
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Governor 

DEPARTMENT OF HEALTH SERVICES 
714/744 P STREET 
SACRAMENTO, CA 95814 

August 11, 1937 
Letter: 87 - 46TO: All County Welfare Directors 

All County Administrative Officers 

SUBJECT: DRAFT SHARE OF COST BUDGET COMPUTATION FORM 

Attached for your review and comment is a rough draft of the 
subject form. The revision is the result of comments received 
from the CWDA Medical Care forms subcommittee. 
This form is designed to replace existing forms MC 176M, MC 176M- 
LTC, and MC 176W. As a result of combining the three existing 
forms into one 2-page form the following items have been removed: 
1. The identifying information (name, date of birth, SSN, etc.) 

for each person in the MFBU. 
2. The area for listing exempt income. 
3. The part of the MC 176W used to calculate net unearned 

income in those rare instances in which a deduction is 
applied against such income. 

The following items have been added to the form: 
1. A line entry for the cost of IHSS deduction pursuant to 22 

CAC Section 50551.6 (Part III, line 4). 
2. A separate entry for Medicare premiums and other health 

insurance premiums (Part IV, line 3 and 4). 
3. The deduction of court ordered child/spousal support is 

placed on the form to be applicable to all Medi-Cal benefi
ciaries (Part IV, line 5). 

4. A line entry for the board and care person’s unavailable 
income pursuant to 22 CAC Section 50515(a)(3) (Part IV, line 
7). 

5. Therapeutic wages pursuant to 22 CAC Section 50650(a)(2) is 
listed as a component in the maintenance need for persons in 
LTC (Part V, line 3b). 

6. The community property division of income pursuant to 22 CAC 
Section 50512(b) is included on the form (Part A).
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Please provide your comments on format and content to us by 
September 15, 1987. The decision to proceed with this form or 
update the existing forms will be based upon the input received 
by this date. Send your comments to: 

Ruthell Ussery 
DHS, Eligibility Branch 
714 P Street, Room 1650 
Sacramento, CA 95814 

If you have any questions, feel free to contact Ruthell at (916) 
322-6238, ATSS 8-492-6238. 

Sincerely, 

Original signed by 

Frank S. Martucci, Chief 
Medi-Cal Eligibility Branch 

Attachment 
cc: Medi-Cal Liaisons 

Medi-Cal Program Consultants 
Expiration Date: September 30, 1987





ESTABLISHMENT Or THE STEPPARENT UNIT 
Maintenance for: 
stepparent 
arent 
stepparent's children # 

Mutual children # 

stepparent's gross earned income $ 

$ 

Mandatory deductions (actual) S 
Jet earned income 
line 2 minus line 3) # 
tepparent's gross unearned income $ 

stepparent's total income 
line 4 plus line 5) $ 

$Court ordered child support 

stepparent's net income 
line 6 minus line 7) $ 
1 greater than line 8? If NO, complete Part □ Yes □ No 

OCATION FROM LTC OR BOARD AND CARE PERSON TO 
USE AND/OR CHILDREN AT HOME 
aenance need for spouse and/or children at home 
er than excluded children) $ 

$ 

if countable income of 
use and/or nonexcluded 
children 

$ 

if allocations/deductions of 
use and/or nonexcluded 
children 

$ 
if net nonexempt income of spouse and/or 
excluded children (line 2 minus line 3) 

$ 
net needs of spouse and/or nonexcluded children 

1 minus line 5) 

$ 
if countable income of 
on in LTC or board and care 

$ 
if insurance for person in 
or board and care 

if net nonexempt income of person tn LTC or 
d and care (line 6 minus line 7) $ 

$ 

$ 
nenance need for person in 
or board and care 

$ 
if amount needed for maintenance 
lines 9 and 10) 

$ 
Hint available for allocation to spouse and/or 
children (line 8 minus line 11) 

$ 
cation to spouse and/or children 
5 or tine 12, whichever is less) 

share of cost determination of the ABD person or the spouse of the
 person, enter above amount on Part III line 63, 
share of cost determination of spouse and/or children at home, 
 above amount on Reverse Part III, line 66 

C. II STEPPARENT COMPUTATION 

1, Stepparent's gross earned income  $
2. Work expenses 

3. Net earned income line 1 minus line 2) $ 

4. Stepparent's gross unearned income $ 

5. Stepparent's total income (line 3 plus line 4) $ 

6. Contributions to tax dependents $ 

7. Child support/aiimony $ 

8. Stepparent's deductions (line 6 plus line 7) $ 

9. Stepparent's total net income (line 5 minus line 8) $ 

10. Maintenance reed for stepparent unit: 
Stepparent 
Stepparent's children # 
Mutual children # $ 

11. Stepparent's income deemed available (line 9 minus 
line 10). If less than O, enter O $enter amount in line on Reverse, Part I, 5 or 6 as "from  stepparent".

 SSI/SSP OR IHSS RECIPIENT(S) IN FAMILY-INCOME AVAILABLE/ 
 ALLOCATED 

1. SSI/SSP appropriate payment level 
(plus IHSS authorization for IHSS 
only) $ 

2. Actual SSI/SSP payment 
(or IHSS payment $ 

3. Net nonexempt income used to 
determ ne grant (or IHSS) 
(line 1 minus line 2) $ 

4. Gross unearned income of SSI/SSP 
or IHSS recipient {other than 
grant or IHSS payment) $ 

5. SSI/SSP unearned income 
deductions and exemptions 

6. Net nonexempt unearned income 
(Iine 4 minus line 5) 

7. Gross earned income of SSI/SSP 
or IHSS recipient  $ 

3. SSI/SSP earned income deductions 
and exemptions $ 

9. Net nonexempt earned income 
(line 7 minus line 8) $ 

10. Total net nonexempt income 
(add lines 6 and 9) $ 

11. If line 10 is greater than line 3, the difference is 
income available to the MFBU and is entered here 

and or Reverse, Part I, line 5 or 6,  
as "income  available from $ 

1 2. If line 10 is less than line 3, the. difference is the 
allocation to the SSI/SSP or IHSS recipient and 

entered here on Reverse, Part IV, line 6 and $




