medi-Cal regular con una parte del costo. Por lavor, envienos esla informacion en un
plazo de diez dias. Si no la recibimos, los beneficios de su hijo/a terminaran

el

(3 La elegibilidad para recibir beneficios conforime al Programa del 133 Por Cienlo termina
el puesto que:

La regulacion que exige esla accion es [a seccion 50262.5. del Tiwlo 22, del Codige de Regulaciones de
Calfornia.
Si tiene alguna pregunia sobre esta accion, por favor escribanos o llamenos por teléfono Le conlestaremos

sus pregunlas © concertaremos una cita para atendere personalmente. En cualquier momento usled puede
volver a soliciar Medi-Cal. NO TIiRE LA TARJETA DE IDENTIFICACION DE BENEFICIOS (BIC] DE SU

HIJO/A  Su hijofa la puede volver a usar para otro programa regular de Medi-Cal, aun si su hijo/a tliene que
pagar una parle del coslo

PARA INFORMACION SOBRE APELACIONES, POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-33
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e ol Colipenin=—1!lepiih piw? Human Servcrs Agengy o o 1,;:.._:: ;'og“
MEDI-CAL r 7
NOTICE OF ACTION
APPROVAL FOR

THE 133 PERCENT PROGRAM
l_ -

(COUNTY STAMFP)

r" . - _I Motxce date

Case number
Woiker name.
- Worker number
Woiker telephone numbes

Offrce howrs.
L '_‘ Nolice lor

Begmning , your child is ehgible o receive Medi-Cal benefils without a
share-of-cost under the 133 percent program for children froin one to six years of age. Under this
program, lhe child's Medi-Cal benetfits will provide:

(O Full Medi-Cai benelils.

[J Restricted Medi-Cal benetits (services for trealment ol emergency medical condilions only).

Eligibilily under this program is based on your fanuly’s income, in addition to other program
requirements.

You must report within len days any signihcant changes that could affect your child's eligibility, such
as changes m your income, address, medical condition, or household situation.

Always present your Benelils Identification Card (BIC) to your medical provider whenever you need
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR

PLASTIC BIC.

The regulation which requires lhis aclion is California Code of Regutations, Title 22, Section 50262.5.

MC 229D 61203}
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Deymnmen of Heatth Servces

S1afa of Gukoimo—Heahh ard Human Senaces Agency
NOTIFICACION DE ACCION r -
DE MEDI-CAL

APROBACION DE BENEFICIOS
BAJO EL PROGRAMA DEL 133 POR CIENTO

L _

{COUNTY STAMP)

I_' . ’I Fecha da la notilicacion,
Numero del caso.

Nombre del irabajador

- Nimero def trabajador-

Namero de teléfono del irabajador:

L_ —J Horas habiles.
Nolificacion para*

A partir del . su(s) nino{s) reane(n) los requisitos para recibir beneficios de
Medi-Cal, sin una parte del costo, bajo el programa del 133 por ciento para mifios de uno a seis anos
de edad. Bajo este programa, los beneficios de Medi-Cal de su nifio(a) le proporcionaran:

3 Benelicios completos de Medi-Cat.

1 Beneficios limitados de Medi-Cal (servicios solo para el tratamiento de condiciones médicas de
emergencia).

La elegibilidad bajo este programa se basa en los ingresos de su familia, ademas de otros requisitos

del programa.

Usted tiene que reportar, en un plazo de diez dias, cualesquier cambios importantes que podrian
alectar la elegibilidad de su nific(a), como por ejemplo cambios en sus ingresos, direccion, condicion
médica o situacion en el hogar.

Siempre presente su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor médico, cada vez
que necesite atencion. Esla larjeta es valida, mientras usted reuna los requisilos para recibir

beneficios de Medi-Cal. NO T{RE SU BIC DE PLASTICO.

La regulacién que exige esta accion es la Seccion 50262.5, del Titulo 22, del Codigo de
Regulaciones de Calitornia.

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-35
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Crote ol Coldorma— i oith and Fluman Servse s AQefy g Depifment of Healh Senvces

MEDI-CAL r |
NOTICE OF ACTION

DENIAL OR DISCONTINUANCE OF BENEFITS
UNDER THE 100 PERCENT PROGRAM

{COUNTY STAMP)
I_ “l Notice date:
. - Case number
Worker name*

Worker number
Worker lelephone number
Oftice hours
—I Noice for,

L

The 100 Percent Program provides Medi-Cal benefils at no share-of-cost for children or persons who are al
least 6 years ol age up 1o age 19 whose family mcome is at or below 100 percent of the federal poverty level.

A review of your case shows that:

] You do not qualfy for this program because:

Your child({ren) does not qualify for this program because:

[

0 Your family's income is over the allowable hmit. You will receive a separate nolice aboul regular Medi-Cal.

(J Eligibility for benefits under the 100 Percent Program ends because your child has r-eached age 19.

(3 Eligibility for benefils under the 100 Percenl Program ends because you have reached age 19.

{1 A separate notice will be sent to you about regular Medi-Cal. I you or your child 1s hospilalized, let your
worker know right away.

71 Enclosed are forms thatl you need to complele for us lo determine il you or your child is eiigible for regular
Medi-Cal with a share-ol-cost. Please relurn this information within ten days.

() Eligibitity for benefits under the 100 Percent Program ends because:

The regulations which require this action are California Code of Regulations, Title 22, Section 50262.6.

If you have any queslions about this action, please write or telephone. We will answer your queslions or make
an appointmenl to see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR

CHILD'S BENEFITS IDENTIFICATION CARD (BIC}. You or your child can use it again under another regular
Medi-Cal program even if your child has a share-ol-cosl.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION.

MC 232 G 700)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Saty of Cablormes—Heallh pnd Human Servced Apency Departmani of Health Servcag
NOTIFICACION DE ACCION r o
MEDI-CAL DE
NEGACION O SUSPENSION DE BENEFICIOS
BAJO EL. PROGRAMA DEL 100 POR CIENTO
L -
{COUNTY STAMP)
. - Fecho de la notificacion®
f_ —! Numaero «sl cagzo-
Nombre del trabaador
- Numero del trabajador.
Nirmero de teléfono del rebajador
Horas hikiles:
I_ —] Nolificacsin :m

El Programa del 100 por Ciento proporciona beneficios de Medi-Cal, sin el pago de una parte del coslo, para nifios o las
personas de por lo menos 6 afnos, hasla los 19 afnos de edad, cuyos ingresos familiares eslén por debajo del 100 por
ciento del nivel federal de pobreza. Una revision de su caso muestra que:

) Usted no tiene derecho a este programa porque:
J Suis) hijo{s)Mija(s) no liene(n) derecho a este programa porque:

[J Los ingresos de su familia sobrepasan el imite permitido.  Usled recibird una nofificacion, por separado, acerca del
Medi-Cal regular.

1
{J La selegibiidad para recibir beneficios bajo ef Programa def 100 por Cienlo termina porque su hijofa) ha cumplido los
19 afios de edad.

[J Su eligibilidad para recibir bensficios bajo el Programa del 100 por Cienlo lermina porque usied ha cumphdo los
19 afios de edad.

3 Se le enviara una notificacidn, por separado, acerca del Medi-Cal regular. St usted © su hijo(a} es hospitahizado(a),
infrmeselo de inmediato a su trabajador{a).

(J Se ie adjuntan los formularios que necesitard completar, para determinar si usted o su hijo(a) reine los requisitos
para recibir beneficios del Medi-Cal regular, con el pago de una parte del costo. Por favor, devuelva este formulano

en un plazo de 10 dias.

{J La elegibilidad para recibir beneficios bajo el Programa del 100 per Ciento termina el porque:

Las regulaciones que requieren esta accién se establecen en la Seccién 50262 5, del Titulo 22, del Codigo de
Regulaciones de Calfornia.

Si usted tene alguna pregunia sobre esla accion, por favor escnba o lldmenos por teléfono. Responderemos a sus
preguntas o concertaremos una cita para alenderle. Usted puede volver a solicar beneficios de Medi-Cal en cualquier
momento NO TIRE A LA BASURA LA TARJETA DE IDENTIFICACION DE BENEFICIOS (BENEFITS IDENTIFICATION
CARD—BIC) DE SU HWO(A) Su hijo(a) puede volver a usarla, bajo otro programa normal de Medi-Ca, adn si su hyo{a)

\ene que pagar una parie del costo.
POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION PARA OBTENER INFORMACION DE APELACION
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Dupanmont of Healin Sernc os
Meo-Cal Program

MEDI-CAL - =

NOTICE OF ACTION
APPROVAL FOR THE 100 PERCENT PROGRAM

Saie ol Carlornin—HEn ard Hamah Srnnces Agency

I_ (COUNTY STAMP) _J

Notice date.

‘_' . - _‘ Case number,
Worker name-

Worker number:

- Worker lelephone number-

Office hours*

L_ _] Notce lor.

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who
are at leas! 6 years of age up to age 19 whose lamily income is al or below 100 percent of the {ederal

poverty level.

(J Beginning , you are eligible to receive Medi-Cal benefits under this program.
{7 Beginning . your child{ren) is ehgible to receive Medi-Cal benelits under this
program,

Under this program, Medi-Cal will provide:

i} Full Medi-Cal benefits.

(O Restricted Medi-Cal benefits (pregnancy and emergency medical conditions only).

Eligibility under this program is based on your family's income, in addition to other program
requirements.

You must report within ten days any significant changes thal could affect your or your child's eligibihty,
such as changes in your income, medical condition, address, or household situation.

Always presenl your Benefits ldentilicalion Card (BIC) to your medical provider whenever you need
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR

PLASTIC BIC.

The regulations which require this aclion are California Code of Regulations, Title 22,
Section 50262.6.
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Siais of Callorme-—HesRtn and Humen Sernces Agancy nmmumx
NOTIFICACION DE ACCION r a
DE MEDI-CAL
APROBACION PARA EL PROGRAMA
DEL 100 POR CIENTO
L (COUNTY STAMP) —J
o 7 Aumers gt oo
Nombre del trabajador
- Numero del rabajador
Numaero de teléfono del rabajador
Horas hibies
L_ —l Notficacion para

El Programa del 100 por Ciento proporciona beneficios de Medi-Cal, sin el pago de una parte del costo, para
los nifios o personas de por lo menos 6 ahos, hasta los 19 afios de edad, cuyos ingresos familiares estén por
debajo det 100 por ciento del nivel federal de pobreza.

{0 A partir del . usted reline los requisitos para recibir beneficios de Medi-Cal bajo
esle programa.

O A pantir del . su(s) hyo{s)/hija(s) reune(n) los requisitos para recibir beneficios
de Medi-Cal bajo este programa.

Bajo este programa, Medi-Cal porporcionara.

(] Beneficios completos de Medi-Cal.

J Beneficios limitados de Medi-Cal (solamenlie para embarazo y condiciones médicas de emergencia).

La elegibilidad bajo este programa se basa en los ingresos de su familia, ademas de los olros requisitos del

programa,

Usted tiene que reportar, dentro de un plazo de diez dias, cualesquier cambios imporianies que pudieran
afectar su eligibilidad o l2 de su hijo{a), como por ejemplo cambios en sus ingresos, condicion médica,

direccién o situacion en el hogar.

Stempre presente su Tarjeta de Beneficios (Benefits Identification Card—BIC) a su proveedor médico, cada
vez que necesite atencién. Esta larjeta es vahda, siempre que usted reuna los requisitos para recibir
beneficios de Medi-Cal. NO TIRE A LA BASURA SU TARJETA PLASTICA BIC.

Las regulaciones gue requieren esta accion se establecen en la Seccion 50262.6, del Titulo 22, del Cédigo de
Reguiaciones de Califorma.
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Ocpartment of Meskh Sanvicey

State of Caldorna—llealh and Human Sernces Agancy
Med Cal Piogram
MEDI-CAL NOTICE OF ACTION [ - 1
BENEFITS RESTRICTED TO
EMERGENCY MEDICAL AND

PREGNANCY-RELATED SERVICES
-

l— ’ {Counly Stamp)

_I Nowce date
Case numb
Worker name
Worker number

- Worker telephone number
Offica howrs

_J Notico for.

Effective you will be eligible for RESTRICTED Medr-Cal benefits that will allow you
to receive emergency medical and pregnancy-relaled services You will soon receive a plasiic Benefits
Identification Card (BIC) w the mad. This card i1s good as long as you are eligible for Medi-Cal TAKE THIS
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE DO NOT THROW AWAY YOUR

PLASTIC ID CARD

An emergency medical condition 1s a medical condilion manifesting itself by acule symptoms of sufficient
sevenly, including severe pamn, which in the absence of immediale medical allention could reasonably be
expecled to resull in any of the following placing the patient’s health in serious jeopardy, serious impairment to
bodily functions, or serious dysfunclion to any bodily organ or part. The emergency must be cerlified by a
physician or olher appropriale medical provider (in accordance with Section 51056 of Title 22 of the Cahfornia
Code of Regulations) The Deparlment of Health Services may review lhe provider’s decision thal an
emergency existed and that certamn follow-up treatment services were medically jushfied.

Pregnancy-relaled care means services required to assure the health of the pregnant woman or Ihe unborn
child Pregnancy care may be provided prenatally and up io 60 days postpartum.

) Your application for resincled benefils has been approved

{1 Your application for {ull benefils 1s denied. We have granied you, instead, eligibilily for emergency medical
treatment and pregnancy-related services

We are laking this action because you are an alien who.

[ Does not have satisfaclory immigraton status according lo information received from the kmmigralion and
Naturalization Service

{7 tacks documentary proof of sahsfactory immgration stalus for Medi-Cal purposes
(J Has been admitted lo lhe United States as a nonimmugrant for a imited perniod of time.

{J Since your income was more than the amount allowed for living expenses, you have a share-of-cosl you

must pay or obligale to pay toward the costs of medical care received. Your share-of-cost is
5 begmning . Your share-of-cost was computed

as follows:

Gross Income $
Net Nonexempt lncome $
Maintenance Need $
Excess Income/Share-of-Cost 3

MC 229 F (4/01)
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Take your plastic card with you each time you receive medical care. The amount thal you must pay or obfigale
lo pay to the providers will be automalically computed After your total share-of-cost has been paid or
obligated, you will not have to pay for medical services received that month from Medi-Cal providers

This action is required by Seclion 14007.5 of the Wellare and iInslilutions Code and California Code of
Regutations, Title 22, Sechon(s). )

if you have questions aboul this aclion or if there are more facts about your condilions which you have not
reported lo us, please wnte or telephone. We will answer your questions or make an appointment lo see you.
You must repori all changes in your immigration status to us. A change in slatus may qualify you lo receive fufi

Medi-Cal benefits ralher (han just restricled services

MC 219P jam31)
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Lrpanimeal of Heabth Sern, ey

S1ya ol Gutilgenear—rleaiin arel Heom o Ga reicrs Acriies
Mpw-Cal Priogeam

NOTIFICACION DE ACCION DE MEDI-CAL I 1
BENEFIQIOS LIMITADOS A LOS
SERVICIOS MEDICOS DE EMERGENCIA Y A
LOS SERVICIOS RELACIONADOS

CON EL EMBARAZO L ]
{Counly Stamp)
l— _l Fecha de la nobiicacidn
- Ndmero del caso:
* Nombre del trnbajador
Numero del rabagndor

Numero de telelono del rabyador.
Horario de la olrcina

L_ _I Notificaciin para.

A partir del Ud. sera elegible para los benelicios LIMITADOS de Medi-Cal que le
permiliran recibir servicios médicos de emergencia y servicios relacionados con el embarazo. Pronto, Ud.
recibira por correo una Taneta de ldentificacion de Benelicios (BIC) de plastico. Esla tarjela es valida
mientras que Ud sea elegible para recibir servicios de Medi-Cal. MUESTRELE ESTA TARJETA A SU
PROVEEDOR MEDICO SIEMPRE QUE NECESITE ASISTENCIA. NO TIRE SU TARJETA DE
IDENTIFICACION DE PLASTICO.

Una afeccion médica de emergencia es aquella afeccidon gue se maniliesta con sintomas agudos de gran
gravedad, incluyendo el dolor muy luerte, que de no lralarse inmedialamente podria poner en grave peligro la
salud del pacienle, causar problemas graves con las {unciones fisiolégicas o perjudicar el funcionamiento de
cuaiquier érgano o parte de! cuerpo. La emergencia debe ser certificada por un doclor u otro proveedor
meédico adecuado (de acuerdo a la Seccion 51056 del Titvlo 22 del Codigo de Ordenanuentos de California).
El Departamento de Servicios de Salud puede exammar la decision del proveedor sobre la exislencia de una
emergencia y sobre la justiicacién médica de ciertos tratamientos de seguimiento recibidos.

tos cuidados relacionados con el embarazo son aquellos servicios necesarios para asegurar el eslado
saludable de la mujer embarazada o el bebé que todavia no ha nacido. Los cuidados para €] embarazo
pueden ser proporcionados antes del embarazo y haslta 60 dias después del parto.

3 Su solicitud para los beneficios limitados ha sido aprobada

(O Su solicitud para beneficios completos ha sido denegada. En lugar de benelicios completos le hemos
concedido elegibikdad para recibir tratamiento médico de emergencia y servicios relacionados con el

embarazo.

Hemos tomado esla decisidn ya que Ud es un extianjero que:

(3 No posee un estado de inmigracion satisfactorio de acuerdo a la informacion recitnda por el Servicio de
Inmigracién y Naturahzacion.

(0 No posee la documenlacion necesaria que pruebe que su eslado de inmigracion es satisfactorio para la
elegibilidad de Medi-Cal.

(] Ha sido admibido a los Estados Unidos por un liempo imilado como una persona no inmigrante.

() Debe pagar o compromelerse a pagar una parte del costo del costo del cuidado médico que ha recibido

ya que sus ingresos sobrepasan el limile de los gastos necesanos para vivir. Su pare del costo es de
a parlir del . Su parte del costo lue calculada de la

siguiente manera-

Ingresos Brutos L3
Ingresos Netos No Exentos 3
Ingresos Necesarios para Mantenerse $
Ingresos en Exceso/Parte del Costo  §
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Lieve su tarjeta de plastico consigo cada vez que reciba culdado médico. La cantidad que Ud debe pagar o
comprometerse a pagar a los proveedores sera calculada aulomaticamenie. Después de que Ud haya
pagado toda su parte dei coslo, Ud. no tendra que pagar por los servicios médicos proporcionados por los
proveedores de Medi-Cal ese mes

Esta accion debe llevarse a cabo como requisito de la Seccion 14007.5 del Cédigo de Bienestar e
Inslituciones y el Codigo de Ordenamientos de California, Titulo 22, Seccidn/es:

Si Ud. tiene alguna pregunta sobre la accion que se ha tomado o si existe mayor informacion sobre su salud
de la que no nos ha informado, pongase en contacto con nosolros por escrilo o lldmenos por teléfono. Le
responderemos a sus pregunlas o haremos una cita para verle Usted debe notificarnos de todos fos cambios
en su estado de inmigracién. Un cambio en su estado de inmigracion puede hacerle elegible para recibir

beneficios completos de Medi-Cal en lugar de los servicios limitados.

MC 239 P {5P} )
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—MC I3 (102)

Ttate of Cakloney—Hrath and Human Servges Agency Depanmerd of Heallh Senrg
Mex-Cal Program
MEDI-CAL r : 7
NOTICE OF ACTION
CHANGE FROM RESTRICTED SERVICES
TO FULL BENEFITS
L ’ _
(COUNTY STAMP)
Nolica date
I_ —_ _I Case number:
Worker name.
Worker number

Worker lelephone number
_I OCHice hours:
Notice for

(.

Effective . you are elgible 1o receive all the services covered by the Medi-Cal
Program rather than the services restricted lo treatment of an emergency medical condilion or
pregnancy-related care. This change in benelits resulls from the lact that:

{3 You are an alien otherwise ehgible for Medi-Cat who has declared salislactory imrigration status for
Medi-Cal purposes.

(3 You are an alien olhcrwise eligible for Medi-Cal who has provided reasonable evidence of salisfaclory
immigration stalus for Med-Cal purposes.

(J You are an alien legalized in accordance with Seclion 210, 210A, or 245A of lhe Immigration and
Nationally Act who has passed your hve-year disqualification period alter applying lor amnesty or you are
age 65 or older, bhind, disabled, under age 18, or a Cuban/Haitian entrant.

(J Since your income exceeds the amount allowed lor living expenses, you have a share-of-cost to pay or
obligale loward your medical care. Your share-of-costis 3 beginning .

Your share-of-cost was computed as follows:

Gross income
Net nonexempt income

Maintenance need

@ &N &hH &

Excess income/share-ol-cost

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED
CARE. This card is good as long as you are eligible for Medi-Cal.

This action is required by the Welfare and Inslitutions Code, Section 14007.5 and by the California Code of
Regulations, Seclion(s):

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.
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Depaimeni of Haalh Sennces

Sraie of Cahlormed—Healln and Human Senaces Agency
Med-Cal Program
NOTIFICACION DE ACCION I Bl
DE MEDI-CAL
CAMBIO DE SERVICIOS LIMITADOS A
BENEFICIOS COMPLETOS
L. - _J

[COUNTY STAMP)

Fecha de !a notificacion,
]__' -—| Numera del caso

Nombre del trabajadoi-
Numero del irabajador-
Numerp da leléfono def rabajador:
Horas habiles-

L _] Nolilicacion para

A partir del , usted reune los requisitos para recibir todos los servicios cubiertos por el
Programa de Medi-Cal. en vez de los servicios Iimilados al iralamiento de una condicion médica de
emergencia o cindado relacionado al embarazo Este cambio en los beneficios es detbrdo a que.

) Usted es un extranjero que reune los otros requisitos para recibir benelicios de Medi-Cal que ha declarado
una situacidn migratoria satislactona para propésitos de Medi-Cal.

{7 Usled es un extranjerc que redne los oiros requisitos para recibir beneficios de Medi-Cal, que ha
proporcionado pruebas razonables de situacidn migratona satislactoria para propositos de Medi-Cal.

(0 Usted es un extranjero legalizado, en conformidad con las secciones 210, 210A o 245A del Decreto de
Inmigracion y Nacionalidad, que ha pasado su periodo de descalificacién de cinco afos después de
solicitar amnistia, o usted es una persona de edad avanzada (tiene 65 anos de edad o maés), es ciego,
incapacitado, menor de 18 afios 0 un entrante cubano/haitiano.

[ Pueslo que sus ingresos exceden fa cantidad permilida para gastos necesarios para vivir, usted tiene que
pagar u obhgarse a pagar una parle del costo de su curdado médico. Su parte del coslo es de
$ _____ aparirdel .

Su parle del costo se calculd de la manera siguiente:

Ingresos brulos $
Ingresos nelos que no son exenlos $
Ingresos necesarios para mantenerse $
Ingresos en exceso/parte del costo $

SIEMPRE PRESENTE SU TARJETA DE PLASTICO A SU PROVEEDOR MEDICO CADA VEZ QUE
NECESITE OBTENER CUIDADO. Esla tarjela es vdlida mieniras usted redna los requisitos para recibir

beneficios de Medi-Cal.

Esta accion la exige la seccidn 14007.5 det Cadigo de Bienestar e Instituciones, asi como la(s) siguiente(s)
seccion{es) del Cadigo de Ordenamienlos de Califorma:

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.
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Deparimant of Healih Servcas

State of Canforma—isth ang Humar Senaces Agency
Mpdh-Cal Progrem
MEDI-CAL [ 1
NOTICE OF ACTION
APPLICATION FOR RETROACTIVE
EMERGENCY MEDICAL AND ;
PREGNANCY-RELATED SERVICES L -
[COUNTY STAMP}
. - Nolice date”
[_ -] Case number,
Warker name
- Worker number:
Worker telaphorne number
Ofice hours-
l_ __l Notice for:

We have reviewed all the information in your case file which relates to your apphcation for relrpactive emergency medrcal
and pregnancy-relaled services Our hindings are indicated below

Pregnancy-relaled care means services requrred to assure the health of the pregnant woman or the unborn child.
Pregnancy care may be provided prenatally and up to 60 days posipartum.

(7 You are entilled to recewve Medi-Cal beneh!s resincted to emergency and pregnancy-related services
tor .

[J Since your income was more ihan the amount allowed tor hving expenses, you must pay or obhigate o pay a share of
the casl of your medical care.

MONTH t MONTH 2 MONTH 3
Gross Income $ s 3
Net Nonexempt Income $ $ %
Maintenance Need 3 % %
Excess Income/Share-ol-Cost 3 $ L

[J You are not enhtled to receive Medi-Cal benelils resincted to emergency and pregnancy-related services
for for the following reasons

(3 A plastic Benelts Identilication Card (BIC) will be sent to you in the mail soon. TAKE THIS PLASTIC CARD TO
EACH MEDICAL PROVIDER WHERE YOU RECEIVED SERVICE IN THE ABOVE MONTHS Your Plashic Card will
show your provider f you have a share-of-cosl 1o pay. The amount that you pay or arg oblgaled to pay the medical
providers will be automatically computed. DO NOT THROW AWAY YOUR PLASTIC 1D CARD.

This action is required by Section 14007.5 of the Welfare and Institutions Code and California Code of Regulations, Title
22, Secton(s).

This aclion does not affect your application for current and continuing Med-Cat. { you have any questions or if there are
additional facts relating to your circumstances which you have not reported to us, please wrile or telephone. We will
answer your questions over the telephone, in writing, or will make an appointment to see you in person.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.

MG 238 5 702
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Tapte of Caliowa—Heakth and Humn Genvcrs Agency Depupimeny of Heaimn Servg s
Witk Cal Program

NOTIFICACION DE ACCION I‘ 1

DE MEDI-CAL
SOLICITUD PARA RECIBIR SERVICIOS

RETROACTIVOS MEDICOS DE EMERGENCIA Y L . N
RELACIONADOS AL EMBARAZO {COUNTY STAME)
. - Fecha do Ia nokiicacyin
[ ] N del caso

Nombre del rrabajador.
Numero del lrabajador.
Nomero de teiéfono del rabajador
Horas hibiles-

L J Noliicacdn para-

Hemos revisado foda la informacién en su expediente que se relaciona a su solicitud para recibir servicios retroaclivos
médicos de emergencia y los relacronados al embarazo. A continuacion s& encueniran nuestros resullados

El cuidado relacionado a! embarazo signilica los servicios que se requieren para asegurar [a safud de fa mujer
embarazada o del bebé por nacer. El cuidado de embarazo se puede proporcionar prenalaimente y hasta 60 dias

después del pario.

[J Usted hene derecho a recibir benelicios limilados de Medi-Cal para servicios de emergencia y 10s relacionados al
embarazo durante .

(3 Pueslo que sus ingresos excedieron la cantidad permilida para gasios necesanos para vivir, usled tiene que pagar U
obligarse a pagar una parte del costo de su curdddo médico.

MES 1 MES 2 MES 3
Ingresos Brutos 3 $ $
Ingresos Netos que no Estéan Exentos % $ 3
Ingresos Necesariwos para Manienerse 3 $ $
Ingresos en Exceso/Parte del Costo $ $ g

(J Usted no tiene derecho a recibir benelicios hmitados de Medi-Cal para servicios de emergencia y relacionados al
embarazo durante debido a [as siguientes razones:

(J Pronip, se le enviara por correo una Yarjela de Identificacidn de Beneficios (BIC) de pldstico. LLEVE ESTA TARJETA
DE PLASTICO A CADA UNO DE LOS PROVEEDORES MEDICOS DE LOS CUALES RECIBIO SERVICIOS
DURANTE LOS MESES MENCIONADOS ARRIBA. Su Tarela de Plaslico le indicara a su proveedor si usted liene
que pagar una parle del costo. La cantidad que usled pague o la que se compromela u obligue a pagar a los
proveedores médicos se calculars aulomaticamente. NO TIRE SU TARJETA DE IDENTIFICACION DE PLASTICO.

Esta acciwn la exige la seccion 14007.5 del Cocigo de Bienestar e Instituciones, asi como, las siguientes secciones: del
Titulo 22 del Cédigo de Ordenamentos de California:

Esta accitn no alecta su solicitud para recibir beneficios actuales o continuos de Medi-Cal  Si tiene alguna pregunta o S
existe informacion adicional relacionada a sus circunslancias que no nos ha reportado, por favor escriba o itame por
leléfono. Le conlestaremos sus preguntas por leléfono, por escnlo 0 haremos una cita para verle en persona

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.
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SNEEDE V. KIZER

FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR
PREGNANT WOMEN AND INFANTS (INCOME DISREGARD, 200 PERCENT [%]),
CHILDREN AGES 1 THROUGH 5 (133 PERCENT [%])), AND
CHILDREN AGES 6 THROUGH 18 (100 PERCENT [%])

Case rame

Case nurber EHective date [mormivyear)

INSTRUCTIONS:
1. Complete this form for alf of the potential percentage program eligibles whose MBU has a share of cost.

2 Net Nonexempt Family Income: enter the full net nonexempt income of the percent (%) program eligible and his/her
responsibte relatives (1 e , spouse or naturalfadoptive parent), do not enter the Sneede allocations.

If the potential percent {%) program eligible is:

@ an unmarried pregnant woman, use only her income,

e a pregnant minor, use her income and her parents’ income, if they are in the home,

e amarned pregnant woman, use her and her spouse’s income,

o 2 child, use the chiid's and natural/adoplive parents’ income, if they are in the MFBU

If the potential percent (%) program eligible and/or his/her responsible relatives are;

e AFDC-MN/MI add lines 20 and 25 from MC 175-31,

® ABD-MN, first complete another MC 175-31 (hnes 1 through 25), allow only AFDC-MN deductions. and enter the

total from hnes 20 and 25
When only the separate children of one spouse want Medi-Cal, full net nonexempt parental income does NOT"
include income altocations to persons outside of the MFBU. {(Use amount from MC 176 W 1, line 30, for

responsible relative net nonexempt income )

A. NET NONEXEMPT FAMILY INCOME DETERMINATION

1

Name of potential percent (%)}
program elgible in MBU with
SOC

[

. Name ol responsible relatve

number 1

Name of responsible refative
number 2

Full net nonexempt iIncome of
percent (%) program engible § $ 3 3 $ $

Full net nonexempt mcome of
responsible relative number 1 | 3

Full ne! nonexempt ncome of
responsible refative number2 | $ $ 5

Total net nonexempt tamily
income (add Imes 4 5, and 6
andenteronB 4 ) S

fover}

MC 1755 (M99) o

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-48
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

B. ELIGIBILITY DETERMINATION

Number of persons in MFBU

1 Mame of potential percent (%)
program ehgible
2 Polential percent (%) program | [} income aisregard ) income disregara | _J Income dmegard | 7] Incorne disregard | ] Income disregarc
(check one) 200 percent (%) 200 percen (%) 200 percem (%) - 200 percem (%) 200 percent (%)
73 133 parcant (%) ] 133 percent (%) 73 1233 percant (%) J 133 percent (%) | J 133 percent (%)
=7 100 parcent {%} ) 100 percent (%) L J 100 perceni (%) () 100 percent {%) | = 100 percent (%)
3. Enter FPL for percent (%)
program shown in B 2 based on} § $ $ $ $
the pumber of persons in MEBU
4 Enter total net nonexempt
family income (from A 7.) $ L4 $ 3 3
5 Is total net nonexempt family O Yes ewgbie i} Yes, elgble {3 Yes engivie i) Yes ebgible LJ Yes. angibie
income (B.4 ) less than or equal |  fommvel {continue) Iconinue) (contnue) fconmue)
to amount n B.3 ? ™ No geny FPL ) No deny FPL ) Na deny FPL [J No geny FPL i) No denv FPL
Program Program Program Program Program
6 Person number (opticnal)
7 Ad code {ophional)
8 MBU number (optipnal)
Ehgibility Worker sipnature Worker numbes Cormputation date
4 175.5 (890
>V IUN NO.: 50262, MANUAL LETTER NO.: DATE: 5K-49

50262.5, 50262.6
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