MEDI-CAL ELIGIBILITY PROCEDURES MANUAL
Article 5 - MEDI-CAL PROGRAMS
5A - SEQUENTIAL LISTING OF AID CODE MASTER CHART
AID CODE MASTER CHART
1. Cash Grants
2. Other Public Assistance
3. Continuing Medi-Cal
4, Medically Needy No SOC
5. Medically Needy SOC
6. Medically Needy SOC and No SOC
7. Medically Needy Long-Term Care
8. Medically Indigent
9. Special Treatment Programs

10. Refugee Program

11. OBRA Aliens

12. 100 Percent Program
13.  Presumptive Eligibility
14. 133 Percent Program

15. Income Disregard Program

18. 60-Day Postpartum Services

17. Qualified Medicare Beneficiaries
18. - SSI/SSP Reduction Beneficiaries
19. County Medical Services

20. General Relief/Assistance

21 Other Indicators

22. Services Only-No Medi-Cal Issued

23. Food Stamp Program
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

24. Minor Consent
25. Cash Grants: No Medi-Cal
5B - FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL MEDI-CAL, AND
WEDFARE
1. Four-Month Continuing Medi-Cal Coverage
2. Transitional Medi-Cal
3. Wedfare
4. Forms
5C - DEPRIVATION-LINKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN
(AFDC)
1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE
2. CHART-MEDI-CAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED
TO AFDC
a. Explanation of Symbols
b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections

50213 and 50208

c. Incapacitated Parent Deprivation, Section 50211

d. Unemployed Parent Deprivation, Section 50215

e. Unmarried Minor Parent Living With Parents, Two MFBUSs,
Sections 50373 and 50379

3. EXPLANATION OF DEPRIVATION

a. Deprivation—Deceased Parent, Section 50209

b. Deprivation—Absent Parent, Section 50213

c. Deprivation—Physical or Mental Incapacity of a Parent,
Section 50211

d. Deprivation—~Unemployed Parent, Section 50215

e. Multiple Linkage Factors
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

5D - MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH
DEPENDENT CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS

5E - RAMOS V. MYERS PROCEDURES

I. Background
1. SSI/SSP Discontinuance Process

Hi County Welfare Department Responsibilities

v. Issuance of Medi-Cal I.D. Cards/Numbers
V. State Hearings Process
5F - PROPERTY DISREGARD PROCEDURES
A Background
- B Implementation
C. Affected Groups
D. Aid Codes
E. Changes in Income
F. Changes in Property
G. Status Reports
H. Case Counts
L Examples
J. Notices of Action
5G - 60-DAY POSTPARTUM PROGRAM

A Background
Pregnancy-Related and Postpartum Services
Affected Groups

Aid Code and Transaction Screen

m o o w

County Action

AN a0 s
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F. Exampies
G. Minor Consent Services—Pregnancy-Related and Postpartum Services
H. Questions and Answers
5H - - CONTINUFD ELIGIBIITY (CF) PROGRAM
A Overview
B. Affected Groups
C. Deemed Eligibility of Infants Up to One Year of Age
D. Establishing MFBUs Under Continued Eligibility
E. Changes in Income
F. Property Changes
G. Examples
H. Treatment of income and Property
L Case Counts
J. Social Security Number
K. Notices of Action and Aid Codes
L. Quarterly Status Reports
M. Questions and Answers
N. Continued Eligibility Decision Chart
51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI!) PROGRAM
A Background
B Reference
C. Implementation
D Overview of Program
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Eligibility

Dual Eligibility—-QDW!1 Medi-Cal Eligibles

Card Issuance

Ineligibility for Undocumented Aliens and Certain Amnesty Aliens
Retroactive Medi-Cal Benefits

Part A Enroliment and Benefits

Initial QDWI Processing

EMC2/TAO Screen

'QDWI Property Determination

QDWI Income Determination

Forms and Notices

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM AND
QUALIFYING INDIVIDUAL-1 (Qi-1) AND QUALIFYING INDIVIDUAL-2 (QI-2)
PROGRAMS

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM

m

r @

mo o ®m »

Background

Program Description

Scope of Medicare Part B Benefits
Enroliment

Eligibility

Dual Eligibility

Retroactive Benefits

Medi-Cal Cards

Aid Code

SLMB Application

County Responsibility
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L. Charts
M. Forms
N. MEDS Information

i QUALYFYING INDIVIDUAL-1 (Al-1) AND QUALIFYING INDIVIDUAL-2 (QI-2)
PROGRAMS

A Background

B. Program Description
C‘. Scope of Medicare Part B Benefits
D. Enrollment
E. Eligibility
F. Dual Eligibility
G. Retroactive Benefits
H. Medi-Cal Cards
I Aid Codes
J. Buy-In/Reimbursement of the All or Part of the Medicare Part B Premium
K. Limiting the Number of Ql-1s and Ql-2s
L. QI Application
M. County Responsibility
N. State Responsibility
0. Charts
P. Forms
Q. MEDS Information
5K - MEDI-CAL PERCENT PROGRAMS FOR PREGNANT WOMEN, INFANTS, AND
CHILDREN
A Background
B. Implementation Date, Aid Codes, Benefits
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C. Period of Eligibility

D. Eligibility Determination

E. Medi-Cal Family Budget Unit

F. Retroactive Repayment of Share of Cost ‘52

G. MEDS Alerts
H. Questions and Answers
I Notices

J. Worksheet

5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM
Background

QMB Eligibility Criteria

Medicare information

Dually Eligible QMBs and QMB-Onlys

Benefits

Verification

Enroliment

r ¢ m m 9 o w »

QMB Processing

QMB Property Determination

J. QMB Income Determination
K Questions and Answers
5M - PRESUMPTIVE ELIGIBILITY (PE) PROGRAM
A. Background
B. Criteria for Determining PE
C. Qualified Providers
D. PE Application Process; Qualified Provider Responsibilities
E. Minor Consent Eligibles
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I o m
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Department Responsibilities

County Responsibilities

PE Termination

Aid Codes

MEDS interface

Medi-Cal Determination Process for PE Participants
MEDS Alerts

Language for PE Notices

5N = TUBERCULOSIS (TB) PROGRAM

I @ "mMmOD O ® »

BACKGROUND

OVERVIEW OF PROCESS

AID CODE

OVERVIEW OF ELIGIBILITY REQUIREMENTS

DETAILS OF ELIGIBILITY REQUIREMENTS

SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES
MEDI-CAL PROVIDER RESPONSIBILITIES

COUNTY RESPONSIBILITIES

NOTICE OF ACTION (NOA)

RETROACTIVE BENEFITS

PLASTIC BENEFITS IDENTIFICATION CARD (BIC)
EXAMPLES-TREATMENT OF INCOME AND PROPERTY

MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND
ANSWERS

FORMS

L MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM
APPLICATION

I MC 275TB DENIAL NOTICE OF ACTION
(Engiish and Spanish)

1. MC 276 TB DISCONTINUANCE OF NOTICE OF ACTION
(English and Spanish)
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50

5P

VL

V. MC 277 1B APPROVAL OF BENEFITS NOTICE OF ACTION
(English and Spanish)

2 s
¢

V. MC 278 TB  TUBERCULOSIS (TB) PROGRAM PROPERTY
WORKSHEET-ADULT
V.  MC279TB  TUBERCULOSIS (TB) PROPERTY

WORKSHEET-CHILD

VI MC 280 TB TUBERCULOSIS (TB) PROGRAM ELIGIBLES -
(FINANCIAL ELIGIBILITY WORKSHEET-
ELIGIBLE CHILD WITH INELIGIBLE PARENT
OR PARENTS)

VI MC 282 TB TUBERCULOSIS (TB) PROGRAM INCOME
ELIGIBILITY WORKSHEET

VOID - NOT TO BE USED

DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM

BACKGROUND

SUSPENDED DA&A Persons

-

A. ldentification of Suspended DA&A Persons

B. Notices for and Listings of Suspended DA&A Individuals
C. County Responsibilities |

D. Determination of Eligibility

E. Aid Codes for Eligible Individuals

F. Examples “/

G. Changes Reported By the Beneficiary

H. Pickle Persons

PERSON TERMINATED FROM SSiI AFTER 12 MONTHS OF
SUSPENSION

PERSONS TERMINATED AFTER 36 MONTHS OF SSI PAYMENTS FOR
DA&A

CASE COUNT

STATE ADMINISTRATIVE HEARING
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VI.  FORMS I )
5Q - (TO BE RELEASED)
5R - 250 PERCENT WORKING DISABLED PROGRAM

1. LEGISLATIVE BACKGROUND
2.  PROGRAM DESCRIPTION

3. MFBU COMPOSITION

4. COUNTY RESPONSIBILITIES

5. INKIND SUPPORT AND MAINTENANCE (ISM)
6.  PREMIUM COLLECTION SYSTEM DESCRIPTION
7. NOTICE OF ACTION

8.  BENEFITS IDENTIFICATION CARD (BIC)

9. FORMS 3

5S -- SECTION 1931 (b) PROGRAM
BACKGROUND

PURPOSE

IMPLEMENTATION DATES y,
ELIGIBILITY REQUIREMENT%

mo o w p

AID CODES
SNEEDE V. KIZER

m

TRANSITIONAL MEDI-CAL

I ©

FOUR-MONTH CONTINUING

NOTICES OF ACTION

J. DETERMINING CARE AND CONTROL
K. FLOW CHART ON PROGRAM DETERMINATIONS
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ARTICLE 5A
1. SEQUENTIAL LISTING OF AID CODE MASTER CHART PAGE:
OA  REFUGEE CASH ASSISTANCE-EXEMPT SA-11

01 REFUGEE CASH ASSISTANCE "
02  REFUGEE MEDICAL ASSISTANCE "

03 ADOPTION ASSISTANCE PROGRAM-FED SA-4
04 ADOPTION ASSISTANCE PROGRAM-NONFED 5A-9
05 SERIOUSLY EMOTIONALLY DISTURBED (SED) 5A-18
08 ENTRANT CASH ASSISTANCE (ECA) SA-11
09 FOOD STAMP PROGRAM SA-18
1A SSI/SSP REDUCTION BENEFICIARY-AGED 5A-14
10 AGED-SSV/SSP 5A-4
11 AGED SOCIAL SERVICES ONLY-OPTIONAL : 5A-17
12 AGED-SPECIAL CIRCUMSTANCES ‘SA-18
13 AGED-LTC 5A-9
14 AGED-MN NO SOC SA-7
16 AGED-PICKLE 5A-6
17 AGED-MN SOC . SA-8
18 AGED-IHSS SA-6
2A  SSVSSP REDUCTION BENEFICIARY-BLIND 5A-15
20 BLIND-SSI/SSP S5A-4
21 BLIND-SOCIAL SERVICES ONLY-OPTIONAL 5A-17
22 BLIND-SPECIAL CIRCUMSTANCES SA-18
23 BLIND-LTC SA-9
24 BLIND-MN NO SOC SA-7
26 BLIND-PICKLE SA-6
27 BLIND-MN SOC 5A-8
28 BLIND-IHSS ' SA-6
3A  CALIFORNIA ALTERNATIVE 5A-8

ASSISTANCE-AFDC-FAMILY GROUP
3C  CALIFORNIA ALTERNATIVE ASSISTANCE-AFDC-UNEMPLOYED "

3D  SSVSSP REDUCTION BENEFICIARY-FAMILY-NO SOC 5A-15
3F SSI/SSP REDUCTION BENEFICIARY-FAMILY-SOC "
3G  AFDC-FAMILY GROUP STATE ONLY - EXEMPT 5A-4
3H AFDC-UNEMPLOYED PARENT - PREGNANCY STATE SA-S
ONLY-EXEMPT

3P  AFDC-UNEMPLOYED PARENT-CASH-(EXEMPT) "
3R AFDC-FAMILY GROUP (EXEMPT) "
30 AFDC-FAMILY GROUP 5A4
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31  AFDC-FAMILY GROUP-SERVICES ONLY-OPTIONAL 5A-17
32  AFDC-FG-STATE ONLY 5A-4
33 AFDC-UNEMPLOYED PARENT - "
PREGNANCY-STATE ONLY
34  AFDC-MN NO SOC | 5A-8
35  AFDC-UNEMPLOYED PARENT-CASH 5A-5
36  DISABLED-WIDOW/ERS 5A-6
37  AFDC-MN SOC 5A-8
33 EDWARDS V. KIZER : 5A-7
39  TRANSITIONAL MEDI-CAL "
4C  AFDC-FOSTER CARE-VOLUNTARY 5A-5
4D IEVS BILLING CODE 5A-16
4K EMERGENCY ASSISTANCE-FOSTER CARE-PROBATION 5A-10
40  AFDC-FOSTER CARE-NONFED 5A-5
41  AFDC-FOSTER CARE-SOC. SERV. ONLY-OPTIONAL 5A-17
42  AFDC-FOSTER CARE-FED 5A-5
44  INCOME DISREGARD PROGRAM - PREGNANCY 5A-13
RELATED SERVICES
45  CHILDREN/PUBLIC FUNDS 5A-9
47  INCOME DISREGARD PROGRAM-INFANT 5A-13
48  INCOME DISREGARD "
PROGRAM-PREGNANT-UNDOCUMENTED
_SF  OBRA ALIEN-PREGNANT/EMERGENCY ONLY 5A-12
5K EMERGENCY ASSISTANCE-FOSTER CARE- 5A-10
CHILD WELFARE
50  CMSP MI-RESTRICTED 5A-15
53  MEDICALLY INDIGENT ADULT-LTC 5A-10
54  FOUR MONTH CONTINUING 5A-7
55  NON-PRUCOL (OBRA)LTC 5A-9
58  OBRA ALIEN PREGNANCY/EMERGENCY ONLY 5A-11
59  ADDITIONAL SIX MONTHS-TRANSITIONAL 5A-7
6A  DISABLED ADULT CHILDREN-BLIND 5A-6
6C  DISABLED ADULT CHILDREN-DISABLED "
6D  SSUSSP REDUCTION BENEFICIARY-DISABLED 5A-15
60  DISABLED-SSI/SSP 5A-5
61  DISABLED-SOC. SERV. ONLY-OPTIONAL 5A-17
62  DISABLED-SPECIAL CIRCUMSTANCES 5A-19
63  DISABLED-LTC 5A-9
64  DISABLED-MN NO SOC 5A-8
65  DISABLED-SGA/ABD-MN(THSS) 5A-9
66  DISABLED-PICKLE 5A-6
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67  DISABLED-MN SOC SA-8
68 DISABLED-IHSS _ SA-7
69 INCOME DISREGARD PROGRAM-UNDOCUMENTED-INFANT 5A-14
EMERGENCY ONLY
7A  100% PROGRAM-CITIZEN CHILDREN SA-12
7C  100% PROGRAM-OBRA CHILD "
7F  PRESUMPTIVE ELIGIBILITY-(PE)-PREGNANCY "
VERIFICATION '
7G  PRESUMPTIVE ELIGIBILITY-(PE)-AMBULATORY "
PRENATAL CARE
7H  TUBERCULOSIS SERVICES S5A-10
™  MINOR CONSENT SA-18
7N - INCOME DISREGARD/PREGNANT MINOR " S5A-14, 5A-18
7P MINOR CONSENT SA-18
7R MINOR CONSENT 5A-18
71 DIALYSIS & SUPPLEMENTAL SA-10
72 133% CITIZEN CHILD 5A-13
73 TPN & SUPPLEMENTAL SA-11
74 133% OBRA CHILD S5A-13
76 60-DAY POSTPARTUM SA-14
8A  QUALIFIED DISABLED WORKING INDIVIDUAL (QDWTI) SA-19
8C  SPECIFIED LOW-INCOME MEDICARE "
BENEFICIARIES (SLMB) .
8  CMSP COMPANION AID CODE 5A-15
80 QUALIFIED MEDICARE BENEFICIARY (QMB) 5A-14
82 MEDICALLY INDIGENT-PERSON S5A-10
83 MEDICALLY INDIGENT-PERSON SO "
84 CMSP MI-A NO SOC ' 5A-15
85 CMSP MI-A SOC "
86 MEDICALLY INDIGENT-CONFIRMED 5A-10
PREGNANCY-NO SOC
87  MEDICALLY INDIGENT-CONFIRMED PREGNANCY SOC "
88 CMSP MI-A/DISABILITY PENDING SA-16
89 CMSP MI-A/DISABILITY PENDING "
9A  BREAST CANCER EARLY DETECTION PROGRAM "
9C  EXPANDED ACCESS TO PRIMARY CARE "
9X  FOSTER CARE INELIGIBLE CASES PAID BY COUNTY "
ONLY FUNDS
90-99 GENERAL RELIEF GR/GENERAL ASSISTANCE "
IE INELIGIBLE SA-17
RR  RESPONSIBLE RELATIVE "
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_

AID CODE MASTER CHART

May 8, 1996 :

e —— e
AID CODE BEN- PROGRAM . SoC
EFIY

L CASH

GRANTS:

(Public

Assistance)

03 31118 Adoption Assistance Program. A ash assistance program to facilitate the adoption of X0
kard-to-place children who would require permaneat foster Gre placement without
suchassistance. FFP

10 L | SSUSSP A to the Aged. A cash assistance program admiristered by the SSA which
Rys aGsh grant to needy persoss &5 years of age or older. KO
FFP

0 : ALL SS1/5SP Aid to the Blind. A cash assistance program administered by SSA which pays | ]
a cash grant to needy biind persos of any age.

; FFP

30 _ 1118 AFDC-FG. Provides Aid to Families with Depeadent Children in 2 family group in which (]
the child(ren) is deprived because of the absence, incapacity, or death of either parent.
FFP

2 ALt AFDCFG. Provides aid to famifies in which 2 child s deprived because of the absence, KO
incapacity, or death of either pareat, who does pot meet all federal requirements, bat
State rules require the indtvidual(s) be aided. FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

36 AL AFDC-FG. (EXEMPT) Provides aid to famifies in which 2 child is deprived because NO
of the absence, incapacity, or death of either parent, who does aot meet all federal
requirements, but State rules require the indidual(s) be aided. (THIS IS THE
SAME POPULATION AS AID CODE 32, EXCEPT EXEMPT FROM
GRANT CUTS.) FPP
NON-FFP FOR CASH GRANT (STATE ONLY)

ki L AFDC-Unemployed Parent. Provides 2id to pregnant women (before their kst ]
trimester) who meet the federal definition of an unemployed parent but are not ehigible
because there are no other children in the home. FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

SECTION NO.: MANUAL LETTERNO.: 165 DATE: 7/3/96 SA<4




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

S

AID CODE MASTER CHAKT

May 8, 1996
b |
AID CODE BEN- PROGRAM SOC
EFIT
L

3H AFDC-Unesmployed Parent. (EXEMPT) Provides aid to pregaant women (before ]
their kast trimester) who meet the federal definition of an unemployed parent bat are
not ehigible because there are no other children in the home. (This is the same
populaticn as aid cade 33, except exempt from grant cuts)) FFP
NON-FFP FOR CASH GRANT (STATE ONLY)

3 FILL AFDC-Unemployed Parent (CASH) Provides aid to famibes in which 2 child is deprived ]
becawse of snemployment of 2 parent fving in the home, and the snemployed parent

meets 2l federal AFDC eligibiity requirements.
FFP

3 AL AFDC-Unemployed Parent (Cash) (Exempt) Providesaid to families in which 2 X0
¢child is deprived because of unemployment of 2 pareat living in the bome, and the
snemployed parent meets all federal AFDC efigibifity requirements. THIS
POPULATION IS THE SAME AS AID CODE 35, EXCEPT THAT THEY
ARE EXEMPT FROM AFDC GRANT REDUCTIONS.

FFP .

R Rl AFDCFG. (EXEMPT) Provides Aid to Famifies with Dependent Children in 2 family NO
' ' group in which the child(ren) is deprived becanse of the absence, incapacity, or death
of either parent. This population is the same as aid code 30 except
that they are exempt from the AFDC grant reductions.

FFP

« RIL|  AFDCC Volustarily Placed. (FED) Provides fisancial assistance for thase children NO
who are i seed of substitote pareating and who have bees voluntarily piaced in foster
Qare.
FFP

& FILL|{  AFDC-FCMoaFed (State FC). Provides financial assistance for those children who are X0
i6 need of subscitute parencing aod who kave been placed in fuster Gare.
FFP FOR MEDI-CAL

NON-FFP FOR CASH GRANT (STATE ONLY)

Q AL AFDC-FC/TED. Provides financial assistance for those children who are in need of X0
substitute parenting and who kave been placed in foster qare.
(W-A) (V-E). FFP

60 fulL SSI/SSP Aid to the Disabled. A cash assistance program administered by the SSA that NO
pays 2 Gash grant 10 needy persons who meet the federal definition of disabifity. FFP
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—————————

AID CODE MASTER CHART
May 8, 1996 .
AID CODE BEN- PROGRAM SoC
EHAT '
2 OTHER
PUBLIC
ASSISTANCE
PROGRAMS:
] Aid to the Aged-Picide Eligibles. Covers persons 65 years of age or older who were RO
eligible for and receiving SSI/SSP and Title [ benefits concurrently in any moath since
RU April 1977 and were subsequently discontinued from SSI/SSP but would be eligible to
receive SSU/SSP if their Title [| cost-of-ving increases were disregarded. These persons
are efigible for Medi-Cal benefits 25 public assistance recipients in accordance with
the provisions ia the Lynch v. Rank bawsuit.
FFP
% AL Aid to the Blind-Pickle ERgibles. Covers persons who meet the federal ariteria for {1
: : bindness and are covered by the provisions Lynchv. Rank. (See aid code 16 for
defiaition of Pickie eligibles.)
36 ‘ 1118 Aid o Disabled Widow/ers. Covers persons who began receiving Title 11 SSA before age o
60 who were eligile for and receiving SS1/55P and Tidle I benefits concurrestly and
were subsequently discontinged from SSI/SSP but wosid be ekigible to receive SSI/SSP if
their Title 1] disabled widow/ers reduction factor and subsequent COLAS were
dsregarded. FFP _
& Al Aid to the Disabled Picide Efigibles. Covers persons who meet the federal definition of L[
- disabifity and are covered by the provisions of the Lynch v. Rank Bwsuit. No age Emit
for this 2id code. FFP
6 21118 Disabled Adutt Child(res) (DAC) Blinduess FFP
%0
& AW Disabled Adult Child(rea) (DAC) Disabled FFP
NO
18 FULL Kid to the Aged-IHSS. Covers aged IHSS cash recipieats who are €5 yearsof age or NO
older, who are not efigible for SSI/SSP cash benefits. FFP
n L Aid to Bind-THSS. Covers persans who meet the federal definition of biindness and are NO
eligible for IHSS. FFP
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—————

AID CODE MASTER CHAKT
May 8, 1996
]
AID CODE BEN- PROGRAM soC
EFT
& ({18 Aid to the Disabled IHSS. Covers persoas who meet the fedetal definition of disability N0
and are ehgible for HSS.
FFP
3. CONTINUING
MEDI-CAL
WHEN PA
DISCONTINUED
NO SOC:
38 Al Continuing Medi-Cal ERgibifity. Edwards v. Kizer court order provides for uninterru NO
‘ pted, no SOC Medi-Cat beaefits for famikies discontinved from AFDC, watil the family’s
ehigibiity for Medi-Cal only kas bees determined a0d an appropriate Notice of Action
seed. FFP
39 . HU lnitia] Transitiogal Medi-Cal (TMC)-Six Moaths Continuing Efigibifity. Covers persoas RO
discontinued from AFDC due to increased earnings, or bours 6f employment, or loss of
the $30 and |3 dsregard. FFP
4 118 Four-Meath Contiauing ERgibifity. Covers persors discontinued from AFDC doe to the No
iacreased coliection of child/spowsal support payments. FFP
59 FULL Additional TMC-Additiosal Sex Months Continming ERgibility. Covers persons RO
discontinued from AFDC due to increased eamings, or hours of employment, or loss of
the $30 and I3 disregard. FFP
4. MEDICALLY
NEEDY
NO SOC:
7] FulL Aid to the Aged-Medically Needy. Covers persons £5 years of age or older who do pot N0
wish or are oot eligible for 3 ash grant, but are ehgible for Medi-(al only. FFP
pl] 21118 Aid 10 the Biind Medically Needy. (overs persons who meet the federal criteria for NO
blindness who do not wish or are not eligible for a cash grant but are eligible for Medi-
Gal only. FFP
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_———————

AID CODE MASTER CHAKT
May 8, 1996
e e e
AID CODE BEN- PROGRAM SoC
EFIT
3 , 111118 (alifornia Altermative Assistance Program-Aid to Famifies with Depeadent Children. No

Famély Group (CAAP-AFDC [FG]). Individuals who ave deciined a federal cash grant
and instead will receive child care asistance and Medi-Gal. FFP

X FIL|  Cafornia Aliermative Asistance Program-Aid to famifies with Dependent Chilirea. X0
Unesmployed Parest Groap (CAP-AFDC [U]). Individuals who bave declined 2 federal

cash grant and instead will receive child care assistance and Medi-Gal. FFP

4 111118 AFDCMN. Covers families with deprivation of parental care or support who do aot NO
wish or are ot eligible fora cash grant; but are eligible for
Medi-Gal only. FFP

o 11118 Aid to the Disabled-Medically lieedy. Covers persoas who meet the federal definition of X0
disabiity and do not wish or are oot egible for 3 cash grast, but are eligible for
Medi-Calcaly. FFP

5. MEDICALLY

NEEDY

SHARE OF COST

n AL Aid to the Aged-Medicafly Needy, SOC. Covers persons £5 years of age or older who do YES
8ot wish or are act eligible for 3 cash grast but are eligible for Medi-Gal only. SOC
required. FFP

1 Al Aid 1o the Bliod-Nedically lieedy, SOC. Covers persons who meet the federal riteria for YES

biindaess who do ot wish or are not eligible for 2 cash grant, bat are eligible for Medi-
Cal only. SOC is required of the beneficiaries. FFP

3 FULL|  AFDCM. Covers Gamilies with deprivation of o loss of parental care or support who Y5
do act wish or are not elgible for 2 cash grant but are efigible for Medi-Cal only. SOC
i required ofthe beneficaries. FFP .

61 1118 Aid o the Disabled-Medically Keedy, SOC. (See aid code 64 for definition of YES
Disabled-MX). SOC is required of the benefxciaires. FFP

6. MEDICALLY
NEEDY
SOC & NO SOC:
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May 29, 1996
[
AID CODE BEN- PROGRAM SOC
EFIT ‘

& L Aid to the Disabled Substantial Gainful Activity/Aged, Biind, Disabied-Medically Needy "
BSS. Covers persons who:
(a) were once determined to be disabled in accordance with the provisioas of the
SSUSSP program but became ineligible because of engagement in substantial gainful
activity as defined in Title XV1 regulations;
(b) also continue to suffer from the physical or menta! impairment that was the basis of
the disability determination; and
(€) bave the costs of FHSS deducred from their mosthiy income. Non-FFP

7. MEDICALLY- . _ »

NEEDY LONG- i

TERM CARE:

B Al Aid to Aged LTC. Covers persons £5.years of age or older who are medicaliy needy and A
# Long-Term Care (70) status. FFP

3 ALl Aid to the Blind-LTC Status. Covers persoas who meet the federal criteria for blindness, N

: are medically eedy, and are in LTC status. FFP

55 R Covers undocumested afiess in LTC who are ot found by INS t be Permaneatly NO
Residing inthe US. Under Color of Law (PRUCOL). Beneficiaries will remin in this
aid code even i they leave LTC.
RESTRICTED TO LONG-TERM CARE, PREGNANCY-RELATED, AND
EMERGENCY SERVICES
¢ STATE ONLY FUNDS
EMERGENCY AND PREGNANCY RELATED SERVICES: STATE AND
FEDERALFUNDS

&8 L Aid to Disabled-LTC Szatus. Covers persoas who meet the federal definition of A
disabifity, who are medically needy, and in LTC staws. FFP

8. MEDICALLY ”

INDIGENT:

] Al Adoption Assistance Program /Aid for Adoption of Children With or Without 2 Cash 1]
Grant. The Axd for Adoption of Children cases are efigible for financia! assistance
through the Adoption-Assistance Program, providing an Aid for the Adoption of
Children Agreement, which was exeanted prior to October 1, 1982. NON-FFP

& Al Children Supported by Public Funds. Children whose needs are met in whole or in part X0
by public funds other than AFDC-FC FFP
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| —————————— e, ———,——— .
AID CODE BEN- : PROGRAM soc
EFIT

& AU Einergency Assistance (EA) Program. Covers juvenile probation cases placed in foster NO
ar. FFP

5K AL Emergency Assistance (EA) Program. Covers child welfare cases placed in EA foster o

’ ar. FFP

8 R Medically indigent-LTC. Covers persons age 21 or older and under €5 years of age who /|
are residing im 2 Skilled Nursing or Intermediate Care Facifity (SNF or ICF) and meet afl
other eligibility requirements with or without 2 SOC. Medi-Cal does not cover Acnte
Inpatient Hospétal Care. Non-FFP
LTC SERVICES ONLY .

& Al Mi-Person. {overs medically indigent persons under 21 who meet the efigibility (o]
requiremests of medically indigeat. Covers persons until age 22 who were in 20
institution for mental disease before age 21. Persoss may be continged in this 2id code
satil age 22 if they kave filed fora State hearing. FFP

8 FulL NKi-Person SOC. Covers medically indigeat persoas under 2! who meet the efigibility TES
requiremests of medically indigeat. FFP

8 ' L Mi-Confirmed Preguancy. Covers persons aged 21 yrars or older, with coafirmed No
pregmancy, who meet the efigibdity requirements of medicafly indigeat. FFP

& Ll Ni-Confirmed Pregrancy. Covers persons aged 2! or older, with confirmed pregaancy, TES
who meet the efigibility requirements of medically indigent. FFP

9. MEDI-CAL

SPECIAL

TREATMENT

PROGRAMS: :

H Medi-Ca! Tuberculosts (TB) Program. (overs individuals who are TB-infected for TB- NO

R related outpatient services only. FFP :

VALID ONLY FOR OUTPATIENT TB-RELATED
SERVICES

Tl R Medi-Cal Dialysis Only Program/Medi-Ca! Dialysis Supplement Program (DP/DSP). /|
Covers persons of any age who are efigible only for dlysis and related services. Non-
FFP ,
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AID CODE MASTER CHAKT

May 8, 1996

AID CODE BEN- PROGRAM SOC

EAT

B R Medi-Cal TPK Ocly Program/Medi-Cal TPN Supplemest Program_ Covers persags of amy /.|

- agewho are eligible for parenteral hyperaimentatios and refated services and persons
of any age who are eligible under the Medically Needy or Medically indigent Programs.
Non-FFP

10. REFUGEE/

PROGRAM:

o U Refugee Cash Assistance. Includes unaccompanied children. Covers all efigible NO
tefugees during their first eighe months in the United States. Unacrompanied children
amnﬁnu&q&mﬂhm:m '

100% FFP

oA FULL Refugee Cash Assistance. (EXEMPT) Includes snaccompanied children. Covers aff no
eligible refogees during their first eight months in the United States. Unaccompanied
children are not subject to the eight-month Emitation provision. (This is the same
popaiation as aid code O, except exempt from grant cuts.)

100% FFP

7] U Refugee Medical Assistance/Entrast Medical Assistance. Covers eligible refugees and W
estrants, who do aot qualify for or want cash assistance during their first eight moaths
inthe Usited States.

100% FFP

e FULL Entrant Cash Assistance (ECA) Provides ECA benefits to Cuban/Haitian eatrasts, no
icluding uraccompanied children who are eligible, during their first etght moaths in
the United States. (For entrants, the moath begins with their date of parole).
Usaccompanied children are not subject to the eight-month Emitation provision.
100% FFP

58 R Covers eligible akiens, permanent fawful residents, PRUCOL, or with vaiid and n
current |-688/A cards.

RESTRICTED TO PREGNANCY-RELATED AND EMERGENCY
SERVICES

EMERGENCY SERVICES : FFP

PREGRANCY RELATED- KONEMERGENCY- STATE ORLY
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AID CODE MASTER CHART
May 8, 1996
AID CODE BEN- | PROGRAM SOC
EAT

5F R Covers eligible afiens, permanent kawful residents, PRUCOL, or valid and current X
688/ cards.

RESTRICTED TO PREGNANCY-RELATED AND EMERGENCY
SERVICES

EPERGENCY SERVICER: FFP

PREGUANCY RELATED NORENERGENDY: STATE OWLY

2. 100

PERCENT

PROGRAM/NO

SoC

/) Rl 100 Percent Program. (hild United States Citizes, Lawful Permanent Residest/PRUCOL. L[4
Provides full benefits to children born after September 30, 1983, ages 6t 19 and
beyoad whea inpatient status begas before the 19th birthday and family income is at
or below 100 percest of the federal poverty level.

Fr

I R 100 Percent Program Chiki-Undocumented Nonimmigrant Status. Covers emergency X0
and pregrancy-related services to children born after September 30, 1983, ages éto
19 20d beyond when inpatient status begins before the 19th birthday and family
iacome is at or below 100 perceat of the federal poverty level.

RESTRICTED TO PREGNANCY AND EMERGENCY SERVICES

B.

PRESUMPTIVE

ELIGIBILITY:

T R Presumptive Eligibility (PE)-Pregnancy Yerification. This option aliows the Qualified X0
Provider to make 2 determination of PE for outpatient prenatal care services based on
preliminary income information. 7F is valid for pregnancy test, intial visit, and
services associated with the initial visit. Persons piaced in 7F have pregnancy test
results that are pegative. FFP
VALID FOR PREGNANCY VERIFICATION OFFICE VISIT

16 R Presumptive ERgibility (PE)-Ambulatory Prenatal Care Services. This option aflows the NO
Qualified Provider to make 2 determipation of PE for outpatient preaatal care services
based on prefiminary income information. 76 & valid for Ambulatory Prenatal (are
Services. Persons placed in 7G have pregnancy test results that are positive. FFP
VALID ONLY FOR AMBULATORY PRENATAL CARE SERVICES.
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AID CODE MASTER CHAKT

May 8, 1996

.AID CODE BEN- PROGRAM SOC

n AIlL 133 PERCENT Program. (hild-United States Citizen/ Permanent Resident Alien/PRUCOL N0
Aiien. Provides full Wedi-Cal beaefits to childres ages one ©p o six and beyond when
inpatient states, which began before sixth birthday, continues and family income is at
of below [33 percest of the federal poverty level. FFP

" R 133 PERCENT Program. (OBRA). Child Dndocamentad/Monimmigrant Alien (but) NO
stherwise efigible). Provides emergency services oaly for childres ages oae up to sx
and beyond when inpatient status, which begas before sixth birthday, coatinues, and
family income is at or below 133 percent of the federal poverty level. FFP
RESTRICTED TO EMERGENCY SERVICES

I5. INCOME
DISREGARD
PROGRAM:

L : R income Disregard Program. Pregancy. United States Gitizen/Permanent Resident No
services for any age female ¥ family income is at or below 200 percent of the federal
poverty ievel. FFP

RESTRICTED TO PREGNANCY RELATED SERVICES

q FOLL |  lncome Distegard Program. Infant-United States Gitizen/Permanent Resident N0
Alien/PRUCOL Aen. Provides full Medi-Cal benefits to-infants op to ose year old and
coatinges beyond one year when inpatieat status, which began before first birthday,
catinoes aad family icome is 2t or below 200 percent of the federal poverty level

a8 R Income Disregard Program. Preguant-Undocumented Monimmigrant | ]
Alen. Provides family planning, pregnancy-related, and postpartum services for any
age female i family income 1 3t or below 200 percent of the federal poverty level.
FFP

RESTRICTED TO PREGNANCY RELATED SERVICES
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AID CODE MASTER CHAKY
May 8, 1996
AID CODE BEN- PROGRAM soc
EFIT

8 R Income Disregard Program. Infaat/Undocumented/Nonimmigrant Alien. NO
Provides emergency services oaly for infants under ome year of age and beyoad one
year whes inpatiest status, which began before first birthday, continues and family
imome is at or beiow 200 percent of the federal
poverty ievel. FFP
RESTRICTED TO EMERGENCY SERVICES

n G R hmubmgard?mgm Provides family plaaning, preguancy and postpartam NO

\é services for amy preguant minor cogsent female whase income 5 at or below 200% of
< RESTRICTED TO FAMILY PLANNING, PREGNANCY AND
3 POSTPARTUM SERVICES

16. 60-DAY

POSTPARTUM

SERVICES:

» R 60-Day Postpartum Program. Provides Nedi-Cal at a0 SOC to women wio, while

preguant, were ehgible for, applied for and received Medi-Cal {1
benefits. They may continge to be ehgible for postpartum services and family plaaning.
This coverage begins oa the last day of pregrancy and ends the kst day of the month
in which the 60th day occurs. FFP '
RESTRICTED TO 60-DAY POSTPARTUM SERVICES

I7.QUALIFIED

MEDICARE

BENEFICIARY:

80 R Qualified Medicare Beneficiary (QMB). Provides payment of Medicare Part Aand B NO
peemiums, coinsurance and dedoctibles for eligible low-income
aged, biind, or disabled indvidmaks. FFP N
RESTRICTED TO MEDICARE EXPENSES

i8. SSI/Ssp

REDUCTION

BENEFICIARIES

(23,27,49

PERCENT)

A TNG {1 SS/SSP REDUCTION BENEFICIARY-AGED (PENDING IMPLEMENTATON) N

PEND FFP AFTER THE STATE OBLIGATES SOC
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AID CODE MASTER GHAKT
May 8, 1996 '
—
AID CODE BEN- PROGRAM soc
EFIT :
2 NDING FULL |  SS/SSP REDUCTION BEREFICARY-BLIND (PENDING IMPLEMENTATION) )
PE FFP AFTER THE STATE OBLIGATES SOC
i) NG FULL|  SSYSSP REDUCTION BENEFICARY-FANILY NO SOC(PENDING )
NV IMPLEMENTATION) ,
¥ FFP AFTER THE STATE OBLIGATES SOC
¥ FULL |  SSUSSP REDUCTION BENEFICARY-FAMILY SOC YES
ND‘NG (PENDING IMPLEMENTATION) |
PE | FFP AFTER STATE OBLIGATES SOC
0 NG FULL |  SS/SSP REDUCTION BENEFICUARY-DISABLED YES
Yﬁﬂ“ (PENDING IMPLEMENTATION)
FFP AFTER STATE OBLIGATES SOC
15. COUNTY
MEDICAL
SERVICES
PROGRAM:
5 R | CMSPMi-Restricted. Covers persons who kave andetermined imaigration states. /.
RESTRICTED TO CMSP EMERGENCY SERVICES ONLY
& CMSP Companion Aid Code. (overs persons eligible for certain benefits ™
under the Medi-(al program and other benefits uader (MSP. 8F is used in -
conjunction with Medi-Cal aid codes 52, 53, to facilitate the
payment of claims for covered benefits. 8F will appearasa
special aid code and will entitle the eligible client to full scope
CMSP coverage for those services not covered by Medi-Cal
u R|  CMSPMIA Covers medically indigent aduirs age 21 20d over bot sader €5 years, who NO
meet the efigtbifity requirements of medically indigent.
NON-FFP
CMSP SERVICES ONLY
5 R| ISP LA Covers medically indigent aduits age 2 and over but under €5 years, who (3
meet the eligibility requirements of medically indigent.
NON-FFP
CMSP SERVICES ONLY
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AID CODE MASTER CHAKT
May 8, 1996
e e ]
AID CODE BEN- PROGRAM SoC
EFIT :
] R CMSP Mi-A/Disabifity Pending. Covers medically indigent aduits age 21 and over bat No
. under £5 years who meet the eligibility requiremeats of medically indigest and kave a
pending Medi-Cal disabifity application.” Non-FFP
CMSP SERVICES ONLY
8 ’ R CMSP MI-A/Disabifity Pending. Covers medically iadigent aduits age 2| and over bot YES
wnder &5 years who meet the efigibity requirements of medically indigent and kave 2
pending Medi-Cal disability appbication. Non-FFP
CMSP SERVICES ONLY
20. GENERAL
RELIEF (GR)
/GENERAL
ASSISTANCE
(GA)
90-99
2. OTHER
INDICATORS
AND .
" IDENTIFIERS:
o As Artificial aid code for ADAN o that DSB can bill DSS for the costs assocated wioth
processing these cases through [EVS.
9A The Breast Cancer Early Detection Program (BCEDP) recipient idestifier. BCEDP offers
besefits to uninsured and underinsured women, 40 years and oider, whose bousehold
iacome is at or beiow 200 percent of the federal poverty level. BCEDP offers
reimbarsement for screening, diagnosti, and case sEnagement.
Piease note: BCEDP and Medi-Cal are separate programs, but
BCEDP is using the Medi-Cal billing process (with few
exceptions).
%€ The Expanded Access o Primary Care (EAPC) program.: EAPC claims can be identified
for processing by EDS separately from the Medi-Gal program.
)4 FOSTER CARE INELIGIBLE CASES PAID BY COUNTY-ONLY
FUNDS-When 2 child bas been determined inefigible for foster care based on state
and federal rules, some counties still pay beefits with county-only funds. This code is
for SAWS purpose to identify foster care inefigible cases paid by county-oafy funds.
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AID CODE BEN- PROGRAM SoC
. m i
[ Ineligible. A person wio is inehigible for Medi-Cal benefits in the case. An [E person
: =3y only use medical expeases to meet the SOC for other f2mily members associated
within the same case. Upon certification of the SOC, the IE individual is mot eligible for
Medi-Cai beaefits in this case. An IE person may be eligible for Medi-Cal benefits in
amother case where the person is not identified 25 IE.

RR Responsible Refative. An RR is aliowed to use medical expenses to meet the -
SOC for other family members associated within the same case. A RR person may be
ehigible for Medi-Cal benefits in another case where the person is not identified as RR.

22. SERVICES

ONLY-

OPTIONAL

CODES-

NO MEDJ-CAL

ISSUED:

i AGED-S0. Aid to the Aged-Services Only. Persons age 65 years or older who do sot
receive 2 cash grant, bot are receiving social services as income efgtbles with or
without regard to income. (OPTIONAL)

1| Biind-SO. Aid to the Biind-Sesvices Only. Persons who meet the federal criteria for
biiadness and do sot receive 2 cash grant, but are receiving social services as income.
(OPTIONAL)

31 AFDC-Family Groap-Services Only See Aid Code 30 for definition of AFDC-FG. Families
who do st receive 2 cash grant, but are receiving social seevices as imcome eligibles
with or without regard to income efigibles with or without regard to income.

4 AFDC-Foster Care-Services Onfy Famifies in the Foster Care Program who do not receive
acash grant, but are receiving social services s an income ehigible with or without
regard to income.

6l Disabled-SO Aid to the Disabled-Services Osly- Persons who meet the federal
definttion of disabifity who do not receive 2 cash grant, but are receiving social
services as an income eligible with or without regard to income. {OPTIONAL)

23. FOOD

STAMP

PROGRAM:
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AID CODE MASTER CHART
May 8, 1996
AID CODE BEN- PROGRAM soc
EFIT
09 FS Food Stamp Program-—Participants are mot public welfare recipiests, but need 2 case
- sumnber to receive food stamps.
24. MINOR
CONSENT:
™ G R Restricted to minors who are at least [2 years of age, fimited to sexually tragsmitted /]
@ﬁ diseases, drog and akobol abee, preguancy asd pregeancy refaed, family planning,
Y?, and sexxal assault services. This aid code may kave 2 share of cost. This aid code is not
o be wsad for outpatient mental beaith services. '
m R income Disregard Program. Provides family planaing, pregnancy and postpartum N
é@ services for any preguant minor coasent female whose income is 3t or below 200% of
@ of the federal poverty ovel. FFP
Q$ RESTRICTED TO FAMILY PLANNING, PREGNANCY AND
. ' POSTPARTUM SERVICES
/4 ﬁc’ R Restricted to minors who are at least 12 years of age, imited to sexually transmitted /.|
@ diseases, drog and aicobol abase, preguancy and preguancy related, family planning,
3 S sexal assast services, and outpatient mestal health tréatmest and couaseling. This
aid code may have 2 share of cast.
n R Restricted to minors sader age 12 and Emited to preguancy and pregrancy- related /.
WG services, fasly plaasing, and sexsalassankt servces. This 2] ode 5 wot 1o be wsed
Yﬁ,ﬂ“ for eutpatient mestal heaith servces or drug and akcobol abuse. This 2d code g2y
kv asiarera
25. CASH
GRANTS:
( No Medi-Cal
Issued) y
o Sesiously Emotiomally Disturbed (SED). Cash grant oaly for residential placement
secessary for edocation. No Medi-Cal issued.
R Aid 1 the Aged-Special Greomstances (Aged-SC- Optic. “I)-- Special circumstances
paymeats 1o aged aduit recipients of SSU/SSP aad SSP oa Mo Medi-Cal issued.
2 Aid 1o the Biad-Special Greumstasces (Bind-SC-Optiozal)
Specal Greomstances payments to blind adult recipeents of SSIASP only. No Medi-
Cal tssued. ‘
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' AID CODE BEN- | PROGRAM SoC
EFT '
Q Aid to the Disabled-Specia! Grcummstances (DISABLED-SC-Optioaal)
: Special circamstances payments to aduk recipiests of SS1/35P and
SSP only. No Medi-Cal issued.
1 Qualified Disabled Working Individual (QOWI). Provides state paid Mediare Part A
- premiasas for working disabled individuals snder age 65. No Medi-Cal issued.
FFP
& Specified Low-Income Nedicare Beneficiaries (SUMB). Provides state paid Medicare Part
B premiuzms for certain specified low-income Medicare beaeficaries. No Medi-Cal
ssued. FFP
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5B--FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL
MEDI-CAL AND WEDFARE

FOUR-MONTH CONTINUING COVERAGE

The original Medi-Cal regulations [Title 22, California Code of Regulations (CCR), Section 50243]
allowed persons who were discontinued from Aid to Families with Dependent Children (AFDC) due
(wholly or in part) to the collection or increased collection of child/spousal support four months of
no-cost Medi-Cal provided they were receiving AFDC in at least three of the six months prior to the
month they became ineligible for AFDC. This program was effective August 1, 1984. Benefits shall
begin the month in which the family became ineligible for AFDC or should have been considered
ineligible for an AFDC payment. Therefore, if the family received no share-of-cost Medi-Cal under
Edwards v. Kizer or an AFDC overpayment after the date the family became technically ineligible for

AFDC, these months count towards the four month limit. The family would only receive the remainder
of the four months depending on how many months were remaining.

A

Background

Section 1931(b) of Title XIX of the Social Security Act was added by the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) to establish a
new mandatory coverage group at Section 1931(b) of the Social Security Act. Section
1931(b) requires that Medi-Cal be provided to low-income families, who met the provision of
the July 16, 1996 AFDC program (or more liberal provisions at State option). Section 161
of AB 1542 (Chapter 270, Statutes of 1997) established the California Work Opportunity and
Responsibility to Kids (CalWORKSs) program which was implemented January 1, 1998.
Persons receiving CalWORKs continue to receive automatic Medi-Cal under Section
1931(b), but it is not necessary to be receiving CalWORKSs to be eligible for Section 1931(b).
If they are terminated, are not eligible for, or chose not to apply for CalWORKSs, they must
be evaluated for Section 1931(b)-Only.

Those that met the requirements for Section 1931(b) would remain on that program until
some change caused them to be ineligible. Those persons who received CalWORKs for
three of the last six months, were terminated from CalWORKSs due to increased collection
of child/spousal support and are not eligible for Section 1931(b) would then receive Four-
Month Continuing coverage as described in Section 1931(c). Persons who received Section
1931(b)-Only for three of the last six months and are terminated for increased child/support
are also eligible for Four-Month Continuing even if they were never a recipient of CalWORKs.

Conditions of Eligibility

Once determined eligible, the only other requirements for this program are that the family
must contain a deprived child as defined in the Section 1931(b) program and reside in
California. Should the person(s) leave California but then return to California prior to the
expiration of the four months, he/she may receive the remainder. Persons who were
terminated from a cash program similar to CalWORKSs in another state are not entitled to

Four-Month Continuing benefits in California.
Determining the Causal Relationship ("Wholly or in Part”)

There must be a causal relationship between the support increase and the ineligibility for
CalWORKs or Section 1931(b). For example, the family may be terminated from CalWORKs
due to a change in family circumstance at the same time that support increased. If this
increase would not in itself be the cause of the CalWORKSs termination, the family would not
be eligible for Four-Month Continuing benefits. Four-Month Continuing is allowed if the
increase or collection of support is not enough to terminate the family from AFDC, but the
increase would if combined with another circumstance, e.g., an increase in uneamed income.
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Example 1: A Section 1931(b) family of four receives $300 in countable child support for two
of three children. The third child turns 19 and moves out of the household. Assume that
because the income exceeds the standard for assistance for a family of three, the family is
ineligible for Section 1931(b). Four-Month Continuing benefits are not granted because there
was no increase in support collection; ineligibility was caused by the adjustment in the
standard of assistance.

Example 2: A CalWORKs family receives $325 in countable child support. The applicable
standard of assistance is $775 for a family of that size. In the next month the countable
support increases to $650 and at the same time one of the older children leaves home. The
standard of assistance is reduced to $624 due to the reduction of family size and the family
became ineligible for CalWORKs. Four-Month Continuing benefits were granted because
although the increase in support collection was not sufficient in itself (wholly) to cause
ineligibility, when combined (in part) with the reduction in the standard of assistance, the
family lost eligibility.

Example 3: A Section 1931(b) family receives $300 in countable child support and $200 in
Title 1l benefits. The applicable standard of assistance is $624 for a family of that size. In
the next month both the child support and Title |l increase by $150. The family's income
(now at $650) makes them ineligible due to excess income. Because the increase in Title li
benefits and child support were both necessary to cause ineligibility, that is, the child support
actively contributes to ineligibility, the family is eligible for Four-Month Continuing benefits.

D. Medi-Cal Family Budget Unit (MFBU) Composition

Persons receiving Four-Month Continuing Medi-Cal shall be ineligible members of the MFBU
when determining Medi-Cal eligibility for other family members and may use their noncovered
Medi-Cal health care costs to reduce the other family members' share of cost (SOC) in
accordance with Section 50379.

E. Intercounty Transfer Process (ICT)

When a family receiving Medi-Cal benefits under the Four-Month Continuing Medi-Cal
coverage moves from the first county to the second county, an ICT must be initiated by the
first county to the second county. The first county is responsible for case activities and
benefit issuance until the last day of the final month in which eligibility exists for the family
under the Four-Month Continuing Medi-Cal coverage. If a beneficiary becomes ineligible
during the transfer period, the first county is responsible for the issuance of any notices to the
beneficiary. The second county is responsible for determining new Medi-Cal eligibility under
other programs when the four-month eligibility period ends. Through mutual agreement, the
first county may transfer the responsibility of all case activities to the second county before
the four-month eligibility period expires. (See MEPM Article 3D-3.)

F. Aid Codes

Persons who are eligible for Four-Month Continuing should be reported to MEDS under
aid code 54. Because PRWORA also allows aliens who do not have satisfactory immigration
status (SIS) to receive Section 1931(b) if they meet the income, property and deprivation
requirements of the old AFDC program, they are also eligible for restricted benefits under the
Four-Month Continuing program. This aid code is 5W. Persons who are no longer eligible
for 5W are not eligible for aid code 38 because they are not entitled to a full scope card.
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2. TRANSITIONAL MEDI-CAL (TMC)

Effective in California on April 1, 1990, (pursuant to the Family Support Act of 1988, which added
Section 1925 to Title XiX of the Social Security Act), the TMC program increased no-cost continuing
Medi-Cal from four to a maximum of twelve months for families who were discontinued from AFDC
due to an increase in the earnings or hours from employment of the caretaker relative, or principal
wage earner. Section 1925 also replaced the Nine-Month Continuing Eligibility program which offered
nine months of continuing eligibility for persons who were discontinued from AFDC due solely to the
expiration of the $30 pius 1/3 or the $30 earned income disregard. Under TMC, persons received a
maximum of 12 months of no-cost Medi-Cal providing that they were members of a family who
received AFDC in at least three of the six months immediately preceding the month in which they
became ineligible for AFDC. Since this program was an incentive for families to obtain full time
employment, increases in non-job related earned income such as state disability income which cause

AFDC ineligibility did not qualify the family for TMC.

On January 1, 1998, pursuant to PRWORA and state law, Section 1931(b) of the Social Security Act
as described above in Four-Month Continuing Coverage, was implemented. Now, any reference to
AFDC has been changed to mean the CalWORKSs or the Section 1931(b) program. Neither
CalWORKSs nor Section 1931(b) has time limits on their earned income disregard although there are
time limits on receipt of aid for adults. For recipients, these programs do not base unemployment on
the 100-hour rule, i.e., on hours of employment; however, increased earnings from employment can
make them ineligible for both programs. As with Four-Month Continuing Medi-Cal, all persons
terminated from CalWORKSs for increased earnings from employment must first be evaluated for
Section 1931(b). If they are eligible, they may remain on the Section 1931(b) program indefinitely. if
they are not eligible, they are evaluated for TMC.

Effective October 1, 1998, Section 73 of AB 2780 (Chapter 310, Statutes of 1998) added Section
14005.81 to the Welfare and Institutions (W&t) Code which established a second year of state-only
funded TMC for persons who received the first year of TMC and who are age 19 years old or older.
Counties were requested to report any pregnant women to MEDS if they were eligible for the Income
Disregard (200 Percent) program with the second year TMC aid code and the appropriate secondary
Percent program aid code in order to claim federal financial participation. There was no_Edwards
process for those being terminated from the second year of TMC. Counties were to evaluate those
persons for any other Medi-Cal program as usual. Effective September 30, 2000, Senate Bill 87
{Chapter 1088, Statutes of 2000) amended Section 14005.81 of the W&l Code that eliminated
quarterly status reporting for the second year of Transitional Medi-Cal. A request to waive federal law
and eliminate status reporting for the first year of TMC was denied by the Centers for Medicare and
Medicaid Services (formerly the Health Care Financing Administration). AB 1762 (Chapter 230,
Statutes of 2003) eliminated the state-only second year of TMC. No new persons were added to this
program after September 30, 2003. Counties were required to determine whether those persons were
eligible for any other program prior to terminating them.

The following examples illustrate situations in which the family may or may not be eligible for TMC
coverage:

Example 1: A family received CalWORKSs for 18 months. The parents were terminated because
the time limit to receive aid expired, but the children continued on CalWORKSs. The
parents were determined eligible for Section 1931(b) (Aid Code 3N). In the next
month, because the PWE's earnings increased, the family was terminated from cash
and Section 1931(b). Because the children were eligible for CalWORKSs and the
parents for Section 1931(b) in three of the last six months, the family is entitied to

TMC.
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Example 2: A family is receiving CalWORKs. The PWE just started working over 100 hours.
The PWE would not be subject to the 100-hour rule. However, assume the increase
in earnings makes the family ineligible for CalWORKSs. The county evaluates the
family for Section 1931(b). Assume the family’s income does not exceed the
Section 1931 (b) limits. This family is on Section 1931(b) and does not need TMC.

A. Period of Eligibility

Benefits shall begin the month in which the family became ineligible for CalWORKs or
Section 1931(b). If the family received no share-of-cost Medi-Cal under aid code 38 or a
CalWORKs overpayment occurred after the date the family became technically ineligible for
CalWORKs, those months count towards the 12 month TMC limit and the family would only
receive the remainder the 12 months depending on how many months were remaining. The
same rule applies if the family should have been terminated from Section 1931(b) Only or the
family moves out of state then returns within the Initial or Additional TMC period.

Example 1. (Prior to the Implementation of the Section 1931(b) program)

If the family inadvertently received Medi-Cal-Only under aid code 38 rather than TMC for
three months, the family would only receive the remaining three months of initial TMC (aid
code 39). Since the same zero share-of-cost Medi-Cal is available under TMC and aid code
38, counties do not have to make any retroactive adjustments for the first three months.
However, if theoretically, the family received Medi-Cal with a SOC during the first three
months, the county would have to ensure the family received zero SOC TMC for the first

three months.
Example 2. (After the Implementation of the Section 1931(b) program)

Persons terminated from CalWORKs must be evaluated for Section 1931(b) prior to the
county determining eligibility for TMC. [f they are eligible for Section 1931(b), they would
remain on that program until some change caused them to be ineligible. Those persons who
received CalWORKs for three of the last six month, were terminated from CalWORKSs due to
increased earnings and are not eligible for Section 1931(b) would then receive TMC.
Persons who received Section 1931(b)-Only for three of the last six months and are
terminated for increased earnings or hours of employment are also eligible for TMC even if
they were never a recipient of CalWORKSs.

B. Conditions of Eligibility
1. Initial Six-Month Period

The first six-month period has no eligibility requirements other than the family must
continue to have a child living in the home and the family must reside in California.
Persons age 18 or older are not eligible as children for CalWORKs, Section 1931(b),
or the first year of TMC unless they are 18, enrolled in school and expected to
graduate before their 19th birthday.

2. Additional Six-Month Period

The additional six-month period requires that in addition to the above requirements,
that the family must remain employed unless good cause exists, received Initial TMC
for the entire six-month period, and meet certain reporting requirements unless good
cause for failure to report exists. The family's average gross monthly earnings less
child care costs necessary for the employment of the caretaker relative or principal
wage earner may not exceed 185 percent of the FPL for a family of the same size.
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Example A: The only child left the home in the third month of the Initial TMC period.
The family was terminated from TMC. In the fifth month, the child returned. The
family is eligible to receive the remaining two months of the Initial TMC period;
however, they are not eligible for additional TMC because they did not receive the

entire initial six months of TMC.

Example B: The family moved to another state in the first month of the Initial TMC
period. Although the family continues to meet all the TMC requirements, benefits
must be discontinued because they are no longer in California. The family returned
to California in the third month of the Initial TMC period. They may receive the
remainder of the Initial six-month period and the six months of Additional TMC if they
are otherwise eligible since the family continued to be eligible for TMC even though
they did not actually receive TMC when they were living out of state. This is an
exception to the rule that the family must have actually received the entire Initial
period of TMC. This rule also applies to the second six month period.

C. Determining the TMC Family Members

1. Eligible Persons

in addition to the individuais who were included in the CalWORKSs or Section 1931(b) family
unit at the time the family lost eligibility, those who did not receive, but who were members of
a family who received CalWORKSs or Section 1931(b) and family members who enter the
home during the Initial or Additional six-month period may be added to the TMC case.

These persons include:

. Newborn or adopted children.

. Persons under CalWORKs sanction for failure to cooperate with GAIN or other
sanctions whose income was included in that unit.

. Persons who would have been considered family members for CalWORKs or

Section 1931(b) if they had been in the home in the month the family was
determined to be ineligible or whose income and resources would have or were
counted in the budget regardless of whether deprivation exists now.

) Persons in the family who were terminated from Supplemental Security Income (SSI)
due to increased earnings from other family members on CalWORKSs or Section
1931(b).

. Other CalWORKSs sanctioned or ineligible persons such undocumented aliens,

fleeing felons, etc. whose income but not needs were included in that unit or who

were receiving Section 1931(b).
. Children, parents, or spouses who are members of a family who are eligible for

TMC.

The earned income of an individual who has entered or returned must be included in the
gross family TMC income assessment if he/she wishes to receive TMC. Persons added to
the TMC case only receive TMC for the remainder of the family’'s TMC period. NOTE: An
absent parent or spouse who returns home with earnings from employment which causes the
family to lose CalWORKSs or Section 1931(b) no longer qualifies the family for TMC. (See

. Wedfare). NOTE: MEDS allows counties to add persons to TMC who were not in a
CalWORKs, Edwards, or Section 1931(b) aid codes in the previous month.
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2. Ineligible Persons

The following persons are not eligible for TMC:

3. Persons Leaving the Home

TMC will continue for families if the parent/spouse or children leave the home in either the
Initial or Additional TMC period; however, the remaining TMC family must continue to reside
in the State and include a child. The family size will be reduced when comparing average
earned income during the Additional six-month period since the person(s) who left will no
longer be included in the MFBU. The family’s earned income may also be reduced to the
extent the person who left had earned income. If the family size has changed during the
preceding three-month period, use the current family size.

D. Determining the Causal Relationship ("Entirely or Partially”)

Loss of CalWORKSs or Section 1931(b) eligibility would be considered to be "because of” an
increase in hours or earned income if the increase in hours or earned income from
employment was, by itself or in combination, sufficient to make the family ineligible.

Step 1.

Determine if the increase in hours or earnings from employment would have resulted in the
loss of CalWORKSs or Section 1931(b) eligibility if all other factors in the case remained the
same (i.e., as if there were no other change in income, no change in family compaosition, no
change in income standards, etc.) If yes, the family is eligible for TMC. [f no, go to Step 2

Step 2.

Determine if events other than the increase in hours or earnings from employment would
have resulted in loss of CalWORKSs or Section 1931(b) eligibility if the income (hours or
disregards) had stayed the same. If yes, the family is not eligible for TMC. Do not go to Step
3. If no, go to Step 3.

Persons who were not eligible for CalWORKSs or Section 1931(b) and whose income and
resources were not counted when determining family members who were receiving
CalWORKs or Section 1931(b) such as the non-needy caretaker relative.

Persons terminated from CalWORKs or Section 1931(b) due to the change in the
treatment of state disability insurance (SDI) payments from unearned to earned income
are not eligible for TMC since this is not considered actual earnings from employment.
Persons who were convicted of fraud during the last six months in which the family was
receiving Section 1931(b)-Only are also not eligible for TMC.

Persons who remain eligible for Section 1931(b) because they are a Sneede class
member and they are in a separate MBU.

Persons who do not meet the CalWORKs definition of a child (over 18 and not enrolled in
school and expected to graduate by age 19) are not eligible for TMC unless they met the
definition of a child when Initiail TMC was approved. A child who becomes an adult
during the TMC period may remain in TMC unless he/she is the youngest child in the
home. In that case, the entire family must be terminated from TMC.

Family members who were terminated from CalWORKSs or the 1931(b) program due to
the loss of deprivation when a parent or spouse with earnings from employment returns
home or is added to the family. This was a Wedfare case and that program has ended.
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Step 3.

Determine whether the family is ineligible for CalWORKs or Section 1931(b) when all
changes are considered. If yes, the family is eligible for TMC. The increase in earnings from
employment was essential to the loss of CalWORKSs or Section 1931(b) eligibility. Without
that increase, the family would not have lost CalWORKSs or Section 1931(b) eligibility.

Example A: The caretaker relative, in a family with no other income, becomes
employed on June 1 and reports countable earned income of $400 in June. At the
same time the caretaker relative reports that beginning with June, the family is
receiving monthly unearned income of $800. Assume the CalWORKs standard is
$775 and the family is no longer eligible for CalWORKSs or Section 1931(b) in June
due to excess income which is both earmed and unearned.

Step 1. Did the increase in income result in termination if all other factors remained
the same? The answer is "no". The earned income of $400 alone did not result in
the loss of CalWORKSs or Section 1931(b). That is, if all other factors in the case
remained the same, (the $800 unearned income did not begin), the $400 would not

have caused ineligibility. Continue to Step 2.

Step 2. Did other events cause the termination? The answer is "yes". The unearned
income alone would have resulted in the loss of CalWORKSs or Section 1931(b).
Therefore, the family is not eligible for TMC. Do not continue to Step 3.

That is, the $800 increase in unearned income was sufficient alone to make the
family ineligible for AFDC even if all other factors stayed the same.

Example B: The principal wage earner (PWE), in a family with no other income,
becomes employed on June 1 and reports countable earned income of $700 in
June. InJuly, one child leaves the household. As aresult, the income standard for
the family in July is reduced to $624. The family is no longer eligible for Section
1931(b) in July due to excess income, all of which is earned. However, the family is
not eligible for TMC because the earnings of the PWE did not increase in July, the
month in which Section 1931(b) eligibility was lost.

Example C: A caretaker relative is employed and has monthly countable earned
income of $375. The caretaker relative reports that she no longer has to pay for day
care in June because free care is available. Without child care expenses, her

countable earned income increased to $750 in June.

The family is no longer eligible for Section 1931(b) in June because of excess
income. However, the family is not eligible for TMC because the earnings of the
caretaker relative did not increase in June, the month in which Section 1931(b)

eligibility is lost.

Example D: A mother and her child are recipients of Section 1931(b) on the basis
of absence of the father. The father returns home and is determined to be the PWE.
He is working over 100 hours and the parent's earned income is over the U- Parent
limit which is required because there has been a change in deprivation. The family's
income is also over the Section 1931(b) limit. This family is not eligible for TMC
because the family was discontinued from Section 1931(b) due to loss of deprivation
( and a change in family composition) rather than increased hours or earnings from
the father’'s employment. NOTE: The Wedfare program (described in Section 3) is

no longer applicable.
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E. Reporting Requirements

1. The family should receive a Notice of Action (NOA) upon approval of TMC which also inform
them to keep their earning and child care receipts.

2. In the third month, the MC 176 TMC status report should be sent to the family
informing them to report by the 21st day of the next month (fourth), the family's gross
monthly earnings and the cost for child care necessary for the employment of the
caretaker relative or principal wage earner for the preceding three months (months 1, 2, and
3). In the sixth month, the MC 176 TMC status report should be sent to the family informing
them to report the same information by the 21st day of the next  month (seventh), for each
of months 4, 5, and 6 and in the tenth month for months 7, 8, and 9.

This status form (MC 176 TMC) has been revised so that more information is requested so
that the county can evaluate the family for other Medi-Cal programs if the family is no longer
eligible for TMC. The earnings from employment and child care costs are used to determine
whether the family is eligible for the additional six months. If the income goes down, the
family should be reevaluated for Section 1931(b) or other no cost Medi-Cal programs.
Families who fail to report by the 21st day of the required months must be provided a ten-day
natice prior to termination unless the county determines that they have good cause for filing
late as specified in Title 22, Section 50175 of the California Code of Regulations.

F. Determining Earned Income

Family earnings must remain at or below 185 percent of the FPL to be eligible for additional
TMC. The average monthly gross earnings for the preceding three-month period after
deduction of any monthly child care expenses necessary for the employment of the caretaker
are compared to 185 percent of the FPL for the current family size even if some family
members are not eligible for TMC. Child care expenses that are reimbursed by the State are
not afllowable nor are any other deductions. Family earnings include those of a child as well
as the parent(s) or parent and stepparent. Sneede rules apply. Persons who are not eligible
for TMC and are receiving Medi-Cal under another program such as the Section 1931(b),
Medically Needy, or Medically Indigent program (except PA or Other PA) are included in the
TMC case to determine family size. Their earnings from employment are counted to
determine whether the family is eligible for the second six months of TMC. A person who is
not receiving any Medi-Cal benefits and does not wish to be added to the TMC case, such as
a absent parent returning home during the TMC period of his family, is not required to be
included and his/her income is not counted, nor is he/she considered in the family size.

Example: The Smith family budget (four members of the household).

Month Gross Earned Income Child Care Expenses
May $200 $ 95
June $300 $105
July $400 $100
Total $900 $300

Average Monthly Gross Income = $900 divided by 3 = $300
Average Monthly Child Care = $300 divided by 3 = $100
Adjusted Monthly Income $200

A family is income eligible for TMC when its "adjusted” monthly income is less than or equal
to 185 percent of the FPL for a family of that size. For purposes of the TMC program,
adjusted monthly income is the family's average monthly gross income less the family's
average monthly expenses for child care. Thus, in the above example the family is income

SECTION NO.: 50244 MANUAL LETTER NO.: 288 DATE: 05/14/04  5gg




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

eligible for TMC because its adjusted monthly income of $200 is less than 185 percent of the
FPL for four persons. After calculating the adjusted monthly income, round it to the nearest
dollar before comparing to the 185 percent of the FPL income standard. Use the usual Medi-
Cal rounding rules: if the decimal number is .49 or less, round down; and if the decimal
number is .50 or larger, round up. Unearned income is not counted when computing this
income test. Individuals receiving TMC are not affected by excess resources.

NOTE: Self employed persons are allowed to deduct actual business expenses from their
gross earnings, but they are not allowed the 40 percent "deduction” from their total business
revenue as may be allowed in the Section 1931(b) program.

If the family had no earnings in one or more of the months in the preceding three-month
period unless the lack of earnings were due to involuntary loss of employment or iliness, the
family is no longer eligible for TMC. Evaluate the family for Section 1831(b). NOTE: It may be
more beneficial to put the family back on Section 1931(b) even though they are still eligible
for TMC if they involuntarily lost their job or the PWE is now incapacitated.

G. Intercounty Transfer

Persons receiving TMC who move to another county are treated no differently from any other
family receiving regular Medi-Cal in accordance with Section 50137.

H. Aid Codes

39 Initial TMC Full Scope

Persons who are eligible for initial TMC should be reported to MEDS under
aid code 39.

59 Additional TMC Full Scope

Persons who are eligible for additional TMC should be reported to MEDS under
aid code 59.

3T Initial TMC (Emergency and Pregnancy-Related Benefits Only)

This initial six-month aid code should be used for aliens who do not have satisfactory
immigration status (SIS).

5T Additional TMC (Emergency and Pregnancy-Related Benefits Only)

This additional six-month aid code should be used for aliens who do not have SIS.

. MFBU Composition, Linkage, and Sneede v. Kizer

Persons receiving TMC shall be ineligible members of the MFBU of those persons who are
not eligible for TMC when determining Medi-Cal eligibility for other family members and may
use their noncovered Medi-Cal health care costs to reduce other family members’ or
responsible relatives' share of cost in accordance with Section 50379 and the Sneede v.

Kizer lawsuit settlement.

It is possible that some persons will be eligibie for Section 1931(b) and some will be eligible
for TMC because deprivation still exists for certain family members. For example, assume
unmarried parents with mutual and separate children are eligible for Section 1931(b) based
on the father’s incapacity. The father recovers and is determined to be the Principal Wage
Earner. Since he is working 100 hours or more and there has been a change in
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circumstances, the earned income U-Parent test is required to determine whether deprivation
continues. The family fails this test. Dad and the mutual children are eligible for TMC due to
increased hours of employment, but the mother and her separate children are still income
eligible for Section 1931(b) as recipients based on absence of the separate children’s father.
itis also possible that a family is eligible for TMC, but their 20 year old “child” is not because
he/she does not meet the definition of a child for Section 1931(b) or the first year of TMC. He
is aided as an ML.

Due to Sneede rules, some persons may continue to be eligible for Section 1931(b) even if
some of the other family members are over the income or resource limits and eligible for
TMC. Section 1931(b) persons may continue to receive Medi-Cal until they are no longer
eligible. If they have received Medi-Cal under the Section 1931(b) program for three of the
last six months, and have been terminated for increased hours or earnings from employment,
they are then entitled to TMC for the entire TMC period if they remain eligible even though
other members of the family have already been receiving TMC in prior months. They will
have status reporting due dates different from the other members of the family who began
TMC in earlier months.

J. Returning to CalWORKSs or Section 1931(b)

If a family returns to CalWORKSs or Section 1931(b) during any of the TMC periods and is
then terminated due to another reason which does not meet the requirements of TMC, e.g., is
not related to employment or does not meet the three out of the preceding six-month
requirement, the family is eligible for the remainder of the original TMC period if they are
otherwise eligible. The months of zero share-of-cost Medi-Cal which the family received
when they returned to CalWORKSs, aid code 38, or Section 1931(b) are counted as if TMC
were received in those months, i.e., they are counted as part of Initial or Additional TMC for
purposes of determining the remaining months in the original TMC period. If they meet the
requirements of TMC when terminated, they are evaluated again for a new initial TMC period.

Example: The family was terminated from CalW ORKs due to increased hours or earnings
from employment of the caretaker relative. They received TMC for four months. The
caretaker became unemployed and the family was again eligible for CalWORKs. After two
months, the caretaker found another job and was terminated from CalWORKs. The family is
not eligible for a new Initial TMC period because they did not receive CalWORKSs or Section
1931(b) for three out of the preceding six-month requirement. They are eligible to receive an
additional six months of the original TMC period (if all other eligibility criteria are met)
because the two months of CalWORKs cash-based Medi-Cal counted as if TMC were
received and this completes the initial TMC period.

K. The TMC Flyer

Senate Bill (SB) 391, Chapter 294, Statutes of 1997, amended Section 14005.76 of the
Welfare and Institutions (W&I) Code to require the Department of Health Services (DHS) to
implement certain informing provisions in the TMC program. The first informing provision
was to be implemented May 18, 1998. This section now requires that:

) A written TMC notice (flyer) be given to CalWORKs and Section 1931-Only
recipients at the time that Medi-Cal eligibility is conferred and every six months
thereafter. The Department developed a TMC flyer and form to meet this
requirement. Counties are responsible for providing the flyer and form to new
beneficiaries. Counties may provide the flyer and notice to applicants rather than
newly approved beneficiaries if it is more convenient. DHS will mail the flyer and
notice to these persons every six months.
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The above flyer and form are to be provided to recipients when they are terminated
from Section 1931-Only for failure to meet reporting requirements.

Assembly Bill 2780, Chapter 310, Statutes of 1998, Section 11265.9 of the Welfare and
Institutions Code required the Department of Social Services (DSS) to send a brief summary
of the requirements of TMC and a form which can be returned when any individual or family
is discontinued from CalWORKs for reasons other than fraud. However, DSS stated in All
County Information Notice No [-08-02 on January 28, 2002, that this flyer and form will be
discontinued because SB 87, Chapter 1088, Statues of 2000, requires that all persons who
are terminated from CalWORKs must continue to receive ongoing Section 1931(b) benefits
until they are determined ineligible.

L. Questions and Answers

1.

Should counties terminate the family from TMC if the only child turns 18 and is not
enrolled in school and expected to graduate before age 19 or was enrolled in school
and turns 19 during the TMC period?’

Yes. The family must have at least one eligible child living in the home to receive
TMC. '

if married parents with mutual and separate children were terminated from
Section 1931(b) due to increased earnings and are eligible for TMC, but one
child with income was previously only eligible for the Percent programs and now
has a share of cost, is the child also now eligible for TMC ?

Yes. The child may be added to the TMC case with the parent.

Is the family eligible for TMC if they lose CalWORKSs or Section 1931(b) due to
increased earnings from State disability, or temporary Workers Compensation?

No. Only an increase in earnings from actual employment can make the family
eligible for the TMC program.

If a family's income drops while receiving TMC, should counties redetermine
eligibility for Section 1931(b) or CalWORKs?

Yes. Section 1931(b) is more beneficial to the family since there are no time limits.
However, the family must pass the U-Parent earned income test if the PWE is
working 100 hours or more and must meet applicant rules if they do not return to
Section 1931(b) within four months.

If a family received CalWORKSs for two months before being terminated and Section
1931(b) for two- months before being ineligible due to increased earnings from
employment, can they have TMC based on receiving CalWORKSs or TMC for three of

the last six months?

Yes.

In the second six months, do we use the limit for the entire family even if there is a
20-year-old who is not receiving TMC when comparing the TMC family's average last
three month’s earnings minus child care deductions to 185 percent of the Federal
Poverty Level? If yes, do we also include the income of other family members
receiving Medi-Cal who are not eligible for TMC?
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10.

11.

12.

Yes. The family size includes everyone who is a family member in the household if
they are receiving TMC or other Medi-Cal with the exception of a person who is PA
or Other PA. The earned income of the other family members who are being aided
in another aid code is also included when comparing the total to the 185 percent

limit.

if the TMC flyer is returned months after the CalWORKs or Section 1931(b) case
has been terminated and it is determined that the family was terminated for
increased earnings from employment, should the county process the case for TMC?

Yes. If the family still meets the TMC eligibility criteria, they may be eligible for TMC
if they are not eligible for Section 1931(b). The county must report the TMC aid code
39 retroactively to MEDS immediately following the CalWORKSs, aid code 38, or
Section 1931(b) aid code when they were terminated and the family may only receive
the remainder of the initial TMC period. If eligible for the next six months, they may

continue.

May an employed parent return home and be added to the TMC case with the other
parent and children?

Yes. He/she may be added if his/her income/resources would have been included in
the CalWORKSs or Section 1931(b) case. If he/she chooses to be added, his/her
income will be counted. Once added, he/she may not be later excluded.

May an 18-year-old child who is not enrolled in school return home and be added to
the TMC-unit? '

Not unless he/she would have met the definition of a child if he/she had been in
the home at the time that TMC began.

May undocumented parents be added to the TMC unit with their children if their
citizen children were terminated from CalWORKSs due to increased earnings of the
PWE and the family is not eligible for Section 1931(b) even if the parents never
received benefits under Section 1931(b)?

Yes. The parents could receive restricted TMC benefits because they were
members of a family who received CalWORKSs and their income was used in the

CalWORKSs determination.

If the family is determined to have excess property during the TMC period or at the
time of the TMC determination, is the family still eligible for TMC?

Yes. There are no property requirements for the TMC program.

May a family be discontinued from TMC for failure to complete a request for
information that is not required for the TMC program?

No. Redeterminations are not required for TMC coverage and such failure to
cooperate has no affect on TMC. However, counties should request the
completion of forms, information, or verifications that are required to conduct a
redetermination of eligibility for other Medi-Cal programs that may begin when
TMC coverage ends. The redetermination for ongoing eligibility under other
Medi-Cal programs must be conducted prior to discontinuance so the beneficiary
is transitioned into the appropriate aid code without a break in aid.
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13. If the stepparent with no children of his/her own is not the PWE and his/her
earnings from employment cause the family to lose Section 1931(b), is the family
eligible for TMC?

Yes, if the parent and the stepparent agree that the stepparent is the caretaker
relative. Counties are not required to verify this for TMC purposes.

14. Is there a limit to amount of child care expenses which are necessary for the
employment of the parents or spouse of a parent?

No.

15. If the county receives information that would cause the TMC family to lose
eligibility, e.g., the earned income went above the 185 percent FPL limit in the
Additional TMC period, may the county take action to terminate the family prior to
the date the TMC status report is due?

No. Federal law only requires the family to report on specific dates and the
earned income must be the average of the previous three months minus child

care expenses.

16. A caretaker relative aunt and child were receiving CalWORKs until the aunt
became employed and was discontinued from CalWOQORKSs. The child continues to
be eligible for CalWORKs. The aunt was determined not eligible for Section
1931(b). Is she eligible for TMC?

Yes. A parent or a caretaker relative may receive TMC if he/she meets the
criteria even though the child is still receiving CalWORKSs.

17. If a family exceeds the 185 percent TMC income limit in months one, two, and
three, but reports that in month four their income will remain below 185 percent,
would they be eligible for the additional six months of TMC?

No. The income test is the average of the last three months; however, they may
be eligible for Section 1931(b) if their income was below that [imit.

3. WEDFARE

Wedfare was a federal demonstration project initiated by the Department of Social Services that was
effective October 1, 1995, and provided TMC to families who were discontinued from AFDC due to
marriage or the reuniting of spouses. These families were discontinued because of excess assets,
excess income, or they no longer met the deprivation requirements. This program did not apply to
unmarried parents who reunited. This program did not apply to certain control cases in some
counties. The same basic rules, regulations, and aid codes applied to persons receiving TMC due to
the Wedfare program as those receiving TMC due to the loss of the disregard or increased hours or
earnings from employment. Wedfare persons were not eligible for the Second Year of TMC. This
special waiver group ended June 30,1999. Families who were receiving TMC under the Wedfare
provision continued receiving benefits until their maximum of one-year federal TMC benefits was

completed.
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4. FORMS (English and Spanish)

OCEINOORWN=

MC 176 TMC Quarterly Status Report

MC 176 TMC (SP) Quarterly Status Report
MC 176 TMC A Quarterly Status Report (Pin Fed)
MC 176 TMC A (SP) Quarterly Status Report (Pin Fed)
MC 239 TMC-1 Approval

MC 239 TMC-1 (SP) Approval

MC 239 TMC 2 Denial/Discontinuance

MC 239 TMC 2 (SP) Denial/Discontinuance
TMC Flyer and the MC 325 Back

10. MC 323 Four-Month Continuing Approval

11. MC 323 (SP) Four-Month Continuing Approval
12. MC 357 Four-Month Continuing Denial/Discontinuance

Revised
Revised
Revised
Revised
Revised
Revised
Revised
Revised
Revised
Revised
Revised
New

13. MC 357 (SP) Four Month Continuing Denial/Discontinuance New

11/00
11/00
11/00
11/00
9/03
9/03
8/03
8/03
1/04
8/01
8/01

11/01
11/01
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State of California—Health and Human Services Agency

TRANSITIONAL MEDI-CAL (TMC)
QUARTERLY STATUS REPORT

Department of Heaith Services

This status report is for the months of

Month 1

Month 2

Month 3

the 21st day of

Retum this form no fater than

IMPORTANT: COMPLETE, SIGN, AND RETURN THIS REPORT TO THE WELFARE DEPARTMENT iN THE ENCLOSED ENVELOPE.
Attach proof of your income, actual child care expenses paid, and total hours of empioyment for the three months noted above. If you have
any questions regarding this form or the items to be reported, contact your eligibility worker.

-

L

-

_

o For Transitional Medi-Cal (TMC)—You will receive status reports during this period. If you do not complete and return these reports,

your eligibility for TMC will be discontinued.

PART A. DISCONTINUANCE REQUEST
| request that my Transitional Medi-Cal be stopped on the last day of

| know that | can reapply for Medi-Cal at any time.

Month/Year

Applicant signature

Date

IF YOU WANT YOUR TMC ELIGIBILITY TO CONTINUE, PLEASE COMPLETE AND SIGN PART B OF THIS REPORT.

PART B. ELIGIBILITY STATUS INFORMATION

1. Did anyone receive any income, money, or benefits during the report period such as salary, wages, tips,

commissions, bonuses, vacation pay? If yes, attach proof (all pay stubs) for each report month. 3 Yes I No

Name Month 1 Month 2 Month 3
Income received? O Yes [ Yes OYes

Employer/source ONo I No ONo
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? O Yes O Yes OYes

Employer/source ONo O No ONo
Total hours worked:

Name Month 1 Month 2 Month 3
income received? ) Yes O Yes OYes

Employer/source ONo O No ONo
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? O Yes OVYes O VYes

Employer/source ONo O No O No
Total hours worked:

2. Did you or any family member receive money or benefits from other sources such as disability, unemployment,

child support, or social security? If yes, attach proof (all pay stubs) for each report month. (3 Yes I No

Name Month 1 Month 2 Month 3
income received? O Yes O vYes O Yes

Employer/source ONo O No ONo

Name Month 1 Month 2 Month 3
Income received? O Yes O Yes O Yes

Employer/source ONo ONo ONo

Name Month 1 Month 2 Month 3
income received? OVYes OYes O VYes

Employer/source I No O No ONo

MC 176 TMC (11/00)
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3. a. Did you or any family member receive free housing, utiiities, food, or clothing in the report month? OYes ONo
b. Did you or any family member work for housing, utilities, food, or clothing in the report month? OYes J No
If yes to 4a and 4b, you must answer the three questions on the next line.
{1) What was received? (2) Who received it? {3) Who provided it?

4. Did you or anyone pay for child care expenses which have not or will not be reimbursed? OYes I No

If yes, complete the foliowing:

Name of Child{ren)

Amount Paid for Child Care Expenses

Age Month 1

Month 2

Month 3

Name of Child Care Provider

5. Did you have changes in your family or household during the time specified? (Include change of address,
change of child care provider, change of employment, change in property, anyone that moved into or out

of your home, is pregnant, or anyone who was bom or who died.) OYes {JNo
If yes, complete the following:
Name Relationship What Happened Date
Do you or anyone have or expect to receive private health, vision, or dental insurance? (This includes
insurance paid by an absent parent.) JYes {JNo
b. Do you have or expect to receive health insurance through your employer? OYes ONo
c. Does your employer offer health insurance for a monthly premium? OYes ONo

If yes, complete the following:

Name of insurance

Person(s) Insured

CERTIFICATION

| understand that reported facts may result in benefits being changed or stopped.
I understand that the statements | have made on this form are subject to investigation and verification.

1 understand that | must notify my worker within ten days of any change.

| understand that failing to report facts or giving wrong or incomplete facts can result in legal prosecution with penalties of a fine,

imprisonment, or both.

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF CALIFORNIA THAT
THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT AND IS COMPLETE FOR THE ENTIRE REPORT PERIQD.

Signature or mark of applicant Date Phone number
Signature of witness to mark, interpreter, or other person Date Phone number

( )

MC 176 TMC (11/00}
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State of California—Health and Human Services Agency Department of Heaith Services

REPORTE TRIMESTRAL SOBRE LA SITUACION
MEDI-CAL DE TRANSICION (TMC)

Este reporte es para los meses de Devuelva este formulario a
'Mes 1 Mes 2 Mes 3 méas tardar el dia 21 de

IMPORTANTE: COMPLETE, FIRME Y DEVUELVA ESTE REPORTE AL DEPARTAMENTO DE BIENESTAR SOCIAL EN EL SOBRE
ADJUNTO. Adjunte comprobante de sus ingresos, los gastos reales pagados por el cuidado de nifios y el total de horas de empleo de los
tres meses indicados anteriormente. Si tiene alguna pregunta referente a este formulario o a los articulos que se deben reportar,

comuniquese con su trabajador(a) de elegibilidad.

[ B

o Para Medi-Cal de Transicién (TMC)—Usted recibira reportes sobre la situacion durante este periodo. Si no completa y devuelve estos
reportes, se descontinuara su elegibilidad para recibir beneficios de TMC.

PARTE A. PETICION DE DESCONTINUACION

Pido que mi Medi-Cal de Transiclén pare el Uitimo dia de

Mes/Afic
Sé que puedo volver a solicitar Medi-Cal en cualquier momento.

Firma del/de la solickante Fecha
SI DESEA QUE CONTINUE SU ELEGIBILIDAD DE TMC, POR FAVOR COMPLETE Y FIRME LA PARTE B DE ESTE REPORTE.

PARTE B. INFORMACION SOBRE LA SITUACION DE ELEGIBILIDAD
1. ¢Recibi6 alguien algin ingreso, dinero o beneficios durante el periodo del reporte, como sueldo, salario, propinas, comisiones, bonificaciones, pago
a

por vacaciones? Si asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. ..................... Si O No

Nombre Mes 1 Mes 2 Mes 3
2Ingresos recibidos? 0 si Osi asi

Empleador/fuente 0O No ONo ONe
Total de horas trabajad .

Nombre Mes 1 Mes 2 Mes 3
2ingresos recibidos? asi asi asi

Empleadorffuente O No O No O No
Total de horas jad

Nombre Mes 1 Mes 2 Mes 3
2Ingresos recibidos? O si O st gsi

Empleador/fuente O No 0O No ONo
Total de horas trabajadas:

Nombre Mes 1 Mes 2 Mes 3
2lngresos recibidos? 0O st osi asi

Empleador/fuente O No ONo - O No

Total de horas trabajad
2. Usted o alguien de su familia recibid dinero o beneficios de ofras fuentes, como seguro de incapacidad, de desempleo, manutencion de nifios o del

seguro social? Si asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. .............cucevuennnn. asi O No
Nombre Mes 1 Mes 2 Mes 3
¢ingresos recibidos? a si asi osi
Empleador/fuente 0O No 0O No O No
Nombre Mes 1 Mes 2 Mes 3
¢ingresos recibidos? a si gsi asi
Empleador/fuente O No O No ONo
Nombre Mes 1 Mes 2 Mes 3
2Ingresos recibidos? Osi gsi osi

Empieador/fuente O No O No ONe

MC 176 TMC {SP) (11/00)
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3. a. ¢Recibio usted o algin familiar vivienda, servicios publicos y comunitarios, alimentos o ropa gratis en el mes del reporte? gsi O No
b. ¢Usted o algin familiar trabajo por vivienda, servicios pablicos y comunitarios, alimentos o ropa en el mes del reporte? Osi O No
Si la respuesta a las preguntas 4a y 4b es si, usted tiene que contestar las tres preguntas en el siguiente renglén.

(1) ¢ Qué se recibié? (2) ¢ Quién lo recibié? (3) ¢ Quién lo proporciont?
4. ;Usted o alguien pago gastos por el cuidado de nifios que no se han reembolsado o que no se reemboisaran? Osi ONo
Si asi fue, complete lo siguiente: :
Cantidad pagada por gastos del cuidado de nifos Nombre del proveedor del
Nombre del/de los nifio(s) Edad Mes 1 Mes 2 Mes 3 cuidado de nifios
5. ¢Hubo cambios en su familia u hogar durante el periodo especificado? (Incluya cambio de direccion, cambio de

proveedor de cuidado de nifios, cambio de empleo, cambio de propiedad, alguien que se mudo a o de su hogar,

alguien que esté embarazada o alguien que nacié o murié.) Si asf fue, complete lo siguiente: O si ONo
Nombre Parentesco LQué ocurmlé? Fecha
6. a. ¢Usted o alguien tiene o espera recibir seguro médico, de la vista o dental privado? (Esto incluye seguro

pagado por un padre ausente.) osi ONo
b. ¢Usted tiene o espera recibir seguro médico por medio de su empleador? gsi ONo
c. ¢Ofrece su empleador seguro médico a cambio de una cuota minima? O si ONo

Si asi es, complete lo siguiente:

Nombre del Seguro Persona(s) Asegurada(s)

CERTIFICACION

Entiendo que los datos reportados podrian ocasionar que los beneficios se cambien o se suspendan.
Entiendo que las declaraciones que he hecho en este formulario estan sujetas a investigacion y verificacion.

Entiendo que tengo que notificar a mi trabajador(a) cualquier cambio en un plazo de diez dias.

Entiendo que el no reportar los datos o darlos eméneos o incompletos puede resultar en enjuiciamiento legal con sanciones de una multa,

encarcelamiento o ambos.

DECLARO BAJO PENA DE PERJURIO CONFORME A LAS LEYES DE LOS ESTADOS UNIDOS Y DEL ESTADO DE CALIFORNIA QUE LA
INFORMACION CONTENIDA EN ESTE REPORTE ES VERDADERA Y CORRECTA Y ES COMPLETA PARA EL PERIODO TOTAL DEL REPORTE.

Firma o marca del/de fa solicitante Fecha Niimero de teléfono
Firma del/de la testigo para la marca, intérprete u otra persona Fecha Numero de teléfono

( )

MC 176 TMC (SP) {11/00)
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State of California—Health and Human Services Agency

IMPORTANT: COMPLETE, SIGN, AND RETURN THIS REPORT TO THE WELFARE DEPARTMENT IN THE ENCLOSED ENVELOPE.
Attach proof of your income, actual child care expenses paid, and total hours of employment for the three months noted above. If you have

TRANSITIONAL MEDI-CAL (TMC)
QUARTERLY STATUS REPORT

Department of Health Services

This status report is for the months of

Retum this form no {ater than

Month 1 Month 2

Month 3

the 21st day of

any questions regarding this form or the items to be reported, contact your eligibility worker.

=

L

o For Transitional Medi-Cal {TMC)—You will receive status reports during this period. If you do not complete and retum these reports,

-

|

your.eligibility for TMC will be discontinued.

PART A. DISCONTINUANCE REQUEST
I request that my Transitional Medi-Cal be stopped on the last day of

1 know that | can reapply for Medi-Cal at any time.

Month/Year

‘Applicant signature

Date

IF YOU WANT YOUR TMC ELIGIBILITY TO CONTINUE, PLEASE COMPLETE AND SIGN PART B OF THIS REPORT.

PART B. ELIGIBILITY STATUS INFORMATION
1. Did anyone receive any income, money, or benefits during the report period such as salary, wages, tips,

commissions, bonuses, vacation pay? If yes, attach proof (all pay stubs) for each report month. O VYes J No

Name Month 1 Month 2 Month 3
income received? OYes OYes OYes

Employer/source O No O No O No
Total hours worked:

Name Month 1 Month 2 Month 3
Income received? OYes O Yes O Yes

Employer/source JNo O No O No
Total hours worked:

Name Month 1 Month 2 Month 3
income received? OYes O Yes O Yes

Employer/source O No O No O No
Total hours worked:

Name Month 1 Month 2 Month 3
income received? O Yes 0 Yes O Yes

Employer/source O No O No O No
Total hours worked:

2. Did you or any family member receive money or benefits from other sources such as disability, unemployment,

child support, or social security? If yes, attach proof (all pay stubs) for each report month. JYes {J No

Name Month 1 Month 2 Month 3
Income received? OYes O Yes O Yes

Employer/source O No O No O No

Name Month 1 Month 2 Month 3
income received? I Yes O Yes O Yes

Employer/source O No O No O No

Name Month 1 Month 2 Month 3
income received? O Yes O Yes OYes

Employer/source O No O No O No

MC 176 TMC A (11/00)

SECTION NO.: 50244 MANUAL LETTER NO.: 260

DATE: 02/11/02

5B-19




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

3. a. Didyou or any family member receive free housing, utilities, food, or clothing in the report month? O Yes O No
b. Did you or any family member work for housing, utiities, food, or clothing in the report month? O Yes O No
If yes to 4a and 4b, you must answer the three questions on the next line.

(1) What was received?

(2) Who received it?

{3) Who provided it?

4. Did you or anyone pay for child care expenses which have not or will not be reimbursed?

If yes, complete the following:

I Yes I No

Name of Child(ren)

Amount Paid for Child Care Expenses

Age Month 1

Month 2

Month 3

Name of Child Care Provider

5. Did you have changes in your family or household during the time specified? (Include change of address,
change of child care provider, change of employment, change in property, anyone that moved into or out

of your home, is pregnant, or anyone who was bom or who died.) I Yes JNo
If yes, complete the following:
Name Relationship What Happened Date
6. a. Do you or anyone have or expect fo receive private health, vision, or dental insurance? (This includes
insurance paid by an absent parent.) 3 Yes JNo
b. Do you have or expect to receive health insurance through your employer? I Yes (O No
c. Does your employer offer heaith insurance for a monthly premium? J Yes O No

if yes, complete the following:

Name of Insurance

Person(s) Insured

CERTIFICATION

| understand that reported facts may result in benefits being changed or stopped.
1 understand that the statements { have made on this form are subject to investigation and verification.

| understand that | must notify my worker within ten days of any change.

| understand that failing to report facts or giving wrong or incomplete facts can result in legal prosecution with penalties of a fine,

imprisonment, or both.

{ DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF CALIFORNIA THAT
THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT AND IS COMPLETE FOR THE ENTIRE REPORT PERIOD.

Signature or mark of applicant Date Phone number
Date Phone number

Signature of witness to mark, interpreter, or other person
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State of California—Health and Human Services Agency Department of Health Services

REPORTE TRIMESTRAL SOBRE LA SITUACION
MEDI-CAL DE TRANSICION (TMC)

Este reporte es para los meses de Devuelva este formulario a
Mes 1 Mes 2 . Mes 3 mas tardar el dia 21 de

IMPORTANTE: COMPLETE, FIRME Y DEVUELVA ESTE REPORTE AL DEPARTAMENTO DE BIENESTAR SOCIAL EN EL SOBRE
ADJUNTO. Adjunte comprobante de sus ingresos, los gastos reales pagados por el cuidado de nifios y el total de horas de empleo de los
tres meses indicados anteriormente. Si tiene alguna pregunta referente a este formulario o a los articulos que se deben reportar,

comuniquese con su trabajador(a) de elegibilidad.

N 1

e Para Medi-Cal de Transicién (TMC)—Usted recibira reportes sobre la situacién durante este periodo. Si no completa y devuelve estos
reportes, se descontinuara su elegibilidad para recibir beneficios de TMC.

PARTE A. PETICION DE DESCONTINUACION

Pido que mi Medi-Cal de Transicién pare el ltimo dia de

Mes/Afio
Sé que puedo volver a solicitar Medi-Cal en cualquier momento.

Firma delide la solicitante - Fecha
S! DESEA QUE CONTINUE SU ELEGIBILIDAD DE TMC, POR FAVOR COMPLETE Y FIRME LA PARTE B DE ESTE REPORTE.

PARTE B. INFORMACION SOBRE LA SITUACION DE ELEGIBILIDAD
1. ¢Recibi6 alguien algin ingreso, dinero o beneficios durante et periodo del reporte, como sueldo, salario, propinas, comisiones, bonificaciones; pago

por vacaciones? Sl asf fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. .................... O si O No

Nombre Mes 1 Mes 2 Mes 3
¢ingresos recibidos? osi 0 si [m

Empleadorffuente O No O No ONo
Total de horas trabajadas: )

Nombre Mes 1 Mes 2 Mes 3
¢ingresos recibidos? osi osi asi

Empleadorffuente O No O No O No
Total de horas trabajadas:

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? 0O si asi 0 si

Empleador/fuente O No O No O No
Total de horas trabajadas:

Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? o si O si ast

Empieador/fuente O No O No ONo

Total de horas trabajad
2. ¢Usted o alguien de su famitia recibié dinero o beneficios de otras fuentes, como seguro de incapacidad, de desempleo, manutencion de nifios o del

seguro social? Sl asi fue, adjunte comprobante (todos los talones de cheque) para cada mes del reporte. .......................... O si 0 No
Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? 0O si 0 st asi
Empleador/ffuente O No O No ONo
Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? 0O si Ost asi
Empleador/fuente O No O No ONo
Nombre Mes 1 Mes 2 Mes 3
¢Ingresos recibidos? o si o si asi
Empleadorffuente O No O No O No

MC 176 TMC A {SP) (11/00)
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3. a. ¢Recibié usted o algin familiar vivienda, servicios pablicos y comunitarios, alimentos o ropa gratis en el mes del reporte? Osi O No
b. ¢Usted o algin familiar trabajé por vivienda, servicios publicos y comunitarios, alimentos o ropa en el mes del reporte? O si O No
Si la respuesta a las preguntas 4a y 4b es si, usted tiene que contestar las tres preguntas en el siguiente renglén.
{1) ¢Qué se recibi6? (2) ¢Quién lo recibio? (3) ¢Quién lo proporcioné?
4. ¢Usted o alguien pagé gastos por el cuidado de nifios que no se han reembolsado o que no se reembolsaran? Osi O No
Si asi fue, complete lo siguiente:
Cantidad pagada por gastos del cuidado de nifios Nombre de! proveedor del
Nombre del/de los nifio(s) Edad Mes 1 Mes 2 Mes 3 cuidado de nifios

5. ¢Hubo cambios en su familia u hogar durante el periodo especificado? (Incluya cambio de direccion, cambio de
proveedor de cuidado de nifios, cambioc de empleo, cambio de propiedad, alguien que se mudé a o de su hogar,
alguien que esté embarazada o alguien que nacié o murié.) Si asf fue, complete lo siguiente: o si O No

Nombre Parentesco 2Qué ocurrié? Fecha

6. a. ¢Usted o alguien tiene o espera recibir seguro médico, de la vista o dental privado? (Esto incluye seguro

pagado por un padre ausente.) asi O No
b. ¢Usted tiene o espera recibir seguro médico por medio de su empleador? asi ONo
c. ¢Ofrece su empleador seguro médico a cambio de una cuota minima? O si O No

Si asi es, complete lo siguiente:

Nombre del Seguro Per {s) ]

CERTIFICACION

Entiendo que los datos reportados podrian ocasionar que los beneficios se cambien o se suspendan.

Entiendo que las declaraciones que he hecho en este formulario estan sujetas a investigacion y verificacion.

Entiendo que tengo que notificar a mi trabajador(a) cualquier cambio en un piazo de diez dias.

Entiendo que el no reportar los datos o darios eméneos o lncompletos puede resuitar en enjuiciamiento legal con sanciones de una multa,

encarcelamiento o ambos.
DECLARO BAJO PENA DE PERJURIO CONFORME A LAS LEYES DE LOS ESTADOS UNIDOS Y DEL ESTADO DE CALIFORNIA QUE LA
INFORMACION CONTENIDA EN ESTE REPORTE ES VERDADERA Y CORRECTA Y ES COMPLETA PARA EL PERIODO TOTAL DEL REPORTE.

Firma o marca del/de la solicitante Fecha - Numero de teléfono
Firma del/de la testigo para la marca, intérprete u otra persona Fecha Numero de teléfono
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Depanment of Health Services

State of Canforma—Health and Human Services Agency e oo
MEDI-CAL r i
NOTICE OF ACTION

TRANSITIONAL MEDI-CAL (TMC) .
APPROVAL FOR FULL OR RESTRICTED BENEFITS
L |

{COUNTY STAMP)

Notice date:
[_ _| Case number:
Worker name:
Worker number:
Worker telephone number:
Office hours:

l_ __I Notice for:

TMC IS A PROGRAM THAT PROVIDES CONTINUING MEDI-CAL BENEFITS FOR UP TO ONE YEAR FOR
PERSONS NO LONGER ELIGIBLE FOR THE 1931{b) MEDI-CAL PROGRAM AS A RESULT OF EARNINGS

FROM EMPLOYMENT.
] You are eligible for initial TMC for the period through

J You are entitled to full benefits.
J You are entitled to emergency and pregnancy-related benefits.

You will continue to receive TMC during this period if you have an eligible child in the home and remain
employed. Receiving these Medi-Cal benefits does not count against any CalWORKs program time limits.

You may be eligible for an additional six months of TMC at no cost if you:

e Return the status report which the county will send you by the 21st day of and are
within income limits.

e Attach to the status report proof of your family’s monthly gross earnings and actual child care costs paid by
you. Save all your earnings statements and child care receipts.

J You are eligible for an additional six months for the period through

To remain eligible for the additional six months of TMC, you will be required to complete and return two
status reports sent to you by the county during this period. The first report will be due by the 21st day of
the first month and the second repor-will be due by the 21st day of the fourth month of this additional

six-month period. You must also:

¢ Continue to be employed.
e Have earnings below a certain limit.

e Have an eligible child in the home.

When your additional six months of TMC benefits have ended, you will be evaluated for other Medi-Cal
programs. \

Always present your Benefits [dentification 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 BIC.

The regulation which requires this action is California Code of Regulations, Title 22, Section 50244.

MC 239 TMC-1-{9/03f ™
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Department of Health Services

NOTIFICACION DE ACCION [‘ ]
DE MEDI-CAL

APROBACION DE BENEFICIOS COMPLETOS O
LIMITADOS BAJO EL PROGRAMA
DE MEDI-CAL DE TRANSICION (TMC) | N

{COUNTY STAMP)

Fecha de la notiticacién:
[_ __l Numero del caso:
Nombre de! trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:
Horas habiles:

l___ __J Notificacién para:

EL TMC ES UN PROGRAMA QUE PROPORCIONA BENEFICIOS CONTINUOS DEL PROGRAMA DE MEDI-CAL,
DURANTE UN MAXIMO DE UN ANO, A PERSONAS QUE YA NO REUNEN LOS REQUISITOS BAJO EL PROGRAMA

DE MEDI-CAL 1931(b), DEBIDO A SUS INGRESOS DE EMPLEQ.

7] Usted retne los requisitos para recibir beneficios iniciales bajo el TMC durante el periodo del
al .

{7} Usted tiene derecho a beneficios completos.

7] Usted tiene derecho a beneficios en caso de emergencia y relacionados con el embarazo.

Usted continuard recibiendo beneficios bajo el TMC durante este periodo, si usted tiene un{a) nifio(a) que redna los
requisitos viviendo en su hogar, y usted sigue trabajando. E! recibir estos beneficios de Medi-Cal no se toma en cuenta

para cualesquier limites de tiempo dei programa de Ca/WORKGs.
Es posible que retna los requisitos para recibir seis meses adicionales de beneficios del TMC, sin costo alguno, si usted:
y cae

e Devuelve el reporte sobre su situacion, gue el condado le enviara, a mas tardar el dia 21 de
dentro de los limites de ingresos.

Adjunta, al reporte sobre su situacién, una prueba de los ingresos mensuales en bruto de su familia, y los costos
reales de cuidado de nifios que usted pague. Guarde todos sus estados de cuenta de ingresos y sus recibes de

cuidado de niflos.
7] Usted retine los requisitos para recibir seis meses adicionales de beneficios durante el periodo del
al ;

A fin de seguir reuniendo los requisitos para recibir los seis meses adicionales de beneficios det TMC, a usted se le
requerird completar y devolver dos reportes sobre su situacion, que el condado le envie durante este periodo. El
primer reporte se vencera el dia 21 def primer mes, y el segundo reporte se vencera el dia 21 del cuarto mes de este
periodo adicional de seis meses. Ademas, usted tiene que:

e Seguir empleado(a).
e Teneringresos por debajo de cierto limite.
e Tener un(a) nifio(a) que reuna los requisitos viviendo en su hogar.

Cuando sus seis meses adicionales de beneficios del TMC se hayan terminado, se evaluard su siteacion, para
determinar si retine los requisitos para otros programas de Medi-Cal.

Siempre presente su Tarjeta de ldentificacién de Beneficios (B/C) a su proveedor medico, cada vez gue necesite
.atencién. Esta tarjeta es vélida, mientras usted reuna los requisitos para recibir beneficios de

Medi-Cal. NO TIRE SU BIC. _
La regulacion que exige esta accién es la Seccion 50244, del Titulo 22, del Codigo de Regulaciones de California.

MC 239 TMC-1 (SP) {9/08)
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~
State of California—Heatth and Hurhan Services Agency Department of Health Services

MEDI-CAL : [ ]
NOTICE OF ACTION
Transitional Medi—-Cal (TMC)
Denial or Discontinuance of Benefits

L -

(COUNTY STAMP)

Notice date:
[_ _j Case number:
Worker name:
Worker number:
Worker telephone number:
Office hours:

|_ _—] Notice for:

73 Your benefits under TMC will be discontinued effective the last day of
(7J Eligibility for benefits under the initial TMC program ends
because:
(3 There is no longer a child in the home.
(J Other:

(7J Eligibility for benefits for the additional six months of TMC ends because:
(J There is no longer a child in the home.
(7 You failed to return a completed status report.
(J Your family’s gross average earnings (less child care costs) exceed the limit.
(] The caretaker relative or principal wage earner is no longer employed.
[ Other:

J You are not eligible for:
3 Initial TMC
(J Additional TMC
(J Any other Medi-Cal program

Here is the reason:

3 You will receive a separate notice about your eligibility for the regular Medi-Cal program.

Always present your Benefits 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
BIC.

The regulation which requires this action is California Code of Regulations, Title 22, Section 50244.

MC 239 TMC-2 {8/03}
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State of California~—Health and Human Services Agency Depanment of Health Services

NOTIFICACION DE ACCION M ]
DE MEDI-CAL
Medi-Cal de Transicion
(Transitional Medi-Cal—TMC)
Negacién o Suspensién de Beneficios L N

{COUNTY STAMP)

’— —] Fecha de la notificacién:
Nimero del caso:
Nombre del trabajador:
Namero del trabajador:
_-| Numero de teléfono del trabajador:
Horas hébiles:
Notificacion para:

L

(] Se descontinuaran sus beneficios bajo el Medi-Cal de Transicién (TMC), a partir del Gltimo dia
de

(J La elegibilidad para recibir beneficios bajo el programa incial del TMC termina el
porque:

7 Ya no hay un(a) nifio(a) en el hogar.
] Otro:

(J La elegibilidad para recibir beneficios por los seis meses adicionales del TMC termina porque:
7 Yano hay un(a) nifio(a) en el hogar.
(J Usted no devolvié un reporte completado de situacion.

(J El promedio de los ingrescs, en bruto, -de su familia (menos los costos para el cuidado de los
nifios) sobrepasa el limite.

(J ElNla pariente encargado(a) del cuidado o el/la asalariado(a) principal ya no esta empleado(a).
(3 Otro:

(J Usted no reune los requisitos para:
(3 EI TMC Inicial
(J EI TMC Adicional
) 'Cualquier otro programa de Medi-Cal

Esta es la razdn:

(J Usted recibird una notificaciéon, -por separado, acerca de su elegibilidad para el programa de
Medi-Cal regular.

Siempre presente su Tarjeta de Identificacion de Beneficios (Benefits Identification Card—BIC) a su
proveedor médico, cada vez que necesite atencidn. Esta tarjeta es valida, siempre que usted retna
los requisitos para recibir beneficios de Medi-Cal. NO TIRE A LA BASURA SU BIC.

La regulacion que requiere esta accidn se establece en la Seccién 50244, del Titulo 22, del Codigo
de Regulaciones de California. ‘

MC 239 TMC-2 (SP) (8/03}
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TRANSITIONAL MEDI-CAL (TMC)

TMC May Provide You and Your Family with
FREE Continued Medical Coverage For Up To 12 Months.

If you:
& Get a job, or
<« Get more money from your job, or
&  Get child or spousal support,

tell your worker right away or complete the back of this form and mail
it to your worker. You may still be eligible for no-cost Medi-Cal. Your
worker will determine whether your Medi-Cal health coverage can
continue.

Health care is important for you and your family. Receiving Medi-Cal
does not affect your CalWORKSs time limits.

If you can’t read this notice, ask your worker for a translation.

Spanish: Si no puede leer esta notificacion, pidale a su trabajador que se Ia traduzca.
Cambodian: DhsmannREsnACTEmAnEss guanngmRnTRUNREMmeddnadnnas 1

*Chinese: BOIRE T EE G - TUERIR T RN IRER -

Russian: Ecnu Bal He MoXeTe IPOYHTATh H (WIH) MOHSATE ITO H3BEIIEHHE, HOTMPOCHTE

Baiero paboTHHKa MEPEBECTH.

Vietnamese: Néu quy vi khdng biét tiéng Anh d8 hiéu ndi dung théng bac ndy, hay xin nhan vién
phu trach tim nguéi dich gilp cho quy vi.

MC 325 (1/04}
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Siate of Cadornia—Health and Human Services Agency Depantment of Health Services

REQUEST FOR TRANSITIONAL MEDI-CAL (TMC) OR FOUR MONTH CONTINUING MEDI-CAL

Did your Medi-Cal or CalWORKS cash aid stop and:
e You or your family has earnings from a job, self-employment, or a pay raise? I Yes O No
e You or your family started receiving or had an increase in child/spousal support payments? T Yes O No

if you answered “YES" to either of these questions, you and other family members may still be eligible for Medi-Cai. Complete
the form and attach your and your spouse's or other parent's most recent pay stubs or other proof of earnings. If you are
self-employed, list business costs on a separate sheet of paper and attach proof of income and costs.

RETURN THIS REQUEST FORM TO YOUR COUNTY WORKER OR YOUR WELFARE OFFICE. DO NOT RETURN THIS
FORM TO THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES.

Please type or print clearly.
Name TOTAL HOURS MM DD YY[ MM DD YY{MM DD YviMu DO Yr MM DD YY
WORKED 1N DATE PAID:
REPORT MONTH: e . — /N S (VS S S, P S S
Employerisource
GROSS AMOUNT:  $ 3 $ $ $
Name TOTAL HOURS MM DD YY|MM DD YY|{MM DD Yr|{mMM DD YY|{MM DD YY
WORKED iN DATE PAID:
REPORT MONTH: —. S LN S JUVRR R N (VU N N
Employer/source
GROSS AMOUNT:  § $ $ $ g
Name TOTAL HOURS MM DD YY|MM DD YY|MM DO YY|MM DD YY|MM DO YY
WORKED N DATE PAID:
REPORT MONTH: ! It AN N U NS S P AU S
Empioyer/source )
GROSS AMOUNT:  § $ [ $ $

Did your family have any other changes, such as someone moved in or out of the house or was married, divorced, or became
pregnant? (JYes (JNo ifyes, please explain:

| declare under penalty of perjury that all information provided is true and correct.

Name Date of birth Social secunty number
Signature County case number Teiephone number
Address {number, street) City ZIP code

Signature of witness, interpreter, or person assisting Date Telephone number

MC 325 (1703}
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State of California—Heaith and Human Services Agency Depariment of Health Services
MEDI-CAL T -
NOTICE OF ACTION

FOUR-MONTH CONTINUING MEDI-CAL
APPROVAL FOR FULL OR RESTRICTED BENEFITS

L (COUNTY STAMP} '_J

[_ j Notice date:

Case number:

Worker name:

Worker number:

Worker telephone number:
L —J Office hours:

Notice for:

THIS PROGRAM PROVIDES FOUR MONTHS OF CONTINUING MEDI-CAL BENEFITS FOR
CERTAIN PERSONS NO LONGER ELIGIBLE FOR THEIR CURRENT MEDI-CAL PROGRAM AS A
RESULT OF COLLECTION OR INCREASED COLLECTION OF CHILD OR SPOUSAL SUPPORT.

J You are eligible for the period through

7J You are entitled to fuil benefits.
{7 Your benefits only cover emergency and pregnancy-related services.

You will receive Four-month Continuing Medi-Cal through the month indicated above as long as you
remain a resident of California.

Always present your Benefits 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

BIC.

The regulation which requires this action is California Code of Regulations, Title 22, Section 50243.

MC 323 (8/01)
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State of California—Health and Human Services Agency Department of Health Services

NOTIFICACION DE ACCION r 7

DE MEDI-CAL
APROBACION DE BENEFICIOS COMPLETOS O
LIMITADOS DEL PROGRAMA DE MEDI-CAL DE CUATRO
MESES CONTINUOS L N

(COUNTY STAMP)

Fecha de la notificacion:
Numero del caso:
Nombre del trabajador:
Numero del trabajador:
l_ __J Nuamero de teléfono del trabajador:
Horario de la oficina:
Notificacion para:

ESTE PROGRAMA PROPORCIONA CUATRO MESES DE BENEFICIOS CONTINUOS DE
MEDI-CAL A CIERTAS PERSONAS QUE YA NO REUNEN LOS REQUISITOS PARA SU
PROGRAMA ACTUAL DE MEDI-CAL, POR HABER COBRADO O RECIBIDO UN AUMENTO EN EL
COBRO DE MANUTENCION DE HIJOS O CONYUGES.

[ Usted reane los requisitos para el periodo del al
[ Usted tiene derecho a beneficios completos.
[ Sus beneficios solamente cubriran servicios de emergencia y los relacionados al embarazo.

Usted recibira beneficios del Programa de Medi-Cal de Cuatro Meses Continuos, hasta el mes
indicado anteriormente, mientras siga siendo residente de California.

Presente siempre su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor médico, cada vez
que necesite atencion. Esta tarjeta es valida mientras usted reina los requisitos para recibir
beneficios de Medi-Cal. NO TIRE SU BIC.

La regulacion que exige esta accion es la Seccion 50243, del Titulo 22, del Cédigo de Regulaciones
de California.

MC 323 (SP) (8/01)
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Department of Health Services
Medi-Cal Program

MEDI-CAL [ |

NOTICE OF ACTION
FOUR-MONTH CONTINUING PROGRAM
DENIAL OR DISCONTINUANCE OF BENEFITS

State of California—Health and Human Services Agency

L J

{COUNTY STAMP)

[— ‘| Notice date:

Case number:
Worker name:
Worker number:
Worker telephone number:

I.__ __] Office hours:

Notice for:

The Four-Month Continuing Medi-Cal program is for families who were discontinued from CalWORKs
or Section 1931(b) Medi-Cal due to an increase or receipt of child or spousal support payments.

{7 Your benefits under the Four-Month Continuing program will be discontinued effective the last
day of .

I You are not eligible for the Four-Month Continuing program.

Here is/are the reasons(s) why:

(J You do not have an eligible child living in the home.

J Your only eligible child is over the age limit.

I You did not receive CalWORKSs or Section 1931(b) in three of the last six months.
(J You moved out of California.

7 Other:

You will receive another notice if you are eligible for another Medi-Cal program.

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it
again if you become eligible or are eligible for another Medi-Cal program.

The regulation that requires this action is California Code of Regulations, Title 22, Section 50243.

MC 357 (11/01)
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Department of Health Services

NOTIFICACION DE ACCION ~ -
DE MEDI-CAL

NEGACION O DESCONTINUACION DE BENEFICIOS
DEL PROGRAMA DE CUATRO MESES CONTINUOS

L -

{COUNTY STAMP)

,_ —] Fecha de fa notificacion:
Numero del caso:
Nombre dei trabajador:
Namero del trabajador:
Numero de teléfono del trabajador:

’ L_ _] Horas habiles:

Notificacion para:

El programa de Cuatro Mgses Continuos de Medi-Cal es para familias a las que se les
descontinuaron los beneficios.de CalWORKs ¢ de la Seccion 1931(h) de Medi-Cal, debido a un
aumento o recibo de pagos de mantenimiento para hijos o para conyuges.

] Sus beneficios bajo el programa de Cuatro Meses Continuos se descontinuaran a partir del
ultimo dia de

(] Usted no retine los requisitos para el programa de Cuatro Meses Continuos.

Esta(s) es/son la(s) razon(es):
(] Usted no tiene un(a) nifio(a) que reune los requisitos viviendo en el hogar.
(] Su anico(a) nifio(a) gue retne los requisitos sobrepasa la edad limite.

(J Usted no recibié beneficios de Ca/lWORKs o de la Seccion 1931(b) durante tres de los ultimos
seis meses.

(J Usted se mudo fuera de California.

] Otra:

Usted recibira otra notificacion, si usted retne los requisitos para otro programa de Medi-Cal.

NO TIRE SU TARJETA DE IDENTIFICACION DE BENEFICIOS (B/C) DE PLASTICO. Usted puede
usarla de nuevo, si vuelve a reunir los requisitos, o si reune los requisitos para otro programa de
Medi-Cal.

La regulacion que exige esta accion es la Seccion 50243, del Titulo 22, del Cédigo de Regulaciones
de California.

MC 357 (SP} (11/01)
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5C—-DEPRIVATION--LINKAGE TO THE
AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) MEDICALLY NEEDY (MN) PROGRAM

The purpose of this section is to provide various tools to assist in the determination of deprivation and linkage
to AFDC under the MN Program but not necessary for the Section 1931(b) program. It is not intended to
repeat or replace regulatory material in Title 22, California Code of Regulations (CCR).
BACKGROUND
Linkage to AFDC is an important eligibility factor as the majority of nonblind or nondis abled persons between
the ages of 21 and 64 are not federally eligible for Medi-Cal uniess they are pregnant or linked to AFDC.
Inappropriate linkage to AFDC has proven to be a major source of quality control errors. Therefore, it is
critical that eligibility staff fully understand the deprivation factors which link family members to AFDC.
1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE TO AFDC

Section 50030—Definition of a child.

Section 50061--Definition of family member.

Sections 50068, 50068, and 50069.5—Various definitions relating to parents.

Section 50071-Definition of persons living in the home.

Sections 50084 and 50085-Definition of relative and caretaker relative.

Section 50167 (a)(2)—-Verification of incapacity.

Section 50203—Medically Needy Program.

Section 50205—Linkage to AFDC.

Sections 50208, 50211, 50213, and 50215-Various bases of deprivation.

Section 50216—Good cause for refusing employment.

Section 50373 (a)(3)—-Family members to be considered when determining program linkage.

Section 50373 (a)(5)(A) 12. and 13.~Inclusion of caretaker relative in the Medi-Cal Family Budget
Unit (MFBU) of sibling children.

Section 50701 (d)—Eligible for one day in month, eligible for entire month.

SECTION NO.: 50205 MANUAL LETTERNO.: 216 DATE: 10-26-99 5C-1
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2. CHART-MFBU MEMBERS LINKED TO AFDC

The following chart displays which family members living in the home are linked to AFDC in
accordance with current Medi-Cal regulations. Persons linked to AFDC are identified by Aid Code
34 or 37. Itis important that family members be properly coded. If linkage exists for one day in the
month, finkage exists for the entire month and the aid code assigned should reflect that linkage.

a. Explanation of Symbols
N L -
: = mothe =MFB
D, other or U
- = married
A = father — = unmarried
D = child, including an unborn ex. = excluded
Z@ = caretaker relative ‘ = ineligible
e . \ member
PA = Public Assistance
b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections 50213 and 50209

(&) - all linked to AFDC.

or

(2) child linked to AFDC.

or

Golc

A
NS,

SECTION NO.: 50205 MANUAL LETTERNO.: 216 DATE: 10-26-99 5C-2
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(3) - no finkage. Section 50373 (a) (3).
or Excluded children shall not be
considered in determining the program

for which persons included in the MFBU
are eligible.

eX. eXx.

no linkage. Section 50373 (a) (3).
Ineiigible children are not considered in
determining the program for which

persons included in the MFBU are

eligible.

(4) or
or

(5)

- parent and child are linked to AFDC; the
parent's spouse is not linked.

(6) - both parents are linked; both children
are linked. Section 50213 (f). If both
members of a married couple have
children from a prior union, both parents
are linked to AFDC.

SECTION NO.: 50205 MANUAL LETTER NO.: 216 DATE: 10-26-99 5C3




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

7 Q- - - two MFBUS; all person are linked to AFDC.

C))

- both parents are linked; the separate
children of each parent are linked; the
common child is medically indigent or in
the federal poverty level programs.

- parent or caretaker linked to AFDC because
of child who is deprived of parental
support is living in the home.

®

recipient
(10) —~  if caretaker relative chooses to be included
in the same MFBU as the child, both are
Al linked.
ARN

(11) _ - if caretaker relative does not choose to be
@ in the same MFBU as the child, only the
’ \ child.is linked. (Caretaker relative may be
D linked in other ways, e.g., by being aged,
blind, or disabled.)

SECTION NO.: 50205 MANUAL LETTERNO.: 216 DATE:10-26-99 5C4
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c. Incapacitated Parent Deprivation, Section 50211. (If incapacitated parent's condition is
severe, explore linkage to SSI/SSP on basis of disability.)

(1 ' - all linked to AFDC.

(2) - all linked. Section 50211 (c) (3): second
parent of child whose basis of deprivation
is incapacitated parent is also linked.

(3) - all linked to AFDC; spouse of incapacitated
parent is linked to AFDC.

d. Unempioyed Parent Deprivation, Section 50215
1 - all linked to AFDC.

(a) Parent is the principal wage earner.

SECTION NO.: 50205 MANUAL LETTERNO.: 216 DATE: 10-26-99 5C-§
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(2

(3)

(b} Parent has worked iess than 100 hours in the month.

- no one is linked.

at least one of the conditions in previous
example not met.

- all linked to AFDC. Section 50215 (d)(3): second
parent of children whose basis of deprivation is
unemployed parent is linked to AFDC.

all conditions in example 1 are met.

e. Unmarried Minor Parent Living With Parents, Two MFBUSs, Sections 50373 and 50379.

In such situations, the minor parent is considered a child in determining linkage for the MFBU
which includes the minor parent and his/her parent(s), and a parent in the MFBU which
includes his/her child(ren) with him/her as an ineligible member.

3. EXAMPLES OF DEPRIVATION

a. Death

(M

@

3

A husband and wife have two children. The husband dies. The wife is left with two
children. Is there deprivation?

Answer: Yes. Death of a parent constitutes depnva’aon The wife and two children
are linked to AFDC.

A father and mother are unmarried and have two children in common. The father
dies. The mother is left with two children. Is there deprivation?

Answer: Yes. Death of a parent (whether or not he/she was married to the other
parent) constitutes deprivation. The mother and the two children are linked.

A husband and wife have one child. The husband goes on a boating trip and is
presumed iost at sea. He has been missing over 30 days, and the search is called
off. The wife comes in and applies for Medi-Cal for herself and her child. Is there
deprivation?

SECTION NO.: 50205
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(4)

()

Answer. Yes. The preponderance of the evidence establishes the death of a
parent; however, it would not be incorrect to instead base deprivation on continued
absence. The mother and child are linked.

A husband and wife have adopted four children. The wife dies in an auto accident.
Is there deprivation?

Answer: Yes. For adopted children, adoptive parents take the piace of natural
parents in determining deprivation. The husband and four children are linked.

The wife has a child by another marriage, but the husband does not adopt the chiid.
The husband dies. Is there deprivation?

Answer: Yes, but not due to the death of the stepfather since deprivation is based
only on a parent’s ability to support and care for a child. Deprivation would be based
on the child's father's death or absence. The wife and child are linked.

b. Absent Parent (also see "Persons Living in the Home" Chapter 2, Article 1, Section B.)

(M

)

3)

A husband and wife have two children. The husband ieaves home to seek
employment in New York. He does not establish a permanent residence in New
York and has not relinquished care and control of his children. Is there deprivation?

Answer. No. Temporary absence due to-employment does not establish
deprivation.

A husband and wife have two children. The husband is in the armed forces. He is
being assigned to Germany for a period of two years. His wife and family may go
with him. His wife works for the State as a deputy director of a department and the
children are 16 years old and both work. The mother and children do not go with
him because of employment. Is there deprivation? .

Answer: No. Absence due solely to active duty in the uniformed services of the
United States does not constitute deprivation. :

A husband and wife have one child. The husband separates from his wife. The wife
applies for Medi-Cal for herself and child and states on the Statement of Facts that
the father left the family. |s there deprivation?

Answer: Yes. The duration of the absence is indefinite and the father is physically
absent (not providing guidance to the child).

c. Physical or Mental Incapacity

(1)

A father and mother are married and have three children. The husband was a
construction worker. He is injured on the job. The husband is in the hospital in a
coma for the last 28 days. Is there deprivation?

SECTION NO.: 50205
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(2)

3)

(4)

)

Answer: Yes. The deficiency is expected to last at least 30 days. Even if the
husband were to regain consciousness on the 28th day, he would still be
incapacitated for longer than 30 days and would not have the capacity to support his
chitd or care for the child. The mother, father, and child are linked due to incapacity,
providing the verification required by Section 50167 (a)(2) is obtained.

A mother and father are mamied. They have two children. The mother is injured in
an auto accident, has two broken legs and two broken arms. Expected recovery
item per the CA 61 is six months. Is there deprivation?

Answer. Yes. The deficiency will last longer than 30 days and will substantially
reduce the parent's ability to care for her chiidren. The parents and both children are
linked due to incapacity.

A husband and wife have five children. The husband is a construction worker who
is injured on the job. He loses one of his limbs. He cannot retum to his old position.
The physician stated on the CA 61 that the husband's incapacity will last for two
months and he will be unable to do any work during that time. is there deprivation?
If so, for how long?

Answer: Yes. There is deprivation due to incapacity for two months because of a
physical problem which prevents him from retumning to his former occupation or to
any other occupation. The husband, wife, and five children are linked. If, atthe end
of the two-month period, the physician completes another CA 61 stating that the
husband still cannot work for another period of time, deprivation will continue
through that additional period.

A husband and wife have two children. The husband was a computer programmer.
As a result of an auto accident, he suffered brain damage. The damage did not
prevent him from performing the technical aspect of his job; however, it aitered his
personality and behaviorai patterns to the point that he could no longer perform his
job. Because of this disorder, other attempts to secure employment have been
futile. Is there deprivation?

Answer. Yes. A mental problem which prevents one from securing and maintaining
employment would justify deprivation based on incapacity. The husband, wife and
two children are linked, providing the verification required by Section 50167 (a)(2)
is obtained.

A husband and wife have one child. The husband is a police officer who loses his
position due to disciplinary problems, e.g., he abuses his prisoners. He cannot
obtain another position in his field because no one will hire him. He has no other
skills. Is there deprivation?

Answer: Deprivation due to incapacity exists if employers refuse to hire him
because of his behavioral problem and the verification required by
Section 50167 (a)}(2) is obtained. The husband, wife, and child are linked. If the
husband could be employed in another job for which he is equipped by education,
training, experience, or on-the-job training, deprivation due to incapacity does not
exist.
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@

G

(9)

A husband and wife have one child. The husband was a banker and is blinded in
a bank holdup. Is there deprivation?

Answer: Yes. A parentis blind. The husband, wife, and child are finked, providing
the verification required by Section 50167 (a)(2) is obtained. The husband could
also qualify as Aged, Blind, and Disabled-Medically Needy.

A husband and wife have one child. The husband works for a bank as a keypunch
operator. He is paid on the basis of the number of items processed an hour. The
husband loses a hand in an auto accident. He returns to work but his production
decreases due to the injury, so he is paid less than the other workers. Is there
deprivation?

Answer: Yes. The physical disorder prevents the parent from accomplishing the
same tasks and his rate of pay is decreased. The husband, wife, and child are
linked, providing the verification required by Section 50167 (a)(2) is obtained.

A parent has an acceptable verification of incapacity as required in
Section 50167 (a)(2), but has been unable to work for several or many years due to
the same or different injury or health condition. Since the work history is not recent,
is the parent's ability to support or care for the child reduced or eliminated?

Answer. Yes. If a parent has been unable to work for several or many years due
to a disability, i.e., injury, health condition, he/she may be determined to be
incapacitated.

If a parent is a homemaker and has no work history and claims incapacity based on
a reduced ability to care for his/her teenage children who are fairly self sufficient,
how does the EW decide if the health condition actually reduces or eliminate the
parent's ability to care for the children?

Answer: Since the regulations do not specifically define "substantially reduced", the
EW should ask the parent how his/her condition reduces or eliminates his/her ability
to care for the children. The answer shouid be written in the case.

If the parent is able to provide an example, hefshe should be considered
incapacitated if the verification meets the criteria in Section 50167 (a)(2). Aithough
it is possible that the parent's condition does not reduce or eliminate his/her ability
to work or care for his/her children or cause one of the following situations described
in Section 50211 (b)(2), it is uniikely that the parent will not be able to give a reason.

If a parent is determined not to be incapacitated and requests a fair hearing, the
county should be able to justify the reason for the denial.

SECTION NO.: 50205

MANUAL LETTERNO.: 216 DATE:; 10-26-99 5C-9




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

(19)

(1M

(12)

If a parent has a permanent disability or a condition which is expected to result in
death and received Title Il Social Security disability benefits or Title XVI (SSI/SSP)
benefits as specified in Section 50223, would he/she be also incapacitated?

Answer: Yes. These benefits are acceptable verifications of incapacity and
Section 50211 (b)(2)(D) also states that a blind or disabled parent who meets the
conditions of Section 50223 is incapacitated. A determination from the Disability
Evaluation Division (DED) is also acceptable since they use the same criteria as the
Social Security Administration. However, a referral to DED for the sole purpose of
establishing incapacity is not appropriate.

If a parent is incapacitated, should the EW also make a referral to DED or vice
versa? ‘

Answer: If an incapacitated parent has a condition which will last more than
12 months and/or is expected to result in death, the EW shouid make a referral to
DED because an aged, blind or disabled person receives certain income deductions
as described in Section 50549. Also aged, blind, and disabled persons are treated
differently if in long term care for MFBU purposes (Section 50377).

A parent who is determined to be disabled should be evaluated for incapacity if
he/she has a minor child and spouse in the home and the spouse requests Medi-Cal
benefits since the spouse or second parent of the child can be linked to a child of an
incapacitated parent.

A pregnant woman can be incapacitated if her physician states that she is unable
or has a reduced capacity to work (CA 61); however, if the woman has no work
history and the only child is unborn, can she use the argument that her condition
reduces her ability to care for the child?

Answer: If a pregnant woman has verification from her physician that she has a
condition which affects her pregnancy (unbom) such as diabetes, high blood
pressure, or drug addiction, she should be considered incapacitated. If her condition
did not affect her pregnancy, i.e., broken arm, she could be aided as a Medically
Indigent pregnant woman or under the Income Disregard program;-however, her
husband or father of the unbom could not be linked.

d. Unemployed Parent

(1)

A husband and wife have ten children. in the last two years, the husband worked
full time and his wife worked part time. The husband is laid off from his job. He
applies and is approved for Unemployment Insurance Benefits (UIB). Is there
deprivation?

Answer. Yes. The husband is the principal wage eamer (PWE), is no longer
empioyed, and has been determined eligible for UIB. The husband, wife, and ten
children are linked.
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(4)

(5)

(6)

(7

(8)

A husband and wife have two children. In the last two years the husband worked full
time and had the most earnings. His wife worked part time. The wife loses her job
because of plant closure. Is there deprivation?

Answer: No. The wife is not the PWE.

A husband and wife have one child. Neither parent works and.neither has ever been
employed. Is there deprivation?

Answer: Yes. When both parents qualify as the principal wage earner (PWE) and
have earned an identical amount of income (or no income) in a 24-month period, the
county in consultation with the parents shall designate which parent is the PWE.
Once the PWE has been determined, this parent continues to be the PWE for each
consecutive month, even if the other parent has eamings in the next two years as
stated in Section 50215 (c), Title 22, California Code of Regulations.

A husband and wife have three children. The husband is employed full time. In
June 1995, the wife became unemployed. The wife was employed full time for the
3 years before June 1995 and had income equal to or greater than her husband in
12 of the last 24 months in that period. Is there deprivation?

Answer: There would be deprivation if 1) the wife were the PWE, (i.e., if either the
wife’'s income exceeded the husband’'s income during the June 1993 through
May 1995 period or if her income equaled his during this period, if she were
designated as the PWE) and 2) the remaining requirements of Section 50215 were

met.

A husband and wife have eight children. The husband works fuil time; the wife is not
employed. The husband’s union goes out on strike. Is there deprivation?

Answer: Yes. A person can be on strike and be aided under U-Parent deprivation.

May the, nonparent spouse of an unemployed parent (i.e., a stepparent to the
parent’s separate children) be linked to the Medically Needy program if they have no

mutual children?

~Answer: No. A spouse who has no deprived children living in the home may only be

lifked if his/her spouse has children who are deprived by the parent’s incapacity.
However, the spouse may be linked as an essential person in the 1931(b) program.

Must the PWE actively seek work?
Answer: No. -This is no longer a requirement for this program.

The family was receiving Medi-Cal for three years due to the incapacity of the
mother. The father worked during this time. The mother returned to work but the

father became unemployed. Who is the PWE?

Answer: The father. Per Section 50125 (c), "the principal wage eamer is the parent
who has earned the greater amount of income in the 24-month period immediately

preceding either of the following:
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(9)

(10)

(1)

a) The month of application, reapplication or restoration.
b) The date of a redetermination that a family’s circumstances have changed
in such a way as to meet the requirements for deprivation due to the

unemployment of a parent.

Exception: An unemployed PWE who becomes incapacitated and then returns to
work does not need to be redetermined as the PWE and may work over 100 hours
if he is a recipient of Section 1931(b). No Eamed Income 100 Hour U-Parent Test
is required unless there is a break in aid. Thus, it may be more beneficial for the
family to establish the PWE at the time of application if the PWE is also temporarily

incapacitated.

The family received a California Work Opportunity and Responsibility to Kids
(CalWORKSs) cash grant based on unemployed parent. The father was determined
to be the PWE. The family was discontinued from CalW ORKs due to the mother's
uneamed income. For Medi-Cal only purposes, is the father still the PWE or is it

now the mother?

Answer: The father continues to be the PWE if there was no reapplication or
restoration. If the family failed to retum any county requested information and the
discontinuance notice was not rescinded for good cause, the PWE must be

redetermined.

. May a parent be determined as the PWE if his/her only employment was in a refugee
camp outside the United States? His earnings were not part of the regular camp

requirements.

Answer: Earnings whether in cash or in-kind from work performed either inside or
outside the United States, including work performed in refugee camps are
acceptable, as long as they meet the definition of earned income contained in

Article 10.

A PWE is self-employed as a salesperson selling a product door-to-door. The
individual spent the following hours in the month of April in connection with his

occupation:

-

% 40 hours collecting orders for the product.

* 15 hours ordering the products from the supplier. This includes
completing the necessary work and going to the post office.

5 hours developing and delivering flyers advertising the business.

4 hours with floor duty at the distributor’s office.

32 hours _delivering the products to the customers.

10 hourg distributing new catalogs.

Are all these hours counted?

Answer: In this situation, all of the above hours count as hours worked because all
hours were spent promoting the business or attempting to or making contact with
prospective or actual customers.
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(12)

(13

(14)

(15)

(16)

(17)

Some self-employed persons may possibly control their hours. If they work under
100 hours and are the PWE, or work 100 hours or more and pass the U-Parent
eamed income test which is effective March 1, 2000, do we have to aid them?

Answer: Yes. There is nothing that precludes us from doing so.
Are paid vacation and sick leave hours counted in determining hours of employment?

Answer: Yes. Paid vacation and sick leave hours are counted in determining hours
uniess the PWE is incapacitated and is using sick leave or will not be returning to
work after his vacation hours are depleted. In those cases when the PWE is working
less than 100 hours per month, he/she may apply as an incapacitated or

unemployed parent.

Would we aid a working individual under U-Parent deprivation if a person worked
less than 100 hours in the prior two months, nor was expected to work 100 or more

hours in the following month.

Answer: Yes.

Assume the U-parent has, without good cause, quit a job or employment training dr

refused a bona fide offer of employment or employment related training. Do these
requirements still exist to determine U-Parent deprivation in the MN Program?

Answer: No. These requirements no longer pertain to unemployment parent
deprivation for the medically needy.

What if an individual comes in on the first day of the month, how would this case be
treated?

Answer: The eligibility worker (EW) can look at the past history of the individual. If
the person has no work history in the last month and indicates he/she does not
expect to work the rest of the month, grant Medi-Cal if otherwise eligible. If the
person has a sporadic work history where it is apparent that this individual has
worked over 100 hours in past months and may do so in the current month, the EW
can request that this individual verify (written verification from his employer) that he

“w‘ill not exceed the 100-hour requirement.

Effective March 1, 2000, Assembly Bill 1107, Chapter 146, Statutes of 1999 (Section
14008.85 of the Welfare and Institutions Code) allows the Medically Needy applicant
and recipient PWE as well as the Section 1931(b) applicant PWE to work 100 hours
or more if the family’s earned income is less than 100 percent of the federal poverty
level. Section 1931(b) and CalWORKS recipient PWEs are already allowed to work
100 hours or more without this test as long as they remain otherwise eligible. Whose
income is counted in this test, how is eamed income defined, and what deductions

are allowable?

Effective May 1, 2001, all earned income of the children will be exempt and only the
earned income of the parents or the parent and the parent’s spouse who are the living
in the home and in the MFBU will be counted in determining the U-parent income test.
The eamed income test is required for applicants of the Section 1931(b) program and
applicants and recipients of the Medically Needy (MN) program. If a parent is not in
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(18)

the MFBU because he/she is receiving Public Assistance (PA) or Other PA, or who
is not required/allowed to be aided (such as the unmarried father whose only child is
an unborn, his/her eamed income is not counted nor is he/she is included in the
family size when determining the 100 percent limit. Children up to age 21 should be
included when determining the family size even though their earned income is
exempt unless they are excluded at the parent's request, or receiving PA or Other
PA, or they are excluded for other reasons such as being eligible for Section 1931(b)
in their own case as an adult with a deprived child

If the child is excluded for some reason, the parents must have at least one other
eligible child included in the family income test as well as for all Medi-Cal programs
that require the parents to be linked to a deprived child. Section 1931(b) requires that
there be at least one deprived child who is eligible for Section 1931(b) or who has
a zero share of cost in some other Medi-Cal program.

If the PWE is working over 100 hours and the family passes the U-Parent Earmed
Income test, but is not eligible for Section 1931(b) due to income and property rules
or other reasons, (e.g., some family members may not be eligible due to Sneede v.
Kizer, the youngest child is above the age requirements, the father of the pregnant
woman in her last trimester has no other deprived children), they should be
evaluated for MN or other programs.

If the PWE is working over 100 hours, he/she is not a recipient of Section 1931(b),
the family does not pass the U-parent test, and there is no other basis for
deprivation, the family is not eligible for Section 1931(b) or the Aid to Families with
Dependent Children (AFDC)-MN program. The children should be evaluated for the
Mt program or the Percent programs.

Earned income is defined in Article 10 of the Califonia Code of Regulations and
includes income from employment as well as other forms of earnings such as State
Disability Insurance. This is different from the Transitional Medi-Cal Program, which
only totals the average three months of gross eamings from employment minus child
care deductions and does not include other types of eamed income.

Counties should use the same eamed income deductions for the Unemployed
Parent Determination Test that are allowed for either the Section 1331(b) or the MN
program,jut not both. For example, if the family has health insurance premiums or
an aged, blind, or disabled person in the MFBU and he/she, the parents or spouse
have eamed income, the MN deductions ($20 and the $65 plus 1/2) may be more
beneficial than the $90 work related expenses which is the Section 1931(b) program
earned income disregard. If the parent is self employed, the 40% deduction which
is allowable under the Section 1931 (b) program may be more beneficial than using
MN deductions. o

NOTE: An exception to using the same deductions rule is when a Section 1931(b)
recipient family has a change in circumstances and must be redetermined for -
unemployment deprivation. Although the $240 + %2 deduction is an allowed eamned
income deduction for these recipients, it is not allowable for the U-parent earned
income test. Only applicant earned income deductions are allowable.

The PWE in an MN recipient family is working 100 hours or more and the county
determined that he was still unemployed after the U-Parent Eamned Income test.
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If his or his spouse’s earned incorne goes up in the following month or if a family
member leaves the home which would reduce the family size, is the U-Parent Eamed
Income test required to see if he is still unemployed?

Answer: Yes. MN recipient families are not exempt from the 100 hour rule test and
a change in eamings or family size may cause the PWE to fail-the U-Parent Test.

(19)  An unemployed father and his pregnant girlfriend also have a common child and Dad
has a separate child. The county evaluates the family for the Section 1931(b)
program. Only the pregnant woman is income eligible. The other family members
are eligible for the MN program. In month two the county redetermines Section
1931(b) for the other family members and the family is income eligible; however, the
father began working over 100 hours. Is the U-Parent Test required or is he now
considered a recipient of Section 1931(b)?

Answer: Since he has ready been determined as the PWE and there is no change
in circumstances or break in aid, he can be considered a Section 1931(b) recipient
when the family is recombined and no U-Parent Test if required.

Example 1

U-Parent Income Test

Mom $ o

Dad (PWE working over 100 hours) - $1,200 (net nonexempt eamed income)
Mutual 10-year-old N/A .

Mutual 19-year-old N/A

Total family net nonexempt eamings = $1,200

U-parent eamed income limit (100%) for 4 = $1,471

Married Mom, Dad, the 19-year-old and 10-year-old apply for Medi-Cal. Dad is the PWE and is working over
100 hours. The parents have no other basis for linkage. The family passes the U-Parent test because their
eamed income is at or below the 100% limit and the PWE is considered unemployed. They are evaluated
for the Section 1931(b) program using the existing property rules and the income limits of 100 percent of the
FPL for applicants. The 19-year-old has $300 in net nonexempt eamings and is ineligible for Section 1931(b)
due to the age requirements; however, the other family members are eligible for Section 1931(b). Note: If this
family had uneamed income, they may not pass the income test for Section 1931(b). They would then be
evaluated for the MN program. The 10-year-old would also be evaluated for the Percent program, if the family

had a share of cost (SOC‘)‘in the MN program.

 The 19-year-old is evaluated for the MN program because he/she is not considered a child for Section
1931(b). If he/she had uneamed income, he/she may have a SOC. We are assuming he/she is property

eligible.

'

One month later, the 19-year-old takes a job and his net nonexempt eamed income increases to $2000. The
PWE continues to work over 100 hours.

Since the PWE in this family is eligible for Section 1931(b), the family would qualify as recipients and are
exempt from the 100 hour rule and the U-parent income limit test. Since there is an increase in the family’s
income, Section 1931(b) eligibility must be redetermined. The family members (including the 19-year-old) are
all put back into the same Section 1931(b) MFBU) and must still meet the Section 1931(b) uneamed and
earned net nonexempt income and property limits of that program. Sneede rules apply and the 19-year-old
would be in his own Mini Budget Unit (MBU) if the family were over the income limit.
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if this family is no longer income eligible for Section 1931(b) and is not eligible for Transitional Medi-Cal (TMC)
because the family did not receive CalWORKSs or Section 1931(b) for three out of the last six months nor was
the increase in earnings from the PWE or the caretaker relative, the family should be evaluated for the
U-parent earned income test as applicants for the MN program. In this case, the parent’s net nonexempt
eamed income is still under the 100 Percent limit. The parents and the mutual 19-year-old child would be
eligible under the MN program with a SOC and the 10-year-old may be eligible for the Percent program.

Example 2

U-Parent Income Test

Mom $ 0 eamedincome

Dad (PWE working over 100 Hours) $1,000 (net nonexernpt eamed income)
Mutual 4-year-old child $ N/A
Total net nonexempt earned income ~ $1,000

U Parent eamned income limit (100%) for 3 = $1,220

This married couple and child apply for Medi-Cal on April 1, 2001, and pass thé U-parent deprivation test.
They are then evaluated for the Section 1931(b) program.

Mom also has $300 unemployment insurance benefits (UIB) uneamed income and the child has no income;
therefore, the total family net nonexempt unearned and earned income is $1,300. The family is income
ineligible for the Section 1931(b) program and must be evaluated for the MN program. We will assume the
family is property eligible for both programs. The MN limit for three is $934 therefore, the parents have a
SOC. The four-year-old is eligible for the 133 Percent program.

Two months later, Mom begins working and receives net nonexempt earnings of $400 per month. Since the
U-parent income test applies to recipients of the MN program and the family’s net nonexempt earnings are
now $1,400 which is over the 100 Percent U-parent limit for three. Mom and Dad are no langer eligible as
parents of a deprived child. The child is still eligible for the 133 Percent program.

Example 3

U-Parent Income Test

Mom $ 300 (net nonexempt eamed income)

Dad (PWE) A $1,500 (net nonexempt eamed income)
Mom'’s separate child - $ NA
Mutual child $ 0
Total net eamed income $1.800

- U Parent earned income limit (100%) for 4 =$1,471 (2001 limits)

ra
This unmamied couple, their mutual child (age 5), and Mom’s separate child (age 19), apply for Medi-Cal. Dad
is working over 100 hours and family is over the U-parent income limit. Dad and the mutual child are not
eligible for the Section 1931(b) or the MN programs due to lack of deprivation. They are not eligible for TMC
because they have not received CalWORKSs or Section 1931(b) for three of the last six months. Since Mom's
separate child is age 19, Mom has no deprived "child" in the home as defined under the Section 1931(b)
program and is not eligible for Section 1931(b). Evaluate her and her separate child for the MN program.
Mom's separate child has $300 from child support. Evaluate the mutual child for the M! or Percent program.
Dad is ineligible for any program because he has no other linkage and he is not a spouse and cannot qualify

as an essential person.
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Mom has $1,000 of net nonexempt uneamed income. The total family unearned and earned income equals
$3,100. The maintenance need for the MN/MI program for four persons is $1,100. Sneede rules apply.

MBU #1 MBU #2

Mom’s total net nonexempt income $1,300 Mom’s Separate Child $300

Less Parental Needs Deduction - 600 Allocation from Mom 350

Total Income $ 700 Total $650

Allocation (Total + 2) $350 Limit $375

Limit $ 600

MBU #3 MBU #4

<Dad’s> total net nonexempf income $1,500 Mutual Child ~-$ 0

Less Parental Needs Deduction - 600 Allocation from Mom 350

Income to be Allocated +1 $ 900 Allocation from Dad 900

Limit $ 600 Total income $1250
Limit $ 312

Mom is eligible for the MN program with no SOC as a parent of a deprived child (age 21 for this program).
Mom’s separate child is also eligible with a SOC of $275. Dad is not eligible for any Medi-Cal program. The
mutual child has a SOC of $938 under the Mi program. Evaluate the mutual child for the 133 Percent
program. Only the income of the mutual child and his/her parents are counted.

Mom’s total income $1,300
Dad’s total income $1,500
Child’s total income $ 0
Mom’s separate child N/A
Total $2,800
Limit for 4 (133%) $1,957

Mutual child is not eligible for the 133 Percent program. He/she would have a $938 SOC in the Ml program.

Two months later, Mom and her separate child stop working. Redetermine the U-parent earned income
deprivation income test. Since the PWE is still working over 100 hours and the family is not a recipient of the
Section 1931(b) program, the U-parent income test is required. The net nonexempt earned income of Dad
is $1,000 which is under the 100 percent limit for 4.

U-Parent iIncome Test

Dad’s earned income $1,000
Mom’s earned income $ 0
Mom’s child “ “ $ N/A
Mutual child “ * $ N/A
Total $1,000

U Parent earned income limit (100%) for 4 = $1,471

Reevaluate family for the Section 1931(b) brogram as applicants.
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Section 1931(b)

Mom’s total income  $1,000
Dad’s total income $1,000
<Mom’s separate child>$ 0
Mutual child $ 0
Total $2,000
Section 1931(b) limit (4) $1,471

Mom, Dad, and the mutual child are not eligible for Section 1931(b). Sneede rules would then again apply.

Section 1931(b) MBU#1 Section 1931(b) MBU #2
Mom’s net nonexempt income $1,000 Dad'’s net nonexempt income $1,000
Less Parental Needs - 716 Less Parental Needs - 716
Total $ 284 : Total $ 284
Allocation (Total + 2) $142 Allocation (Total + 1) $ 284
Mom’s Income $ 7186 Dad’s Income $ 716
<Mom’s separate child> $ 142 from Mom Total $ 716
Total $ 858 Limit for 1 $ 716
Limit for 2 $ 938
MBU #3
Mutual Child $284 from Dad

$142 from Mom
Total $426
Limit $407

Dad and Mom are financially eligible for the Section 1931(b) program. The parents are eligible for Section
1931(b) because they have deprived children with zero SOC as determined in the next step. The 19-year-old
separate child and the mutual child should be evaluated for the MN program.

MN MFBU

Mom'’s separate child $0
Mutual child 0
Limit $750

Since neither child has income, they are eligible with no SOC. In the second month, the entire family should
be redetermined as recipients using the recipient deductions.
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Example 4

Married couple and their children apply for Medi-Cal. They have one mutual four-year-old child and each have
one separate child under age 18. Dad is determined to be the PWE and he is working under 100 hours. No
applicant U-parent earned income test is required. Mom has $725 net nonexempt income and Dad has
$1,000 net nonexempt income. The children have no income. We will assume that the family is property

eligible. Evaluate for Section 1931(b).

Mom $ 725 net nonexempt income
Dad 1,000 net nonexempt income
Mutual Child 0
Dad’s Separate Child 0
Mom’s Separate Child 0
Total $1,725

Section 1931(b) Limit  $1,723

The family fails to qualify for Section 1931(b). Sneede rules apply since this is a stepparent household.

Mom’s Net income $725 Dad's Net Income $1,000
Mom'’s Parental Needs -716 Dad’s Parental Needs -716

Total $ 9 Total $ 284
Allocation (Total +3) $ 3 Allocation (Total +3) $ 94.60
MBU #1 MBU #2 MBU #3

Mom $716+ $94.60 Mom's Child § 3 Dad’'s Child $94.60
Mutual Child $ 3+ $94.60 Total $3 Total $94.60
Dad $716 + $3 Limit $484 Limit $484
Total $1627.20

Limit (3) $1,220

Mom, Dad, and the mutual child in MBU #1 are not eligible. They must be evaluated for the MN program.
Both Mom's and Dad’s separate children are eligible for Section 1931(b).

MN Program Determination

Mom $ 725 minus $3 (allocation to Section 1931(b) eligibie child)
Dad $1,000 minus $94.60 (allocation to Section 1931(b) eligible child)
Mutual Child $ 0

Total $1,627.40

MN Limit $ 934
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Mom, Dad and mutual child have a share of cost of $693.40. Evaluate mutual child for the 133 Percent
program. Only the income of the mutual child and his/her parents are counted (aithough in this example the
other children have no income).

Mom $ 725
Dad 1,000
Mutual Child 0

Dad’s Separate Child N/A
Mom’s Separate Child N/A
Total $1,725
133% Limitfor 5 = $2,291

The mutual child is eligible for the 133 Percent program.

In the next month, reevaluate the family as recipients of the Section 1931(b) program because the parent's
separate children were Section 1931(b) applicants in the first month. Assume Dad is still working under 100
hours and they all pass using the $240 + 1/2 deduction.

Five months later, Dad takes a full time job and is now working over 100 hours. Since all are recipients of the
Section 1931(b) program, the U-parent income test is not required to determine whether unemployment
linkage still exists. Dad's earnings from employment increase to $3,000 per month. Assume the family fails
to pass the Section 1931(b) income limit. The family is eligible for TMC.

Example 5

Unmarried Mom, Dad, their mutual eight-month-old child, and Mom’s separate child (age four) apply for
Medi-Cal. Dad is incapacitated. Mom works part time and has $1,400 net nonexempt income. Dad has $500
net nonexempt income. The children have no income.

Section 1931(b) Determination

Mom’s net nonexempt earned income  $1,400
Dad’s net nonexempt unearned income $ 500

Mutual child $ 0
Mom’s child $ o0
Total income $1,900
Section 1931(b) limit for 4 $1,471

Since the family is above the Section 1931(b) income limit and the couple is not married, Sneede rules apply.
We will assume they are property eligibie.

Mom'’s income $1,400 Mom’s Separate Child $§ 0 - Dad’sincome $500
Parental needs - 716 Allocation from Mom  $342 Parental Needs -$716
Total $ 684 Total $342 Allocation 0

Allocation (Total + 2) = $§ 342

Mutual Child’s income $ 0
Allocation from Mom  $342
Allocation from Dad _0
Total $342
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MBU #1 MBU #2 MBU #3

Mom $684 Mutual Child $342 Dad $500
Mom’s Child  $342 Total - $342 Total $500
Total $1026 Limit $407 Limit $716
Limit $968

Mom and her separate child fail to pass Section 1931(b). They should be evaluated for the MN program. The
mutual child and Dad pass Section 1931(b).

MN Program

Mom $1,400- $342 (Allocation used for eligible Section 1931(b) Mutual Child)
Separate Child 0

Total $1058

Limit for 2 $ 968

SOC $ 90

Mom has a SOC of $90. Note: An unmarried parent may not deduct any income that was used to make the
other parent eligible for Section 1931(b). Evaluate the separate child for the 133 Percent program. Only the
income of Mom and the separate child is used.

- 133 Percent Program

Mom $1,400
Dad A N/A
Separate child 0
Mutual child N/A
Total $1,300

Limit for 4 $1,957
Mom'’s separate child is eligible for the 133 percent program.

The next month, the family is reevaluated for the Section 1931(b) program as recipients. Assume they all
pass.

Five months later Mom takes a full time job with a net nonexempt eamed income of $2,000 and she is working
over 100 hours. Dad is no longer incapacitated and has $1000 net nonexempt earned income. He no longer
receives the $500 unearned income. Mom is determined to be the PWE. Because the family has a change
in circumstances that require that unemployment deprivation be established, the U-Parent income test

applies.
U-Parent Test

Mom $2,000 net nonexempt earned income
Dad 1,000 net nonexempt earned income
Mom's Child N/A
Mutual Child  N/A
Total $3,000
Limit for4 $1,471

The family fails the U-Parent test.
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Mom still has deprivation because her separate child has an absent parent; however, Dad and the mutual
child have no deprivation. Dad may not be an essential person because he is not married.

The family should be reevaluated for Section 1931(b) as recipients for income purposes. Dad and the mutual
child are ineligible members of the MFBU. Assume Mom and her separate child are eligible for Section
1931(b) using the $240 + 1/2 deduction. Dad has no linkage. He and the mutual child are eligible for TMC
because they were terminated from Section 1931(b) due to increased hours of employment (loss of
deprivation). If Mom and her child become ineligible for Section 1931(b) for increased eamings, they will be

eligible for TMC.

Note: To be eligible for Section 1931(b), a parent must have at least one deprived child in a zero SOC
program.

e. Muitiple Linkage Factors

A husband and wife have one mutual child. The wife has two children by a previous
marriage, and the husband has three children by a previous marriage. They all live together.
Neither absent parent is deceased. The father is unemployed according to the provision of
Title 22, CCR, Section 50215. All are requesting Medi-Cal. Is there deprivation for each
child? Are the parents linked?

Answer: Yes. The wife's separate children and the husband's separate children are deprived

.by the absence of a parent. Both parents may be linked by absence. The mutual child is
deprived by the unemployment of his father. Only the mutual child will lose linkage once the )
father returns to work but may be aided under the federal poverty programs, the Medically
Indigent program, or the Transitional Medi-Cal program.

Note: If there were no deprived mutual children and one spouse had no separate children,
that spouse’s only linkage for the MN program must be through the spouse’s incapacity (see
previous example), or pregnancy or disability. The spouse may not be linked through the
unemployment of the spouse for the AFDC MN program. A stepparent may be eligible as
an essential person under the Section 1931(b) program ailthough he/she has no children.

f. Forms

1. Principal Wage Earner (PWE) Working 100 Hours or More Unemployed Parent
Determination Worksheet - MC 337

2. Vocational-and Work History - MC 210 S-W.
3. Vocational and Work History- Spanish MC 210 S-W (SP)

4, Medical Report for Incapacitated Parent - CA 61

- 238
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UNEMPLOYED PARENT DETERMINATION WORKSHEET

Case Name: Case Number:
SECTION 1931(b) APPLICANTS AND MEDICALLY NEEDY (MN) FAMILIES County Use:
Note: Section 1931(b) Recipients may work over 100 hours without a separate
unemployment income test unless there is a “break in aid” or a change.
1 | Earnings of Principai Wage Earner (PWE) $ -$90 | $
(Use the $65 +1/2 and the unused $20 rather than the $90 if there is an ABD person in
the MN determination)
2 | Earnings of Second Parent/Spouse 3 -$90 | $
(Use the $65 +1/2 and the unused $20 rather than the $90 if there is an ABD person in
the MN determination)
3 | Countable Earned Income (lines 1+2) $
4 | Dependent Care Deduction $
5 | Court Ordered Child/Spousal Support Deduction 3
6 | Aliocation to PA Member $
7 | Allocation to Excluded Children $
8 | Other Applicable Section 1931(b), AFDC-MN, or ABD-MN $
Deductions (if ABD-MN Person is in the MN Family)
9 | Other Applicable Deductions $
10 { Total Deductions (lines 4-9) $
11 | Total Net Nonexempt Eamed income (line 3 minus line 10 rounded | $
down to the nearest doliar)
12 | 100% FPL Limit for Family Size of $
(Number in MFBU including children except persons who are PA or
excluded)
13 | Is Total Net Nonexempt Earned income at or below 100% of 0O Yes
the FPL? O No
14 | If line 13 is Yes, then the PWE is considered an Unemployed Parent.
Evaluate family for the Section 1931(b) program if the youngest child in the
home is under 18 or 18 and enrolled in schoo!l and expected to graduate prior
to age 19. If not and the youngest child is under 21, then determine eligibility
for the Medically Needy program.
If line 13 is No, then the PWE is employed and there is no Unemployed
Parent deprivation.
Eligibility Worker Name: Worker number Date:
MC 337 (4/01)
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State of Califomia—+Health and Human Services Agency

Parent Number 1

Name:

VOCATIONAL AND WORK HISTORY
(To Be Completed By Applicant/Beneficiary)

Department of Health Services

List your employment and training history for the last two years. Begin with your current or latest job or training.

Gross Gross
Name of Employer or | Work or When Amount Name of Employer or | Work or When Amount
Training Program Training | Employed Monthly Training Program Training | Employed Monthly
< -
O Work from __ [ [ __ 0 Work From _ [/
OTraining |y, 7 O Training {1,/
z From __[_| From _1_J.
== O wWork _— —_ J Work om ___J —
O Training | . I {7 Training To '
3 = com ] From __|__/
Owok |7 ~—— s Owork | —'——
3 Training |, ;7 3 Training | 1, I,
Parent Number 2 Name:

List your employment and training history for the fast two years. Begin with your current or latest job or training.

Gross Gross
Name of Employer or Work or When Amount Name of Employer or Work or When Amount
Training Program Training {| Employed Monthiy Training Program Training | Employed Monthly
1. 4.
D Work From __/_/__ s D Work From _/_/_ s
O Trining {r, ; / OTraining {¢, ; ;
2. 5.
O wWork From _/____/_ s J Work From _/ /____ s
OTaining |y, ; ;7 OTraining {¢,
3. 6.
D Work From / /_ s D Work From /_/_ s
m) Training To _/_/— D Training To _/__/_
MC 210 S-W (5/00) Page 10f2
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Case name:

Case number:

{To Be Completed By CWD Staff)

1. Determination of Principal Wage Earner (PWE)

a.
b.

Application date OR date U-Parent deprivation began:
To establish 24-month eamings period, check month on chart for each parent:

Month number 1:

subtract two years from line (a):

Month number 24: Month/Year immediately preceding line (a):

Worker number:

MEDI-CAL U-PARENT DETERMINATION WORKSHEET

Date:

Current year Year Year
Parent 1’s Eamings
- $ - Dec. $ i $ Dec.
= : 4 - = =

§ % £ gov‘& $ 5= E 3v 3 Nov.
> RSN = £3

5 E] Bax |Hsi= £ oct. % s Oct.

= = 3 = %

— L ﬁ'Sepg . 1Al s = ZSep. 3 13 Sep.
$ Aug. $ Aug. $ Aug.
$ Jul. $ Jul. 3 Jul.
$ Jun. $ Jun. 3 Jun.
$ May $ May $ May
$ _Apr. h_.s ‘ Apr. $ Apr.
$ ?ﬂar. : $ = Mar. $ Mar.

= » i

Total § S ieb. s . $’3~; Feb. $ Feb.
$ Jan. ERLE $5 Jan. 3 Jan.
Current year Year Year

Parent 2’s Earnings
$ Dec. $ Dec. $ Dec.
3 Nov. 3 Nov. 3 Nov.
$ Oct. $ Oct $ Oct.
$ ﬁ%ep‘é T E E‘: Sep $ Sep.

Name 7 = =Y 3T, F
$ é g. = 13 & ‘*’_%.l-‘ Aug $ Aug.
$ 2] Sui RiIsE . |5 wu $ Ju.
$ Jun. $ ~Jun. $ Jun.
$ May $ May $ May
$ Apr. $ Apr. $ Apr.
$ Mar. $ Mar. $ Mar.

Total: $ $ Feb. $ Feb. $ Feb.

3 Jan. $ Jan. $ Jan.
The parent earning the greater amount is the PWE:
(Name of PWE)
2. Isthe PWE working 100 hours or more a month? OYes [No
if “yes,” complete the Unemployed Parent Worksheet (MC 337).

Note: If the PWE is a recipient of Section 1931(b), he/she may exceed 100 hours with no eamed income test.
MC 210 S-W (500) ‘ Page2of2 A
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State of Calilomia~-Health and Human Services Agency

o Servi

VOCATIONAL AND WORK HISTORY/HISTORIAL VOCACIONAL Y LABORAL
(To Be Completed By Applicant/Beneficiary/Para que el solicitante/beneficiario lo complete)

Parent Number 1/Padre/Madre Numero 1

Name/Nombre:

List your employment and training history for the last two years. Begin with your current or latest job or training.

Anote su historial de émpleo y capacitacién durante los ultimos dos afios. Comience con su empleo o
capacitacion actual o mds reciente.
Work or Gross Amount Work ot Gross Amount
Name of Employer or Training Training/ When Employed/ Monthly/ Name of Empioyer or Training Training/ ‘When Employed/ MNonthly/
Prog del o Trabejo o Cudndo se jo Cantided P del Tradasjo o Cudndo se le Canticsd
G de C: [ i Empied Mensusf Bruts [~ Empied Mensusi Bruts
1 oot/ 4 Del__/_ 1/
O Trabajo —_— s O Trabaio e c
- O Capacitacion| 5, A O Capacitacion| 5 L
z Dei__ /I 5 ) Det__J_ I
O Trabap s O Trabap - s
O Capacitacion| oy A O Capacitacitn] 5, A
3. ot I 1 s Del__/_J
O Trabaio s D raoan 1l
DCapacitacion oy ; O Capacitacion} oy 11
Parent Number 2/Padre/Madre Numero 2 Name/Nombre:

List your employment and training history for the last two years. Begin with your current or latest job or training.
Anote su historial de empleo y capacitacion durante los ultimos dos afios. Comience con su

capacitacidon actual o mds reciente.

empleo o

MC 210 S-W (SP) (500}

Work or Gross Amount Work of Gross Amount
Name of Empiloyer or Training Training/ When Empioyed/ Nomhty/ Name of Employer or Training Training/ ‘When Employed/ Monthly/
9 del Tradsjo o Cudndo se e C P del Trabajo o Cudndo se b Cantidad
de & (o 0 Empled Mensual Bruta i Empled Mensusi Bruta
1. 4.
Det __/__I Del _/__J
O work _—— O Trabao -
3 s
OCapachacion) oy s 7 DCapacitacion] oy ; ;
2 5.
Dei___/ [ i Oel___/ [
O Trabajo _— N O Trabaio s
DCapacitactn) py 1 4 DCapactacin oy 1 4
3. 6.
Oel ___/__ /[ . Oef__ /1 [
O Trabap s 0O Trabap s
OCmpacudonl jy | ; OCmacitacitel oy ;4
Pagina 1de 2
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MEDI-CAL U-PARENT DETERMINATION WORKSHEET
(To Be Completed By CWD Staff)

Case name: W orker number:

Case number: Date:

1. Determination of Principal Wage Earner (PWE)

a. Application date OR date U-Parent deprivation began:
b. To establish 24-month eamings period, check month on chart for each parent:

Month number 1:  subtract two years from line (a):

Month number 24: Month/Year immediately preceding line (a):

Current year Year Year
Parent 1's Eamings
—— $ Dec. $ ; Dec. $ Dec.
. — 3 - 3 N 'i&f e "w o
£ Y™ s% T 2N 5 lds Nov.
13 % @ 3 -
2 BB HES A Z Oct. $ Oct.
A e E
J— gﬁs_\/’ %, ] ,&epg‘;ﬁ; $: 2 £ Sep. 183 Sep.
$ Aug. $ Aug. $ Aug.
3 Jul. $ Jul. 13 Jul.
$ Jun. $ Jun. $ Jun.
$ May 3 May $ May
$ Apr. $ Apr. S Apr.
= % ] «ﬁ—«q
3 ﬁan H %:% B - Mar. $ Mar.
% R A I, ) x
Totak $ $ Eeb. §| [ B3 Fen $ Feb.
3 3‘an_._ Wi E S;.."" £ ¥ Jan $ Jan.
Current year Year Year
Parent 2's Eamings
3 B $- Dec. 1 LS | ..Dec. $ Dec.
$ Nov. $ Nov. $ Nov.
$ Oct. $ Oct. $ Oct.
$ A Nseptn | Yo E 5 Sep. $ Sep.
$ g Xi qg $ g # Aug. 3$ Aug.
$ jul. s& . | E su $ Jul,
- vt = —
$ Jun. $ Jun. $ Jun.
$ May $ May $ May
$ Apf. 3 Apr. $ Apr.
$ - Mar. $ Mar. $ Mar.
Total: $ Feb. 3 Feb. $ Feb.
$ Jan. 3 Jan. $ Jan.
The parent eaming the greater amount is the PWE:
(Name of PWE)
2. Is the PWE working 100 hours or more a month? OYes [JNo
If “yes,” complete the Unempioyed Parent Worksheet (MC 337).
Note: If the PWE is a recipient of Section'1931 {b), he/she may exceed 100 hours with no eamed income test.
MC 210 SW (500) Page 202 '
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State of Caldomia—Heaith and Human Services Agency Departrnent of Health Services

MEDICAL REPORT

Narne of patient/client (last, first, middie) / Nombre del " Fig >, primer nombre, sequndo nombre)

Birth date / Fecha de T Social S ity ber 7 N del Seguro Social Sex / Sexo Ages of children in home / Edades de los nifios en el hogar
() Male/mascutino
() Femaleffemenino

1 authorize / Autorizo of / de

Name of hcensed physician or certified psychologist Name of clinic of medical group
Nombre del doctor con boencia o psicologo certificado Nombre de 13 dlinica o grupo médico

to release my medical inforrnation on this form to the county weifare department. This authorization is valid for one year from the date signed
and | may ask for a copy of this authorization.

al departamento de bienestar publico del condado para que proporcione la informacion médica que se solicita en este formulario. Esta
autonzacion es valida por un afo a partir de Ia fecha de la firna y tengo derecho a solicitar una copia de esta autorizacion.

Patient/client signature / Firma del paciente/ciiente DatesFecha

>
SECTION ii: /PHYSICIAN OR LICENSED/CERTIFIED PSYCHOLOGIST INSTRUCTIONS AND CERTIFICATION ..

The county welfare department needs your information to determine if PLEASE GIVE THIS FORM TO THE PATIENT OR RETURN IT AND/OR OTHER
the above-named person has a physical or mental incapacity that VERIFICATION WITHIN FIVE WORKING DAYS TO:

prevents or substantially reduces the patient’s ability to engage in (County Stamp)

full-time work, training, and/or provide necessary care for histher
chiid{ren).

Please complete the rest of this form. Expiain if you need additional lab
work or other exam(s) before you can determine the duration of
incapacity. H you need more space, use another sheet of paper and
attach it to this form.

1. Does the patient have a physical or mental incapacity that prevents or substantially reduces his/her ability to work full time at his/her
customary job?

O Yes if yes, expected duration:

[0 Temporary, expect to release patient for full-time work on

D Permanent {month, day, year)

O No

2. Doesthe béiiént have a phySiwl or mental 'mcapacify that prévénts or substantially reduces his/her abililty to care for his/her children?
O Yes if yes, expected duration:
[ Temporary, expect to release patient for full-time work on =

D Permanent {month, gay, year)

O No
3. List DIAGNOSIS and PROGNOSIS for this patient:

4. Onset date:

{month, day, year)
¢ | understand that the staternents | have made on this form are subject to verification and investigation for welfare fraud.

« 1 declare under penalty of perjury under the laws of the United States and the State of Califomia that the information contained in this report
is true, correct, and complete.

Sig of physician, b d certified psy ist, or person authonzed to compiete form Date

>

Printed name and titte/specialty Phone number
Street address (maiing address, # different} . City State ZIP code
MC 61 (500)
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5D = MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO

Legislation in 1982 discontinued Medi-Cal eligibility for most Medically
Indigent Adults and transferred responsibility for their medical care to

the counties effective January 1, 1983. Included in this category were

most adults in the state-only cash AFDC-Unemployed (AFDC-U) and Emergency
Assistance-Unemployed Parent (EA-UP) cases. These cases are not federally
eligible and are entirely state-funded. Subsequent lawsuits (e.g., Simon vs.
Mc Mahon, Reyna vs. Mc Mahon, and Shaw vs. Mc Mahon) against the AFDC
program increased the universe of nonfederal AFDC cash assistance cases.

In a number of these lawsuits, the issue of eligibility for nonfederal cash
had no impact on the recipient's eligibility for Medi-Cal.

In order to establish whether Medi-Cal eligibility exists in nonfederal
AFDC cases, the county must: :

1. Determine the reason the family is not eligible for federal A¥DC.

2. Apply the pertinent Medi-Cal regulations to this specific factor.

Example 1

Federal AFDC regulations require that children with their own income or
resources be included in the family assistance unit (AU) if they are living
in the home. Pursuant to Simon vs. Mc Mahon, the State must nmow permit the
exclusion of such children from the AD. Madi-Cal regulations curreatly
allow a child over the age of two months to be excluded from the Medi-Cal
Family Budget Unit (MFBU) if the child has separate income or property. In
this exzmple, if the family was receiving nonfederal AFDC cash pursuant to
Simon vs. Mc Mahon, the entire family meets Medi-Cal rules and, thus, the
adults would be eligible to receive a Medi-Cal card.

Example 2

Federal AFDC-UP program regulations require the unemployed principal earmer
to be "comnected to the labor force". Medi-Cal regulatioms covering AFDC-U
parent linkage also require the primcipal wage earmer to have established a
connection to the labor force. In this example, if the family was receiv-
ing state-only AFDC-UP cash assistance, the adults would not meet Medi~Cal
program standards and, thus, would not be eligible for Medi-Cal.




Please Note: The county must make a2 similar evaluation based on the specific
issue(s) involved in each lawsuit against the AFDC program to determine the
impact on Medi-Cal eligibility for adults in nonfederal AFDC cash assistance
cases. ’

The following chart idemtifies which persoms in nonfederal AFDC cash assis-
tance cases qualify for Medi-~Cal.

Nonfederal AFDC Cash/EA-UP
Recipient Eligibility for Medi-Cal

Person's Characteristics Medi-Cal Eligibility

]
Yes : No
]
Under 21 X :
Over 21 and pregnant X :
In LTC X !
Would meet MN (50203) or MI © If Yes X !
(50251) criteria if an '
application were made. If Ko : X
1

The county must transmit a Medi-Cal Eligibility Data System (MEDS) record
using the appropriate cash aid code for all nonfederal AFDC cash assistance
recipients who are also Medi-Cal eligible. However, no MEDS record is to
be transmitted for those members of the assistance unit who are not Medi-

Cal eligible.

Section 50227 MARUAL LETTER RO. gg (5/27/86) S5D-.
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SE — RAMDS v. MYERS PROCEDURES .

1. Backgrotmd

Suit was brought against the Department of Health Services (DES) in

U. S. District Court over the effect the discontinuance of a Supple~
mental Security Income/State Supplementary Payment (SSI/SSP) cash grant
bas on a person's Medi-Cal eligibility. As a result of the suit, a
court order was issued requiring DHS to:

A. 1Issue a Notice of Action to all persons whose SSI/SSP-based Medi~-
Cal has been discontinued and inform them of the actions they must
take to have Medi-Cal-only eligibility determined.

B. Mail an application for Medi-Cal only, and a short-form version
. of the Medi-Cal Statement of Facts, to persons discontinued due
to0 excess resources oOr excess income.

C. Extend for one month past discontinuance no-cost Medi-Cal eligi~
bility, including issuing Medi-Cal cards, for SSI/SSP individuals
discontinued as the result of excess resources, while the county
determines Medi-Cal-only eligibility based om current information
from the cliemt.

D. For those persons discontinued due to "excess income™, determine
an initial share of cost (SOC) using income information supplied
on the State Data Exchange (SDX), and issue an MC 177 to client
for the month following discontinuance. Client also receives an
application for Medi-Cal only and &8 short~form version of the
Medji-Cal Statement of Facts.

E. Identify persons discontinued due to entering a long-term care
(LTC) facility and prepare a listing for counties to be used to
identify and contact those persons and assist them with epplying
for Medi-Gal. .

F. Afford a state hearing to persons who appeal the loss of their
SSI/SSP-based Medi=Cal, if such a hearing is requested timely in
accordance with the Department of Social Services (DSS) regulations.

G. Grant aid paid pending to persons who appeal loss of their SSI/
SSP-based Medi-Cal in a timely fashion in accordance with DSS
regulations.

I1. SSI/SSP Discontinuance Process

The following describes the SSI/SSP Discontinuance categories and
related state and county actions required.

MANUAL LETTER RO. 97 (7/15/87) 5E-1
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II11. County Welfare Department Responsibilities

The county welfare departments' eligibility determination responsi-
bilities under the Ramos settlement are identical to those required
under the regular Medi-~Cal eligibility determination process, except
for those listed in A and C. below.

The court settlement requires that Medi-Cal eligibility be continued
for people in the Excess Income (SOC) and Extended Eligibility cate-
gories until a transfer from cash~based Medi~Cal to Medi-Cal only is
accomplished or until the county determines that the individual is
igeligible. Therefore, the county must expedite processing of appli~-
cations submitted by these clieats. -

A. County Processing g_f_ Excess Income (SOC) C.ases

1. Client returns MC 211 and CA 1 timely (timeliness is deter-
mined by each individual county welfare department and may
be as late as the 20th of the month). See III.A.2.a. '

a. If the client returns the MC 211 and CA 1 timely, the
county shall determine Medi-Cal eligibility and SOC
based upon information provided on the MC 21l.

b. If it appears that more information is needed than
appears on the MC 211, the county shall require the
client to complete the Statement of Facts for Medi-Cal,
MC 210. Otherwise, the beneficiary need not complete
the MC 210 until amnual redetermination.

c. If eligibility exists, the county must recompute the
state-determined SOC for the month of state-determined
Medi-Cal-only eligibility. If necessary, reduce the
state-~determined SOC retroactively in accordance with
Title 22, California Administrative Code (CAC), Section
50653. If the SOC should have been greater, you may mnot
increase the SOC until a proper ten-day notice has been
sut.

d. Initiate Notices of Action for continuing eligibility/sSOC |
and decrease in state-determined SOC if appropriate. :
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2., Client does mot return the MC 211 and CA 1 timely (timeliness
is determined by the individual county welfare department).

"&. Although timeliness is independently regulated by each
_county, in order to allow the beneficiary sufficient
time to £111 out the required documents, counties should
wait until the 20th of the current month before sending
a discontinuance notice to the individual, effective the
- end of the current month for failure to provide
information.

b. If the client submits the CA 1 and MC 211 after the

. discontinuance notice has been sent but prior to the end
of the current month, counties may rescind the discon-
tinuance notice., 1If it appears that more information is
‘needed than is contained on the MC 211, the county shall
require the client to complete the Statement of Facts
for Medi~Cal (MC 210). Otherwise, the client need not
complete the MC 210 until annual redetermination.

c. If eligibility exists, the county must recompute the
state-determined SOC for the month of state-determined
Medi-Cal-only eligibility. If necessary, reduce the -
state-deternined SOC retroactively in accordance with
Title 22, CAC, Section 50653.

d. If information identified from review of the MC 211
results in the client's ineligibility, or chamge in the
SOC, the appropriate ten-day Notice of Action must be
sent.

3. Client returns an incomplete MC 211 and CA 1 timely.

a. Contact the client by telephone, if possible, and obtain
the necessary information. Document this action in the
margin on the MC 211,

b. Follow the regulations as provided in Title 22, CAC,
Sections 50165 and 50166. :

¢c. Continue to issue an MC 177S using the state-determined
SOC until such time as the client provides the information
or the county discontinues the individual for failure to
provide necessary information.:

4. Client returns application timely, but the cdunty fails to
deterpine eligibility timely.

HANUA’I{I.KTIERRO. 97 (7/15/87) S5E-4
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a. Notify the client of the circumstances. Provide an
MC 1778 for the next month, using the state-issued
beneficiary ID number and SOC showm on the Medi~Cal
Eligibility Data System (MEDS) or the listing received
from the State.

b. Expedite county processing of the client's application.
The county must continue the original state~determined
SOC Medi-Cal coverage until the eligibility determination
is made and proper notice is given.

Beginning date of eligibility for county-determined Medi-Cal-
only eligibility shall be the first of the month following
the state-determined SOC month.

Discontinuance of SSI/SSP-based
Medi-Cal - December 31, 1986

Month of state-determined
Medi-Cal SOC eligibility Janvary 1987

First month of county~-determined )
eligibiliry February 1987

Exception: If the county's recomputation of the state-
computed SOC for the past month results in a lower SOC for
that past month, then that wmonth is the first month of

county~-determined eligibility.
5. MC 177s &ocessin.g

Counties shall process the state-issued MC 177S according to
existing procedures regardless of when the MC 211 and CA 1
are submitted, provided the MC 177 is submitted within one
year from the month of eligibility indicated on the MC 177.

B. County Processing of LTC Cases

1. Use the state-provided monthly Ramos listing aund/or the
county copy of the Medi-Cal Long-Term Care Facility Admission
and Discharge Form (MC 171) to identify LTC discontinuance
cases.

‘2. Comtact such persons in the LTC facilities within 30 days and
assist them with completion of a Medi-Cal-only applicationm,
in accordance with Title 22, CAC, Section 50147.

MANUAL LETTER NO. 97 (7/15/87) 5E~5

- s I GEN GED GEP GED U GED T GER Ghe GED GED GED GED G GER GEN GE> GED GE TS GED GED I G GED GRS GED G CED GER ke G GE G e G e G GEn GED GUD G GEe SE GE SED G .




NOTE: Counties must make appointments to ensure there is
no break in eligibility, providing beneficiary is otherwise
eligible. :

C. County Processing of Extended Eligibility Cases

The county will follow the same procedures as described for Excess
Income cases in II1.A.1 through 4 above with the following
exceptions: '

1. Sinoce the individual is discontinued based upon excess resources
(or occasionally for children under 21, loss of disability
linkage rather than excess resources), no MC 177S is included
for these individuals pending county continuing eligibility
~determination.

2. Some of the people in this category were discontinued by the
Social Security Administration (SSA) because of excess income.
Since the SDX record did not contain valid or updated income
information, no SOC could be determined. Therefore, the bene-
ficiary Notice of Action states if the beneficiary returms an
MC 211 and CA 1 by the f£ifth of the current month, the county
must continue no—cost Medi-Cal coverage until the county
eligibility determination and SOC computation is made and
proper notice is given. The fifth of the month is a2 firm
date and is not flexible as is the county timeliness date.

3. If county action on the client's application is not timely,
the county must issue no SOC Medi-Cal card, using the state-
issued beneficiary ID (federal format) number.

D. County Processing of All “Other” Discontinued Categories

Persons who receive an MC 210 and CA 1 as.part of the notification
process will be responsible for returning that form to the county
if they want their eligibility determined under another program.
Upon receipt, counties shall process these forms using regular
intake procedures.

IV. Issuance of Medi-Cal ID Cards/Nusbers

As described above, in some situations the county will be responsible
for preparing and issuing Medi-Cal cards. Counties should establish
eligibility on MEDS using normal procedures.

When a Medi-Cal card is issued prior to & county eligibility determina-
tion, the Medi-Cal ID number will comsist of the county code (two
digits), aid code (two digits), a constant "9” indicator (onme digit),
and the individual‘'s Social Security number (SSN) (mine digits).
(59~14~9-123456789)
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v.

The following aid codes shall be assigned to persons receiving continued
Medi~Cal until a county determination and county case number is assigned.

Extended Eligibles — Excess Income —

Category No SOC SoC
Aged ' 14 17
Blind T2 27
Disabled - 64 67

State Hearing Process

A.4 State Hearing Requests

Those people who wish to appeal their SSI/SSP-based Medi-Cal
discontinuance must either send a request for a state hearing

to the Administrative Adjudication Division (formerly Office of
Chief Referee) or must contact Public Inquiry and Response Unit,
DSS, at (800) 952-5253. The county welfare department will not
be involved in such appeals and should refer those clients to DSS
if they contact the county.

B. Aid Paid Pendin;_
l. State Action

When DHS is notified by DSS of a timely appeal of a Ramos
discontinuance, aid paid pending will be granted. Zero SOC
Medi-Cal cards, as described in IV above, will be issued by
DHS pending the state hearing or, if the Administrative lLaw
Judge orders, until a state hearing decision is adopted.

DHS will notify the county immediately of all recipients
granted aid paid pending status. The aid paid pending moti-
fication will be a county worker alert with the following
message: "Beneficiary on Aid Paid Pending (Ramos/Myers State
Hearing) ALERT".

2. County Action

If an application is submitted by a person currently receiv-
ing Aid Paid Pending a Ramos/Myers State Hearing, the county
shall contact the beneficiary to determine if he/she wishes
to withdraw from the hearing. If the bemeficary wishes to
withdraw, the bemeficiary must either send a withdrawal
request to notify the Administrative Adjudication Division
or coatact Public Inquiry and Respomnse Unit to verbally
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request 8 withdrawal from his/her state hearing. If the
beneficiary does not wish to withdraw, the county shall take
no action on the application until the aid paid pending has
been terminated.

The county shall issue replacement Medi-Cal cards or additiomal
proof of eligibility (POE) labels upon request for individuals
in aid paid pending status. Name, Medi~Cal ID number, and

SSN shall be taken from the MEDS record.

C. State Be:iri% Requests Based Upon County Actions |

If the county has accepted an application and acted on it, then
state hearing requests based upon the county discontinuance shall
. be processed using standard state hearing procedures.

Clients wvho appeal the county discontinuance timely will be eligible
for gid paid pending. The county shall continue the eligibility
status determined by the State until a decision has been rendered
or the State Administrative Law Judge orders cessation of aid paid

pending.

The county will issue ™mo-cost™ Medi-Cal cards to Extended Eligibles
or an MC 177S to those Excess Income Eligibles using the state-
issued Medi-Cal ID numbers as described in IV above.

Any questions regarding the RamoE V. Myers procedures described above
should be referred to:

Medi~-Cal Eligibility Branch
Systeas Unit

Att: Ramos v. Myers Clerk
714 P Street

Sacramento, CA 95814

(916) 445-1912
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SF-PROPERTY DISREGARD PROVISION (FORMERLY ASSET WAIVER)

A BACKGROUND

1.

185 Percenthram

~ Effective July 1, 1989, Medi-Cal eligibility was extended to cover perinatal services with no
. share of cost (SOC) for certain pregnant women and full scope or emergency services only

‘for infants up to one year of age. To be efigible for this program, pregnant women and infants

: mustmeeta!loﬁ:erprogrameﬁgibﬁitycrﬂemandhavefamﬂymcomesnotmemof

185 percent of the federal poverty level (FPL).
200 Percent ram and Pro § ard

The 200 Percent Program was established by state legisiation in 1990 as a state-only program
to cover otherwise eligible pregnant women and infants up to age one whose family income
was above 185 percent of the FPL but did not exceed 200 percent FPL. Infants received the
same sefvices as under the regular Medi-Cal program. Services for pregnant women,
however, were limited to pregnancy-related services.

During the 1991 state legislative session, AB 99 was passed which, among other things,
enacted a property disregard provision specifically for the 200 Percent Program. This meant
that pregnant women and infants under one year of age whose family income would quafify
them for services under the 200 Percent Program, but who were inefigible due to excess

property, would now have their excess property disregarded in order to qualify for the
200 Percent Program.

Implementation of this property disregard provision for the 200 Percent Program began
January 1, 1992. Those pregnant women and infants with net nonexempt family income at
or below 185 percent FPL or above 200 percent FPL dnd not qualify for the 200 Percent
Program and its property disregard provision.

Income Disregard ram

On February 1, 1994, SB 35 (Chapter €9, Statutes of 1993) was passed whicn required
counties to implement a new income disregard in the 185 Percent Program. This change also
impacted the 200 Percent Program.

The new income disregard reduced the income of pregnant women and infants in the
200 Percent Program to a level at or below 185 percent of the FPL. Thus, pregnant women
and infants in the 200 Percent Program who dii not need the 200 percent property disregard
provision were now covered by the 185 Percent Program. The 185 Percent Program was
renamed the income Disregard Program and the 200 Percent Program remained available
only to pregnant women and infants between 186-200 percent of the FPL with excess
property.

SECTION NO.:
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Pro ;: ard for nan_t Women and infants

On July 9, 1994, Governor Pete Wilson signed AB 2377 (Chapter 147, Statutes of 1994) which
requires the Department of Health Services to implement the federal Medicaid option of asset
waiver (now called Property Disregard) for all pregnant women and infants in the income
Disregard Program. In Califomnia, this option would also be extended to pregnant women and
infants up to 200 percent due to the Income Disregard Program. This means that pregnant
women and infants who had remained in the 200 Percent Program due to excess property are
now eligible for the 185 Percent Program. Therefore, effective September 1, 1994 all eligible
pregnant women and infants up to one year of age with income at or below 200 percent of the
FPL are covered by the income Disregard Program, wheﬁter or not they need the property
disregard program.

Due to the implementation of this property waiver provnslon there will no longer be a
200 Percent Program.

Pro 2 rd for Children

On October 3, 1997, SB 903 was chaptered into law (Chapter 624, Statutes of 1997) to allow
property for children ages one to nineteen in the 133 and 100 Percent programs to be
disregarded. This change was implemented to help streamline the application process and
to align Medi-Cal efigibifity more closely with the Healthy Farnilies insurance program which
disregards assets for low-income children. impiementation begins on March 1, 1998.

B.  AFFECTED GROUPS

1.

2.

Pregnant Women

If the pregnant woman'’s net nonexmpt family income is at or below 200 percent of the FPL
and she is otherwise eligible, she is eligible for the Income Disregard program even if her
property is over the Medi-Cal property imit because property is disregarded under this
program. However, if her property exceeds the regular Medi-Cal program fimit, she is not
efigible for regutar Medi-Cal.

infants Under One Year of Age

Otherwise eligible infants under one year of age with family income at or below 200 percent
of the FPL are eligble for the income Disregard program even if family property exceeds the
Medi-Cal iimits. The infant will receive full-scope benefits until histher first birthday uniess
hefshe is only entitied to emergency services, e.g., utndocumented afien.

Children Ages One to Six

Other eligible chiidren even with family property over the Medi-Cal program limit are eligible
for full-scope benefits under the 133 Percent program if their family income is at or below
133 percent of the FPL. NOTE: If the child is undocumented, he/she will receive only
emergency services during that period.

SECTION NO.:
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C.

4. hildren i Nin n

Otherwise eligible children even with family property over the Medi-Cal program limit are
eligible for full-scope benefits under the 100 Percent program if their family income is at or
below 100 percent of the FPL. NOTE: If the child is undocumented, he/she will receive only
emergency and pregnancy-related services during that period.

AID CODES

Cases that contain children/persons in the 100 and 133 Perbent programs which have or appear to
have excess property are to be reported to the Medi-Cal Eligibility Data System on December 1,
1998. Counties were previously asked to begin flagging those cases on July 10, 1988.

The Department of Health Services will ciaim enhanced federal funding for the expansion of the
property disregard program. These aid codes are:

8N 133 Percent program children with excess property - emergency benefits only
8P 133 Percent program children with excess property - full-scope benefits

8T 100 Percent program children with excess property - emergency/pregnancy only
8R 100 Percent program children with excess property - full-scope benefits

These aid codes will be used for children in the 100 and 133 Percent programs when the county has
determined that the child or the family has excess property because:

. The county has determined that the child would have been denied or discontinued due to
excess property, or
. Either of the questions in the mail-in application. “Do you have more than one car?”, or “Do

you have more than $3,150 cash in bank accounts?” have been positively responded to.

These aid codes will have similar edits and messages as used for the 133 Percent aid codés (72 and
74) and the 100 Percent aid codes (7A and 7C).

Counties must identify and track all aliens who receive benefits under any of these new aid codes
(see ACWDL 97-42).

We are not requiring counties to identify pregnant women or infants with excess property or who may
have excess property since enhanced funding is not available for these persons.

N N INCOME
1. i in In r Pregnant Wi In

Since the Continued Eligibility (CE) program disregards all increases in income for certified
eligible pregnant women through the end of the 60-day postpartum period, and for infants
who are deemed eligible for up to one year of age, income increases will have no effect on
eligibility for the property disregard provision of the Income Disregard Program. Therefore,
income increases or other changes which affect treatment of family income are disregarded

SFCTION NN - BN2R82 EN%2R2 & MANIIAI | ETTERNO:- 21 2 NATE- - RE.72
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for these individuals and they remain in the income Disregard Program until eligibility ends
due to the end of pregnancy (inciuding postpartum period) or reaching one year of age.

2. Increases in income for Children

Since the property disregard is only applicable for children in the 133 or 100 Percent
programs, if the income increase makes the child ineligible for either of these programs,
he/she will not be eligible for regular Medi-Cal unless the family is also property eligible.

3. Decreases in Income

Decreases in income will not affect the eligibility of pregnant women or infants, in the Income
Disregard program or children in the Percent programs. They will continue in these programs
until eligibility ends.

E. CH ES IN PROP

Families receiving Medi-Cal who become property ineligible must be discontinued unless they contain
a pregnant woman, an infant up to age one, or a child ages one to nineteen AND whose income is
at or below the appropriate level for the income Disregard program or Percent program. Pregnant
women only receive pregnancy-related benefits and should be notified of this change.

F.  STATUS REPORTS

Current procedures exempt Medi-Cal Family Budget Units (MFBUs) consisting solely of pregnant

" women and/or an infant under one year of age from submitting a quarterly status report. Those
pregnant women and infants determined eligible for Medi-Cal under the property disregard provision
are treated in the same manner and need not submit a quarterly status report. However, they are still
required to report changes within ten days.

Children in the Percent programs must continue to submit quarterly status reports for reasons other
than property. Unlike infants, they are not guaranteed continuous 12 months of eligibility under the
Continued Eligibility program. See Section 5H for more information on Continued Eligibility.

G. EXAMPLES

Example One: A pregnant woman applicant who requests full-scope benefits has net nonexempt
family income at 195 percent FPL and a savings account valued at $8,000 for her unbom's future
education. The father of the unbom is deceased and there are no other chiidren. The eligibility
worker notifies the pregnant woman that she has excess property and must spenddown to the
Medi-Cal limits if she wants to be eligible for full-scope benefits. She is also told she is eligibie for
pregnancy-related services through her postpartum period under the income Disregard Program
because property is disregarded in that program. She chooses to receive only pregnancy-related
services in order to avoid spending down her savings account Therefore, she is granted eligibility
for the income Disregard Program if otherwise eligible through the end of the 60-day postpartum
period. At birth, the infant is eligible for full-scope benefits under the Income Disregard Program
through his/her first year of life because property is disregarded.
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Example Two: A married pregnant mother and her eight-month-old son are receiving benefits as
Income Disregard Program eligibles. The mother is aiso eligible for full-scope benefits with a SOC.
Her husband is ineligible for benefits (for example, due to no linkage). Mom inherits real property
worth $50,000 and reports it under her continuing responsibility to report changes within ten days.
She remains eligible for pregnancy-only benefits with the same aid code under the income Disregard
program because property is disregarded, but is discontinued (with timely notice) from her fuil-scope
eligibility program because her property is counted. She continues to be eligible for her zero SOC
pregnancy-only benefits until the end of her postpartum period, at which time she will be discontinued.
Counties should send a Notice of Action (NOA)to notify her of the discontinuance, and should ensure
that she is again informed that her eligibility may be reinstated if she spends down her excess
property and if some other basis for her eligibility exists (e.g., deprivation). As in the previous
example, the newborn infant is eligible for full-scope benefits through his/her first year of life and will
then be evaluated for the 133 Percent Program where property is also disregarded.

With regard to the eight-month old son, he continues to receive full-scope benefits under the Income
Disregard program until the end of the month in which he reaches his first birthday.

Example Three: A fifteen-year old child applies for Medi-Cal using the simplified application without
any property information. He is eligible for the 100 Percent program because his family income is
determined to be under 100 percent of the FPL. Several months later, the family notifies the county
that their income has risen above the 100 percent limits. The county will send a discontinuance notice
informing the family that he may apply for regular Medi-Cal by completing additional forms necessary
to determine property and any other required information. If the family provides the additional
information and the county determines that the child is property eligible, he will be eligible for regular
Medi-Cal with a share of cost. The other family members may also apply, if eligible.

NOTICES OF ACTION

The former Asset Waiver NOAs for pregnhant women and infants have been obsoleted. Counties
should use the income Disregard NOAs which now are to be used for pregnant women with excess
property. Infants continue to be eligible regardless of changes in income and property. The NOAs
for children in the 100 and 133 Percent programs have been revised as appropriate to address the
issues of excess property, more property information, and information about the Healthy Families

program.
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5G~ THE 80-DAY POSTPARTUM PROGRAM
A BACKGROUND

The federal Consalidated Omnibus Budget Reconcillation Act (COBRA) of 1985, extended Medicaid eligiblity to provide
needed postpartum care for certain eligible pregnant women. Specifically, those women who have applied for, who
are eligidle for, and who have received Medi-Cal benefits on their last day of pregnancy shall continue to be eligible to
receive pregnancy-related and postpartum services for a minimum of 60 additional days beginning on the last day of
pregnancy. (NOTE: Any woman who applies for retroactive Medi-Cal coverage for the month pregnancy ends
under Titie 22, California Code of Reguilations, Section 50710, or who has s shars of cost {SOC) which Is not met
anht-who ‘does -not-receive-  -Medi-Cal card for- the:month pregnancy-ends, is-not eligiblefor-the-80Day
Postpertum Program.) Women who receive no-SOC Medi-Cal for full-scope benefits (or restricted benefits depending
upon alien status or ¥ in a poverty level program for pregnant women) during the 60-day period do not need to be
covered under this program, since their regular card aiready covers pregnancy-related and postpartumn services at no
SOC. The restrictad Medi-Cal eligiblity periad shall begin on the first day of the month following the month pregnancy
ends, and shall end on the iast day of the month in which the 60th day occurs: Smnasd’dhewu:
pregnancy-related and postpartisn services only.

an

The determination of what constitites pregnancy-felated and POSIPartum services is made by the Medi-Cal
provider. However, the following s provided for your information. '

Pregnancy-related and. postparuen services inciucie ali antepartum (prenatal) care during labor and delivery, and
postpartum care of the pregnant wornan. For example, this inciudes all care normally provided during pregnancy
waminations, routine urinalysis, evaluations, counsaling, and treatment) and initial postpartum care (hospital and
<theduled office visits and, as appropriate, contraceptive counseling).

mmmmmwmmwumdm(mw
infection, hepatlis, preexisting hypertension, appendicitis, etc.) are not avaiable under the 60-Day Postpartum
-Program. mmmmmdmuwamsmm will be made
byﬁuana:ﬁngphyadmmacaso-byasebass.

C. AFFECTED GROUPS
The following groups of pregnant women will be affected by this program:

1. The Medically indigent (M!) woman whose eligibilty is based solely on pregnancy will be provided with 60 days
of extended nNo-SOC benefits which are restricted to pregnancy-felated and postpartum services only. The
restricted benefits begin on the first day of the month foliowing the morth pregnancy ends, and end on the last
day of the month in which the 60th day ocours. These extended pregnancy-related and postpartum services
shall be provided to the Ml woman, regardiess of whether other conditions of eligbillty continue to be met.

2 The Medically Needy (MN) woman whose eligibiiity normally continues after pregnancy ends, but who has a
SOC, will be provided with 60 days extended no-SOC benefits which are restricted to pregnancy-related and
. postpantum services only. The restricted benefits begin on the first day of the month following the month
pregnancy ends, and end on the last day of the month in which the 60th day occurs. These extended
pregnancy-related and postpartum services shall be provided to the MN woman, regardiess of whether other
conditions of eligibfity continue to be met As described below, should this woman meet her SOC in a
postparnum month, she wil receive two cards, ie., one for MN/SOC coverage and the other for the 60-Day

Postpartum Program.
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3. The Public Assistance (PA)/Other-PA recipient or the MN woman who, due to a change in circumnstances, loses
her Medi-Cal eligiblity, at any time during the 60-day period beginning on the last day of pregnancy wil be
Medi-Cal until the change In circumstances occurred, coverage under the 60-Day Postpartum Program begins
m“ﬁu&ydﬂnﬁuuuﬁhmmm occurs and enxis on the last day of the mornth in
which the 60th day ocowrs. :

D. MW

Ald Code 76 was established to designate those bensficiaries who are determined eligible for the restricted 60-Day
wm in addition, transaction screen, EW15 will allow you to create a 60-Day Postpartumn Program

A restrictad services message “Valid For Pregnancy and Postpartum Services Only” will appear on the card. K the
“Courty-iD-Per-MEDS" aid code Is 76, the "MEDS-ID" must currently exist on MEDS. A new record cannot be
estabiished using aid code 75.

uuwm:mwumhMamwmsw ﬂ%mmhmmd
the 60-day postpartum eligibliity period.

wmmmmluwmmmsmmmmmMamm
eligiblity in the month prior 1o the month of the 76 card.

if the beneficiary is enrolied in a prepaid heaith plan (PHP), or a primary care case management (PCCM) plan, she wlll
receive & fee for service Medi-Cal ID card with aid code 76 and the restricted postpartusm message, and she will remain
~a PHP /PCCM haid status for the postpartum months. If Medi-Cal eligibility in 2 covered aid code is not reestab:shed
.4thin a three-month period, the beneficiary will be disenrolied foliowing the second month of PHP /PCCM hoid status.

If the beneficiary has a fimited or restricted service status, the restriction code will appear in the restricted field on the
labeis as before, but the message area will contain the postpartum message. Therefore, & is up to the provider to
-check for any restriction codes prior to rendering services or prescribing drugs.

As with other special program aid codes, aid code 76 Is not included in MEDS reconciliation. Ald Code 76 will appear
on elther the INQ1 or INQ2 special program screen under the category PREGNT.

E. COUNTY ACTION:

The following actions assume that in the month pregrnancy ends, the courty knows the otherwise eligible pregnant
woman met her SOC ¥ any. However, in many instances, the county will not know until & subsequernt month that the
SOC was met in the month pregnancy ends. In this situation, once the county finally determines the woman is to
receive a Medi-Cal card for the month pregnancy ends, the county shall issue a Notice of Action informing her of the
60-Day Postpartumn Program and take the appropriate action for her to receive 60-Day Postparium benefits for the
entire period as appropriate. (NOTE: A woman who recsives Medi-Cal in the month pregnancy ends, as part of
the three-month retroactive coverage is not eligible for the 60-Day Postpartumn Program. Additionally, a woman
mmwmmsocmmymnmmmwmanauummmmmmm
ends is not eligible for the 60-Day Postpartum Program.)
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it administering the 60-Day Postpartum Program, counties shail take the foliowing actions:

1. For the Medically indigent (M) woman:

a. Send a timely and adequate Notice of Action, either in the month in which pregnancy ends or in the month
foliowing, as appropriate, to the eligible Mi pregnant woman, notifying her of the termination of Ml status (based on
mmumwfumwmmmmmmw

b I the mmmmmammhmmywmmmuay
of the-month-(Thie 22, CCR;" Section 50703)- - During the-iast month-of the 80-Day-Postpartum Program;— the toonty
must reevaluate the woman's eligibiiity for any other Medi-Cal program. i eligibility exists, an interprogram status
.change shall be initiated (Tile 22, CCR, Section 50183). I eligibility does not exist, adequate and timely notice of
Medi-Cal discontinuance must be issued (Title 22, CCR, Section 50179).

2. For the Medically Needy mmmnm.ugbmymmasocmmm

a MamymmmdmmhthMWMuhm month
following, as appropriate, to the eligible MN pregnant woman, whose eligibility continues with a SOC, notifying her
of her eligiblity for extended restricted beneftts under the 60-Day Postpartum Program.

b. ¥ the MN woman meets her SOC under the MN program for one of the 60-day postpartum months, MEDS will
also issue a Medi-Cal card under the appropriate SOC akd code. This means that the MN woman with a SOC would
have two Medi-Cal cards (MN/SOC and Postpartum/No SOC) during that month.

3. Forthe Public Assistance (PA)/Other-PA or the MN woman whose change in circumstances means Medi-Cal
Spibiiity ends during the 60-day period beginning-on the last day of pregnancy:

a. Send a timely and adequate Notice of Action 1o the PA/Other-PA/MN woman who will not be receiving no-SOC
Medi-Cal under another category, notifying her of the termination of program status and of her eligibility for extended
.mmmmm-socmwmm

b. If the 60th day after the termination of pregnancy ends in midmonth, eligibiity will continue through the last day
of that month (Thle 22, CCR, Section 50703). During the last month of the 60-Day Postpartuen Program, the county
mmﬂnmseﬁgﬂwhwme ¥ elighilty exists, an interprogram status
change shafl be initiated (Title 22, CCR, Section 50178).

4. For the Public Assistance (PA)/Other-PA or MN woman who does not have & SOC in the month pregnancy
mwmmamhmmmmmmum.socmmw
postpartum perioc:

a Send a timely and adequate Notice of Action to the PA/Other-PA/MN wosman, notifying her of her eligibiity for
extended restricted benefits under the no-SOC 60-Day Postpartum Program.

b. ¥ this woman meets her SOC, MEDS will also issue a Medi-Cal card under the appropriate- SOC aid code. This
means that she would have two Medi-Cal cards during that one month.
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X adicafty indigery Gindell\mshuhabymoms.im ‘She continues to be
mumwmwmmmmuﬂmmns&.mbwam
Medi-Cal card. Assusming the 10-day Notice of Action is sent timely, her Ml eligibliity is terminated and eligiblity
for the no-SOC postpartumm program begins on Novernber 1, 1988, by which date 28 days of the federal program

- have aiready elapsed (the €D days begin on the last day of pregnancy). As the 60th day from the last day of

pregrancy falis on December 3, 1868, her elighilty for pregnancy-felated and postpartusm services ends

Decomber 31, 1968.. During this time she is issued a no-SOC akd code 76 Medi-Cal card.  If she had deliversd

on October 2, 1968, the 60th day from the last day of pregnancy would have fallen on November 30, 1968,
the-semerdete—

Mary delivers her baby on October 25, 1988“th$00h

'anwmmdmnmbmmomammmmmaymmmmh
reguiar Medi-Cal coverage with a SOC continues untl November 30, 1888 She does not meet her SOC in
Novermnber and is not issued the reguiar Medi-Cal card; however, she is stli entitied 1o receive postpartum
coverage and is issued a no-SOC aid code “76" Medi-Cal card for November. As the last day of pregnancy
hmamummmhmawmswmmmmm
December 31, 1968.

Mmmmmmmmw On March 30, 1988, she suffers a miscarmriage.
On Apri 15, her husband wins $500,000 in the State lottery. The family is discontinued from AFDC cash
assistance and denied eligibliity for Medi-Cal only dus t0 excess property, effective May 1, 1968. However, she
is eiigible for the 60-day Postpartum Program because she applied for, was eligible for, and received Medi-Cal
services on the last day of pregnancy. This eligiblity continues regardiess of whether other condiions
of eligiblity are met during the 60-day .period. As the 60th day from the last day of her pregnancy falis on
May 28, 1988, she is issued a8 no-SOC aid code “76° Medi-Cal card for the month of May.

Leap Yegr Disadvantage: Linda <elivers her baby on January 1, 1988. Her eligbility for full coverage continues
through January 31, 1S68. Asthe 60th day from the last day of pregnancy falls on February 29, 1968,
her eligblity for the postpartum program begins February 1 and . ends February 29, 1988. The leap year
works to Linda's disadvantage. If she had delivered on January 1 in 2 nondeap year, when February has 28
days, the 60th day would have fallen on March 1, and she wouki have had an additional month of the
postpartum program eligbiity, Le., untl March S1.

G. MINOR CONSENT SERVICES -- PREGNANCY-RELATED AND POSTPARTUM SERVICES
mmmmsmmhmmwsﬂwm w _

msaummmmhmm mmcyendswlmthem code 76 card. The
minor must request the card each month during the 60-day period, as she wil not receive it automatically.

H QUESTIONS AND ANSWERS

Question O~ What is the appropriate regulation section of Thie 22, Califomia Code of Regulations (CCR), for the
60-Day Postpartum Program?
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Answer: Section 50260, Thie 22, CCR is the regulation which defines the 60-Day Postpartum Prograsm.
destion Two: Exactly when does coverage under the 60-Day Postpartum Program begin and end?

Answer: Coverage under the 60-Day Postpartum Program always begins on the last day of pregnancy and ends on the
last day of the month in which the 60th day after pregnancy ends. However, the woman who is eligible for the
postpartism program is ot to receive an aid code 76 during the morth in which her pregnancy ends, because that
month is covered under her regular Medi-Cal card. Furthermore, any woman who Is 1o receive a reguiar Medi-Cal card
with no SOC on the first day of a month included in the 60-day period should not receive an aid code 76 card for that
month. For example, consider the Medically Indigent (M!) woman whose eligiblity for reguiar Medi-Cal ceasscs after the
month pregnancy ends. i, however, she is to receive a no-SOC full-scope: benefits card solely because of the timely
Notice of Action requirement, you would not issue her an aid code 76 card. Eligiblity for the ald code 76 card,
regardiess of the month in which & is actually issued, ends on the last day of the month in which the 60th day after
pregnancy OCCurs. .

Question Three: 1s the MI chid eligible for the 60-Day Postpartum Program, and ¥ she has a SOC, does she receve an
aid code 76 card?

Answer: Yes. Any female, regardiess of age, who has applied for, who is elighie for, and who receives Medi-Cal
benelits on the last day of pregnancy is eligible for the 60-Day Postpartum Program. If she would otherwise be
discontinued from Medi-Cal or have a SOC, she receives an aid code 76 card. ¥ not, her pregnancy-related and
postpartum medical expenses are coversd under her no-SOC card.

Question Four: mmmmsmumc«mmmmas&wmmmmh
the month pregnancy ends, receive the aid code 76 card?

“aswer: Yes mmmsmumwmmmasoc.mmmusochm
~onth pregnancy ends, receives the aid code 76 card. However, the minor must request the card each mornth during
the 60-day period, as she will not receive & automatically. For the minor who has no SOC, pregnancy-related and
postpartum services are coverad under Minor Consent Services Indicator L-8 (services related to pregnancy or familly
planning).

Question Five: buwmmmmmﬁumw ffso, and ¥
she loses her SSiI eligibilty during the 60-day period, who issues the aid code 76 card, the Social Security
Administration {SSA) or the county weltare department? }

Answer: Yes. The SS! woman is eligible for the postpartum program. When the woman who has been discontinued
from the SSI program applies for Medi-Cal only (pursuant to the RAMOS process) and the cournty determines that she
appiied for, was eligible for, and received Medi-Cal bensfits under the SS! program on the last day of pregnancy, MEDS
will issue her the aid code 76 card.

. Question Six: numdmmmummmuSmmmwm
the aid code 76 card is not sent timely, does the county continue to issue the postpartisn card?

M No. I the Notice of Action which informns the postpartum beneficiary that she is no longer eligible to receive
the aid code 76 card is not sent timely, the county nonetheless discontinues issuance of the postpartum card. The
mmsmmnmmmdmmmmmmwdmm
informs the beneficiary that she is eligible for the postpartum program, should specify that her “eligibiity for this
program begins on (DATE) and ends on (DATE)". (Reevaluation of efigibliity under another program for the postpartum
eligible wornan at the end of the 60-day period is discussed in question 15).
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Question Sever: I+ -. Medi-Cal beneiciary eligible for the postpartum program I she reports & pregnancy only after the
month in which & ¢ 5? For exampie, in Aprll 1992, the woman reports on her March MC-176-SAQ, Medi-Cal Status
Aeport (Quarterly), ..at she miscarried in March. in March, her aid code status was 37 (AFDC-MN-SOC).

Answer: Yes. The woman who is a Medi-Cal beneficiary, who reports a pregnancy only after the month in which &
ends, and who meets her SOC, ¥ any, in the month pregnancy ends, is eligibie for the postpartum program. The date
mmmmmwmdwwmm

Question Eight- Doss the county accept the client's verbal statement regarding the date pregnancy ends, or should i
request medical verification?

Answer. The county should requist regsonabie medical verification regarding the date the pregnancy ends. This is
especially true when the pregnancy is reported after the month in which k ends, and ends wkhout delivery of a
newbom. in the case in which the client cannot produce reasonable medical verification (e.g., a miscarriage early in
the pregnancy), and In conformance with the requirement for a “diligent search to obtain documentation to vesify” a
client’s claim to Medi-Cal eligiblity (Thle 22, CCR, Section 50167(c)), the courty shall‘obtain a signed and dated
sffidavkt from the client under penalty of perjury that states the date pregnancy ends.

Question Ning: What happens to the Medically indigent (MI) woman who apgplies for Medi-Cal before her pregnancy
ends, but whose pregnancy ends before eligiblity is established? is she eligible for the 60-Day Postpartum Program?
For example, some counties have eligiblity workers who take the Medi-Cal application in the hospital from the Mi
woman who is in labor and ready to deliver.

Answer: The M! woman who appiies for Medi-Cal before her pregnancy ends, but whose pregnancy ends before her
eligiblity is established, is eligible for the 60-Day Postparturn Program, as long as the SOC, ¥ any, for that month is met.

. Once Medi-Cal eligiiity for the tast month of pregnancy has been established, the MI woman will have met the criteria
‘or the postpartum program, 1.e., that she applied for,- was eligible for, and received Medi-Cal benefits on the last day of
sregnancy. This also inciudes a woman who must complete the CA-6 process to establish Medi-Cal eligiblity in the
month pregnancy ends.

Question Ten: Mammmumuuwwwmrmsm
wm:»mm

M’:YS. Once a woman is determined elfigible for the 60-Day Postpartian Program because she applied for, was
eligile for, and received Medi-Cal benefits on the last day of pregnancy, changes in eligibity status, including those
relating to citizenship and alienage, ¢o not affect eligibiity for this program. . _

Question Eleven: Which county has responsibility for issuance of the aid code 76 card to the woman who is eligible for
the postpartum program and who moves from one county to ancther during the 60-day program period?

Answer: When the woman who is eligibie for the postpartisn program moves 0 a new county during the 60-day

- progeam petiod, she remains the responsibiity of the oid county until the last day of the month in which her eligibiity for
the aid code 76 card ends. The designation of county of responsibiiity is consistert with that which has been made for
the four-month and Transitional Medi-Cal (TMC) categories (Thle 22, CCR, Section 50137 (a)(2)). Cou'liasean
rutually agree to affect an intercousty transfer by establishing a different efiective date of discontinuance.

Question Tweive: Mmmwmmmwmmmmww
eligiblity based solely on pregnancy, may the newborn be covered for the month toliowing the month of birth under the
aid code 76 card?
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~aawer: Yes. The mother’s card (whether for restricted or full-scope sesvices ) can be used to billl for meadical services
smished to the newbomn during the month of delivery and the month following. :

Question Thirteen: ¥ the Ml woman who has given birth is discontinued from regular Medi-Cal at the end of the month
of delivery and receives an aid code 76 card in the following month, must a new application be made to aki her
newborn? I so, when must the application be made?

Answer: No appiication is needed to aid the newbomn during the 60-day postpartum period, even ¥ he/she is issusd
his/her own card. In addition, as of October 1, 1991, even ¥ there will not be other family members on Medi-Cal
besides the newbom after the 60-day postpartusn period, no application is required for the infant through his/her first
year of lle. Instead the infart will remain Medi-Cal eligible for a period of one year at 2ero, or the criginal SOC, so long
as the infant continues to live with the mother and the mother remains eligible for Medi-Cal, or would have remained
eligible ¥ she were stil pregnant. Counties need only copy the original MC 210 and add the infant’s name to establish a
case in this skuation. There is no change in current policy as k pertains to other famlly members on Medi-Cal, such as
ather children. The newborm is added to the case without the necessity of 8 new application or MC-210.

Question Fourteen: ¥ the woman who is eligible for the 60-Day Postparturm Program and who has given birth remaing
mummm.soc.mnammummwmm

Answer: No. As stated in the previous answer, as of October 1, 1991, infants bom to women eligible for and receiving
Medi-Cal are deerned eligible without the need for an MC 210 or Social Security Number unti age one as long as the
infant continues to live with the mother and the mather remains eligible for Medi-Cal or would have remained eligible ¥
she were siiil pregnant. No new apgplication need be matie to aid these newboms. .

Question Fiteen: Must an M! woman be reevaluated for Medi-Cal before the end of the 60-day pastpartum period?

‘aswer: Yes. An Ml woman must be reevaluatad for Medi-Cal before the end of the 60-day postpartum period, even ¥
< prior eligiblity had been based solely on pregnancy. This reevaluation enables the county to foliow-up quicidy on
any change in the Ml wormnan's eligibliity status. In order for the county to obtain inforrmation needed to reevaiuate the
mother’s eligibllity, the M! woman should be sent an MC-176, Medi-Cal Status Report.

Question Shaeen: I, during the 60-day postpartum period, an M! woman, who was discontinued from roguiar Medi-Cal -
at the end dmuummmwmmmmmmwmmmnam
CA-1, Application for Public Assistance, be compieted?

Answer: No. ¥, during the 60-day postpartum period, an Ml woman is again eligible for reguiar Medi-Cal, the county
should initiate either an interprogram status change or an intraprogram status change, as appropriate. In either case, 8
new application form is not required.

Question Seventeen: Can a woman who was enrolied in 2 prepaid heaith plan or primary care case management pian
in the month her pregnancy ended use her aid code 76 Medi-Cal card at the same plan for 60-Day Postpartum Program
services?

Ancwer: meum.mdﬂnpmpadhwmm«prmmmmwmwwm
aid code 76 card.

Question Eighteen: How will the 60-Day Postpartum Program be administered in Santa Barbara and San Mateo
counties?
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Answer: mmamm.mmywimm-mmm&mWw .
nitiative, and in San Matso County, the beneficiary wil! receive postpartisn care through the Health Plan of San Matso.
the beneficiary will receive a Medi-Cal card indicating aid code 76 and the Health Intiative or Health Plan's name.

Question Ninateen: mkmwmnmymummmraamhmm
pregnancy ends?
Answer: mmmmmybmamummmmmmwmm

sligible for, and received Medi-Cal benefs in the month pregnancy ends. The woman who has a SOC for the mornth in
mmmmmnmmsocmnsmmwmmw

Question Twenty: Should the aid code 76 card reflect the code for Other Health Coverage?
Answer: Yes. nmmmmmummnm-mimmmwm'm

Coverage.
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5H-CONTINUED MEDI-CAL ELIGIBILITY-FOR ALL PREGNANT WOMEN AND INFANTS UP TO ONE

YEAR OF AGE
A. QVERVIEW

Effective January 1, 1991, Section 4603 of the federal Omnibus Budget Reconciliation Act (OBRA) of 1990
requires states to adopt Section 1902 (e)(6) of Title XIX of the Social Security Act, which provides Continued
Eligibdity (CE) for pregnant women and infants up to age one. Under this program, pregnant women who
nave applied and been determined eligible for Medi-Cal will remain eligible for pregnancy-related services
at the same/lower share of cost (SOC), orzerosoctrm:ghomwpmgrancymdmﬁﬂwerﬂdme
60-day postpartum period regardiess of any increases in their family income.

Federal law requires that, in order to quaiify for CE, a pregnant woman must be “eligible for and receiving’
Medicaid benefits at the time of the income increase. In Calfomnia, this means that the pregnant beneficlary
" must have met her SOC (been certified) at least ONCE during her pregnancy, prior to, or in the same month
as. the income increase. in order for her (and-fater, the intant) to qualify for CE. If she faiis 10 meet her
onginal SOC prior to, or in the same month as, the month of the income increase, she is not considered
to have been certified as Medi-Cal eligible at the time of the increase, and she does not qualify for CE.

In addition, infants born to Medi-Cal eligible women are automatically "deemed eligible® for one year,
provided they continue to live with their mother and the mother remains eligible for Medi-Cal, of would
rermain eligible if she were still pregnant. This means that, ¥ the woman continues to meet other non-income
eligibilty criteria such as property (except in cases where original eligibiity was based on the Asset Waiver
Provision of the 200 Percemt Program), residency, etc., counties shoukd “pretend” that the pregnancy
cortinues for purposes of estabiishing the infant's deemed eligibiilty. As long as these condltions are met,
eligiblty for the infant shall be established automatically, and a separate appiication form for the infant is
not required until he/she attains age one even ¥ the mother is no longer receiving Medi-Cal at the end of
the 60-day postpartum period and there are no cther children in the household recewving Medi-Cal.

B. AFFECTED GROQUPS

Almdbblemmmmmlamwmywdamwﬂbomwm new program,
including those individuals who are:

1) eligible under the 1as«zmpumpmgmnmmsocmmmmmhm'm
otherwise be ineligible for those programs.

2) eligible as Medically Needy (MN) or Medicatty indigent (M1) who, due 1o an increase in income, would
have a SOC or a higher SOC.

3)onPublesistance(PA)momer-PAm.duetoanmctaasehmmPAdwwm
2er0-SOC cash-based Medi-Cal.
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C. DEEMED ELIGIBILITY OF INFANTS UP TO ONE YEAR OF AGE:

. An infant bom 0 a pregnant women eligible for and receiving Medi-Cal in the month of delivery is
automatcally deemed eligible for Medi-Cal. A separate Medi-Cal application is not required for the infant -
even i the mother ioses eligiblity or is no ionger eligible after the 60-day postpartum period. Instead, the
infant will remain Medi-Cal eligible for a period of one year at zero, or the original, SOC, so long as the infant
continues to-live with the mother and the mother remains eligible for Medi- Cal, or wouid have remained
eligible i she were still pregnant.

Qg&m&m‘

The EW must mstruct the pregnant woman 10 contact the county once the infant is born in order for the
county to verify the infant’s name, birthdate, that the infant is residing with the mother, and to issue the infant
his/her own cara. Keep in mind that, the mother's card (whether for restricted or full-scope services) can
be useg to bii for medical services fumished to the newbomn only during the month of delivery and the
month following. Therefore, 10 ensure the infant’s deemed eligibility under CE, # the mother goes not report
the infant's birth before the end of the expected birth month, the EW must contact the mother by the end
of the foliowing moath. This will establish the infant's ongoing eligiblity under his/her own card by the end
of the second month. To faciitate this contact, a tickler system utilizing the pregnant woman's expected due
date shouid be geveloped by the counties, if not already in place. The EW must document at jeast two

D. ESTABLISHING MFBUs UNDER CONTINUED ELIGIBILITY

To put Continuea Eligibiity into perspective, the EW shouid consider it as an assurance to provide Medi-Cal,
withouwt raising the SOC, 1o a pregnant woman or infant under one year old. in other words, the courty will
process a case which incluxles a pregnant woman or infant under one year old in the following sequence:
(1) reguiar Medi-Cal procedures, (2) Sneede, i applicabile, (3) the 185/200 percent programs, (4) Continued
Bligibiity, and (5) Hynt, if applicable. The Continued Eligibiity decision chart {Section N) will heip the EW
dmdwwmumsmmnmym ltshoddbenotedtthormaedEﬁ@iity

1. Under Continued Eligibility, a pregnant woman who is:

(a) eligible under 3 Medi-Cal-Only program (e.g., the MN/MI mnm)azsosocmmud
tamily income does not exceed MNIL, wil be unaffected by Continued Eligibiity.

(b) eligible under the 185/200 percent programs will remain under the same percent program throughout
her pregnancy urnti the end of the 60-cay postpartum period despite any increases in famiy income. (NOTE:
With the exception of pregnant women receiving Medi-Cal benefits under the 200 Percent Asset Waiver
Provision, if income drops from the 200% to the 185% program, the county will aid her under the 185%
program. As directed.in the 200 Percent Asset Waiver Provision procedures, if 2 woman.who is being aided .
wﬁaﬂmmmhsadmhmmmmwmwS%mmem
to aid her under the 200% program.)
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(c) eligible und& 8 Medi-Cal-Only program with a SOC (income over 200% of federal poverty level)
and an increase in family income increases the SOC, the county may need to establish two MFBUs (see
) subsection 3 below).

(d)dmmm-mmwm Megi-Cal (PA) due to an increase in family
income, will be evaiuated first under the various Medi- Cal-Only programs to see whether she can receive
full or pregnancy-related benefits without a SOC. if a SOC exists and she is otherwise eligibie, then she will
be aided under the 185 percent program at zero SOC for her pregnancy-related services.

(e) eligible for Other PA Medi-Csl and an increase in tamily income causes ineligibility to this Medi-Cal
program, will be evaluated first under the various Medi-Cal-Only programs 1o see whether she can receive
full or pregnancy-related benefits without a SOC. if a SOC exists and she is otherwise aligible, then she will
be aided under the 185 percemnt program at zero SOC for her pregmancy-related services.

Exampie #1: A pregnant woman is eligible for the additional Transitional Medi-Cal program (months 7-12
of TMC). As a result of increased eamed family income in excess of 185% of the federal poverty level, she
. becomes ineligible for additional TMC. She will first be evaluated under the various Medi-Cal-Only programs,
and i a SOC resuits, the EW will aid her in the 185 percent. program at zero SOC for her pregnancy-related

Exampie #2: A pregnant woman is discontinued from AFDC. She is eligible for zero SOC benefits under
Edwards (aid code-38). At the conclusion of Edwards etigibiity, she will be evaluated under the various
Medi-Cal-Only programs. if a SOC resuits, she will be aided under the 185 percent program at zero SOC
for her pregnancy-related services.

2 Under Continued EBgibiiity, an infant up 10 one yesr old who is:

mesgibuwsaumpqmnmsocmwwmmmm'
MNIL, will be unaffected by Continued Eligibiity.

" (b) eligible under the 185/200 percent program will continue to remain in the same percent program aid
code despite any increases in famiy income until the end of the month of attainment of age one, or unt
the infant no ionger lives with the mother, or until the mother is no longer otherwise eligible (even & she were
pregnant). If the infant is no longer eligible under Continued Eligibility, the county will reevaluate the infant’s
eligibility under the 185/200 percent programs (f under age one) or under the various other Medi-Cal-Only
programs (if over age one) and consider changes in farnily income (increases or decreases).

(c) eligible under a Medi-Cal-Only program with a SOC (income over 200% of federal poverty leved)
wmmmmmmmsoc.uwwmmymwmmmm(m
subsection 3 below).

(QWM.MMMW"&L&HPA)dmmehW
income, will be evaluated first under the various Medi- Cal-Only programs to see i the infant can receive
Wmasmﬂammmmmswme@n adhun/hermderthetas

. percentprogamatzeroSOC. .. .. .. _ . __ .. ..
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{e) eligible for Other PA Medi-Cal and an increase in tamily income causes ineligibility to this Medi-Cal
program, will be evaiuated first under the various Medi-Cal-Only programs to see if the infant can receive
. Medi-Cat without a SOC. if a SOC exists and the infant is otherwise eligible, then he/she wil be aided under
the 185 percent program at zero SOC. (Apply the same examples in subsection 1 above for the infant,
mmmMWmmmgdemwuerumepemmmashe/shem

recavemmueds-Cal-Oﬂymam)
3. When to Establish Two MFBlUs

When family income in the prior month is over 200% of the federal poverty level and income increases in
the next month, the county may need to establish two MFBUs except whenrthere-is an MFBU or mint budget
unit (MBU)} in which the only eligibles are the pregnant woman and/or infant under one year.

i there are other eligibles in the MFBUor'(MBU) who are not entitied to Continued Eligibiity, the county wil
establish the two MFBUSs as follows:

] The first MFBU will inciude: (1) the pregnant woman as an ineligible person, (2) her unborn, (3) the
infant(s) under one year old as an ineligible person(s). and (4) the other MFBU memberss as eligibles
(¥ appiicable). The entire MFBU's full income will be considered in determining the MFBU's SOC:
the entire MFBU's full medical expenses may be used to meet this MFBU's SOC. Any changes in
tamily income will be used to determine changes in this MFBU's SOC.

° The second MFBU will include: (1) the pregnant woman as an eligible person, (2) her unbom, (3)
the infant(s) under one year old as an eligible person(s). and (4) the other MFBU members as
ineligible persons. Again, the entire MFBU's full income will be considered in determining the
MFBU's SOC; the entire MFBU’s full medical expenses may be used to meet this MFBU's SOC. It
there is an increase in tamily income, the county will ignore it. If there is s decreass in tamily
income, the county will reduce the SOC accordingly.

E. CHANGES IN INCOME

The intent of Continued Eligibility is to protect eligible pregnant women and infants from any changes in
income which couid result in a loss of Medicaid eligibiity during pregnancy or the first year of iife. it should
be noted that, not only can actual increases in income create. or increase, the SOC, but other famiy
changes could also result in more income avaiabie 10 the household, thereby impacting the SOC.
Therefore, Continued Eligibdity also appiies not only to increases in income. bt aiso to other famiy
dmga.amaamhmumummmmm”asoc
to be imposed, or an increase in an existing SOC..

F. PROPERTY CHANGES

Since assets are not waived for all pregnant women under 200 percent of the federal poverty level, increases
in property may affect the pregnant woman's eligibiity uniess the increase occurs during the 60-day
pmmmhmmwcwenaﬂwiasmWaﬂmnnwpmgmMm

is ineligible due 10 excess propetty, heniamisa!someﬁgbleduetompmpeny .
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G. EXAMPLES

Exampie #1: The MFBU includes a pregnant woman, her unemployed husband, their mutual unbom, and
an infant under one year old. They receive Medi-Cal under aid code 37. The MFBU had a $700 share of cost
n 11/91 (the pregnant womman and the infant did not qualify for the 185/200 percent program due 10 excess
income). In 12/91, the pregnant woman receives state disabiity insurance (SDI) and timely reports the
income increase to the county. Since CE appilies, this increase in income will not affect the woman's SOC
for her pregnancy-related services.

in December 1991, uwwmﬁnmbﬁshmumu:mmmeumead
codes in both MFBUSs as follows:

MFBU #1 (Continved Eligibilty) = = MFBU #2 (reguarAFDC-MN)

Pregnant worman Pregnant woman as an ineligible

unbom unbom

infant under one infan? under one as an ineligible
_ husband as an ineligible person husband

$700 share of cost - Increased SOC to $1000

Since all the MFBU members were listed in both MFBUs, their medical expenses may be used to meet both
shares of cost. The county will ignore the increase in income for MFBU #1 and compuste the SOC based on
the prior month's lower income. In MFBU #2, the county will recompiste the SOC using the increased famiy
income. -

Example #2: In 10/91, an unemployed, unmarried pregnant woman, her boylriend, their mutual 7-year old
duwuuumm?mwvwamummmamsoc(aumw
She receives $500 UIB sach month. _

She reports to the county in 10/91 that she expects t0 receive a $3000 inheritance in 11/91. This s in
addition to her $600 UIB. (No one eise has income; mmmeMFBUspmpeny-ehg:ble.)Themtywil
determine the 11/91 SOC under the Medi-Cal-Only program first: .

$3000 inhesitance

<600 UiB

$3600 total nonexempt income

=1259 MNILL for 5 (pregnant woman, boyfriend, unbom, 2 mutual children)
$2341 SOC

Since there is a SOC and the MFBU includes an unsnarried couple with mutual chidren, Sneede procedures

Sneede Procedures

$ 3600 Pregmmwbnanstoalnetnmnptmom

divided by3d (herself. the mutual infant, the mutual 7-yearold)

- $1200 . Sneede allocation to herself and her two chidren
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Mini Budget Unit #1 Mini Budget Unit #2

Mother $1200 income Unmarried Father 0 nonexempt income
& Unbom 0 income =500 MNIL

=750 MNIL 0 SOC

$ 450 SOC
Mini Budgst Unit #3

Infant $1200 aliocation from mom

7-yr oid _+1200 3llocation from mom
$2400 total net nonexsmpt income
=550 MNIL (2 kids, 2 parents) .
$1850 SOC

Since the 7-yr. old's MFBU has a SOC, the county will evaiuate eligibility under the 100 percent
program: ' :

Net Nonexempt Family income: $3600
Compare to 100% FPL for famiy of 5: -1305

$2295 excess income

Since both the infant’s and the pregnant woman’s mini budget units have a SOC, the county will
ovsluate them under the 185/200% programs:

Net Nonexempt Famidy income: $3600
*Compare to 185% FPL for famiy of 5: -2414
$1186 excess income

Net Nonexempt Family income: $3600

*Compare to 200% FPL for famiy of 5: -2610
: $ 990 excess income

smmmmmwmpmmmnmuguemmmmmmmm
2ero SOC in the prior month, they will continue to receive zero SOC under Continued Eligibility despite the
increase in famiy income (for the pregnant woman, this appiies only to her pregnancy- refated services).

Since there are no other eligibles in the pregnant woman's mini budget unit, the county will aid her under
the 185 percent program at zero SOC for her pregnancy-related services. The increased income will still be
considered in determining her SOC for non-pregnancy related services.

However, sincs the intant’s mini budget unit includes an eligible person who Is not coversd under
Continued Eligibiiity, the EW will show the infant as an ineligible person in the MFBU and in MFBU
#3, snd establish a second MFBU ss follows:
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MFBU #2

Unmarried Pregnant woman

Unmarried Father

Mutual 7-yr. old chid

Infant - the only eligible person in this MFBU

In this MFBU, the county will show the same income as in 10/91 (i.e.. the pregnant woman'’s $600 UIB) and
the infant will receive his/her Medi-Cal at zero SOC. The infant’'s medical expenses may be used to meet
the SOC in MBU #3 (in the first MFBU) if the provider does not bill the expense to Medi-Cal under the zero
SOC card in MFBU #2. '

Example #3: In 11/91 a2 non-Sneede MFBU includes a pregnant woman, her unemployed husband, their
mutual unbom. and their 7-month old infant. The pregnant woman and infant receive benefits under the
185% program. TheirMFBUsal_’easfollows:

MFBU #1 (regular AFDC-MN) MFBU #2 (185%)
pregnant woman (full scope) ' ' pregnant woman (restricted)
husband infant under 1 {as an eligible)

<infant under 1 as an ineligible>
In 12/91 the husband's income goes up to 250% of the federal poverty level.

Under Continued Eligibility, the county will not consider the amount of the increase in MFBU #2; the
increased income will be considered in MFBU #1. The .

MFBU compositions and aid codes will remain the same. There is no change in the use of medical expenses
to meet the SOC in MFBU #1 (Le., the pregnant woman or infant under one may use their medical expenses
to heip meet the SOC in MFBU #1, or have the provider bill the expenses to Medi-Cal).

H. TREATMENT OF INCOME AND PROPERTY
1. Unmarried Father

Changes in income or property of the unmarried father will not affect the pregnant woman regardiess of
whether the unmarried father wants Medi-Cal benefits for himsetf or his mutual or separate bomn chidren.
After the infant is born, the intant’s eligibility is tied to the mother's eligibility. The unmartied father’s
income will not affect the infant until the intant attains age one so long as the infant continues to live
with the mother and the mother remains eligible for Medi-Cal, or would have remained eligible it she
were siill pregnant. If the newbom’s father and/or the other mutual children also warnt aid and there is a
SOC or excess property, Sneede procedures will apply. Even though there will be parental atiocation from
the father to the infant during the period of Continued Eligibiiity &t will be disregarded; only the mother’s
income, before any increases, will be used in determining the infant’s SOC level.

SECTION: MANUAL LETTER NO.: . 2¢ DATE: pes  : :37. PAGE: SH-7




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

2. Husband

increases in the husband’s income will not affect the pregnant woman's SOC until the end of the 60-day
postpartum period: nor will increases in the hushand'’s income affect the newborn’'s SOC through the month
of attainment of age one. so long as the infamt continues to live with the mother and the mother remains
eligible for Medi-Cal or would have remained eligible if she were still pregnant. Howeve, increases in the
husband’s property will affect the pregnant woman and the infant under one (except during the 60-day
postpartum period under aid code 76 or the 185/200 Percent Program, in which excess property does not
affect eligibility).

3. Wornan or Mother of infant Year

Regardiess of whether the pregnant woman is married, increases in her income will not affect her own SOC
for pregnancy-related services through the 60- day postpantum period: nor will it affect her infant's SOC
through the month of attainment of age one, S0 long as the infant continues to live with the mother and the
. mother remams eligible for Medi-Cal or would have remained eligible if she were still pregnant. Increases
in the woman’s property, however, will affect both her own and her infant's Medi-Cal eligibiity unless she
is @ 200 Percent Program eligible, in which case she would be protected under the Asset Waiver Provision;
or uniess the increase in property occurs during the mother's 60-day postpartum period under aid code 76
or the 185 Percent Program, in which case & would not affect either of them unti the end of the 60-day

The following examples discuss how Continued Eligiblity procedures affect the treatment of income and
Mhmmaﬂiﬂtwmmmdm

Exampie One: An infant (Johnny) is born to ynmarried parents (Joe and Jenny). Joe receives loftery
winnings in the month of Johnny's birth (10/91). Joe's winnings are considered income in the month
received and property if the winnings are retained into the following month. Joe's winnings (whether treated
as income or property) will not affect Jenny's eligibility. Therefore, baby Johnny remains eligible and Joe's
winnings will not atfect Johnny'’s eligibility or SOC until he attains age one as long as he continues to five
with Jenny, and Jenny remains eligible for Medi-Cal, or wouild remain eligible if she were still pregnant.

Example Two: A single mother (Julie) receives lottery winnings in the month of the infant's (Paul) birth. in
accordance with the procedures established for CE, Julie's winnings are disregarded as increased income
for her pregnancy-related services only and would not affect either her or Paul's SOC or income eligibiity
to the 185/200 percent programs. If this income converts to property in the two months during her 60-day
postpartum period under aid code 76 or the 200 percent programs, Julie and Paul remain eligible. However,
at the end of the 60-day postpartum period both Julle and Paul may become ineligible # their property
exceeds the allowable limits. Note: Paul would remain eligible under the Asset Waiver Provision if he were
a 200 Percent Program eligible.

- An infant (Michelle) is bomn to mamied parents (Ken and Tracy). Ken receives lottery
winnings in the month of Micheile’s birth (12/91). In accordance with the Continued Eligiblity procedures.
Ken's winnings would not affect either Micheile’s or Tracy’s SOC or income eligibiity to the 185/200 percent

- programs. Even though the winnings, if retained, convert to property in the month foliowing the birth month, -
the winnings do not affect Tracy's eligiblity diring the 60-day postpartum period -¥ she is eligible for
postpartum sefvices under aid code 76 or under the 185/200 percent program. Therefore, Michelle aiso
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remains eligible during this period since Tracy is still eligible. Once the 60-day postpartum period has ended,
the winnings, i retained, could cause Tracy to be property ineligible uniess she is protected under the 200
Percent Asset Waiver provision. If this occurs, Michelle also is ineligible uniess she is eligible under the 200
Percent Program.

Nmﬂ_ammwwmisnadigﬁefqmmmmderaidmdemmme 185/200
percent programs, her -property is countable.

Example Four: A Medi-Cal eligible pregnant woman has income at 150 percent of the federal poverty level
(FPL). therefore. she is eligible for the 185 percent program with no SOC for pregnancy-related services and
has a SOC for full-scope services. During her pregnancy, she receives an.increase in income to 250 percent
of the FPL Prior to the Continued Eligibility program. she' wouid have been discontinued from the 185
percent program and required to pay a SOC for her pregnancy-related services. However, under the new
Continued Eligibllity program. her incofme increase is disregarded and she corntinues on the 185 percent
program with a zero SOC for her pregnancy- related sesrvices until the end of her 60-day postparnum period
and her SOC for full-scope services is increased accordingly. At the end of the 60-day postpartum period.
. her eligibility for full-scope services would be redetermined, and i eligible, she would continue with the SOC.
it should be noted that her newbom would continue to be eligible for Medi-Cal for up to one year without
a SOC, because under the federal law it the mother were still pregnant, the income increase would have
been disregarded. Therefore, the infant is allowed the same income disregard as long as the infant
continues to five with the mother, and she remains eligible, or would remain eligible if she were still pregnant.

Example Five: Under Continued Eligibiity, f a pregnant woman whose family income is over 200 percer
of the FPL (SOC of $700 per month) has an increass in her income to 300 percent of the FPL. the increas.
would be disregarded; however, she would still be required to meet her original $700 SOC. The county will
estabiish a separate budget unit consisting of the pregnant woman and her unbom with the original $700
SOC and the same aid codes. The $700 SOC will apply for both the woman's pregnancy-related and
atter the 60-day postpartusn period, ¥ the woman is still eligible for full-scope services, she will retum to her
onginal MFBU with the increased SOC. However, the infant would continue to be eligbile for Medi-Cal for
up to one year with the original $700 SOC and would remain iy the separate budget unit, as long as he/she
continues to live with the mother and she remains eligible or would remain eligible i she were still pregnant.

Example Stx: A woman, whose family income is at 200 percent of the FPL is inked to Medi-Cal solely due
to pregnancy and receives zero SOC for her pregnancy-reiated services under this program. Alter her 60-day
postpartum period, she is discontinued, but her infant stays on the 200 percent program as an M! child with
zero SOC. At six months of age, the infant’s family income increases to above 200 percent of the FPL
However, the infant’'s SOC remains at zero because the mother would remain eligle i she were still
pregnant. Therefore, the income increase is disregarded. When the infant attains one year of age, his/her
eligibility would be determined under another FPL program or the AFDC-MN/MI program.

Exampie Seven: A woman notifies the county in March that, since January, she was pregnant and aiso had
an infant under one year of age. They had an increase in their family income in February which resulted in
an increase in thelr SOC. The county will adjust their SOC to the original level prior to the income increase,
or-to a zero SOC. The county shouid follow Section 50653.3 of the-Medi-Cal-Eligibiity Manual to decrease . -
a beneficiary’s SOC. - .-
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Exampie Eight: An infant bom to a woman eligible for and receiving Medi-Cal receives an inheritance shortly
after birth. In accordance with the procedures established for CE. the infant’s increase in income would be
disregarded in the month the income was received. However, if this inheritance converts to praoperty in the
month after receipt, the infant may be ineligible due to excess property unless he/she is eligible under the
200 Percent Program. ‘

Exampie Nirre: When a pregnant AFDC cash recipient is discontinued because she had an increase in family
income (not due to increased earmings or increased hours of employment), she will get a no-SOC full-scope
card (aid code 38 - Edwards) umi the county determines that she is eligible for a zero SOC card for
pregnancy-related services under the 185 percent program and a SOC fuf-scope card.

Exampie Ten: in the case of a pregnant AFDC recipient who is discontinued due to an increase in eamings
(this may happen most often to migrant workers), she wil be eligible for 2ero-SOC Transitional Medical
(TMC) benefits for at least six and possibly twelve months from the date of discontinuance. if she is
discontinued from TMC after the initial six-rnonth TMC program because. for exampie, she failed to compiete
the four-month TMC report, the county is required to redetermine her Medi-Cal only eligibility. Since it is
possible that the woman may still be pregnant or in her postpartum period. the county must ensure that she
continues to receive a zero-SOC card through her pregnancy and postparnum pesiod. In this situation, the
county shouid employ the same CE procedures as they would in the previous Edwards exampile. if she goes
through the entire twelve months of TMC, that will probably carry her through her postpartum period and
this will ensure that she continues to receive zero SOC pregnancy-related services.

M:Mﬂwmdamm«mﬁamwwwywdagemsmw
mmmmdwwwma)wwmwmhdid/mwwmwm
apply the same procedures as they would in the Edwards or TMC exampies stated previously.

I. CASE COUNTS

" The CE Program activity will be reported o the Départment as caseicad activity in accordance with the
existing instructions in the Medi-Cal Bligibiity Manual for compietion of the MC 237 Caseload Movement and
Activity Report (Medical Assistance Only).

As currently aliowed under the 185 and 200 percent programs. in addition to the usual manner in which
cournties report regular MN/MI caseload activity to the Department, counties may aiso claim additional
caseload activity for pregnant women under the 185 and 200 percent programs.

For those pregnarnt women who are MN /M with no SOC, who after an increase in income the county would
treat as though they were eligible under the 185 percent program, cournties should claim additional activity
for the zero SOC unit established for the pregnant woman for her pregnancy-retated services. The county
MFBU was aiready reported on the MC 237. The county should report the original full-scope budget unk as
a continuing case only.

in the situation where a MN/M! pregnant woman has a SOC, and her income increases, therefore, the
county sets mmmwmmwmmwmmnmmmmmmsoc.m
mmmmmmmumwmmmﬂm.asmwmlwv
with no SOC, the county will not report the original MFBU with the increased SOC as an intake since the
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original MFBU was already reported on the MC 237. The county shouid repoft the origina! full-scope budget
. unitas a continuing case only.

J. SOCIAL SECURITY NUMBER

1) An_infant born to 8 woman who is eligible for and receiving Medi-Cal in the month of delivery,
regardiess of which pragram she is eligible for, will be eligible for Medi-Cal, without an appiication, even i
the mother has not obtained a Social Security Number (SSN) for the infant. if the mother is an existing
Medi-Cal beneficiary and contacts the eligibility worker (EW) to report the birth of the newbom (whoisa U.S.
citizen), the EW should inform the mother that a SSN will be required for the infant by the age of one year.
in the meantime, a pseudo SSN will be assigned to this newbom. if the mother provides the infant's SSN
prior t0 one year of age, the infant's real SSN should be recorded and-used.

(2) When the infant with a pseudo SSN is eleven months of age, a worker alert will be generated on the

MEDS system. At this time, the county must contact the mother regarging the infant's SSN. The county will
inform the mother to obtain a SSN because the infant’s SSN is required by the age of one year. The county
. shouid use rts standard procedure for obtaining this information and document the case to refiect the efforts
made to obtain the infant’'s SSN. If the mother fails withoit good cause to produce the SSN for the infant
. after the age of one year, the standard discontinuance procedures must be followed. Remember, this infant
(who was bom to a woman eligible for and receiving Medi-Cal at the time of birth) cannot be discontinued

fruhMed»Calggnotma§ﬂwﬂtheaggg%ﬂ

B)M_M_Mmmtommm requirements of eligibiity
including the SSN requirements. However, as with other Medi-Cal applicants, establishment of eligibiiity sha:

_not be delayed pending obtaining an SSN (22 CCR 50168(a)).

K. NOTICES OF ACTION AND AID CODES
Notice of Acti

Counties should use existing NOAs 10 instruct beneficiaries on their SOC. In the situation where a pregnant
worman is the sole MFBU member and she has an increase in income, no NOA is required. in the case of
a pregnant woman receiving zero SOC for her pregnancy-related services under the 185/200 percent
programs, and is in a separate case with other famiy members for full-scope services, one NOA for the
family should be sent stating that the woman's eligibiity for the 185/200 percent program shall continue due
to Comtinued Eligibility, yet her SOC for full-scope services, as well as the SOC for other family members,
has increased. Also, in the case where a pregnant woman in a famiy has a SOC (Le., income is over 200%
of the federal poverty level), and there is an increase in income, the EW will establish two MFBUS, one with
the pregnant woman and unbom as eligibles and other family members as ineligible at the original SOC,
and the other with the remaining famiy members as eligible with the pregnant woman and unbom as
ineligible, at the increased SOC. The county should send one NOA to the famiy stating that, due to
Continued Eligibiity, the pregnant woman's SOC, aid code, and scope of services will remain unchanged
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Aid Codes

- No new aid codes have been developed for this program. Depending upon the situation, a pregnant woman
will be eligible for services under the 185 or 200 percent programs or, i she has a SOC. she will continue
with the same aid code she had before the increase in income. There is no spectiic aid code assigned to
infants who are eligible for Continued Eligibility. The infant’s aid code at the time of the increase in income
shall remairr in effect throughout the Continued Eligibiity period.

L QUARTERLY STATUS REPORTS

Concurrent with the implementation of CE and deemed eligibillty for newboms, the department reevaluated
its policy regarding the Quarterly Status Report (QSR) requirement as it relates to eligible pregnant women
and infants under one year of age. Subsequently, the Department changed s policy with regard to the QSR
requirement for these individuals Medi-Cal Famiy Budget Units (MFBUS) consisting solely of eligible
pregnant women and /or infants under age one are not required to adhere to the quarterly status reporting
requirement irrespective of whether CE applies. These beneficiaries. however. are still required to tirnely
report changes (inciuding the birth of a chiid) to the counties within ten days. Remember, if 8 county has
(or deveiops) the system capability, it may suppress distribution of the QSR to these beneficiaries.
if counties cannot suppress QSR distribution, they shouid not discontinue these beneficiaries if they
do not return the QSR, nor shouid any reported increases in income be counted if CE is applicable.
However, if the pregnant woman or infant up to one year of age is in an MFBU which includes other eligible
famiy members, the family is still required to submit a QSR since the other MFBU members are not exempt

M. QUESTIONS AND ANSWERS
FORMS /WORKSHEETS
QUESTION 1: Are there any forms/worksheets for counties to use in administering CE?

ANSWER: Yes. There is a Decision Chart that the Depanment issued for counties to use as a guide when
establishing cases under CE. This was the oniy new form developed by the Department. Counties may want
to modify this Decision Chart and use it as a worksheet by adding the client’s name, case humber, and
adding check boxes 10 indicate the case outcome. This Decision Chart is included in these procedures in
Section N.

RETROACTIVE ELIGIBILITY

QUESTION 2: Many counties have asked questions regarding the SOC for a pregnant woman who requests

Medi-Cal for a retroactive period. e.g., a pregnant woman applies for Medi-Cal coverage in February and

is found to have a $800 SOC. She aiso requests retroactive Medi-Cal coverage for November, December

and January and is found eligibie for those months with a $750 SOC. Does CE coverage apply during the
ive months?

retroactive

. .ANSWER: No.. For ail retroactive cases, the county should establish the SOC for each individual month in
which coverage is requested. Once an increase in income occurs subsequent to the month of application
(in this case # is February), this increase should be disregarded.
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QUESTION 3: If a woman applies for retroactive Medi-Cal coverage in the month following the birth month,
is her infant deemed eligible even though CE policy states that only those infants bom to women eligible
for and receiving Medi-Cal in the birth month are eligible for CE?

ANSWER: No. In this case, it must be kept in mind that the pregnant woman was not efigible for and
receiving Medi-Cal in the month of delivery, therefore. she is not eligible for CE. Accordingly, the infant
would not be deemed eligible for CE.

QUESTION 4: A pregnant woman appiied for Medi-Cal in August and asks for retroactive coverage for June
and July. The county determines her SOC as zero for August and $750 for June and July. Would her SOC
bezerothandmesheeitwaszerohmemmappluﬁon?

ANSWER: No. For all retroactive cases, the county should establish the SOC for each individual month in
which coverage is requested. In addition, in this situation there was not an increase, but a decrease in
income so CE does not apply.

_QUESTIONS: Usingthesamee:ampleasinqusﬁm“,ﬂuewmaﬁrasasm.socmwandm
SOC for June and July. Would her SOC continue at zero?

ANSWER: No. The county will apply CE and disregard any income increases in the application month and
subsequent months. Therefore, the woman would have a zero SOC in June and July and $750 in August -
and subsequent months (or lower ¥ her incomes subsequemiy decreases).

AID CODES
QUESTION &: mmumwvmmumcsw?

ANSWER: There are no new aid codes for this program. memmshaﬁtnapregmmm
. will be eligible for services under the 185 or 200 Percent Programs, or, if she has a SOC, she will continue
with the same aid code she had before the increase in income.

NOTICES OF ACTION (NOAs) -
QUESTION 7: Will a separate NOA be needed to explain the program's policies to beneficiaries?

ANSWER: Counties shouid use existing NOAs to instruct beneficiaries on their SOC. In the situation where
a pregnant woman is the sole eligible MFBU member and she has an increase in income, no NOA is
required. in the case of a pregnant wornan receiving zero SOC for her pregnancy-related sesvices under
the 185/200 percent program, and is in a separate case with other family members for full-scope services,
one NOA for the family should be sent stating that the woman's eligibility for the 185/200 percert program
shall continue due to Continued Eligibiiky, yet her SOC for full-scope services, as well as the SOC for other
family members, has increased. Also, in the case where a pregnant woman in a famiy has a SOC, and
there is an increase in income, the EW will establish two MFBUSs, one with the pregnant woman at the
original SOC, and the other with the remaining famiy members at the increased SOC. The county should
send one NOA to the family stating that, due to Continued Eligibiiity, the pregnant woman's SOC, aid code,
" and scope of services will remain unchanged through the 60-day.postpartum period, however, the SOC for
other family members has been increased.
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BREAK IN AID

_ QUESTION 8: HawdoesCEapplywafanﬂymleavesﬂearea.mquestsdisconmmnceormwes

ANSWER: CE for a pregnant woman ends at the end of her 60-day postpartum period or once she is no
longer eligibte for Medi-Cal (Le., excess property, residency, or a break in aid). For whatever reason, once
the pregnant woman is no ionger sligible for Medi-Cal, CE no longer exists. if a pregnant woman's Medi-Cal
eligibiity is reestabiished, CE will apply from that point on and any subsequent increases in income would
be disregarded.

Aniiam'sdigibiityforCEisWtoﬂquseﬁgibiity.Oﬂyiﬂamsbomtowomenwhoareeligﬂe.
for and receiving Medi-Cal are automatically deemed eligible for one year, provided they continue to live with
their mother and the mother remains eligible or would have remained eligible if she were still pregnant.

Since there was a break in aid and the mother would have been ineligible even if she were still pregnant,
meuiamsemuemmcssdscommued If the mother reappiies. both she and the chid may
reestablish Medi-Cal eligibility. . '

QUESTION 9- I the family leaves the arsa (county or state) and returns, are the pregnant woman's of
infart’s CE benefits continued or does there have 10 be a new case established? .

ANSWER: The CE Program does not affect current policy in this area. If the famiy moves to a different
county without natifying the coumnty to transfer their eligibdity, or moves out of the state and establishes a
new residence there, and then retums, their protection against incotme increases under CE ceases and any
new eligiiity would be established based on the income level at that time.

~ QUESTION 10: 1 there is a break in aid for an infant receiving the benéfits of CE, the infant must reapply.
Is a Social Security Number required for this infant?

ANSWER: Yes. Since there has been a break and this infant is no longer deemed eligible, a Social Security
Number would be required.

* SOC/INCOME DISREGARD

QUESTION 11: In the situation where a client who ieft one county without notifying the county weltare
depanment and applies for Medi-Cal in an adjoining county, what SOC does the new county use?

ANSWER: Since the dlient did not notify the first county that she. was moving, the case would be
discontinued. Since there has been a break in aid, the adjoining county would be required to make an
eligibility determination based on the current information supplied by the ciient. in the case of a pregnant
worman who has had an increase in income, since she Is no longer eligible for the CE Program, her SOC,
(if any) will refiect this increase.

, mnmmmsmmmmwmsmmwmmm
to work after the end of the 60-day postpartum period and the SOC increases, does the chid's SOC stay
at the iowest SOC reached? Or is & never increased.
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ANSWER: The SOC is never increased until the infant turns age one.

QUESTION 13: If a pregnant woman on Medi-Cal has a SOC which goes down, then back up, but not
above the original SOC, does #t go up to the original SOC or stay at the iowest SOC?

ANSWER: mc&.wmhiwnemd&egam&mmmmaMMupmmé
year bom to eligible pregnant women. Therefore, the SOC would aiways stay at the lowest level.

_q;m’my_: In the situation where a pregnant woman with a $100 SOC uses old medical bills (as
aliowed under Hunt v_Kizer) to meet her SOC, and thereby reduces her SOC to zero for that month, would
mewamn'sSOCbewminuedatmeoWﬂmoratmereducedlevddm?

ANSWER: mmmusocswywymmmfwmmmm Therefore, the
mmssocwmarﬂm

QUESTION 15: Should the mother’s SOC for the first reported month of pregnancy. the month of delivery,
. or the first month of postpartum eligibiity be assigned to the deemed eligible infant?

ANSWER: The mother's SOC for her first reported month of eligibiity (of the lower amount if the woman's
family income subsequerntly decreases) will be assigned to the infant under Cortinued Eligibility.

QUESTION 16: A family member moves out of the househald. the MFBU decreases and the maintenance
need level decreases, but family income does not increase. Does the pregnant woman or infant’s SOC
increase?

ANSWER: No. Under CE, changes in MFBU composition as well as increases in income are disregarded.
Theretore, the pregnant woman or infart’s SOC would not increase.

QUESTION 17: Please confirm that in the situation where the county sets up a separate MFBU for the
pregnant woman with the original SOC for full-scope services and a second MFBU with other family
members with the increased SOC, that the medical expenses of all family members can be used to meet
both SOCs? How should the county refiect this on the MC 177-S form?

ANSWER: As shown in Example #1, page 6 of these procedures, since all of the famiy members are listed
in both MFBUS, we aliow the medical expenses of all the family members 10 be used in mesting both SOCs
for this family. Regarding the MC 177-S form, there will be a separate form for each MFBU. Counties
should list the pregnant woman and unbom in her own MFBU with the original SOC for pregnancy-related
and full-scope services (the other family members will be ineligble members of this MFBU) while the
other tamily members will be in a second MFBU with the increased SOC for their full-scope services (the
pregnant woman-and unbom will be ineligible members of this MFBU).

QUESTION 18: mwmummummddwmmu
used to meet both Shares of Cost?

- ANSWER: mwwmmmmaumtmmmmwmu
medical/dental expenses of al tamily members listod on this form can be used to meet the SOC. When the
county sends the NOAs to the tamily they will be notified what is the appropriate SOC for the pregnant
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wm:anorimamammesocmrtherenamtgfamiymbas. Counties should advise the CE-eligible
pregnant woman or infant at this point they will be receiving two MC 177S forms and that the medical
_expenses of all family members can be used to meet either SOC.

QUESTIONS CONCERNING PREGNANT WOMEN

QUESTION 19: Only pregnant women who are eligible for and receiving Medi-Cal and infants bom 1o
women who are eligible for and receiving Medi-Cal in the birth month are eligible for the benefits of CE.
‘Must the mother have met her SOC in order for her or the infant to be eligible for CE?

ANSWER: Yes. In accordance with current federal guidelines, a woman with a SOC is not eligible nor
receiving Medi-Cal until she has paid or abligated her SOC. Therefore, the woman would have had to have
met her SOC and actually be receiving a Medi-Cal card in order for her or her infant to get the benefit of
CE

QUESTION 20: Piease clarily the level of benefits the pregnant woman receives under CE.

ANSWER: Under the federal CE Program, pregnant women who qualify for CE will remain eligible for
pregnancy-related services only at the same SOC, or 2zero SOC, throughout their pregnancy and until the
end of the 60-day postpanum period. Under CE. when a -pregnam woman is eligible for a 2ero SOC for
- full-scope services (either under MN/MI, PA/Other PA) and has an increase in income, the increase is
disregarded and in order to maintain the 2zero SOC for the pregnant woman in this situation, counties will
establish the woman under the 185 percent program. Her SOC for her full-scope services would be

in addition, a pregnant woman who currently has a zero SOC for pregnancy- related services under the
185/200 percent program and has an increase in income, the increase is disregarded and the woman
remains in (or in the case of a woman eligible under the 200 percent program, the county will establish her

under) the 185 Percent Program.

However, since the MEDS system currently is unable to accommodate a SOC restricted aid code for
pregnancy-related services, a diferent methodology will appiy for pregnant women who aiready have a SOC
(MN/MI with income over 200 percent) and then experience an increase in famiy income. In this case, CE
will apply to the pregnant woman's full-scope as well as her pregnancy-related services. If in the future a
new aid code is developed., these women will be entitied to CE for their pregnancy-related setvices only, and
will have to pay the increased SOC along with the rest of the family for full-scope services.

QUESTION 21: in the draft instructions, we were unabie to determine why the husband’s income would not
affect the pregnant woman. Should the husband’s income be disregarded the moment pregnancy is
reported, or is the husband's income disregarded only during the months which fall into the postpartum
period?

ANSWER: This issue is further clarified in Section H of these procedures which addresses the treatmern of
income and property. Since CE disregards increases in income for pregnant women and infants up to one
_ mdmmpuhM'smwwmwmm'ssocmmwd

the 60-day postpartum period; nor wil increases in the husband's income affect the newbom's SOC for one
year so long as the infant continues to live with the mother and the mother remains eligible, or would have
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", remained eligible i she were still pregnant.

QUESTION 22: A pregnant woman eligible under the MN program with a zero SOC has an ixcrease in
income which wouid have resuited in a SOC. Is this woman evaluated under the 185 percent or 200 percent
program?

ANSWER: In order to maintain the zero SOC for the pregnant woman in this situation, counties will always
-establish the woman under the 185 percent program. As shown in the decision char included as Section
N of these procedures, any time the pregnant woman's income increases over the Maintenance Need
income Level. her aligibility for pregnancy-related services should be established under the 185 percent
program.

QUESTION 23: Hamm&h&i%wmmﬁh&k@mdmmwm
Maintenance Need income Level, so that she would have a zero SOC, will the county ieave her in the 185
percert program?

ANSWER: Yes. As shown in the Decision Chart (Section N), there will be no action required of the county
" for the woman's pregnancy-related services. The county will leave her in the 185 Percent Program for her
pregnancy- related services and adjust her SOC, ¥ any, accordingly for her reguiar Medi-Cal benefits.

INFANT QUESTIONS
QUESTION 24: Is a MC 13 required for the infant deemed eligible?
'ANSWER: Noapuiaﬁmaucwisquﬁedhemumuwmsdmeﬁgﬁﬂy

m_g What system shouid counties use to alert the EW to contact the woman to verify that the
infant is born? .

ANSWER: The EW must instruct the pregnant woman to contact the county once the infant is born in order
for e county to verify the infant’s name, birthdate, that the intant is residing with the mother, and to issue
" the infamt his/her own card. Theretors, to ensure the infant's continued eligibility, if the mother does
" not report the infant’s birth before the end of the expected birth month, the EW must contact the
mother by the end of the foliowing month. if a tickler system is not already in place, courties shouid
develop a ticider system, utiizing the pregnant woman's expected due date, that best suits their county
system. -

QUESTION 26: Dm&wammmsmmﬂmmardmmum
infant until the infant is issued his/her own card?

ANSWER: Yes. As stated in the Medi-Cal Eligibllity Manual, Section 50733 (c), the mother’s card, whether
for restricted or full-scope services, can be used to blll for medical services furnished 1o the newbom during
the month of delivery and the month foliowing. However, an infant’s services for the first two months of ife
are not covered under the mother’s limited services card issued to a Minor Consent beneficiary. irrespective
dmdoamamymbmummumwssmmmmmmm/wmas
soanaspoﬂe. T T R
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QUESTION 27: is it true that all itiamswot!dbeemﬂed tono-SOCMadi—(hlmderCEbetmseofme
60-Day Postpartum Period? .

ANSWER: No. If a pregnant woman is receiving Medi-Cal benefits with a SOC diring her pregnancy, the
infant will have the same SOC as the mother had in the month of delivery. This pregnant woman's SOC
would never increase unti after the 60-day postpartum period, so the infant’s SOC also would never
increase. In the situation where 2a woman has a zero SOC during her pregnancy as MN/M! or under either
the 185/200 percent program, and, therefore, would be entitied to zero SOC under the 185/200 percent
programs for the postpartum period, the infant will have a zero SOC. in any case, the infant’s SOC is based
on the mothet’s SOC, I any, during the month of delivery.

QUESTION 28: Aninfant under one year of age is residing with his/her mother and receiving the benefits
of CE. The mother has an accident and is hospitalized and absent from the home for one month. The infant
mhﬂemmmmmmhmmiamem Is the infant still deemed
eligible and aliowed the benefit of CE?

ANSWER: Yes. Although the infant is briefly separated from the mother during this period, the mother is
considered temporarily absent from the home and plans to retumn and reside with the infant.

QUESTION 29: mmmmammmshmmmmm
members i the family does not submit a QSR?

ANSWER: Yes. mymwmwxdeﬁgﬂemmmand/«ﬁamswﬂermyw
of age are not required to adhere to the QSR requirements. However, If the pregnant woman or infant up
1o one year of age is in an MFBU which includes other family members who are eligible for Medi-Cal, the
tamily is stil required to submit a QSR since the other MFBU members are not exempt from this
requirement. :

QUESTION 30: Do you discontinue just the pregnancy-related or fulscope benefits?

ANSWER: In the situation described- in guestion -¥29; counties should . discontinue both the
pregnancy-related and full-scope services for the pregnant woman and the full-scope sefvices for the famiy
members. A

QUESTION 31: Faﬁmemmamymosasmmmauewsm
distribution of the form to households consisting solely of eligible pregnant women and infants up to one
year of age, how should counties handie this situation?

ANSWER: If counties cannot suppress the distribution of the QSRs to these popuiations, counties should
mmmmtmmmmmas&mmwmnmbe
counted ¥ CE is applicable.

QUESTION 32: AﬁermeliaMSbmeﬁefaniydoeansMaQSR,ateanfanﬂymembersmpt
the infant discontinued? A
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RESPONSE: No. Only in households where a pregnant woman and/or infant are the only Medi-Cal efigibles
is the requirement to submit a QSR waived. If the pregnant woman or infant up to one year of age is in an
MFBU which includes other eligible family members, the family is still required to submit a QSR since the
other MFBU members are not exempt from this requirement. Therefore,alpersaswudingmemm
woddbed‘scormm in this situation.

QUESTION 33: QSRs need not be generated for MFBUs with only an eligible pregnant woman and/or infant
under one year of age. However, income decreases can be applied to the SOC and the MFBU is ineligible
¥ there Is excess property. Rmimdmormpropenysmttepomd.wﬁmbe
charged with an esror?

ANSWER: No. Although MFBUs consisting solely of an eligible pregnant woman and/or an infant under
age one are not required to submit QSRs, they are nevertheless still required to report changas to the
county within ten days. Therefore, i any beneficiary fails to report changes such as a decrease in income
orexeaspropeny this is not a county-caused efror, but rather a beneficiary-caused error.

CASE COUNTS
QUESTION 34: Does a cournty receive an additional case count for eligibles under the CE Program?

ANSWER: To ensure adequate funding for the additional worldoad of the EW who is required to establish
additional MFBUs as a result of CE, counties will receive additional case counts. As currently allowed under
the 185 and 200 Percent Program, in addition to the usual manner in which cournties report regutar MN/MI
caselcad activity to the Department, counties may also claim additional caseload activity for pregnant
women established under the 185 and 200 Percent Program. For those pregnant women who are MN/Mi
with no SOC, and who after an increase in income the county would treat as though they were eligibie under
the 185 Percent Program, counties should claim additional cassload activity for the zero SOC unit
established for the pregnant woman for her pregnancy-related services. In the situation where a MN/Mi
pregnant woman with a SOC has an income increase, the county therefore sets up a separate budget unit
codes. The county may claim addtional caseload activity for this separate budget unit. in these situations,
courtties should not claim the original MFBU with the increased SOC as an intake since the original MFBU
was already reported on the MC 237. The county should report the original full-scope MFBU as a continuing
case only.

SNEEDE ISSUES

QUESTION 35: If Sneede applies and the unmarried father’s income is to be allocated among those for
whom he is responsible, is the infant counted even though the infant will receive an income allocation under
Ce?

ANSWER: Yes. Emmmwefsmsmmhdmwwuocw the
mmsmmadmuum

m in exampie 2, page 6 of these procedures, would & not be more appropriate to establish
another MBU rather than an MFBU?
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ANSWER: No. In terms of setting the case up on the system, MEDS does not care whether an MBU or
MFBU is established. As far as the computers are concemed, MBUs are not different than MFBUs.
Establishing an MFBU allows the medical expenses and income to be double-counted. If set up in an MBU,
the income would be prorated again. This is inappropriate since only the responsible relatives’ and infants’
expenses are used and you are counting everyone’s incomne again.

MINOR CONSENT PROGRAM
QUESTION 37: Does CE apply to Women eligible for the Minor Consent Program?

ANSWER: Yes. namsmmwwmmmmpmcem
apply whether she has a SOC or zero SOC. RememberCEappﬁesto_ggxMedi—Caleﬁgiﬂepregmm
woman who has an increase in income.

QUESTION 38: Does CE apply to infants born to Minor Consent Efigibles.

ANSWER: No. We have changed our policy on this issue. infants bom to Minor Consent moms are not
eligible for the benefits of CE. The mother Is required to obtain an application and an SSN for this infant.
in addiition, these infants are not exempt from income increases under CE.

AY ARTUM PROGRAM
QUESTION 39: Please clarify how the zero SOC for postpartum services is affected by CE.

ANSWER: Pregnant women who are entitied to Medi-Cal with a SOC for their full-scope services are entitied
to zero SOC postpartum services under aid code 76. Women who are receiving zero SOC for
pregnancy-related setvices under the 185/200 Percent Program receive zero SOC during the postpartum
period under this program. CE does not affect current policy in this area. The deemed eligible infant’'s SOC
mummmmssocmmmawmamnmmmdm

during the one- year period.
AFD WARD: ITIONAL MED!

QUESTION 40: Does a person eligible for EDWARDS or TMC have 1o apply before the county would
continue the case under the 185 percent program?

ANSWER: A pregnant woman who is discontinued from AFDC due to an increase in eamed income or hours
of employment is automiaticalty eligible for TMC for at least six months and possibly twelve. No application
is needed. Simiarly, a pregnant woman, who Is eligible for Edwards continuing zero SOC Medi-Cal after
discontinuance from AFDC cash or TMC gutomatically receives an aid code 38 zero SOC card and
mmmmemmmmmmdmmmmmmmd@m
benefits. In some cases, the county may complete the Medi-Cal only determination based on information
in file and a new application is not needed. in most cases, however, the Edwards recipient must complete
and retum an MC 210E in order for her (or her family’s) ongoing Medi-Cal only eligibiity to be determined.
in either case, the county must apply the principles of CE to any pregnant woman or infant who experiences
an income increase (or other change which would increase her SOC) after her Medi-Cal Only is estabiished.
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mgmmmwmammmmmwmmwmﬂmwd
her postpartum period.

QUESTION 41: if a woman Is discontinued from AFDC three months after delivery, would a separate
Medi-Cal appilication be needed for CE?

ANSWER: CE means that for pregnant women who are eligible for and receiving Medi-Cal, any income
increases will be disregarded through the postpartum period. Therefore, CE does not apply in this situation
and a separate application is not needed. Remember; however, that anyone discontinued from AFDC due
to an increase in income will automatically receive 2ero SOC continued Medi-Cal under TMC or Edwards,
whichever is applicable, and, therefore, a new application is not needed. )

wmmmmc&mmrmmsmﬁthm
month of delivery?

ANSWER: CE applies to any Medi-Cal diigible pregnant woman regardiess of the basis of her Medi-Cal
m.wwwpmmmmmmmhm

QUESTION 43: A pregnant woman is discontinued from AFDC. During the month she is discontinued, the

muyuaynumdm&\edmshelsdigﬂefwsdwardsormc. How does CE apply? How
-should this woman be treated?

mmmdowmmwmumofcemﬁemmmngmmm
Edwards or TMC, both of which are zero SOC.

¥ she is determined eligible as MN only, she will stay at zero SOC. ¥ she would have a SOC, she will be
evaluated under the 185 percent program.

QUESTION 44: bmiﬁtbanmgmmdxﬁ:gmmcwmbrmsoc
Medi-Cal? :

ANSWER: Yes. The infant's SOC is linked to the mother's SOC at bath. Therefore, in this situation it would
stay at zero.

INTERCOUNTY TRANSFERS

QL!ES]!M: mmmmwma@mmmm
the benefits of CE? What forms should the county use? What SOC would county assign?

MMWMumummwwmm Counties should
review the information contained in the case fie and the SOC would depend on this and any new
information.
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51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAM

BACKGROUND

The Qualified Disabled Working Individuals ((QDWI) Program mandates states to pay Part A
Medicare premiums for certain qualified disabled individuals who lost Title Il and Medicare benefits
due to eamned income above the required substantial gainful fimit (SGA).

RENCE
The ODW! Program was established by the Omnibus Budget Reconciliation Act of 1989, Section 6408(d).
IMPLEMENTATION
The QWDI Program was impiemented February 1, 1991, retroactive to July 1, 1990.

OVERVIEW OF PROGRAM

The QDW! Program requires the State to pay Part A Medicare premiums for disabled individuals under
age 65 who lost Titie Il and Medicare benefits due to eamed income above the required SGA limit. They
have income at or below 200 percent of the federal poverty level and property at or below twice that of
Medi-Cal. The QDW! Program does not pay the Medicare coinsurance, deductibles, or the Part B medical
premium.

ELIGIBILITY

A QDWI is considered a Medi-Cal beneficiary and must meet all other nonfinancial reauirements for full
Medi-Cal benefit eligibility such as cooperation, state residency, citizenship, etc.

A QDWI is an individual who:

1. Is eligible to enroll in Medicare Part A hospital insurance (Hl) only
under a special program (1818A) and who:

(A) Has not attained age 65;
(B) Has been entitied to disability insurance benefits under Title if;
(C) Continues to have a disabling physical or mental condition;

(D) Lost Titie Il benefits due to eamnings exceeding the SGA limits (currently $500 per month).
and,

(E) Is not otherwise entitied to Medicare.
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2. Has income at or below 200 percent of the federal poverty level (FPL)
3. Has property at or below twice ($4,000 for one, $6,000 for two) the Medi-Cal resource limit.

PLEASE NOTE: The SSI program considers a disabled individual to be an adult if he/she is 18 years or
older unless he/she is a full-time student This is different from Medi-Cal. Title 22, Califomia of
Regulations (CCR), Section 50030 specifies that an 18-21 year old is a child_gnly if he/she is:

o] living away from home and claimed as a tax dependent; or
o living in the home, uniess he/she is biind or disabled and not enrolied in school.

Since it is doubtful that there will be any eligible QDWI children (disabled, working above the SGA level,
and no longer entitied to the 39 continuing months of Medicare), no instructions will be provided for this
group. Counties should contact DHS if a QDW child should apply.

NEW QUALIFIED DISABLED WORKING INDIVIDUALS (QDW!) PARAGRAPHS:
ELIGIBILITY - QDWis INELIGIBLE FOR MEDIL.CAL

Federal law states that a QDW! may not be other wise eligible for Medi-Cal. That is, there is no federal
financial participation (FFP) in payments for Medicare Part A premiums for an otherwise eligible QDW!
who is also eligible for Medi-Cal under another category or program and who has no share of cost (SOC)
or who has met his/her Medi-Cal SOC.

Counties must review Medi-Cal Eligibility Data System (MEDS) Eligibility-Status and the SOC ("SOC-
AMT™) amount on the MEDS “INQN" screen. of every potential QDWI to ensure that he/she is also not
eligible for zero SOC Medi-Cal, or SOC Medi-Cal. If the potential QDW! beneficiary is efigible for
Medi-Cal, he/she cannot maintain QDWI status.

CARD ISSUANCE

No Medi-Cal card will be issued to a QDWI, since a QDWI cannot be eligible for Medi-Cal.
LGIBI FOR UNDOCUMENTED ALIENS AND CERTAIN AMNESTY ALIENS

. Based on the eligibility requirements, individuals who meet Medi-Cal financial criteria but are
not eligible for full scope benefits are not eligible for QDWI benefits. Such individuals are:

1. Amnesty aliens (iLe., Temporary Permanent Residents) who are not aged, blind, or disabled (ABD) or
under aged 18 and who are still within the f ive-year waiting period before they can adjust status to that
of U.S. lawful permanent resident These aliens are eligible to receive only restricted (emergency and
pregnancy-elated) Medi-Cal benefits (NOTE: Once an amnesty alien completes the five-year waiting
period and adjusts status to that of U.S. tawful permanent resident, that alien is eligible for QDWI
benefits if “otherwise eligibie " ; or,

2. Undocumented aliens, who are eligible to receive only restricted (emergency and
pregnancy-related)Medi-Cal benefits.
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ETROA DI.CAL BENEFITS

Retroactive Medi-Cal eligibility (i.e., for the three months before the month of application) is permitted if the
individual is entitied to Part A benefits in those retroactive months and is otherwise eligible.

PART A ENROLLMENT AND BENEFITS

The initial enroliment period for the special 1818A Medicare program is seven (7) months from the date
an individual receives notice trom SSA that his/her Part A benefits under the regutar Medicare program wil
end due to excess eamings.

The individual fails to enroll during the initial enroliment period (IEP), he/she must wait until the general
enroliment period (GEP) of January through March. Those who enroll in the GEP do not receive benefits
until July.

NOTE: Individuals who are not eligible for or do not wish to be a QDWI may apply and pay their
own special Part A premiums during the stated time periods.

INITIAL QDWI PROCESSING

SSA contracts potential QWDI beneficiaries via an award notice. Later, this may be followed by Medicare
notice which indicates the month(s) the state agency paid the beneficiary’s Medicare Part A hospital
insurance premiums. They aiso notify the beneficiary when their hospital insurance premiums will no
longer be paid by the State. (Similar forms can be found at the end of these procedures.) The individual
must pay the Part A premiumns for all months during which he/she is_not eligible as a QDWI. If otherwise
eligibility, a QWD! may be eligible for three months retrcactive benefits, but not before July 1, 199C.

EXAMPLE 1

Mr. Smith has an SSA award letter stating that he is eligible for the special Medicare Part A program
(1818A) beginning July 1, 1990. He applies for QDW! and Medi-Cal benefits with the county on

January 4, 1991 and is determined eligible for both programs. Since a QDW] is also entitled to apply for
three months retroactive benefits, the county determines whether Mr. Smith is eligible back to

October 1, 1990 . If otherwise eligible, his retroactive benefits will cover October, November and
December 1990 and SSA will refund any payment he made after the State pays these premiums.
However, Mr. Smith will not be reimbursed for any payments he made for July, August, and

September 1990.

EXAMPLE 2

On January 3, 1 991, Mrs. Williams applies at SSA for the special 1818A Medicare program during the
GEP (January through March) because she failed to apply during her IEP. She then appiies with the
county on March 16, 1991 for QDW! -benefits. Her Medicare award letter states that her benefits will not
begin until July 1991. Therefore, if otherwise eligible, the county will report eligibility date of July1, 1991
to the Premium Payment Unit via the “E-Mail For QDW! * form (See “EMC2/TAO Screen” below). The
Premium Payment Unit will verify her eligibility to the county of responsibility.
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EMC2/;TAO SCREEN

Beginning July 1, 1991, a county EMC2/TAO system, “E-Mail For QDW! * form (attached) is to be used to
add or delete individuals from the QDWI Program instead of using a MEDS aid code. Counties may report
QDW eligibility, via the EMC2/TAO screen, at any time. However, only QDWI's reported eligible by the
17th of the month will be-accreted that month. Those reported after the 17th wil be accreted the following
month, with retroactive eligibility for the reported month. QDWis will use their Medicare card for services.
The EMC2/TAO procedures are as follows:

1. Sign on to MEDS;

2 At the EMC2/TAO User Menu, select option *B” or bulletin board; .

3. Select option, “Forms,” ; and,

4 At the screen, “E Mail for QDWI,” complete all applicabie fields.

QDWI_PROPERTY DETERMINATION

The QDW property limit may not exceed twice the Medi~Cal resource limit (twice $2,000 for one, twice
$3.000 for two) for an individual/couple. A separate property determination need not be made for potential
QDW efigibles who are also efigible for regular Medi-Cal.

a. Consider the property of the QDWI applmnt (and spouse, if any). Do not consider the property of
any other family members in the home.

b. Determine the net nonexempt property in accordance with Article 9, Title 22, CCR.

c Compare the net nonexempt property to twice the Medi-Cal property limit for one person (or twice
the property limit for two persons if the spouse is at home, regardiess of whether the spouse is a

QDWI appiicant/beneficiary).

d. If the result in Step (c) exceeds twice the Medi-Cal property limit shown in that step, then the
applicant is ineligible for QDWI due to excess property. Once the property has been spent down,
he/she may reapply.

EXAMPLE 1

Joe and Jackie are married and fiving together with three minor children. Joe is disabled but is working
above the SGA level and is no longer eligible for Title Il or Medicare benefits. He is applying for QDW!
benefits for himself. Neither he nor Jackie receive Medi-Cal from any other program and they do not wish
to. Joe and Jackie have nonexempt property which consists of a checking and savings account The
lowest balance in the month of application is $5,000. Their three children have separate trust accounts
created by their grandparents. The total value of the trust accounts is $20,000. Joe's and Jackie's names
do not appear on any of the trust documents. The EW all only consider Joe's and Jackie's own property
and will ignore the children’s trust accounts.
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1. 35000 - Joe's and Jackie's own net nonexempt property
2 Compare to $5,000 (twice the Medi-Cal property fimit for two)

Joe meets the QDWI property requirements since $5,000 is less than $6,000
EXAMPLE 2 | |

Kyle is 21 years old. disabled and residing with his aged mother. He has a job and eams more than the
SGA limit He is not on SSI and is not in school. Kyle has $2,550 in net nonexempt resources. His

mother has $1,800 in net non exempt resources. Kyle and his mother want to apply for reguiar Medi-Cal
and Kyle wants QDWI coverage.

1. . Since Kyle is applying for regular Medi-Cal, the EW will determine property for regular Medi-Cal
under regular Medi-Cal rules. Under Section 50030, Kyle is an adult. Kyle is in a separate MFBU
from his mother. Since Kyle has more than the Medi-Cal property limit for one ($2,000), he is

ineligible for regular Medi-Cal benefits. His mother has iess than the $2,000 limit; therefore, she is
eligible for Medi-Cal.

2. The EW now evaluates whether Kyle is eligible as a QDWI. Kyle is considered an adult under
SSI rules and there is no deeming of any other family member's resources except for those of a
spouse.

Since Kyle is not married, oniy his own resources are considered. His total resources are $2,550 which is
less than twice the Medi-Cal limit or $4,000. There, Kyie meets the QDWI property requirement.

QDWI INCOME DETERMINATION

The QDWI must have income at or below twice the federal poverty level plus the $20 any income
disregard for an aged, blind, or disabled individual. The federal poverty level changes in the spring of
each year.

“{a) SSI income methodology allows for deductions not aliowed under Medi-Cal and only considers the
income of the QDWI appiicant and the spouse of the applicant, i.e., deductions for Impairment
Related Work Expenses (IRWE) are allowed; however, health insurance premiums, coinsurance,
deductible, or other medical care cannot be used to reduce income.

IRWE, as defined in Title 22, CCR, Section 50045.1 are those expenses of working disabled
QDWI necessary to become or remain employed. This deduction is only allowed for the QDWI
applicantbeneficiary. The IRWE must be paid by the applicznt!beneﬁ;iary to be allowed.

SS! income methodology allows the ineligible spouse of a QDWI applicant to reduce his/her gross
nonexempt income by:

o Allocating income to ineligible minor child(ren) residing with the applicant, less any income the
child(ren) may have. This shall be known as the “Standard QDWI Allocation.” The Standard
QDWI Allocation amount for 1892 is $211.00. This amount will increase annually and will be
provided to counties when applicable.
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o] If the remaining income of the inefigible spouse after the allocation to the ineligible minor children
is equal to or less than the Standard QDWI Aliocation amount, the income shalf be considered
exempt. If there are no ineligible children to allocate to and the ineligible spouse’s income is equal
to or less than the Standard QDWI Allocation amount, it is also exempt.

(a) SSI Income Determination Form

SS! methodology is to be used with the MC 176 QDWI form to determine the net nonexempt income of a
QDW applicant. The form will accommodate all income and deductions for a QDWI adutt, ineligible
spouse, or a coupie. It provides for the Standard QDWI Allocation determination to an inefigible child(ren)
who resides with the QDWI applicant and provides for the QDWI income eligibility determination.

(b) Income Eligibility Determination Process

Determine the net nonexempt uneamed income of the QDWI applicant using SSI income methodology in
the following order:

@) Determine the gross nonexempt income of the QDWI applicant, his/her spouse and ineligible
child(ren) who reside with the QDWI applicant  Actual income is to be used to determine gross
nonexempt income. Also, the apportionment of income and deductxons are_not applicable using
SS! income methodology.

(2 Determine any ailocation to the ineligible minor child(ren) residing with the QDW! applicant from
the ineligible spouse using Section Ii of the MC 176 QDWI form. The Standard QDWI Allocation
is only aliowed from an ineligible spouse. Do not allocate from a QDWrrapplicant. Subtract any
income the ctild(ren) may have from the Standard QDWI Allocation. (Do not inciude any PA or
other PA). The remainder is the actual allocation amount. If the ineligible minor child(ren) is a
student, allow the Student Income Deduction. This amount will increase annually and will be
provided to counties when applicable.

(3) - After allocating to the ineligible minor children, determine if the remaining income of the ineligible
spouse is less than the Standard QDWI Allocation. If so, it is exempt. This also applies to an
ineligible spouse with no child(ren). Section §ll of the MC 176 QDWI can be used to make this
determination.

Note: Section lll is used for evaluation purposes only. If the remaining income o f the ineligible
spouse exceeds the Standard QDWI Allocation amount, include the gross income and any
applicable allocation to minor ineligible children in Section |.

(4) Determine the net nonexempt earned income. Allow all applicable deductions as indicated on the
MC 176 QDWI. These deductions inciude: the $65 and % deduction; the IRWE deduction;
allocation to ineligible child(ren), and any unused $20 Any income Deduction.

(5) Compare the net nonexempt income to the appropriate percent of the federal poverty level (FPL).
Since SSI income methodology only considers the income of the applicant and spouse, determine
the appropriate FPL as follows; use the FPL for one, if only the QDWI appiicant’s income is used
or the FPL for two, if the QDWI applicant’s income is combined with the spouse’s income. ifthe
net nonexempt income is equal to or less than the appropriate FPL, the QDWI applicant is income
eligible.
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EXAMPLE 1

John Ramirez is a disabled individual who is employed in a local restaurant where he eams $620 per
month (gross). He is applying as a QDWI. John is making monthly payments of $75 for his prosthetic
appliance which is necessary: for him to continue to work. His wife Maria has no income. They have two
children, Julia and John Jr.; both are students. Julia eams $325 per month at a local fast food restaurant.
QDWI income Eligibility Determination

&)} Determine the appropriate MFBU. (One)

(2) Determine the Net Nonexempt income using the MC 176 QDWI.

$620
0
$620
-75
$545
-65
=20

$460

John's Gross Eamed Income
Maria has no income

John's IRWE Deduction

Eamed income Deduction

Unused $20 Any Income Deduction

x 12 Eamed Income Deduction

$230

3) Compare the Net Nonexempt Income to the Current FPL for the appropriate MFBU.

$230 < PL for one which is $1,155 = QDWI eligible)

EXAMPLE 2

Mary Baker is a disabled individual who is employed at a local department store. She eams $550 per
.. month (gross). She is applying as a QDWI. Mary’s husband John receives $600 SSA benefits and
works at their church making $300 per month (gross). They have two infant children, John Jr. and Satly.
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DWI INCOME GIBILITY D RMINATION
(&) Determine the appropriate MFBU. (Two)
2) Determination the Net Nonexempt Income using the MC 176 QDWI

$800 John'sincome
=386 Standard QDWI Allocation ($193 to each child)

$214
=20 Any income Deduction

$194 Net Uneamed Income

$550 Mary’s Gross Eamed Income
+300 John's Gross Eamed income
$850

=65 Eamed income Deduction
$785

X% Eamed Income Deduction
$392.50

194 00 Net Unearned Income
$586.50 Net Nonexempt income

{3) Compare the Net Nonexempt income to the FPL for the appropriate MFBU.
$586.50 > FPL for two which is $1,552 = (QDWI eligible)
FORMS AND NOTICES

The following are QDWI forms and notices which can be found in the forma Section of the Medi-Cal
Manual:

MC information Notice 010 Qualified Medicare Beneficiary Program Information Notice

-~ MC 239 QDWI-1 Medi-Cal Notice of Action (Denials or Discontinuance)

MC 2395 QDWI-2 Medi-Cal Notice of Action (Approval)

MC 176 QDWI-2 QDWI Property Worksheet
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MEDICARE NOTICE

From: Health Care Financing Ad:ninis*c;::zicn

If you inquire. please include vour Medicars Claim Number

‘ Date:

Your State Public Assistance Agency paid your HOSPITAL INSURANCE premiums (Medicare
Part A) for the following period:

{First Month Your State Paid Your Premium | Last Month Your State Paid Your P'emxm-’._.‘ |
Month Year Month Year P

if you paid premiums for any of these months. vou will receive a refund. You must pay the

premium for your eontmmng Hospital Insurance protection. You will ke billed direstiy for your
Hospital Insurance premium. Do not make anv payment until you receive a bill.

YOU HAVE THE RIGHT TO CANCEL YOUR HOSPITAL INSURANCE (MEDICARE PART A).-

1. If you cancel within 30 days fom the date of this notice, your Hospital Insurance
protection will stop at the same time the State stopp=d paying vour premiums.

. 2. If you cancel more than 30 days from the date of this notice, vour Bospital Insurance
protection will stop at the end of the month after the month in which you ask
to have it canceled. You must pay the premiums for that coverage.

If vou want to cancel your Medicare Hospital Insurance protection, notify your Social Security
office immediately. .

If you have any guestions about this- notice or about your Medicare Hospital Insurance
protection, telephone or visit your Social Security office. Be sure to take this notice with you.

Deparonent of Esalth and Human Servicses Farm HCTA-L130C-TR (-89
Health Care Financing Admouststen






-MEDICARE NOTICE

From: Health Care Financing Administration

If you inquure, please include vour Medicare Claim Number
- Daze:

Your State Public Assistance Agency will pay your HOSPITAL INSURANCE premium
(Medicare Part A) beginning ’

Month Year

and the State will continue to pay vour Medicare Part A premium until further notice.

Ifyoupaidth'erApremiumforanymnt.hs for which the State is now paying, 2
refund will be sent to you.

You will receive 2 Medicare card showing Part A entitlement if you do not aiready have one.
YouwillnotreceiveaMediérecardifonewésissuedtoyonpreviouslyandthe&ate's
action coes not change the date of your Hospital Insurance (Medicare Part A) coverage.

If you have any questions about this notice or about your Medicare Hospital Insurance

protection. telephone or visit your Social Security office. Be sure to take this notice with
you.

You may use this notice to show that you are entitled to Medicare Part A.

Depsrument of Health and Human Servens

Ferm BCFA-L1S03-TR (6-39)
EReaith Care Fnancing Admuusosuen






MEDICARE NOTICE

From: Health Care Financing Adminiszrario::

If you inguire. piease inciude vour Medicare Claim Number

Date:

Your State Public Assistance Agency has stopped paying your HOSPITAL INSURANCE
premiums (Medicare Part A). The first month for which you must pay the premium is
shown below.

Month Year

You will be billed directly for vour Hospital Insurance premium. Do not make any payment
until you receive a bill.

YOU EAVE THE RIGHT TO CANCEL YOUR HOSPITAL INSURANCE (MEEDICARE PART A).

" 1. If you cancel within30days&oi:nthedateofthisnoﬁ=e.yourﬂospi:allnsmnce
protection will stop at the same time the State stopped paying your premiums.

2. IfmumlmonthanSOdays&mthedateofthxsnm& your Hospital Insurance
pmmwﬂlswpattheendafthemthaﬁuthem:hmwhmhwnask
to have it canceled. You must pay the premiums for that coverage.

If you want to cancel your Hospital Insurance protection, notify vour Social Security office
immediateiy.

Ifyouhawanyqnsnonsamut:hsmmaaboutymue&mﬂospnalbsmce
protection. telephone or visit your Social Security office. Be sure to take this notice with you.

wd Health and Human Servecas : . Form BCYA-LISITR (689
Haalth Care FRenCIRE ACMDRSTIRUED
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5J — SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)
—AND QUALIFYING INDIVIDUAL (Ql) PROGRAMS

I SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM

A

BACKGROUND

The Omnibus Budget Reconcifiation Act of 1990 (Public Law 101-508) added the SLMB
program to Medi-Cal beginning January 1, 1993. The benefit under the SLMB program is
limited to payment of the Medicare Part B premium.

Federal funding for the SLMB is at the regular federal reimbursement rate (in 2000 at 48.45
percent state, 51.55 percent federal).

Federal funding continues to be available for a SLMB for a month even if he or she is
concurrently eligible under a different Medi-Cal program (see Section F below, “Dual
Eligibility™).

PROGRAM DESCRIPTION

SLMB Program: Is limited to the payment of the Medicare Part B premium. it does not pay
the Medicare Part A premium or the Part B deductibles or coinsurance. The SLMB's
Medicare Part B premium will be purchased under the State Buy-in process.

To be eligible a SLMB must:

. Be entitled to Medicare Part A and B;

. have no more than twice the Medi-Cal’s property limit ($4,000 for one person, $6,000
for a couple); )

. have income below 120 per cent of the FPL (110 percent for 1994 and 1995); and

be a citizen or alien who would be eligible for full-scope Medi-Cal benefits if he or
she were eligibie for a regular Medi-Cal program except for excess income or

property.

A SLMB who meets the Medi-Cal eligibility requirements for a different Medi-Cal program
may receive benefits under both programs (SLMB and Medi-Cal) in the same month.

SCOPE OF MEDICARE PART B BENEFITS

Medicare Part B medical insurance includes doctor's services, outpatient hospital care, home
health care, diagnostic tests, durable medical equipment, ambulance services, and many
other health services and supplies.

ENROLLMENT

Enroliment may take place at any time after January 1, 1993.
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ELIGIBILITY

Eligibility for the SLMB program shali begin the first month eligibility is approved on or after
January 1, 1993. SLMB program applicants must first be evaluated for the QMB program.
The income and property eligibility for the QMB/SLMB programs are to be determined using
the two-step methodologies outlined in Section 5L-J of the Procedures Manual. Step one
is the evaluation of income and property eligibility using Medi-Cal methodology; step two
uses the Supplemental Security Income methodology. Applicants ineligible for QMB/SLMB
using step one are to be evaluated using step two.

Applicants ineligible for the QMB/SLMB programs are to be evaluated for the Qualifying
Individual-1 and Qualifying Individual-2 programs. See I, of this section. Applicants also
have the option of being evaluated for other Medi-Cal programs. The MC-14A,
QMB/SLMB/QI mail-in application form includes the question of whether the applicant wishes
to apply for other Medi-Cal programs. Applicants interested in applying for other Medi-Cal
programs are to be mailed the appropriate forms.

DUAL ELIGIBILITY

There is an advantage to California when a medically needy-only (MNO) beneficiary is
determined concurrently eligible under the SLMB program. Medi-Cal buys-in for all MNO
beneficiaries because it is cost effective; however, Medi-Cal does not receive Federal
Financial Participation (FFP) for MNO individuals. When an MNO individual is eligible for the
SLMB program and the aid code 8C is reported to the Medi-Cal Eligibility Data System, the
State gains FFP for his or her SLMB enroliment.

RETROACTIVE BENEFITS

SLMBs may have up to three months of retroactive benefits, preceeding the month of
application, but not before January 1993.

MEDI-CAL CARDS

SLMBs will not be issued Medi-Cal cards for SLMB eligibility. However, those SLMBs with
eligibility in another Medi-Cal program may be issued a Medi-Cal card as a benefit of that
program.

AID CODE

The Department has established the 8C alphanumerical aid code to identify the SLMBs.

SLMB APPLICATION

The MC-14A is the mail-in application form for the QMB/SLM B/QI programs and can be used
in place of the MC210 or SAWS forms. A face-to-face interview is waived for applicants
using the MC-14A. Counties are to follow their own income verification procedures. It is
recommended, however, that counties have potential beneficiaries photocopy and mail
required documents and use telephone interviews to replace face-to-face interviews. - The
application date is the date the MC-14A is received by the county.
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K. COUNTY RESPONSIBILTY

1.

Counties will issue a Notice of Action (NOA) when an applicant is approved for the
SLMB program. The NOA for approval of benefits is on form MC 239 SLMB-1. If
there is no eligibility for the SLMB program, the county shall determine eligibility
under the QI-1 or Q-2 programs, under 5-J, Section li. If there is eligibility under the
QI program, there is no need for the county to send the SLMB/QI denial notice
MC 239-2.

2. Counties will issue ali Spanish language MC 239 SLMB-1 forms to all individuals
who request a copy.
3. Counties will process annual redeterminations for SLMBs.
L. CHARTS
1. A matrix entitled, “Medicare Premium Payment Programs Eligibility Requirements
Matrix” compares eligibility similarities among several Medicare premium payment
programs. ltems such as age, residency requirement and federal poverty level
income are compared. It can be found in the Procedures Section, page 5J-11.
2. The “Medi-Cal Buy-in Programs Chart” lists the scope of Medi-Cal benefits under the
various Buy-In programs and contains other useful information. See procedures
Section 5-J-12.
M. FORMS

The SLLMB program forms are as foliows:

1.

MC 176-1 QMB/SLMB/QI (Form/inst.)  Income Eligibility Worksheet for All
Applicants, Form and Instructions.

MC 176-2A QMB/SLMB/QI (Formvinst.) Income Eligibility Worksheet
Coupile or Applicant With an
Ineligible Spouse, With or
Without Child(ren), Forms and
Instructions.

MC 176-2B QMB/SLMB/QI (Forms/instr.) Income Eligibility Worksheet for Child
Applying With or Without Ineligible
Parent(s) Form and instructions.

MC 176 P-A QMB/SLMB/QI QMB/SLMB/QI Property
Worksheet, Adult

MC 176 P-C QMB/SLMB/QI QMB/SLMB/QI Property
Worksheet, Child

SECTION NO.: 50258.1

MANUAL LETTER NO.: 222 DATE: 05-30-2000 5J-3




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

6. MC 238 SLMB-1 Medi-Cal Notice of Action Approval
For Benefits As A SLMB
7. MC-14 A QMB/SLMB/QI Application
8. MC 14 A (SP) QMB/SLMB/QI Application, Spanish
9. NA Back 8 Your Hearing Rights
10. NA Back 8 (SP) Your Hearing Rights, Spanish
N. MEDS INFORMATION

SLMB eligibility is to be reported to MEDS in the Special Program Segment, INQ1 under Aid
Code 8C. The pending eligibility code of 691 (or 692 for retroactive eligibility reporting) will
appear, until a confirmed Buy-In takes place. The eligibility code will then change to 001
(002 for retroactive Buy-Ins). The Medicare status will be 2 to indicate the state payment of
Medicare premium).

1L QUALIFYING INDIVIDUAL-1(QI-1) AND QUALIFYING INDIVIDUAL-2 (Qi-2) PROGRAMS

A BACKGROUND

The federal Balanced Budget Act of 1997 (BBA, 1997), Public Law 105-33 added the
Qualifying Individual-1 (Qi-1) and Qualifying Individual-2 (QI-2) programs. Both are time
limited programs beginning January 1, 1998 and ending December 31, 2002 that pay all or
part of the Medicare Part B premium. The QI-1 program benefit is the payment of the
Medicare Part B premium; the QI-2 benefit is the reimbursement of a portion of the Medicare
Part B premium previously paid by the beneficiary. The QI-1 must be entitied to Medicare
Part B, have no more than twice Medi-Cal's property limit ($4,000 for one person or $6,000
for a couple), and have income of at least 120 percent of the Federal Poverty Level (FPL)
but below 135 percent. The QI-2 must have paid their Medicare Part B premium, have not
more than twice the Medi-Cal's property iimit, and have income at or above 135 percent of
the FPL but below 175 percent.

The QI program is reimbursed at 100 percent federal reimbursement up to a fixed yearly
federal allocation. Therefore, the number of individuals who can be served under these two
programs is to be limited so that states do not exceed their allocations. (See Section K
below, “Limiting the Number of QI Beneficiaries.”)

The enhanced federal funding in a month is not availabie for Q! costs if the QI is eligible
under any other Medi-Cal program in that same month. (Federal reimbursement is not
available for the months that a share of cost (SOC) individual meets his or her SOC and is
considered Medi-Cal eligible. This is seamless to the Q! since Buy-In of the Part B premium
continues, but it is under the MN program. (See Section F below, “Dual Eligibility.”)
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B. PROGRAM DESCRIPTION

1. Qi-1 Program: s limited to the payment of the Medicare Part B premium. it does
not pay the Medicare Part A premium, or the Part B deductibles or copayments.

To be eligible a Qi-1 must:

. Be entitied to Medicare Part B;

. have income at or above 120 percent of the FPL and up to but not including
135 percent;

. have no more than twice the Medi-Cal's property limit (34,000 for one
person, $6,000 for a couple); and

. be a citizen or alien who would be eligible for a regular Medi-Cal program

except for excess income or property.
QI-1, Other Medi-Cal Coverage:

1. An individual may not be determined eligible for the QI-1 program if he or
she is eligible for any other zero SOC Medi-Cal program, such as SSi
cash-based Medi-Cal, or ABD-MN with no SOC.

2. A QI-1 with a SOC is not considered eligible for the SOC program until the
SOC is met. Therefore, the Qi-1 may be reported to MEDS in both the QI-1
and the SOC aid code in the same month. However, federal enhanced QI-1
funding is not available in any month in which the SOC is met. Counties are
not required to track QI-1s that meet or do not meet their SOC. The
Department of Health Services (DHS) will adjust its intemal Buy-In process
to claim the appropriate enhanced federal funding for Ql-1s. The Medicare
Buy-in process will not be affected.

2. QI-2 Program: Is limited to the reimbursement of a portion of the Medicare Part B
premium that is paid by the QI-2. This portion is the increase in the Medicare Part B
premium due to the transfer of Home Health Services from Medicare Part A to
Part B. Beginning January 1998, one-seventh of this transferred amount is to be
reimbursed to the QI-2 eligible. This fractional amount increases by one-seventh for
each year the Qi program is effective. Beginning October 1998, two-sevenths will
be reimbursed for federal fiscal year (FY) 1999 and each year thereafter until

FY 2003.

To be eligible a QI-2 must:

. have paid his or her Medicare Part B premium,

. have income at or above 135 percent of the FPL and up to but not
including 175 percent,

. have no more than twice the Medi-Cal's property iimit (34,000 for
one person, $6,000 for a couple), and

. be a citizen or alien who would be eligibie for a regular Medi-Cal
program
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QI-2, Other Medi-Cal Coverage:

QI-2 individuals may not be determined eligible for any other
Medi-Cal program. Since Medi-Cal pays the Medicare Part B
premium for all full-sccpe Medi-Cal beneficiaries with Medicare
entittement, and the QI-2 program only reimburses individuals that
have paid their own Part B premiums, individuals are not eligible for
both programs at the same time.

SCOPE OF MEDICARE PART B BENEFITS

Medicare Part B medical insurance includes doctor’s services, outpatient hospital care, home
health care, diagnostic tests, durable medical equipment, ambulance service, and many
other health services and supplies

ENROLLMENT

The new QI-1s and Ql-2s may enroll in the program any time on or after January 1, 1998 and
until December 31, 2002, subject to the availabiiity of federal funding as addressed in
Section K.

ELIGIBILITY

Eligibility for the QI programs shali begin the first month that eligibility is established after the
designated dates listed in “Enroiliment,” above. QI program applicants must first be
evaluated for the QMB or SLMB programs. The income and property eligibility for the
QMB/SLMB/QI-1 and 2 programs are to be determined using the two step methodologies
outlined in Section 5L-J of the Procedures Manual. Step one is the evaluation of income
and property eligibility using Medi-Cal methodology; step two is using the Supplemental
Security Income methodology. Applicants ineligible for QMB/SLMB/QI-1 or 2 using step one,
are to be evaluated using step two.

Applicants also have the option of being evaluated for other Medi-Cal programs. The MC-14
A, QMB/SLMB/QI mail-in application form inciudes the question of whether the applicant
wishes to apply for other Medi-Cal programs. Applicants interested in applying for other
Medi-Cal programs are to be mailed the appropriate forms.

DUAL ELIGIBILITY

Although federal law precludes a Qi-1 from being eligible for any other Medicaid program,
medically needy (MN) individuals with a SOC may be eligible for Qi-1 in those months that
the SOC is not met. Medi-Cal “buys-in” for MN individuals because it is cost effective;
Medi-Cal does not receive federal reimbursement for these individuals. Since the QI
program receives the federal reimbursement rate of 100 percent, it is a financial advantage
to DHS to enroll MN individuals in the Qi-1 program. DHS will be responsible for tracking
the month by month QI-1 eligibility in order to claim the appropriate federal reimbursement.
The county responsibility is to review MN applications and redeterminations and, if eligibie,
put individuals into Aid Code 8D.
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QI-2 federal funding is not available for dual eligibles.

RETROACTIVE BENEFITS

Uniike QMBs, Qis may have up to three months of retroactive benefits proceeding the month
of application, but not before January 1, 1998.

MEDI-CAL CARDS

Qis will not be issued Medi-Cal cards for Q-1 and QI-2 eligibility. However, those Qi-1s with
eligibility in another Medi-Cai program may be issued a Medi-Ca!l card as a benefit of that
program.

AID CODES

DHS has established the following alphanumeric aid codes to identify Qi-1s and QI-2s.

Aid Code 8D is for Ql-1s; and
Aid Code 8K is for the Ql-2s.

BUY-IN/REIMBURSEMENT OF THE ALL OR PART OF THE MEDICARE PART B
PREMIUM

As defined by the aid codes, the QI-1s full Medicare Part B premiums will be purchased
under the State Buy-In process. The Ql-2s are required to pay their own Medicare Part B
premiums while in Aid Code 8K in order to be eligible for the reimbursement of a portion of
that premium. Payments will be issued retroactively by the State at the end of each calendar
year. Qi-1s and Ql-2s are identified on MEDS in the Special Program Segment (INQ1),
under Aid Codes “8D" or “8K.”

LIMITING THE NUMBER OF Ql-1S AND QI-2S

Although the BBA, 1997, specifies 100 percent federal reimbursement for the Qi-1 and QI-2
programs, this reimbursement is drawn from the state’s fixed allocation. Once the aliocation
is exceeded, states are responsible for all remaining costs for the two programs. Therefore,
states are permitted under federal law to limit the number of beneficianes, subject to the
following requirements:

1. There will be a limited number of beneficiaries who qualify for Ql-1 and QI-2
benefits in these new programs (8D and 8K) on a “first come, first serve basis.”

2. Those who qualify for the QlI-1 and QI-2 program shall receive benefits thrdugh the
calendar year.

3. Those who qualified for assistance in the last month of the previous year have
preference the following year, however, federal law states that the Q} is “not entitied
to continued assistance for year. It appears unlikely that the California allocation will
be exceeded. DHS will inform the any succeeding year.” if DHS estimates the
number of Ql's on aid in December would cause the following year's allocation to be

SECTION NO.: 50258.1 MANUAL LETTER NO.: 222 DATE: 05-30-2000 5J-7




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

exceeded, DHS will limit the number of Ql-s for the following year. It appears
unlikely that the California allocation will be exceeded. DHS will inform the counties
should there be a possibility that QI eligibility is to be limited.

4. Those whose eligibility must end December 31 will receive a NOA form and a
packet of forms from DHS indicating that the discontinuance is due to the exhaustion
of federal funds. The NOA requests that the individual complete the forms and
return them for a redetermination of eligibility. If the discontinued individual
completes the packet, returns it to the county, and is found potentially eligible, he or
she wiil be pended to a QI “waiting list” for QI federal funding to become available
as other individuals go off the QI system.

Note: The NOA and packet of forms referred to in number 4, have not been
implemented. The State will notify the counties when they are operational.

L QI APPLICATION

The MC-14A is the mail-in application for the QMB/SLMB/QI programs and can be used in
place of the MC210 or SAWS forms. A face-to-face interview is waived for applicants using
the MC-14A. Counties are to follow their own income verification procedures. It is
recommended, however, that counties have potential beneficiaries “photocopy and mail
required documents” and use telephone interviews to replace face-to-face interviews.

QI applicants are not to be asked for verification of property. Counties may seek verification
from other sources. If information conflicts with verifications from other sources, the county
can ask the QI for verification to clarify the inconsistency.

The application date is the date the MC-14A is received at the county.

M. COUNTY RESPONSIBILITY

1. Counties will issue a NOA indicating whether an applicant is approved or denied for
the QI-1 or QI-2 program. The NOA for the approval of benefits is on form MC 238-1
Ql, and the NOA for denials is on form MC 239-2 SLMB/QI. Both forms are
available in both Enghsh and Spanish.

2. Counties will issue Spanish language forms to all individuals who request copies.

3. Counties will process annual redeterminations, based on the Medi-Cal approval date,
or pend redeterminations until the annual FPL Levels are received. Applicants can
use the MC 14-A instead of the MC 210.

N. STATE RESPONSIBILITY

1. DHS wili issue a Notice Type 18 to the Ql-1 when the Social Security Administration
approves the individual's buy-in for Medicare Part B.

2. DHS will issue the a Notice Type 19 to the QI-2 when DHS confirms that the
individual has paid his or her monthly Medicare Part B premium and is therefore
eligible for some or ali of the QI-2 yearly refund check.
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3. DHS wili send a listing of Ql-1s and QI-2s that have received Notice Type 18 and 19.
This listing is provided to the county for information purposes only. No action is
required.

4. DHS will issue a “Pending-Status™ NOA which indicates that although the individual

is eligible, there is a delay in his or her becoming a Q! due to lack of federal QI
funds. The individual is then pended to the QI system waiting list until someone
drops off and funding for the individual's Medicare Part B premium is available.

Note: The “Pending-Status” NOA has not been implemented. DHS will notify the
counties when it is operational.

5. DHS will send a NOA and the appropriate forms to certain previously eligible QI
individuals informing them they will be discontinued from the QI program the
following year due to insufficient federal funds. If the individual completes the
package of forms and returns them to the county, the county will complete the
eligibility redetermination. If he or she is determined to be eligible, the county will
pend the individual on the QI system waiting list. Iffwhen funding becomes available
for a pended individual's payment of part or all of the Medicare Part B premium, the
county will notify the individual by sending him/her a MC-239-1, NOA.

Note: The QI system waiting list has not been implemented. The counties will be
notified and provided instructions prior to implementation.

O. CHARTS

1. A matrix entitled, “Medicare Premium Payment Programs Eligibility Requirements
Matrix” compares eligibility similarities among several Medicare premium payment
programs. Items such as age, residency requirement and federal poverty level
income are compared. It can be found in the Procedures Section, page 5J-11.

2. The “Medi-Cal Buy-in Programs Chart” lists the scope of Medi-Cal benefits under the
various Buy-In programs and contains other usefui information. See procedures
Section 5J-12.
P. FORMS

The QI program forms are as follows:

1. MC 176-1 QMB/SLMB/QI Income Eligibility Worksheet for All
(Formvinst.) Applicants, Form and Instructions.

2. MC 176-2A QMB/SLMB/QI Income Eligibility Worksheet
(Form/inst.) {Couple or Applicant With an Ineligibie

Spouse, With or Without Child(ren),
Form and Instructions.
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10.

11.

12.
13.
14.

15.

MC 176-2B QMB/SLMB/QI
(Form/Inst.)

MC 176 P-A QMB/SLMB/Q!

MC 176 P-C QMB/SLMB/QI

MC 2338-1 Qi

MC 239-1 Q! (SP)

MC 239-2 SLMB/QI

MC 239-2 SLMB/Q! (SP)

N18FRT (English/SP)

N19FRT (English/SP)

MC 14 A
MC 14 A (SP)
NA Back 8

NA Back 8 (SP)

Income Eligibility Worksheet for Child
Applying With or Without Ineligibie
Parent(s), Form and Instructions in
English and Spanish.

QMB/SLMB/QI Property
Worksheet, Adult

QMB/SLMB/QI Property
Worksheet, Child

Medi-Cal Notice of Action,

Approval For Benefits As A Ql

Medi-Cal Notice of Action,
Approval for Benefits As A
QI, Spanish

Medi-Cal Notice of Action,
Denial/Discontinuance of
Benefits As A SLMB/QI

Medi-Cal Notice of Action,
Denial/Discontinuance of
Benefits As A SLMB/QI,
Spanish

Medi-Cal Notice of Action (system
generated), Approval for Qualifying
Individual-1 (QI-1) Program
(English/SP)

Medi-Cal Notice of Action (system
generated), Approval for Qualifying-2
(Ql-2) Program (English/SP)
QMB/SLMB/QI Application
QMB/SLMB/QI Application, Spanish
Hearing Rights

Your Hearing Rights, Spanish
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MEDICARE PREMIUM PAYMENT PROGRAMS ELIGIBILITY REQUIREMENTS MATRIX

Under | Over Resldency
Programs SSI1/SSP| ABD MN 85 65 [Dlsabled| Pay Medicare Premiums Requirements FPL Income
Part A Part B
Ator |Ator
Yes | No Yes | No Yes No Yes No Yes Above |Below |Befow

BUY-IN

- AGED X X X X X X N/A N/A N/A

- BLIND X X X X X X X X N/A N/A NIA

- DISABLED X X X X X X X X N/A N/A N/A
ALIEN X X X X X X X X X N/A N/A N/A
QvB X X X X X X X X X X N/A | 100% | N/A
QDWI X X | X X X X X N/A 1 200% | NIA
SLMB X X | X X X X X X X X N/A N/A | 120%
Ql-1 X b X X X X X X X 120% | N/A | 136%
Ql-2 X X X X X X - X 1368% | NIA | 176%
§8l/s8P=Supplemental Security Income/State Supplemental Payments
ABD MN=Aged, Blind, Disabled Medically Needy
FPL=Federal Poverty Level |
QMB=Qualifled Medicare Beneflciary
QDWI-Qualified Disabled Working Individual
SLMB=Spacifled Low-Income MedIcare Beneficiary
Qi-1/Qi-2=Qualifying Individual-1/Quallifying individual-2
*Will be consldered eligible only for those months In which the share of cost is mot
**Reimburse for a portion of the Medicare Part B premium they pald | |
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Q. MEDS INFORMATION

1.

The Qi system will aiso list those who are currently eligible and funded for the QI
program in the MEDS Special Program Segment (SPS), INQ1 (See Section J,
above) under the appropriate Aid Code, 8D or 8K.

DHS is proposing additional changes to the QI program and MEDS in order to
maintain a pending file for persons eligible for QI, but who cannot be enrolled
because the state has projected that the yearly aliocation will be insufficient to cover
additional eligibles. The purpose of this pending list is to enrolf persons in the QI
program, as other Qls lose their eligibility during the year. DHS will notify the
counties when these additional changes are operational.
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Sate of Calfornia~Healh and Human Services Agency

.Department of Health Services

QUALIFIED MEDICARE BENEFIC[ARY {QMB)/SPECIFIED LOW-INCOME
MEDICARE BENEFICIARY (SLMBYQUALIFYING INDIVIDUAL (QI)
ELIGIBILITY WORK SHEET FOR ALL APPLICANTS:
INDIVIDUAL(S), COUPLE(S), AND CHILD(REN) (LTC INDIVIDUAL IN OWN MFBU)

Case name County district County use
Effective ehgibiity date for this budget
3 New appiication [ Redetermination O Change O Corredtion Month Year
Case Number Birthdate {1) Social Security Number and
Seven-Dight Person Name (Z)chhblnsmCthumb« Other
Coumty| A . Sertal Nursber MFBU |Numbor First, Middle, Last MonthDaylYew |[Sex| or Railroad [+ g
[©]
2
[O)
@
[&3)
@
kD)
(4]
[ON
[v4]
)
[v4]
o
[
L INCOME OF MFBU MEMBERS APPLYING AS AGED,
BLIND, OR DISABLED PLUS INCOME OF SPOUSE { 1. INCOME OF MFBU MEMBERS NOT LISTED N L .
OR PARENT (EXCEPT PA OR OTHER PA) (EXCEPT PA OR OTHER PA) . QMB/SLMB/QI ELIGIBILITY COMPUTATION
A. Nonexempt Uneamed Income A. N pt U ' 1. Courtatie income from Section |, line 16.
) ®) 1. RSO 2. Countable income from Section 0, kne 9.
3. Combined countable mcame
QMBS RO ) Parent/ineBoiies .
Appacea ‘;u-ou'-u(l) 2. Net income from properly (add 1 and 2, rounded) 3
1. RSOR 3. Otes—aernize 4. List current FPL for MFBU of
2. Net income 2 OMB (100%)
from propesty b. SLMB (120%)
3. Other—itemize 11 ke 3 s lexs than or equad 10 ne 4(3), OMB digidie.
4 4. I fne 3 is less Ban e 4(b). SLMB eSgidée.
S. Tow! 5. Totl uneamned sxome uhsmm«a)aqmmmzmnﬁgﬂe
(304 1 twough 4)f (3) ) {add 1 theouch 4) $ MC 1762 A OMBSIMB/GH or
& Comdined uneamed income NK:17S~ZBQMB&M M no ineligitie spovse o 3pphicant ahild,
{add 5(2) d 50)) B. N pt Earned I golosep 5.
income deduction 6. Total net exmed ncome: 5. List eumrers FPL for MFSU of
{d $ ~ 20 (MC 176 W, Part IV, Line 11) ' $ ot 1353y
8. Countable uneamed income a Q-
(6 mimss 7) $ C. Total Countable Income b, G2 (175%) e
B. N = at 7. Suteota U Ine 3 is Jess than lines 5(2) or 5L OF-1 or Q-2 eSgbie. ¥Eve3
il (204 5 and 6) $ excreds nes S(a) or 5b). deny QMB, SLMB, Qb1, or Qb2
9. Gross eamed .
. ]: > 8. Chikd upport/afmony pad
10. Cornbined eamed income 9. Total countadle income
(334 3(2) and 95) (7 mirwss 8) $
11. Deduct IRWE of poterrtial NOTE: M there is income from which educational expenses are
OMEB/SLME! appicant(s) only - dae::;n; < 7). show caiculations here. Enter net amownt
Z R n on o
{subtact 11 from 10) S Total income for educational purpose:
13. $65 Eamed income deduction Less total education expenses
phus S wused S20 — Net N
14, Remainder
{sutract 13 from 12) 3 Hanyolthe MC 176 W, part VI,
15. Countatie eamed i before completing Cokamn &
(dvide 14 by 2) 3 ) )
16. Toia! countable income E ® .
(200 8 203 15) s Amenhruz&m Sea:nnsosﬂ
Shudert Deduction Section 50551
$30 Prus 13 Section 505513
Work Expenses for the Bind Section 505534
incame for Sell-support Section 50551.5
V. EXEMPT INCOME
Note: Do notaflow a for health i
EBgiblity Worker signature Worker mumber Computation date County use
p =N
MCITE-1 QME/SIMB/O! (V99)
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QUALIFIED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME
MEDICARE BENEFICIARY (SLMBYQUALIFYING INDIVIDUAL (Ql)
INCOME ELIGIBILITY WORK SHEET FOR ALL APPLICANTS:
INDIVIDUAL(S); COUPLE(S); AND CHILDREN (LTC INDIVIDUAL IN OWN MFBU)
INSTRUCTIONS, MC 176-1 QMB/SLMB/Q!

Form MC 176-1 QMB/SLMB/QI, Income Eligibility Work Sheet, is used to compute the income for all individuals who are
applying under the QMB/SLMB/QI program. This form is completed at the time of a new application, restoration, reapplication,
change in income, or other circumstances affecting the income, or correction in the income.

ldentification Section

1.

10.

Enter case name.
County district: If the county has districts, identify the district.
County use: Make any entries the county department has designated it wants.

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

Effective eligibility date for this budget Enter the month in which eligibility will begin with this budget computation.

Case number: For family members who are applying as an ABD medically needy (MN) QMB/SLMB/Ql applicant and those
included in the MFBU as ineligible members: enter the county code, appropriate aid code, the seven-digit number, MFBU
number, and the person’s numnber. If the county does not use the seven-digit serial number, enter zeros in front of the seria} -
number until there are seven digits. For the family members who are not included in the MFBU as eligible members, enter
their status under the case number.

Name: Enter the names of ali family members living in the home in accordance with the California Code of Regulations
(CCR), Title 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or board and care. Enter an
unbom child by listing as the name “unbom” and expected date of birth after *unbom_”

Birth date: Enter the birth date of each person listed. Under sex, enter “M” for male or *F” for femnale for each person listed.
Social Security number: Enter the Social Security number for each person applying as a QMIB/SLMB/QI. If a person does
not have a Social Security number, he/she is not eligible as a QMB/SLMB/QI. Enter the Medicare or Railroad Retirement
claim number, if any. See CCR, Section 50187.

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

SECTION I. INCOME OF POTENTIAL QMB/SLMB/Ql COMPOSITION

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

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

A.

MCT7E-1 OME/SLIMB/OI (3/99)

Nonexempt Uneamed Income

When any of the following deductions apply to a person’s income which will be listed in Section I, complete Section V1,
Part A of the MC 176 W instead of Section |, fines 1 through 5.

Educational Expenses Section 50547
Absent Parent Support Section 50541
Income for Self-Support Section 50551.5
Court Ordered Child/Spousal Support Gibbins v. Rank

Page1of3
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1. Enter: Social Security income.
2. Net income received from property.

3—4. All other uneamed income.: If applicable, include SSI/SSP, In-Home Supportive Services (IHSS) recipients’ available
income (from the MC 176 W, Part li), and income allocated from the Pickle-eligible spouse or parent.

5. - Total the amounts in Section |, Part A, fines 1(a) through 4(a). This is the total unearned income of the QMB/SLMB/QI
applicant of the MFBU. Also, total the amounts in Section |, Part A, lines 1(b) through 4(b). This is the total uneamed
income of the QMB/SLMB/QI spouse; ineligible spouse; or parent of the QMB/SLMB/QI child applicant of the MFBU.

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

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

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

B. Nonexempt Eamed Income

When any of the following deductions apply to a person’s income which will be listed in Section §, complete Section W,
Part B of the MC 176 W instead of Jine 9:

Student Deduction Section 50551

$30 Pius One-Third, or $30 Section 50551.1
Work Expenses for the Blind Section 50551.4
Court Ordered Child/Spousal Support Gibbins v. Rank

9.  Enter the gross eamed income.

10. Add the amounts in fines 9(a) and (b) or enter the armount from Section Vi, Part B, line 4 of the MC 176 W. This is
the combined earned income of the QMB/SLMB/QI applicant(s), QMB/SLMB/QI spouse or parent(s) of the MFBU.

11.  Deduct any impairment related work expenses (IRWE) of the potential QMB/SLMB/QI applicant(s).

12.  Subtract number 11 (IRWE expenses) from number 10.

13.  Enter the $65 or the $65 and one-half deduction plus any unused portion of the $20 any income deduction here. ..
14.  Subtract line 13 from fine 12. If line 14 is less than fine 10, enter zero.

15. Divide fine 14 by 2. This figure equals the countable earned income.

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

SECTION li. INCOME OF MFBU MEMBER (BOTH ELIGIBLE AND INELIGIBLE MEMBERS) NOT LISTED IN COLUMN |

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

A. Nonexempt Unearned income
1. Enter: Social Security income.

v

2. Net income received from property.

MC176-1 ommm'(m Page20of3

SECTION NO.: MANUAL LETTERNO.: 22?2 2 DATE: ppy 3¢ 2 5J-16




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

3—4. Al other uneamed income. Include SSVSSP/IHSS recipient’'s available income (frohw MC 176 W, Section I and
Section V), Part B, and income allocated from a Pickle-eligible spouse or parent.

5. Total ines 1 through 4.
B. Nonexemnpt Eamed income
6. Enter the amount from the MC 176 W, Part IV, line 11.
C. Total Countable income
7. Addlines 5(a) and 6(b).
8. Enter any amount paid for court ordered child support or alimony paid under an agreement with the district attomey.
9. Subtract line 8 from line 7. This is the total countable income. Enter in Section Il, line 2.
SECTION lii. QMB/SLMB/QI ELIGIBILITY COMPUTATION
1. Enter Total countable income from Section , line 16.
2. Enter: Total countable income from Section If, line 9.
3. Addlines 1 and 2 (rounded). This is the combined countable income of the MFBU.
4. List the current federai poverty level (FPL) foran MFBU of _____ : (a) at 100 percent or (b) SLMB at 120 percent.
If line 3.is less than or equal to line 4(a), QMB eligible. If line 3 is less than line 4(b), SLMB eligible. If line 3 exceeds
line 4(a) or 4(b) and there is an ineligible spouse or applicant child, complete the MC 176-2 A QMB/SLMB/QI or
MC 176-2 B QMB/SLMB/QI. If there is no ineligible spouse or appiicant child, go to step 5.

5. List the current FPL for MFBU of : (a) Qi-1 at 135 percent, or (b) QI-2 at 175 percent of the FPL. If fine 3 is
iess than line 5(a) or 5(b), QI-1 or QI-2 eligible. If line 3 exceeds line 5(a) or 5(b), deny QMB, SLMB, Qi-1, or QI-2.

Eligibility Worker signature: The worker enters his/her signature.
Worker number: f the eligibility worker has a county number, enter here.
Date of computation: The eligibility worker completes the box with the date the foorm was completed.

County use: Optional—to be used in accordance with county policy.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of Calitomia~Heatth 2 Wellare

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME

MEDICARE BENEFICIARY (SLMB)/QUALIFYING INDlVlDUAL @Qn

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

Degpartmernt of Health Services

Case mame County district County use
Effective eligibifity date for this budget
3 New appication  [J Redeterminaton (3 Change mincome  [J Cormrection in creumstances | Month Year
Case Number {1} Social Security Number and
SeverrDight Person Name Birthdate {2) Health Insurance Claim Number] Other
Conwrty | AN Serial Number MFBU iNumber First, Middie, Last MonthDayiYex [Sex| or f ¥ C ge
(&
@)
{3
(7
)
a
)
73]
i
]
{1
@
{1}
@

1. INCOME OF POTENTIAL QMB/SLME/QS INDIVIDUAL; COUPLE APPLYING AS
AGED, BLIND, OR DISABLED; AND INCOME OF INELIGIBLE SPOUSE

CHILD(REN), PA OR OTHER PA.

B ALLOCATION TO MINOR CHILD{(REN) FROM THE INELIGIBLE SPOUSE. DO-
NOT ALLOCATE FROM THE APPLICANT(S). DO NOT INCLUDE QMB/SIMB/Qt

WITH{OUT) CHILD{REN).
A NONEXEMPT UNEARNED {3) QMBISIMBIQI | ({b) Eligidie or Child | Chéic | Chis | Child
INCOME Applicant Inetigible Spouse N | Mo | Mmee | Mo
1. RSDI 1. Name
2 Stanaam SSI aflocation
2 Netincome from propefty 3. Sub mnot chil income
{gross). E for student d ion.
3. Other—itemize 4. Aliocation o inefigible child
{2 minus 3} (3} [t ©} @
4. 5. TJotat on 10 melig 5
5. Total {add 4(a). ®). {c). and {d))
(204 1 through 4) (a} (%) Enter the amount trom Section I, Bine 5, 10 Section 1, Part A, kne 6(b), only i the
- = Hairen) 1o < ncome of the inebigdie spouse me sS!
6. {"m’;mm o zﬁb‘e‘? ’n‘”“ P amount. Use Section Iff to make this
ki - 3 | NI, INELIGIBLE SPOUSE INCOME EXEMPTION DETERMINATION
. i . {THIS SECTION USED FOR EVALUATION PURPOSES ONLY.)
7. Rew {kne 5b msb) 7. Towaly med income (Gross)
8. Combmne unearmed income {Section I, kne 5(b})}
{add S(a) and 7(d)(2) $ 2. Total eamed incomme
(Section !, kne 11{b))
9. Any income deduction $ - 20 3

15, Countable uneamed income {20d bnes 1 and 2) $
(8 minus 9) 4. A fon 1o chi

B. NONEXEMPT EARNED INCOME | (Section Il. kne 5) $

S. Remamoer
. {subtract 4 from 3) $

11, _Gross eamed income (i tre 5 & less than e cumen Sandard SST allocation amoun, This moome &

12, Unused portion of aliocation to exempt; do not compiete Section {, Part A, () or jon |, Part 8, cotumn (b).)
ineligle chidren V. QMB/SLMB/Ql ELIGIBILITY DETERMINATION

13. Remamnder 1. Total countable income
(@) minus 12(b) i {Section 1, Pant B, tine 20, rounded) S

14. Combmed eamed income $ 2 Uist currerd poverty level for MFBU of
{11(2) plus 130)) 2 QMB (100%) -

15. Deduct IRWE o potersial B bSIMBOI20%) $

T OMB'S_U"B‘D onty (it tne 1 15 less than or equal to kne 23, mdividual or couple QOMB efigidle. Nine 1S
Rermainder less than fine 2d, indivickral or couple SLMB eligible. If line 1 exceeds fine 23 or 2d,
(subtract 15 trom 14) 3 W e 3)

17. $65 eamed income deduction plus 3. List current poverty level for MFBU of
S of unused 320 — a. Ok (135%)

18. Renainder b, QF2 (175%) 3
(17 miwss 16) $ (% Ene 1 is less than kne 3(2) or 3(b), individisal or couple Q-1 or Q-2 eligide. ! fine 1

19. Countable eamed ncome . exceeds fine 3(a) or 3(), deny QMB, SLMB, Qi-1, or Q-2 as long as the MC 176-1
(Givide 18 by 2) $ QMB/SLME/Q! form has been cormpleted.)

20. Total countable income NOTE: IF THE INCOME OF THE SPOUSE IS USED, USE THE CURRENT POVERTY
{add 10 plus 19) (Enter this armount LEVEL FOR TWO. IF ONLY THE INCOME OF THE APPLICANT IS LSED USE THE
on Section IV, ine 1) 3 CURRENT POVERTY LEVEL FOR ONE.

ERgibilty Worker signature Worker number Computation date County use’

MC 176-2 A OMB/SUME! (1/38) (SSUSSP Methadology)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

QUALIFIED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME
MEDICARE BENEFICIARY (SLMBYQUALIFYING INDIVIDUAL (QJ)
INCOME ELIGIBILITY WORK SHEET -
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN)
INSTRUCTIONS, MC 176-2 A QMB/SLMB/QI

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

NOTE: The MC 176-1 QMB/SLMB/QI should be completed prior to completion of the 176-2 A QMB/SLMB/QI to determine if
the applicant(s)/beneficiary(ies) are eligible using Medi-Cal rules.

Identification Section
1. Enter case name.
2. County district: If the county has districts, identify the district.
3. County use: Make any entries the county department has designated it wants.

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

5. Effective eligibifity date for this budget Enter the month in which efigibility will begin with this budget computation.

6. Case Number: For family members who are applying as an ABD medically needy (MN)} QMB/SLMB/QI application and
those included in the MFBU as ineligible members: enter the county code, appropriate aid code, and seven-digit serial
number; enter zeros in front of the serial number until there are seven digits. For the family members who are not included
in the MFBU as eligible members, enter their status under case number.

7. Name: Enter the names of all family members living in the home in accordance with the California Code of Regulations
{CCR), Title 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or board and care. Enter an
unbom child by fisting as the name “unborm™ and expected date of birth after “unbomn.”

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

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

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

SECTION L INCOME OF POTENTIAL QMB/SLMB/Ql COMPOSITION

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

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

Page 1 of 3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

A. Nonexempt Uneamed Income

When any of the following deductions apply to a person’s income which will be fisted in Section I, complete Section V1,
Part A. of the MC 176W instead of ines 1 through 5.

Educational Expenses Section 50547
Absent Parent Support Section 50541
lncome for Self-Support Section 50551.5
Court Ordered Child/Spousal Support Gibbins v. Rank

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

3-4. All other uneamed income. If applicable, include SSI/SSP, in-Home Supportive Services (IHSS) reéipiems’ available
income and income allocated from a Pickle efigible spouse or parent. :

5. Total the amounts in Section |, Part A, lines 1(a) through 4(a). This is the total uneamed income of the QMB/SLMB/QI
applicant of the MFBU. Also, total the amounts in Section I, Part A, lines 1(b) through 4(b). This is the total unearned
income of the eligible or ineligible spouse of the QMB/SLMB/Q! members of the MFBU.

6. Enter the total amount aflocated to the minor child(ren), if any, from the ineligible spousé. Enter the figure computed
from Section 1, line 5, onto line 6(b). NOTE: Income can only be allocated to a child{ren) from an ineligible spouse.

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

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

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

10. Subtract line 8 from line 7. This is the total countable uneamed income. I the countable uneamed.income is a minus
figure, enter zero on iine 10 and enter the minus figure, which is the unused portion of the $20 any income deduction,
in the blank provided on line 17.

B. Nonexempt Earned Income
11. Enter the gross eamned income.

12. Enter the amount of any allocation for any inefigible minor child(ren) that is not offset.by countable uneamed income .
{any minus amount on line 7{b)(1)). Otherwise, enter zero in Section |, Part B, line 12(b).

13. Subftract line 12(b) from fine 11{b). Enter the remainder on line 13(b). Exception: enter zero on line 13(b) if line 12(b)
is greater or equal to line 11(b).

14. Add fines 11a and 13(b). This is the combined nonexempt eamed income of the applicant(s) and ineligible spouse
if the ineligible spouse’s income is combined with the applicant’s.

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

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

17. Enter the $65 of the $65 and one-half deduction plus any unused portion of the $20 any income deduction.
18. Subtract fine 17 from fine 16 and enter the difference on fine 18. I line 17 is greater or equal to line 16, enter zero.

19. Divide line 18 by 2. This figure equals the countable eamned income.

Page20f3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

20. Addlines 10 and 19. This is the total countable incbme of the ABD applicant(s) of the MFBU or applicant and his/her
spouse who is a member of the MFBU (either eligible or inefigible). Enter this amount on Section I, Part B, line 20,

and on Section 1V, line 1.

SECTION l. ALLOCATION TO MINOR CHILD{(REN) FROM THE INELIGIBLE SPOUSE (DO NOT ALLOCATE FROM A

QMB/SLMB/Ql APPLICANT{S). DO NOT INCLUDE A QMB/SLMB/Q! CHILD{(REN), PA OR OTHER PA.
Enter: ‘Name(s) of ineligible child{ren). Do not include QMB/SLMB/QI child(ren), PA or other PA.

Standard SSI allocation: Enter current year’s allocation amount for each child (see QMB/SLMB/QI poverty level chart). If
no child(ren), enter zero on fine 5, and Section 1, Part A, line 6()).

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

Subtract line 3 from line 2 and enter on line 4.

Total all columns on line 4. Complete Section Il to determine whether this figure is to be entered in Section I, Part A,
line 6(b). If Section I, line 5 is less than the current SS! allocation, stop and do not complete Section I(b).

SECTION Hi. INELIGIBLE SPOUSE INCOME EXEMPTION DETERMINATION

1.

2.

Enter: Total gross uneamed income of the spouse (potentially efigible or ineligible) from Section 1, line 5(b).
Gross Eamed Income: Enter the gross eamed income of fhe‘spouse from Section 1, Part B, line 11(b).
Total ines 1 and 2 for combined income of spouse.

Allocation to child{ren): Enter the figure from Section ii, line 5.

Remainder: Subtract line 4 from fine 3. If fine 5 is less than the current SSI allocation amount, this income is exempt. Do
not complete Section I{b). Do not enter the total allocation to neligible children from Section 1i, line 5 to Section §, Part A,

tine 6(b).

SECTION V. QMB/SLMB/QI ELIGIBILITY DETERMINATION

1.

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

List the current poverty level for an MFBU of : a QMB (100%) or b. SLMB (120%). if line 1 is less than or equal
to line 2(a), QMB eligible. I line 1 is less than line 2{b), individual or couple, SLMB eligible. If fine 1 exceeds fine 2(a)

or 2(b), go to step 3.

List the current poverty level for MFBU of : (@) Q-1 (135%) or (b) QI-2 (175%). H fine 1 is less than fine 3(a) or
3@®), Qi1 or Qk2 efigible. If line 1 exceeds line 3(a) or 3(b), deny QMB, SLMB, Qi1, or QI-2.

Eligibility Worker signature: The worker enters his/her signature.

Worker number: If the efigibility worker has a county number, enter here.

Date of computation: The eligibility worker completes the box with the date the form was completed.

County use: Optional—to be used in accordance with county policy.

MC 176-2 A OME/SIMBAX 5 (198 ¢ s
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Stte of Calilomia~Heath and Wellare Department of Health Services
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME
MEDICARE BENEFICIARY (SLMBYQUALIFYING INDIVIDUAL (Ql)
INCOME ELIGIBILITY WORK SHEET
CHILD APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S)
DO NOT INCLUDE QMB/SLMB/QI PARENT(S), PA, OR OTHER PA

Case name County district County use
Eftective eligdilty cate for this budget
[ New application [ Redeterminaton [J Change inincome [J Change in circumstances Month Year
Case Number {1) Social Security Number and
Seven Dign Person Name Birth aate (2} Health Insurance Claim Number] Other
county] aws Sertat Mumber WFBU Jrumter First, Middie, Last MonmDwyvear |Sex| orR Reti Yer {Co o
m
(7]
1)
2
1)
[72)
[§}]
[7:)
[
7]
[G
(2
(1
[~

L INELIGIBLE PARENT(S) or STEPPARENT(S) INCOME OF POTENTIAL | & ALLOCATION TO MINOR CHILD(REN) FROM THE INELIGIBLE PARENT(S) OR
QMB/SLMB/QI CHILD APPLYING AS BLIND OR DISABLED STEPPARENT(S). DO NOT ALLOCATE FROM THE APPUICANT(S). DO NOT
INCLUDE QMEVSLMB/QI CHILD{REN), PA, OR OTHER PA.

A NONEXEMPT UNEARNED ‘ f\" : P, D Child Chiks (=57 Chils
INCOME Ineligible Parent(s) £ o One Two Three Four
1. RSDI 1. Name
2. Standard SSi allocation
2. Net income from propesty 3. minor chi } ncome. .
; Enkale for student cecuavon - ~ - =
L Yl b 4 4. 10 0 (ren)
3. Cther—femize & (line 2 minus tine 3 @ ) o @
4 5. Total X
- 4 {agd lines 4(a). (b). {c). and ().
S. mM‘lmr h a) s . ; {Enter amount trom Section I, kne 5. on line 6.)
5 A to mekgibie Chid(ren) s < 4 . omMB/SLMBIGI CHILD COMPUTATION
{Section 11, tine 5) — e 1. Allocation irom parent(s)
7. Remamnger @93 = ] (Section I fire 19. rounded) 3
{6ne 5 mirus line 6) [ 3 : s » 3 j
: 12 OMB/SIMBIO! chid's own RSD income +3
:- Any income deduction $- 20 s . 4 3._Add other unearmed income
. Countable uneamed income 4. Total unearned mcome
{pt on line 16 unless negative) O i A i {add lines 3 throuch 3} -
B. NONEXEMPT EARNED INCOME ._Suttract any income deduction $ 20
¢ ” v . Remainder
10. Gross eamed income . i (tne 4 minus lne 5) -
1. Unused pomo? '; aliocation 10 N . Child(ren)'s countable ezrhed income +3$
12 %Swned;wnedegggxmpm B . Subtract IRWE - :
S unused . Subtract $65 earmed incomne deduction
. plus $, of unused $20 -
13. Rermainder $ . Remainder $
v - {subtract ines 8 and 9 from fine 7)
14. Divide by 2 and subtract Counmbe X
o . s {divide Fne 10 by 2) -$
- - Net
16. A(g;g;umblemeamedm +$ (acamsamn) $
T - . Current QME/SLME/QH poverty level forone | &
" (a0d Ines 15 and 16) $ a) aMB(100%) __
{b) SLMSB (120%)
18. Subtract parem deguction” - (€} Q-1 (135%)
19. Alocation to QME/SIMB/QI child & QF-2 (175%) .
8 e, 3O NOL Count 1 T P terminat mlme12|slasmanorewanoine13(a)medﬂdsmeﬂgmuuus n
Ottrmise, entes 1 Ao o Seon B e LT OIS income JIeMminaton. | fne 121s less than ine 1300, (), o (9. the chid s incorne elighble for SLMB, OH1 or .
- N " ¥ N . Qr2.)
Indviduai parent deduction amount #f any one parent fives with QME/SLMB/QT child ¥ Gne 12 exceeds ine 13(@ ). oF feny QMB/SLMB/OH1/QH2. as as
appﬁamcoq:leparemceducwna:mwnbommmshewnhmedﬂd (u')eMC176—10M‘BISLM850)1 (b)() (Q.m) g
Engibifity Worker signature Worker number Con'pmzvon date County use

MC 176-2 B QMB/SLMBAX (1/98) (SSUSSP Methadalogy)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

QUALIFIED MEDICARE BENEFICIARY (QMB)YSPECIFIED LOW-INCOME
. MEDICARE BENEFICIARY (SLMB)YQUALIFYING INDIVIDUAL {Qf)
INCOME ELIGIBILITY WORK SHEET .
CHILD APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S)
DO NOT INCLUDE QMB/SLMB/QI PARENT(S), PA, OR OTHER PA

INSTRUCTIONS, MC 176-2 B QMB/SLMB/Q!

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

the income.

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

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

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

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

6. Case number: For a QMB/SLMB/QI child who is applying as blind or disabled (BD) medically needy (MN), enter the county
code, appropriate aid code, seven-digit number, MFBU number, and the person number. If the county does not use a
seven-digit serial number, enter zeros in front of the serial number until there are seven digits. For the family members
who are not included in the MFBU as eligible members, enter their status under case number.

7. Name: Enter the names of all family members fiving in the home in accordance with the Califomia Code of Regulations
(CCR), Title 22, Section 50071, and any BD person or spouse of an BD person in LTC or board and care. Enter an unbom
child by Risting as the name “unborn™ and expected date of birth after “unborn.”

8. Birth date: Enter the birth date of each person listed. Under sex, enter “M” for male or “F” for female for each person listed.

9. Social Security Number: Enter the Social Security number for each person applying as a QMB/SLMB/QL. If a person does
not have a Social Security number, he/she is not eligible as a QMB/SLMB/QL. Enter the Medicare or Railroad Retirement

claim number, if any. See CCR, Section 50187.

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

Section L. Parent(s) or Stepparent(s) Income of Potential QMB/SLMB/QI Child Applying as Blind or Disabled (BD)

In this section, enter all the nonexempt uneamed and eamed income of the ineligible parent(s) of the child who is applying as
an BD MN under the QMB/SLMB/QI program. NOTE: "Ineligibie parent(s)” refers to the parent(s) of the child who is applying
under the QMB/SLMB/QI program. Do not include a parent(s) who is efigible as a QMB/SLMB/QI, PA, or other PA. Only include
the income of an ineligible parent(s).

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

Page1of3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

A. Nonexempt Unearned income

When any of the following deductions apply to a person’s income which will be listed in Section I, complete Section V1,
Part A, of the MC 176 W instead of lines 1 through 5.

Educational Expenses Section 50547
Absent Parent Support Section 50541
Income for Seli-Support “Section 50551.5
Court Ordered Child/Spousal Support Gibbins v. Rank

1. Enter: Sodal Security income.
2. Netincome received from property.
34. Enter the amount of all other uneamed income.

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

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

7. Subtract line 6 from line 5 or enter the amount from MC 176 W, Section V1, Past A, on 7(a). )f this is a minus amount,
enter zero on line 7(b} and the minus amount on Section 1, Part B, line 11. Otherwise, enter the amount on line 7(a)

onto line 7(b). .
8. No entry. This shows the $20 any income deduction.

9. Subtract line 8 from line 7(b). This is the countable uneamed income. If the countable uneamed income is a minus
figure, enter zero on line 16 and enter the minus figure, which is the unused portion of the $20 any income deduction,
in the blank provided on line 12.

B. Nonexempt Eamed Income

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

Student Deduction Section 50551

$30 Plus One-Third, or $30 Section 50551.1
Work Expenses for the Blind Section 50551.4
Income for Self-Support Section 50551.5

Court Ordered Child/Spousal Support Gibbins v. Rank

10. Enter the gross earned income.

11. Enter the unused amount of any allocation for ineligible minor child(ren) that was not offset by countable uneamed
income (Section 1, Part A, line 6). NOTE: If there is no income remaining, either uneamed or eamed, do not allocate
to the QMB/SIMB/QI child(ren). Enter zero in Section 1ll, line 1. if there is income, proceed with line 12.

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

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

14. Divide by 2.
15. Subtract line 14 from line 13 to obtain the remaining countable earned income of the ineligible parent(s).

16. Enter countable uneamed income from line 9.

Page2of 3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

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

18. Enter the parent(s) deduction. Use the parent deduction of a QMB/SLMB/QI child(ren) for an individual, if one
inefigible parent lives with the child(ren), or use the parent deduction of a QMB/SLMB/QI child(ren) for a couple, if
both ineligible parents five with the potential QMB/SLMB/QI child.

19. Subtract iine 16 from fine 17 and enter this figure on Section i, ine 1. This is the aliocation from the ineligible
parent(s) to the potential QMB/SLMB/QI applicant.

Section L.  Allocation to Minor Child(ren) from the Ineligible Parent or Stepparent

4.

5.

Erter the name(s) of ineligible child(ren). Do not include QMB/SLMB/Qi child(ren), PA, or other PA.
Enter the standard QMB/SLMB/Q! allocation for each child. If no child(ren), enter zero on line 5 of this section.

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

Subtract line 3 from line 2.

Total ali columns on line 4 and enter the total allocation. This figure is also to be entered in Section I, Part A, fine 6.

Section II. QMB/SLMB/QI Child Computation

1.

2.

10.
11.
12.

13.

Enter the parent(s) allocation from Section I, Part B, fine 19.

Enter the potential QMB/SLMB/QI child’s own RSDI income.

Enter any other uneamed income the potential QMB/SLMB/QI child may have.
Total fines 1 through 3.

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

Subtract line 5 from line 4. This is the total remaining countable uneamed income.

Enter the potential QMB/SLMB/QI child’s countable eamed income or amount from Section Vi, Part B, line 4, of the
MC 176 W. If appropriate, aliow the student deduction.

Deduct any impairment related work expenses the potential QMB/SLMB/Q! child may have.

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

Subtract fines 8 and 9 from line 7 to obtain the remaining eamed income of the potential QMB/SLMB/QI child(ren).
Divide the amount on fine 10 by 2 to obtain the total countable eamed income of the potential QMB/SLMB/QI child(ren).
Total fines 6 and 11 for the combined net nonexempt income of the potential QMB/SLMB/QI child{ren).

Enter the current QMB/SLMB/QI poverty level for one. 1f fine 12 is less than or equal to line 13(a), the child is efigible for

QMB. I fine 12 is less than fine 13{b), (c), or (d), the child is efigible for SLMB or Qi-1 or Ql-2. If line 12 exceeds line 13(@a).
{b), (c), or (d), deny QMB/SLMB/Q!-1/QI-2 only if Section Iil, item 5 of the MC 176-1 QMB/SLMB/Qi form has been

completed.

Eligibifity Worker signature: The worker enters his/her signature.

Worker number: if the eligibility worker has a county number, enter here.

Date of computation: The eligibility worker completes the box with the date the form was completed.

County use: Optional—to be used in accordance with county policy.

MC 1762 B QME/SIMEND! b (U99) ¢ )
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Sute of Cakfornia—Health 3nd Human Services Agency Department of Health Sesvices

QUALIFIED MEDICARE BENEFICIARY (QMB)Y/
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)/QUALIFYING lNDlVlDUAL @
PROPERTY WORK SHEET
ADULT (18 YEARS OF AGE AND OLDER OR MARRIED)

Name Case number 'Worker number Month

STEP REGULAR MEDI-CAL METHODOLOGY

A Determine net nonexempt property in accordance with. Article 9.

B. Does family qualify under the regular Medi-Cal property rules and property limits?
O Yes, stop here. QMB/SLMB, QI-1, or QI-2 property requirement met.
O No, proceed to Step Il V

STEP I—-QMB/SLMB, QI-1, OR QI-2 METHODOLOGY

A_ Only consider the net nonexempt property of the QMB/SLMB, QI-1, or QI-2 applicant (and
spouse); do not Qonsider the property of any other family members in the home.

B. Net nonexempt property of QMB/SLMB, Ql-1, or QI-2 applicant (and spouse) 3
C. Property limit for one person (or two persons if there is a spouse) 3
D. Twice the property limit shown on Step I, line C $

m

Is Step 1, line B less than or equal to Step U, fine D?
3 Yes, QMB/SLMB, Qi-1, or QI-2 property requirement met.

3 No, ineligible due to excess property.

MC 176 P-A CMEB/SUMB/O! (12/99)
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Mdmm-w:ﬂ:_ew wawm

QUALIFIED MEDICARE BENEFICIARY (QMB)/
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMBY
QUALIFYING INDIVIDUAL (Ql)

PROPERTY WORK SHEET
CHILD

Name Case number Worker number Month

STEP -REGULAR MEDLCAL METHODOLOGY
A. Determine net nonexempt property in accordance with Article 9.
B. Does child qualify under the reguiar Medi-Cal property rules and property limits?
3 Yes, stop here.
{J No, proceed to Step ii.
STEP ll—QMB/SLMB/Ql (SSVSSP) METHODOLOGY
A. Parental allocation (includéc stepparent)
Only consider the net nonexempt property of the parent(s) in the home; do not consider the property of any other family

mermbers.
1. Parent(s)’ net nonexempt property. $
. Property limit for one person (if two parents, enter property limit for two persons)....cceecveeeeeee. $
Subtract line A2 from fine A1 (enter O if negative). Total Allocation: $
4. Divide line A3 by the number of QMB/SLMB/QI children in the home.
QMB/SIMB/QI Child’'s Share: $

B. QMB/SLMB/QI resources of child and parent(s)

1. Child’s own net nonexempt property (as determined under Article 9)

2. Enter cﬁild's share of property from parent(s) {line A4)
3. Addlines Bt and B2.
4. Twice the property limit for one person.
5. Is line B3 less than or equal to line B4?

3 Yes, QMB/SLMB/QI property requfrement met.
O No, inefigible due 1o excess property. if more than one QMB/SLMB/Q! child in the home, proceed to Section C.

LG T ¢ T B Y

C. Child in SectionB is ineligible and more than one QMB/SLMB/QI child in the home

1. Follow these steps if the child in Section B above is ineligible for any reason, €.g., attainment of age 18 or due to excess
property because the parental allocation when combined with the QMB/SLMB/QI child’s own net nonexempt property
exceeds twice the Medi-Cal property limit for one person.

2. Take the amount of property deemed from the parent(s) (Line A3) and redivide it among the remaining number of
QMB/SLMB/QI children in the home (Line A4).

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

EBgiility Worlker signature Worker purmber Date of computation

MC 176 P-C QME/SINES (198
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MEDI-CAL
NOTICE OF ACTION (County Stamp)
Approval for Benefits as a
Specified Low-Income Medicare Beneficiary
Notice date:
Case Number:
Worker name:
Worker number:
Worker phone number:
Approval for:

(Name)

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT
AFFECT THOSE BENEFITS.

We reviewed your application to see if you are eligible for 2 new program called the Specified
Low-Income Medicare beneficiary (SLMB) program.

We determined that:

___ Beginning / / _, you are eligible for the Medi-Cal program to pay your
Medicare Part B premiums under the SLMB program. This means that if you receive a
Title I, Social Security Administration (SSA) payment and you are currently paying for
your Medicare premiums, it will take SSA 3-4 months from the time you are eligible as a
SLMB for SSA to stop deducting these premiums from your SSA payment. If you are
eligible for a refund, it may also take from 90 to 120 days for SSA to send you 2 check for
those previously paid payments.

If you applied for regular Medi-Cal eligibility, you will receive a sepal;ate notice.

The regulations which require this action are the California Code of Regulations, Title 22, Section
50258.1.

£ 5 ./ . ' 5 )
Si Ud. necesita una traduccion de este aviso en espaniol, pongase en contacto con su oficina de
bienestar del condado.

MC239 SLMB-1 (1/99)
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State of Cafifomia—-Health ard Wellare Agency Degartment of Health Services
MEDI-CAL - -
NOTICE OF ACTION
Approval of Eligibility as a
Qualifying Individual (Ql)
L _
([COUNTY STAMP)
Notice dater
Case number;
[_ j Worker narme:
Worker number:
Worker telephone:
Approval for:
L _, Mame)

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT THOSE BENEFITS.

We reviewed your application to see if you are eligible for the Qualifying Individuals-1 (Q}-1), or the Qualifying
Individuals-2 (Qi-2) program.

0O 1. You meet the rules of the Q-1 program which is for those with income up to 135 percent of the Federal
Poverty Level (FPL). Although subject to the availability of federal funding and approval by the Social
Security Administration (SSA), the QI-1 program will pay your Medicare Part B premiums.

YOU WILL RECEIVE ANOTHER NOTICE WHEN YOUR Ql-1 BENEFITS BEGIN. THIS MEANS THAT IF
YOU RECEIVE A TITLE I, SSA CHECK AND YOU ARE PAYING YOUR MEDICARE PART B PREMIUMS,
YOU WILL RECEIVE AN INCREASE IN YOUR MONTHLY SSA TITLE Il CHECK VERY SOON. PLEASE
REMEMBER THAT IF YOU ARE RETROACTIVELY ELIGIBLE FOR THE QI-1 PROGRAM, YOU MAY
RECEIVE A REFUND FROM SSA OF THE MEDICARE PART B PREMIUMS YOU PREVIOUSLY PAID. IT

TAKES 90 TO 120 DAYS FOR SSA TO PROCESS A CHECK.

3 2. You meet the rules of the QI-2 program which is for those with income up to 175 percent of the FPL.
Although subject to the availability of federal funding and approvat by the SSA, the QI-2 program
refunds a portion of your Medicare Part B premiums by check the following year.

If you applied for regular Medi-Cal eligibility, you will receive a separate noﬁce..
The regulations which require this action are California Code of Regulations, Title 22, Section 50258.1.

Si Ud. necesita una traduccion de este aviso en espariol, pongase en contacto con su oficina de bienestar del condado.

MC 239-1 Ot (1898)
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State of Callornia—Health and Human Sexvices Agency Department of Health Services
NOTIFICACION DE ACCION I 1
DE MEDI-CAL }
Aprobacién de Accion como
Individuo Elegible (QJ)
L : _
{COUNTY STAMP)
Fecha de la notificacion:
'_ -—l Nu JZel <aso;
Nombre delde la rabajador(a):
Nimero del/de la trabajador({a):
Teléfono del/de ka trabajador(a):
Aprobacion para:
L J ‘
{Nomre)

SIUSTED YA ESTA RECIBIENDO BENEFICIOS DE MEDI-CAL, ESTO NO AFEGTA ESOS BENEFICIOS.

Revisamos su solicitud para ver si usted reline los requisitos para recibir beneficios del programa para
individuos Elegibles-1 (Q/~1) o para Individuos Elegibles-2 (Q/-2).

[J 1. Usted cumpie con las reglas del programa QJ-1 que es para aquellos individuos con ingresos de un
maximo del 135 por ciento del Nivel Federal de Pobreza (FLF). Aungue se sujeta a Ia disponibilidad
de fondos federales y a ia aprobacion de la Administracion del Seguro Social (SSA), el programa Q/-1
pagara sus primas de la Parte B de Medicare.

USTED RECIBIRA OTRA NOTIFICACION CUANDO COMIENCEN SUS BENEFICIOS DEL QI-1. ESTO
SIGNIFICA QUE S! USTED RECIBE UN CHEQUE DEL TITULO !l DE LA SSA Y USTED ESTA PAGANDO
SUS PRIMAS DE LA PARTE B DE MEDICARE, MUY PRONTO USTED RECIBIRA UN AUMENTO EN SU
CHEQUE MENSUAL DEL TITULO 1l DE LA SSA. POR FAVOR RECUERDE QUE S! USTED REUNE LOS
REQUISITOS PARA RECIBIR BENEFICIOS DEL PROGRAMA QF1 RETROACTIVAMENTE, ES POSIBLE
QUE RECIBA UN REEMBOLSO DE LA SSA POR LAS PRIMAS DE LA PARTE B DE MEDICARE QUE
USTED PAGO PREVIAMENTE. LA SSA SE DEMORA DE 90 A 120 DIAS PARA TRAMITAR UN CHEQUE.

{J 2. Usted cumple con las reglas del programa Q/-2 que es para aquellos individuos con ingresos de un
maximo del 175 por ciento del Nivel Federal de Pobreza (FLP). Aunque se sujeta a la disponibilidad
de fondos federales y a la aprobacion de la Administracion del Seguro Social (SSA), el programa Q/-2
reembolsa por medio de un cheque, una parte de sus primas de la Parte B de Medicare, al afio

siguiernte.
Si usted solicit6 beneficios de Medi-Cal, usted recibira una nofificacion por separado.

La regulacién que exige esta accion es la Seccion 50258.1, del Titulo 22, del Codigo de Regulaciones de
California.

Trabagacdorta) de Blegbdidad X Teléiano

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION

MC 239-1 Q! (SP) (2/39)
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Siate of Caklomia—Heath and Weltare Agency Department of Health Services

MEDI-CAL [~ : 1
NOTICE OF ACTION
Denial or Discontinuance of Benefits as a
Specified Low-Income Medicare Beneficiary (SLMB)
or a Qualifying Individual {Ql) L N

([COUNTY STAMP)

I ] Notice date:

Case number:

Worker name:
Worker number:
L 1 Workertelephone mumber:
Denial/discontinuance for:,

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT THOSE BENEFITS.

We reviewed your application to see if you are eligible for the Specified Low-income Medicare Beneficiary
(SLMB), Qualifying Individuals-1 (QI-1), or the Qualifying individuals-2 (QI-2) program.

We determined that:
O You are not eligible for the 00 SLMB, 3 QI-1, or O Q-2 program.
O Your eligibility for the 3 SLMB, O QI-1, or O QI-2 program ends / /

Here is why:

O You are not eligible for the QI-1 or QI-2 program because you are currently eligible for no-share-of-cost
Medi-Cal. Your Medicare Part B premiums are aiready being paid monthly under that program.

O Your INCOME is above the limit. The income limitis $ . If your income decreases,
you may reapply.

O Your PROPERTY is above the fimit. If your property decreases, you may reapply. The property
limitis $ . Your county worker can tell you how to decrease your property legatlly.

O The Social Security Administration (SSA) states you are not eligible for Medicare Part B benefits. Contact
your local SSA office for more information.

O The SSA states you have not paid all or some of your Medicare Part B premiums, so you are no longer
eligible for additional QI-2 benefits. This will reduce the amount, if any, of your retroactive QI-2 refund next
year. '

3 Other reasons:
If you also applied for regular Medi-Cal benefits, you will receive a separate notice about that program.
The regulations which require this action are California Code of Regulations, Title 22, Section 50258.1:

SirUd. necesita una traduccion de este aviso en espariol, pongase en contacto con su oficina de bienestar del condado.

MC 239-2 SIMB/CI (1/98)
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’ wuwwwmwm Deparment of Heakh Services
NOTIFICACION DE ACCION r 7
DE MEDI-CAL
Negacion o Descontinuacion de Beneficios como
Beneficiario Declarado de Bajos Ingresos de Medicare
(SLMB) o como Individuo Elegible (Q/) | N
(COUNTY STAMP)
[ ] Fecha de Ia notificacion:
Namero del caso:
Nombre del/de la trabajador(a):
Nomero del/de fa trabajador(a):
L_ _J Telstono del/de la trabajador(a):
Negacién/Descontinuacion para
(Nombre)

SI USTED YA ESTA RECIBIENDO BENEFICIOS DE MEDI-CAL, ESTO NO AFECTA ESOS BENEFICIOS.

Revisamos su solicitud para ver si usted refne los requisitos para recibir beneficios del Programa de
Beneficiarios Declarados de Bajos Ingresos (SLMB), de Individuos Elegibles-1 (Q/-7) 6 de individuos

Elegibles-2 (QI-2).

Determinamos que:

O Usted no redne los requisitos para el programa de O SIMB, O Q1,6 3 Q2.

0 Su elegibifidad para el programa de O SLMB, O Q/-1, 6 O Q/-2termina el ! !

Esta es la razon:

D Usted no retne los requisitos para el programa de Q-1 6 Q-2 porque actualmente no reine los requisitos
para recibir Medi-Cal sin parte del costo. Sus primas de la Parte B de Medicare ya'se estan pagando
mensuaimente bajo ese programa.

O Sus INGRESOS estan por encima del limite. E! limite de ingresos es de dolares. Si sus
ingresos disminuyen, usted puede volver a solicitar beneficios. :

O Sus BIENES estan por encima del limite. Si sus bienes disminuyen, usted puede volver a solicitar
beneficios. El limite de'bienes esde _~ _~ dolares. Su trabajador(a) del condado puede
decirie co6mo reducir sus bienes legalmente. :

O La Administracion del Seguro Social (SSA) indica que usted no retne los requisitos para recibir beneficios
de la Parte B de Medicare. Comuniquese con su oficina local de la SSA para obtener mas informacion.

O La SSAindica que usted no ha pagado todas o parte de sus primas de la Parte B de Medicare, asi que ya
no redne los requisitos para recibir beneficios adicionales del programa de Q/-2. Esto reducira la
cantidad, si hubiera alguna, de su reembolso de beneficios retroactivos del programa de Q/-2 el préximo

ano.

3 Otras razones:
Si usted también solicitd beneficios regulares de Medi-Cal, usted recibira una notificacién por separado sobre

ese programa. y
La regulacion que exige esta accion es la Seccion 50258.1, del Titulo 22, del Cédigo de Reguiaciones de
California.

MC 239-2 SIMBOI (SP) (4995)
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State of California~Health and Human Services Agency

Department of Heaith Services R . Notice Type 18
Medi-Cal Program December 17, 1999

MEDI-CAL NOTICE

Social Security Number: 111-11-1111
Beneficiary ID Number: 34-8D-1111111-1-11

JOHN Q PUBLIC

C/0 JANE PUBLIC

11111 MAIN ST
SACRAMENTO CA 95811-1111

APPROVAL FOR QUALIFYING INDIVIDUAL-1 (Qf-1) PROGRAM
Payment of Your Medicare Part B Premiums

Aprobacién de los Programas del Individual Calificado-1 (QI-1)
Pago de sus Primas de Medicare Parte B

This notice is to let you know that your Qualifying Individual-l (QI-1), Medicare Part B
premium payments have been approved by the Social Secunty Administration (SSA) and will be
paid by the State effective 01/2000.

Esta Noticia es para avisarle que sus pagos del Programa del Individual-l Calificado
(Q1-1), Medicare Primas Parte B, han sido aprobados por Seguro Soc1a1 Administracion (SSA)
y van a ser pagado por el Esta do a partir de 01/2000.

THIS MEANS THAT IF YOU RECEIVE A TITLE II, SSA CHECK AND YOU ARE PAYING YOUR MEDICARE PART B
PREMIUMS, YOU WILL RECEIVE AN INCREASE IN YOUR MONTHLY SSA, TITLE II CHECK VERY SOON.
PLEASE REMEMBER THAT IF YOU ARE RETROACTIVELY ELIGIBLE FOR THE QI-1 PROGRAM, YOU MAY
RECEIVE A REFUND FROM SSA OF THE MEDICARE PART B PREMIUMS YOU PREVIOUSLY PAID. IT TARES 90
TO 120 DAYS POR SSA TO PROCESS A CHECK.

Si usted recibe un cheque de Titulo II, (SSA) Y estd pagando sus primas de Medicare Parte B,
usted va a recibir en lo mas pronto un aumento en su SSA Titulo II cheque que recibe -
‘mensualmente. No se olvide que si usted es elegible retroactivamente para el QI-1 programa,
es posible que usted recibird un reembolso de SSA por las Primas de Medicare Parte B que
usted ha pagado anteriormente. Va a tomar desde 90 a 120 dias para que SSA process un

cheque.

1f you applied for regular Medi-Cal benefits, you will receive a separate notice about that
program.

Si usted aplicd para los beneficios regulares de Medi-Cal, usted va a recibir una noticia
separada de ese programa. :

This notice is required by the California Code of Regulations, Title 22, Section 50258.1.

Esta not1c1a esta requerida por el Cahforma Cédigo de Regulaciornes, '1‘1tulo 22, Seccidn
50258 1. )
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State of California-Health and Human Services Agency

Department of Health Services Notice Type 19
Medi-Cal Program December 17, 1999

MEDI-CAL NOTICE

Social Security Number: 111-11-1111
Beneficiary ID Number: 34-8K-1111111-1-11

JOHN @ PUBLIC
C/0 JANE PUBLIC

11111 MAIN ST
SACRAMENTO CA 95811-1111

APPROVAL FOR QUALIFYING INDIVIDUAL-2 (Qi-2) PROGRAM
Reimbursement of a Portion of Your Medicare Part B Premiums

Aprobacién de los Programas del Individual Calificado-2 (QI-2)
Reembolso de Una porcidn de sus Primas de Medicare Parte B

This notice is to let you know that you have been approved by the State of California as a
Qualifying Individual-2 (QI-2). The State will refund to you by check a portion of the
Medicare Part B premiums you paid each month last year.

Esta Noticia es para avisarle que usted esta aprobado por el Estado de California como un
Individual-2 Calificado (QI-2) beneficiario. El Estado le va a reembolsar un cheque que es
una porcién de las Primas de Medicare Parte B que usted ha pagado cada mes del afio pasado.

This notice is required by the California Code of Regulations, Title 22, Section 50258.1.

Esta noticia estd requerida por el California Cédigo de Regulaciones, Titulo 22, Seccién
50258.1. .

SECTION NO.: MANUAL LETTER NO.:
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Sue of Calfornia—Heatts and Human Services Agency Deparimen of Health Services

QUALIFIED LOW-INCOME MEDICARE BENEFICIARY (QMB),
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB),
AND QUALIFYING INDIVIDUALS APPLICATION

Name Social Security number Medicare nunmber [Oate

Tesephone number Date of birth Sex Marital status [ Divorced 7 Married

( ) J Male [J Female| [J Separated {3 Single 0 Widowed
Agdress (number, streef) City State 2P code

This information is to help you apply for the Qualified Low-income Medicare Beneficiary (QMB), Specified Low-income Medicare
Beneficiary (SLMB), or the Qualifying individuai -1 or -2 {(QI-1/Ql-2} programs. Persons eligiie for the QMB program may have
the State pay their Medicare Parts A and B premiums, deductibles, and coinsurance fees. Persons eligible for SLMB or Qi-1
will have their Medicare Part B premiums paid by the Medi-Cal program. Persons eligible for the QI-2 program will have a portion
of their monthly Part B premiums refunded to them in the following year. You may apply for QMB, SLMB, Qi-1, or QI-2 by mailing
this form to your local county Social Services agency.

To be eligible for QMB, SLMB, Qi-1, or Qi-2, you must:
« Be eligible for Medicare Part A (hospital insurance).
« Be eligible for Medicare Part B (medical insurance).
« Meet the foltowing income requirements:

« QMB: Net countable income at 100% of the Federal Poverty Level (FPL) (at $707" for a single person, or at $942 for a
couple).

» SLMB: Net countable income below 120% of the FPL (below $844" for a single person, or below $1,126" for a couple).
e Ql1: Net countable income below 135% of the FPL (below $347- for a single person, or below $1,265° for a couple).
» QI2: Net countable income below 175% of the FPL (below $1,222" for a single person, or below $1,633 for a couple).
» Have no more than $4,000 in nonexempt property for a single person, or $6,000 for a couple.
« Meet certain requirements and conditions, such as being a resident of California.

List all persons living in your household (spouse/children). If you have more than three persons living with you, you may
list them on a separate page.

Sex
M=Maie
Name Social Security Number F=Female Date of Birth Relationship to You

IMPORTANT:  If you or members of your family appear eligible for other Medi-Cal programs, do you wish to apply for them?
OYes ONo }f yes, you may need to complete other forms.

MAIL COMPLETED FORM TO YOUR COUNTY SOCIAL SERVICES AGENCY
(ADDRESSES ON BACK SIDE OF THIS FORM)

* ¥ you have a child fiving in the home with you, these amounts may be higher. These amounts are expected to increase each
year in the month of April. If you received a Title It Social Security cost of living adjustment in January, this amount wili not
be counted until April.

MC 34 A (499) - Page 10f3
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A. COUNTABLE INCOME

L Fill in the MONTHLY uneamed income received by the QMB/SLMB/QI-1/Qi-2 COUNTY USE
applicant:
1. Social Security check s oeamed
2. VA benefits S (fne6): S
3. Interest from bank accounts or certificate(s) of deposit $
4. Retirement income S Spouse’s
5. Any other income S (ne 12) +
6. Total UNEARNED INCOME—add lines 1 through 5 S
IL If you are married and living with your SPOUSE, fill in the MONTHLY uneamed
income received by your spouse:
7. Social Security check s ncme
8. VA benefits s deducion —
9. Interest from bank accounts or certificate(s) of deposit $ Net
10. Any other incorme $ uneamed
ncome
11. Retirement income $
Net
12. Total SPOUSE'S UNEARNED INCOME—add fines 7 through 11 $ gamed
@ine 19)

fil. Fill in the MONTHLY eamed income received by the QMB/SLMB/QI-1/Ql-2
applicant and spouse: y

13. - Gross eamings for the person who wants to be a QMB, net income
SWMB, QI-1, or QI-2 .
14. Gross eamings for the spouse
MFBU size

15. Total—add lines 13 and 14
16. Subtract $65
17. Remainder

Compareto
OME/SUMB/QI-1/Q1-2
mcome Emit.

it over income Bmit, is there
a spouse andlor children in
the home? Complete the
MC 176-2 A QMB/SLVB/Q!
form.

18. Divide by 2

“w» Hh N n o u

19. Total EARNED INCOME—add fines 6, 12, and 18

IV. Potential QMB, SLMB, QI-1, or QI-2 eligibles:

(if you have a child in the home, these amounts may be higher.)
You are potentially eligible as a QMB if your income is at 100% of the FPL (at $707 for a single person, or at $942
for a couple.
You are potentially efigible as a SLMB i your income is below 120% of FPL (below $844 for a single person, or
below $1,126 for a couple). )
You are potentially efigible as a QI-1 i your income is below 135% of FPL (below $947 for a single person, or
below $1,265 for a couple).
You are potentially efigible as a Qi-2 if your income is below 175% of FPL (below $1,222 for a singie person, of
below $1,633 for a couple).

a

a

Q
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

B. PROPERTY

A QMB, SLMB, Qi-1, or QI-2 who is not married or not living with his’her spouse must have countable property which is
equal to or less than $4,000. A QMB, SLMB, QI-1, or QI-2 who is married and living with his/her spouse must have
countable property which is equal to or iess than $6,000.

The following gives examples of countable property. Important: The home you and/or a spouse five in does not count.
One car used for transportation does not count. if you apply at the county welfare department as a QMB, SLMB, Ql-1, or
Qi-2, the county may treat the property listed on this form differently. There are other types of property which will also be
looked at by the county welfare department, i.e., certificates of deposit. This other property may or may not count towards

the property fimit.
Fill in the value of the following property which belongs to you, your spouse, or both of you. COUNTY USE
1. Checking accounts $
2. Savings accounts $
3. Certificate(s) of deposit $
4. Stocks $
5. Bonds s
6. A second car (value minus amount owed) $
7. A second home (value minus amount owed) $
8. The cash surrender value of life insurance policies if

the face vaiue of all policies combined exceeds $1,500

(Do not include “term” insurance policies) $
9. Total PROPERTY—add lines 1 through 8 3

*= This total cannot exceed $4,000 for a single person or $6,000 for a coupie.

Additional information: You may be eligible for up to three months of retroactive coverage of your Medicare Part B premiums.

NOTE: A QMB, SLMB, QI-1, or Q-2 must meet certain other Medi-Cal conditions. For example, Medi-Cal benefits received by
a beneficiary after age 55 are recoverabie by the State after death under certain conditions. Recovery may be made from the
estate or distributee/heir of the Medi-Cal beneficiary if the beneficiary does not leave a surviving spouse, minor children, or a
totally disabled child.

1 declare under penalty of perjury, under the laws of the United States of America and the State of California, that
information I have given on this form is true, correct, and complete.
Signature (or rrark) of applicant Oate

Privacy Statement

Sections 14011 and 14012 of the Weltare and institutions Code aflow county welfare departments to get certain facts from you to decide #f you, or the persons
you represent, can get Medi-Cal benefits. You must provide these facts to get all or some of your Medicare Part B premiums paid by Medi-Cal. Failure to
provide necessary tacts can result in Medi-Cal benefits being denied. .
The ndormation will be used:
1. By the county weltare department to establish first-time and ongoing Medi-Cal efigbiity.
2 By Blectronic Data Systems (EDS) 1o process daims and make Benefits Identification Cards (BICs) for Medi-Cal benefits.
3‘Bytthn'zedSa!s(U.S.)demwmmmmmmmrwmmwmmauwnandSocia!

Security numbers (SSNs).

4. Toverﬂya!imstzmswmmeus immigration and Naturakzation Service (INS) oaly 1or aiens who dlaim 10 be lawfully admitted for permanent residence
resicing in the U.S. mdacobrdhw(PRUOOL)oramn&yahensmavaﬁdandanemFGBde The informaton the INS receives
mnor*ybeusedtodetammMedi-Caleﬁg:biﬂy and cannot be used for immigration enforcement uniess you are committing fraud.
5. By medical services providers and health maintenance organizations to certify efighility.
6. To identify heahth insurance coverage and take recovery actons.
. The information you provide wifl be kept confidential. For more information o to actess your records, contact your local county Social Services agency or the
Social) Security Administration.

C 1€ A (£99)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Mail Completed Form to your County Listed Below: Page 1(a)
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)Y/
QUAULIFYING INDIVIDUAL (Ql)f
QUALIFIED LOW-INCOME MEDICARE BENEFICIARY (QMB) COUNTIES LIST : -

01 ALAMEDA COUNTY 08 DEL NORTE COUNTY 16 KINGS COUNTY
Social Services Agency Wetfare Department Human Services Agency
SUMB/QUQMB Program SLMB/QUQMSB Program SLMB/QIQMB Program
7751 Edgewater Drive 981 H Street 1200 South Drive
QOakiand, CA 94621 Crescent City, CA 95531 Hanford, CA 83230
(510) 3838748 (707) 464-3191 (209) 582-3241 Ext 4280

02 ALPINE COUNTY 03 EL DORADO COUNTY 17 LAKE COUNTY
Dept. of Sociat Services Dept of Social Services Dept. of Social Setvices
SULMB/QUQMB Program SLMBAQUQMSB Program SIMBAQVOMB Program -
P.O. Box 277 3057 Briw Road 15975 Anderson Ranch Pkw.
14810 Highway 89 Placerville, CA 95667 P.0. Box 9000 :
Markieevilie, CA 96120 (530) 642-7159 Lower Lake, CA 95457
(530) 694-2235 (707) 9954200

10 FRESNO COUNTY :

03 AMADOR COUNTY . Dept of Social Services 18 LASSEN COUNTY
Dept. of Social Services SLMB/QI/QMB Program Dept. of Social Welfare
SIMB/QUQMB Program P.O. Box 1912 SLMB/QVQMB Program
1003 Broadway Fresno, CA 93750 720 Richmond Road
Jackson, CA 95642 (209) 453-6469 P.O.Box 1352
(209) 223-6621 Susanville, CA 96130

11 GLENN COUNTY . (530) 2578311 BExt 157

04 BUTTE COUNTY Human Resources Agey.

Dept. of Social Welfare SLMB/QUQMB Program 19 LOS ANGELES COUNTY

SLMB/QUQMB Program 420 £ Laure! Street Dept. of Public Soc. Sves.

42 County Center Drive P.O.Box 611 SLMB/QUQMB Program

P.O. Box 1649 Witlows, CA 95988 P.0. Box 91503

Orovitie, CA 95965 (530) 934-6514 City of industry, CA

(530) 538-7573 91715-1503
12 HUMBOLDT COUNTY (877) 5974777

05 CALAVERAS COUNTY Dept. of Sociat Services )

Social Welfare Department SLMB/QUQMB Program 20 MADERA COUNTY
SLMBAQUVQMB Program 929 Koster Street Dept. of Sodial Services
Govemment Center Eureka, CA 95501 SLMB/QUQMB Program
891 Mtn. Ranch Road (707) 445-7706 P.0O. Box 569
San Andreas. CA 95249 Madera, CA 93639
(209) 754-6444 13 IMPERIAL COUNTY (559) 662-8391

Dept. of Socal Services

06 COLUSA COUNTY SIMB/QVQMB Program 21 MARIN COUNTY
Hith. and Human Svcs 2995 S. Fourth St., Ste. 105 Dept of Hith & Hum Svcs
SLMB/QUQMB Program El Centro, CA 82243 SLMB/QUQMB Program
251 East Webster (760) 337-7408 3501 Civic Center Branch
P.0. Box 370 " P.O. Box 4160
Colusa, CA 95932 14 INYO COUNTY San Rafael, CA 94913
(530) 458-0265 Dept. of Social Services (415) 493-7089

SLMB/QUQMB Program )

07 CONTRA COSTA 162A Grove Strest 2 MARIPOSA COUNTY
Social Services Dept. Bishop, CA 93514 Dept. of Human Sesvices
SLME/QUQMB Program {760) 872-1394 Social Services Division
40 Dougtas Drive SLMB/QUQMB Program
Martinez, CA 94553 15  KERN COUNTY 5186 Mighway 49 North
(925) 313-1545 Dept. of Human Services P.O.Box7

SIMBQUOMB Program Mariposa, CA 95338
100 E. Cafifornia Avenue (209) 966-3603
Bakersfield, CA 93307
(805) 6316186
GLABELSISLMBQIQMLST (Rev. 53/99)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Mail Completed Form to your County Listed Below:

Page 2(a)

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMBY/

QUALIFYING INDIVIDUAL (QIY

QUALIFIED LOW-INCOME MEDICARE BENEFICIARY (QMB) COUNTIES LIST

23 MENDOCINO COUNTY 31 PLACER COUNTY 39 SAN JOAQUIN COUNTY
Dept of Social Sesvices County Weifare Dept. Human Services Agency
SLMBQYQMB Program SLMB/QUVQMSB Program SLMB/AQI/QMB Program
747 South State Street 11519 B Avenue 333 East Washington
P.0. Box 1060 Auburmn, CA 95603 P.0. Box 201056
Ukiah, CA 95482 (800) 889-7610 (Toll-Free) Stockton, CA 85201
(707) 463-7828 Ext 173 i R (209) 463-1453

. 32 .PLUMAS COUNTY "~

24 MERCED COUNTY Dept. of Social Services 40 SAN LUIS OBISPO CTY.
Human Sesvices Agency SLMBAQIQMS Program Dept. of Social Services
SLMBAQVQMS Program 270 County Hospital Road SIMBAQMB Program .
P.0.Box 112 Room 207 P.O. Box 8119
Merced, CA 95341 Quincy, CA 95971 San Luts Obispo, CA
(209) 385-3000 Ext 5354 (530) 283-6350 93403-8119

(805) 781-1885

25 MODOC COUNTY 33 RIVERSIDE COUNTY
Dept. of Social Services Dept of Public Soc. Swcs. 41 SAN MATEO COUNTY
SLMB/QUQMB Program SLMB/QUQMB Program Human Services Agency
120 North Main Street 1605 Spruce Street StMBAQAVQMB Program
Alturas, CA 96101 Riverside, CA 92507 400 Harbor Boulevard, Bldg.C
(530) 233-6501 (909) 358-3044 Belmont, CA 94002

(Call local Dept. of Soc. Sves.) (650) 595-7500

26 MONO COUNTY
Dept. of Social Welfare 34 SACRAMENTO COUNTY 42 SANTA BARBARA CNTY
SLMB/QIYQMB Program Dept of Human Assistance Dept. of Social Services
P.O. Box 576 SLMB/QUAOMB Program SLMB/AQQMB Program
Bridgeport, CA 83517 1725 28th Street 1100 West Laurel Avenue
(619) 932-7291 Sacramento, CA 95816 tompoc, CA 93436

(916) 874-2580 (805) 737-7056

27 MONTEREY COUNTY .

Dept of Social Services 35 SAN BENITO COUNTY 43 SANTA CLARA COUNTY
SLMB/QIQMB Program Human Segvices Agency Sodial Services Agency
1000 S. Main St, Ste. 208 SLMB/QUQMB Program SLMBAQYQMB Program
Salinas, CA 93901 1111 San Felipe Rd, #2056 ‘1919 SenterRoad
(831) 7554407 Hollister, CA 95023 San Jose, CA 95112

. . (831) 637-5336 (408) 271-5500

28 NAPA COUNTY .

Health and Human Svcs. 36 SAN BERNARDINO CTY 44 SANTA CRUZ COUNTY
SLMB/QVQMB Program Dept. of Pubfic Soc. Svcs. Human Resources Agency
2261 Eim Street SLMB/AQIQMB Program SLMBAQUVQMB Program
Napa, CA 94558 150 South Lena Road 1320 Emeline Street
{707) 2534106 San Bemardino, CA P.O. Box 1320
924150515 Santa Cruz, CA 95061

29 NEVADA COUNTY (Call locat Dept. of Social Svcs.) (831) 4544142

Dept. of Public Soc. Sves.
SLMB/QUQMB Program 37 SAN DIEGO COUNTY 45 SHASTA COUNTY
950 Maidu Avenve Dept of Social Services Dept of Social Services
P.0. Box 1210 SIMB/QUQMB Program SIMBRQUQMB Program
Nevada City, CA 95959 7947 Mission Center CL 2460 Brestauer Way
(530) 265-1635 San Diego, CA 92108 P.O. Box 496005

. (619) 531-6293 Redding, CA 96049

30 ORANGE COUNTY (530) 225-5596
Social Services Agency 38 SAN FRANCISCO CNTY
SLMB/QVQMB Program Dept. of Social Services
P.0.Box 1772 SLMB/QUOMB Program
Santa Ana, CA 92702-1772 £.0. Box 7988
(714) 541-7700 San Francisco, CA 94120

{415) 558-1855
SECTION NO.: MANUAL LETTERNO.: 277 DATE: [EAT 30 288 5439
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Mail Completed Form to your County Listed Befow:

Page ﬁ(a)

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMBY

QUALIFYING INDIVIDUAL. (Qi)/

QUALIFIED LOW-INCOME MEDICARE BENEFICIARY (QMB) COUNTIES LIST

45 SIERRA COUNTY 50 STANISLAUS COUNTY 54 TULARE COUNTY
Human Services ity Services Agency Degpt. of Public Soc. Sves.
SLMB/QUQMB Program SLMB/QL-OMB Program SLMB/QUQMB Program -
202 Front Steet P.0. Box 42 5957 S. Mooney Bivd.
P.0O. Bax 1019 Modesto, CA 95353 P.O. Box 671
{oyalton, CA 96118 (209) 558-2690 Visaka, CA 93277
(530) 993-6720 (209) 7374660 Ext. 2106

51 SUTTER COUNTY

47 SISKIYOU COUNTY Welfare & Social Sves 55 TUGCLUMNE COUNTY
Human Services SLMBAQUQMB Program Dept. of Social Services
SUMBRVQMB Program 190 Garden Highway SLMB/QIXQMB Program
818 So. Main P.C. Box 1535 20075 Cedar Road North
Yreka, CA 96097 Yuba, CA 95992-1535 Sonora, CA 95370
(530) 841-2724 (530) 822-7230 Ext 220 (209) 533-5725

48 SOLANO COUNTY 52 TEHAMA COUNTY 56 VENTURA COUNTY
Public Weifare Dept. Dept. of Social Welfare Public Soc. Svcs. Agency
SLMB/QI/QMB Program SLMB/QI/QMB Program SLMB/QIQMB Program
P.O. Bax S050 P.O. Box 1515 505 Poli Street
Fairfield, CA 94533 Red Bluff, CA 96080 Ventura, CA 93001
(707) 553-5144 (530) 528-4095 {805) 652-7815

49 SONOMA COUNTY 53 TRINITY COUNTY 57 YOLO COUNTY

) Sodial Services Dept. Dept. of Hith & Hum Svcs Dept. of Social Services
SLMB/QIQMB Program SLMB/QIQMB Program SLMB/QUQMS Program
520 Mendocino Avenue ' P.O. Box 1470 500 A Jefferson Boulevard
P.O. Box 1539 Weaverville, CA 96033 Suite 100
Santa Rosa, CA 85402 (530) 623-8235 West Sacramento, CA 95605
(707) 565-5200 {916) 3756214
58 YUBA COUNTY
County Welfare Dept.
SLMB/QUQME Program
P.O. Box 2320
Marysvilie, CA 95901
(530) 749-6311
| T N
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of Calfornia—Health and Wellare Agency Department of Heath Services

SOLICITUD PARA BENEFICIARIOS ESPECIFICOS DE BAJOS INGRESOS DE MEDICARE (SLMB)
E INDIVIDUOS ELEGIBLES (QJ)

Nombre Numero del Seguro Social Namero de teilono Fecha
{ )
Fecha de nacmiento Sexo Estado civil
O mascuiine [0 remenine | (3 vinsota) O casadotay O sorerofa) [ separesoray 3 Divorciado(a)
Direccion(nimero, cale) Ciudad Estado Zona postal

Esta informacién es para ayudarsie a soficitar beneficios del Programa de Beneficiarios Especificos de Bajos Ingresos de
Medicare (Specified Low-Income Medicare Beneficiary-S{MB) o del de Individuos Elegibles 1 6 2 (Qualifying Individual
1 or 2—QI-1/QI-2). Elprograma de Medi-Cal pagar4 las primas de {a Parte B de Medicare a las personas elegibles como SLMB
o Qi-1. A las personas elegibles para el programa Q/-2 se les reembolsara una parte de sus primas de la Parte B en enero del
ano siguiente. Usted puede solicitar beneficios como SIMB, QI-7 ¢ QI-2 enviando este formulario a su agencia local de

Servicios Sociales del condado.

Para reunir los requisitos como SLMB, QI-1 6 QI-2, usted tiene que:
« Ser elegible para la Parte A de Medicare (seguro de hospitai).

« Ser elegible para la Parte B de Medicare (seguro médico).

« Satisfacer los requisitos de ingresos a continuacion:

« SLMB: Ingresos contables netos por debajo del 120 por ciento (%) del nivel federal de pobreza (Federal Poverty
Leve-FPL) (menos de $825° para una persona soitera, o menos de $1,105° para una pareja).

« QI-1:* Ingresos contables netos por debajo del 135 por ciento (%) del FPL (menos de $926° para una persona soltera o
menos de $1,241° para una pareja).
« QI-2** Ingresos contables netos por debajo del 175 por ciento (%) del FPL (menos de $1,194° para una persona soltera,
o menos de $1,603* para una pareja).
« Poseer bienes no exentos por valor de un maximo de $4,000 para una persona soltera, o' $6,000 para una pareja.
« Satisfacer otros requisitos y condiciones, como por ejemplo el ser residente de Califomnia.

Enumere todas las personas que viven en su hogar (cényuge/hijos). Si mas de tres personas viven con usted, puede
enumerarios en una hoja por separado.

Sexo
M=Mascutino Fecha de
Nombre NGmero del Seguro Social F=F i Nacimiento Parentesco con Ud.

IMPORTANTE: Si usted o miembros de su familia aparentemente son elegibles para otros programas de Medi-Cal, ;desea
solicitar los beneficios?
gsi 0 No Si es asi, es posible que necesite llenar otros formularios.

ENVIE POR CORREO EL FORMULARIO COMPLETO A SU AGENCIA DE SERVICIOS SOCIALES DEL CONDADO.

* Si un(a) nifio(a) vive con usted en su.hogar, estas cantidades podrian ser mayores. Se espera que estas cantidades
aumenten cada aifo en el mes de abril. Si en enero recibi6 un ajuste del costo de vida del Titulo Hf del Seguro Sodial, esta
cantidad no se tomara en cuenta hasta abril. )

** Los Qf-7y Q-2 que tienen beneficios de Medi-Cal con una parte del costo sélo pueden ser élegmies para este programa
durante los meses en que no hayan cumplido con su parte del costo.

MC 14 A (SP) (41158) Pagina1de3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

A INGRESOS CONTABLES

L Anote las cantidades MENSUALES de }a persona que desea ser SLMB, QF16 Ql-2.
COUNTY USE

1. Cheque del Seguro Social $

2_ Beneficios de Ia VA (Administracion de Veteranos)

3. Intereses de cuentas bancanas o certificado(s) de depésito

4. Pension de jubilacién

5. Cualquier otro ingreso

»w N B B wn

6. Total—Sume laslineas1 a5

. Si estd casado(a) y vive con su conyuge, anote las siguientes cantidades
MENSUALES de su c6nyuge, aun cuando él/ella también quiere ser SLMB, Qi-16 QI-2.

7. Cheque del Seguro Social $

8. Beneficios de la VA (Administracion de Veteranos)

9. Intereses de cuentas bancanas o certificado(s) de depésito
10. Cualquier otro ingreso

11. Pensidn de jubilacion

N H H N D

12. Total—Sume las lineas 7 a 11

HL Anote las cantidades MENSUALES de Ia persona en Ja seccion | y, si esta casada,
las del conyuge en la seccién IL

13. Ingresos brutos de ia persona que quiere ser SLMB,

18. Divida entre 2

Q16 Q-2 $

14. Ingresos brutos del conyuge $
15. Total—Sume las lineas 13y 14 $
16. Reste $65 $
17. Saldo $
$

$

19. Total—Sume laslineas 6, 12y 18

{V. Posibles personas elegibles como SLMB, Q16 QJ-2.
(Si un(a) nifio(a) vive en su hogar, es posible que estas cantidades sean mayores).

3 Posiblemente usted sea elegible como SLMB si sus ingresos estan por debajo del 120 por ciento del FPL (menos
de $825 para una persona soltera, o menos de $1,105 para una pareja).

3 Posiblemente usted sea elegible como QI-7 si sus ingresos estan por debajo del 135 por ciento del FPL (menos
de $926 para una persona soltera, o menos de $1,241 para una pareja).

O Posiblemente usted sea elegible como Q-2 si sus ingresos estan por debajo del 175 por ciento det FPL (menos
de $1,194 para una persona soltera, 0 menos de $1,603 para una pareja).

MC 15 A (SP) (158 Pagina2de 3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

B. BIENES

Un(a) SLMB, QI-1 6 Q-2 que no esté casado(a) 0 que no viva con su conyuge debe tener bienes contables de un vaior
equivalente o menor de $4,000. Un(a) SIMB, QI-16 QI-2 que esté casado(a) y que viva con su conyuge debe tener bienes

contables equivalentes 0 menores de $6,000.

A continuacién se le proporcionan ejemplos de bienes contables. Importante: La casa en que usted y/o su conyuge vive(n)
no cuenta. El automévil usado como transporte tampoco cuenta. Si usted soficita beneficios del departamento de
asistencia pubiica del condado como SLMB, QF1 6 QF-2, es posible que el condado considere los bienes enumerados en
este formulario de manera diferente. Existen otra clase de bienes que el departamento de asistencia publica def condado
también tendra en cuenta. Estos otros bienes pueden contar 0 no en lo refemte al limite de bienes.

Anote el valor de los siguientes bienes que le pertenezcan a usted, a su conyuge o a ambos. COUNTY USE
1. Cuentas corrientes S
2. Cuentas de ahomros $
3. Certificado(s) de depésito $

Acciones o valores $
5. Bonos u obligaciones $
6. Un segundo autémovil (valor menos la cantidad que ain debe) $

Una segunda casa {valor menos la cantidad que aon debe}) $

El valor de rescate en efectivo de las pélizas de seguro de vida,

si ef valor combinado de todas las pdlizas de seguro excede

los $1500. (No incluya las pdlizas de seguro “a plazos”) $
9. Totat—Sume laslineas1a8 : %

**  Este total no puede exceder los $4,000 si para una persona softera, o los $6,000 para una pareja.

Informacién adicional: Es posible que usted sea elegible para recibir hasta tres meses de cobertura retroactiva de sus primas
de la Parte B de Medicare.

NOTA: Un(a) SLMB, QI-1, 6 QI-2 debe cumplir con ciertas condiciones de Medi-Cal. Por ejemplo, bajo ciertas condiciones,
aquelios beneficios de Medi-Cal recibidos por un beneficiario después de los 55 afos de edad son recuperables por el Estado,
después del fallecimiento del mismo. La recuperacién se puede hacer, ya sea de los bienes del beneficiario de Medi-Cal o de
su distribuidor{a) o heredero(a), si al beneficiario no le sobrevive(n) su conyuge, hijos menores o un(a) hijo(a) totalmente
incapacitado(a).

Fu;na(omm)delsomﬂe Fecha
>
COUNTY USE O SLMB approved O QI-1 approved O Qi-2 approved 03 SLMB/QF-1/Ql-2 denied
Firma dedde ta Trabajador(a) de Elegibilidad Fecha
>
o sobre 1a P
Las secciones 14011 y 14012 del CHdigo de Instituci y Ask i3 Pubbca le perme aks de ia pablica del 36n de 1sted
para decidr si usted, 0 las p que usted rep p ficios de Med~Cal. Usted tiene Que proporcionar estas da:osmqueuedrCallepaguemdaso
algunas primas de su Parte B de Meds El no proporcs ios datos oS puede resultar en la negacidn de beneficos do MeS-Cal
l.a-ﬂomménlawuzmé(n) .
1. ElDep de 32 pibiica del , para su elegbilidad de Mexi-Cal por primera vez y de .
2 LosSsarasdewmm(Em para . 3 y hacer Tarj de Identificacién de 305 (BICS) para de Medr-Cal
3. DepammerncoeServnosHmnnosyoeSaluddelcsEstaoosumwmamm«hsymoewmddemnafwmde&gmsw
(SSNs) o cuando sy & sea mas barata para el estado (Buy-in).
4.

. E1 Servicio de Naxuai‘zzz:én(ws Wamdodememmmbs&taﬂcswos.sbbmquehs haber sido &
Iegahmeoamwwmylegma o enios E Unidos, de bapPRUCOLoemwzmmm
actual y vdiia No. H688. umaﬂménquedms'ecbasébsepoweusrmdexmhsegbﬁdaodew y 10 se puede utiizar para hacer cumphir Izs leyes de

amenoswezsxedm

5. Los provi de y iZack para ta conservacion de fz salud (HMOs) para centificar su elegdilicad.
6. Para vesificar {2 cobertiza de SegueD médico y para efs ' de 300,
t 4 do fidenczat Paranmdcmménopa-atenermoawsmx L IR con su agencia kcal de

CION Que USTed Proporck se
Sociales de su ¢ © con Iz Admink - odSegum&x:aL

MC 12 A (SP) (&1198)
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SATT OF CALFORNIA - MEALTH AND WELFARE AGENCY DEPARTMENT OF mEAL™H SEWVTES

MEDICAL . - (Coumy Smme)
NOTICE OF ACTION - :
Approval For Benefits as a
Specified Low-Income Medicare Beneficiary

r - -

L | o _

IF YO_U.ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT
AFFECT THOSE BENEFITS.

‘We reviewed your application to see if you are eligible for a new program called the
Specified Low-Iincome Medicare Beneficiary (SLMB) program.

We determined that: _

O Beginning - / 7 , you are eligible for the Medi-Cal program

to pay your Medicare Part B premiums. If you are currently paying Medicare

~ premiums, please allow 3-4 months from the time you are eligible as a SLMB for

the Social Security Administration {SSA) to stop deducting these premiums from

your Social Security check. You may receive a refund from the SSA based on its

‘O tyou applied for reguiar Medi-Cal eligibility, you will receive a separate notice.
The regulations which require this action are California Code of Regulations, Title 22,
Sections




STATE OF CALFORNA - MEALT AND WELFARE AGENCY . | . ' SEPARTMENT OF WEALTH SERVECES

NOTIFICACION DE ACCION _ (Selio de! Condado)
DE MEDI-CAL L
Aprobacion para Beneficios como
Beneficiario Especificado de
Medicare de Bajos Ingresos

No. del Estado:

S| USTED YA ESTA RECIBIENDO BENEFICIOS DE ﬂEDIoCAL. ESTO NO AFECTA ESOS
BENEFICIOS.

WMwwWMMMQMMBWmmmmwu
- se Rama Beneficiario Especificado de Medicare de Bajos ingresos (SLMB).

Hemos determinado que:

00 Aparirdel J / usted retine los requisitos para que el programa de Medi-Cal
pague las primas de 1a Parte B de Medicare. Si usted actuaimente estd pagando las primas de
Medicare, por favor tenga en cuenta Que podran transcurric de 3 a 4 meses de 1a fecha en que se -
determing que usted regne I0S requisitos como un SLMB para que la Administracién del Seguro
Social (SSA) ya no le descuente el costo de estas primas de su cheque del Seguro Social. .
Posiblemente reciba un reembolso si existe un sakio a su tavor en ios registros de 1a SSA.

O  Siusted soicté beneficios normales de Medi-Cal, recibird notificacién por separado.

Los ordenamientos que requieren esta accidn, son las secciones , del TRulo 22
del Codigo de Ordenarmientos de Califomia.

(Trabajador(a) de Elegibiiiciad) . (Telétono) (Fecha)

MC 230 SLMB-1 (SP) (1052)




Pease O CALFORMA - HEALTH AND WELFARE AGENCY DEPARTMENT OF MEALTH SEIWEES

{County Stamp)
MEDLCAL i
NOTICE OF ACTION r i
Denial or Discontinuance of Benefits as a
Specified Low-income Medicare Beneficiary
L J
Case No
r = Distr
L -

IF YOU ARE ALREADY RECEIVING MED-CAL BENEFITS, THIS DOES NOT AFFECT TBESE
BENEFITS.

WeteviemdyuuapﬂiwiontaseeityouaeeligbleforanewprogxamaﬂedmeSpedmdLow-
income Medicare Beneficiary (SLMB) program.

We determined that:
O  You are not eligible for the SLMB program.
.0 Your eigbility for the SLMB program ends I !

Here is why: )
O Yo ___ is above the Bmit. #f you have Part A Medicare and should your
NCOMYPrOpeny .
decrease, you may reapply. The imitis $ . The income
WEDMPIODeny
hmit may rise in future years.

mmswmmmmmmtewmmwmms Contact your
local SSA office for more information.

.Other reasons ,
You are not efigle for the regutar Medi-Cal program because:

O
O

0 #f you also applied for regular Medi-Cal benefits, you will receive a separate notice about that

program.
The regulations which require this action are California Code of Regulations, Tile 22,
Sections
(Ehgibiity Worker) (Phone) (Dated)

MC 23 SLWB - 2 (1082)




MEDI-CAL (Selo det Condado) -

NOTIFICACION DE ACCION r 7
Negacisén o Descontinuacidn de Bensficios
como Beneficiario Especificado de ’
Medicare de Bajos Ingresos
| L J
Ne. do Caso:
r | Dist

L | _J

S! USTED YA ESTA RECIBIENDO BENEFICIOS DE MEDI-CAL ESTO NO AFECTA ESTOS
BENEFICIOS.

mmndowsoieﬂdmvualﬂdmbsmmmmmqmmm
Beneficiario Especificado de Medicare de Bajos ingresos (SLMB).

- Hemos establecido que:
O  Usted no retne los requisitos para el programa SLMB.
0 sudogbmmdmgmmsumwnd / /

La razdn es la siguiente:

O s exceden ¢l limite. Si usted tiene la Parte A de de Medicare
ysidvgbrdesus disminuyen, usted puede voiver a presentar una solictud.
E_ﬁmhasdes Es posiie que el limite de ingreso aumente en los praximos
ahos. )

umwm%mmmwmmummhm
B de Medicare. Para mds inicrmacion comnuniquese con su oficina locai de la SSA. - -

Otras razones

Usted no retne i0s requisitos para recbir beneficios normales del programa de Medi-Cal porgue:

00

relacion a este programa .

Los ordenamientos que requieren esta accion son as secciones del Tiulo 22
del Cédigo de Ordenamientos de Calilomia.

(Trabajador(s) de elegiidad) (Teléiono) (Fecha)

MCZO RS2 GP) (1082)




YOUR HEARING RIGHTS
To Ask For a State Hesring
The right side of this sheet 1elis how.

* You only have S0 days to ask for a hearing.

* The S0 days started the day after we mailed this notice.

‘mmammmbaﬂbram#m
want 1o keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes piace.
® Your Cash Aid will siay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.
® Your Food Stamps will stay the same until the hearing or the
end of your certification period, whichever is sarfier.
® f the hearing decision says we are right, you will owe us for
any exira cash aid or food S1amps you got.
- Jo Have Your Benefits Cut Now '

ummmCashMmFaodSnmpsanwhioywm
lnuhoung.ehodtmorbomm

 Cash A T Food Stamps
To Get Help

Ywmakéommhuﬁ!gﬁgmsmmhgdﬁnm
State information number.

Call toll tree:
# you are deaf and use TDD.call:

1-800-952-5253
1-800-952-8349

i you dont want 10 come to the hearing aione. you can bring a
triend, an attormey or anyone eise. You must get the other
person yoursell.

You may get free legal heip at your local legal aid office or

" - Other information

Child Support: The District Attorney’s office will help you
collect child suppon even # you are not on cash aid. Thers is no
cost for this help. If they now collect child support for you, they
will koep doing 30 uniess you tell them in writing to stop. They
will send you any current support money collected. They will
kndpastdmmmyalbaum'sowdhmm.

Family Planning: Your wetliare office will give you information
when you ask.

Yearing Flle: ¥ you ask for a hearing, the State Hearing Office
will sst up 2 file. You have the right 1o see this fils. The Stats
may give your file to the Weltare Department, the U.S.
Department of Health and Human Services and the U.S.
Departmaent of Agriculture. (W & | Code Section 10850)

HOW TO ASK FOR A STATE HEARING

Mhumuhkhlmbuumﬂa”“m«
ke it %0:

You may aiso call 1-800-352-583.
HEARING REQUEST

1 want a hearing because of an action by the Weltare Depantment
of County about my
Ocashad T FoodSamps L MediCal
O other st) '

Here's why:

lﬂmumnmh&uﬁnwm
{name and address, # known):

| need an interprater at no cost
to me. My language or diaiect is:




SUS DERECHOS A UNA AUDIENCIA
Para pedir una sudiencia con el esiado. 4
£] ladio derecho de esta pigina ie indica como hacerio.
* Ustsd tieng solamente S0 dias para solicitar una audiencia.
* Los 90 dias comenzaron un dia después de ia fecha en que
Is enviamos esta notificaci
* Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos benelicios.

Pars conssrvar sus mismos beneficios mientras espera una

audiencis

Debe soicitar una audiencia antes que la accidn entre en vigor.

- Sy ssistencia MONSLETa PIMaENecerd sin cambics hasta que
3o lisve 3 cabo su audiencia.

e Sy Medi-Cal permaneceré sin cambios hasta que se leve
acabo su sudiencia. :

* Sus estampillas para comida permaneceran sin cambios
hasta gue se leve 3 cabo is audiencia ¢ hasta el fin de su
périodo de cetificacién; io Que OCUTTa Primero.

* Si la decisién de Iz audiencia indica que estamos en o
m.mdmcm_mmrdmmomiﬂa

Para que s descontinien ahora sus beneficios

Si usted dessa Gue se descontinden su asistencia monstaria ©

sus estampilias para comicda mientras espera una audiencia,

margus uno da los casilisros. )
Pars que e asistan '
Pusde cdiener informacién acerca de sus derachos a una
audiencia © asesoria legal gratuita llamando al telétono de
informacion del estado.
Nimero gratuito 1-800-952-5253
Si ss sordo y usa TDD: : 1-800-952-8349
$i no dessz ventr a iz audisncia soi0, pusds trasr un amigo, un
- 2DOgado © cuaiquIer Cira PErsOna, PSTe usiad debs hacer ibs
STOQI0S PATA r20r & §38 OIS POTSONL.

Es posle que puecs obtener ayuda legal gratuita en su oficing
local de asesoramano iegal (legal aid) © de su grupo de
derechos de racipier: as e asistencia piblics.

Otra informacién

Mantenimiento de hijos: La oficina de! Fiscal de! Distrito e
ayudari a cobrar mantsnimiento de hijos aun cuando no esth
on la actuslidad estin cobrando mantenimiento de hijes a su
nombre, elios continusrén haciéndolo hasta que usted les dé
aviso por escrito indicindoles que paren. Le enviardn 2 usted
cusiesquisr cantidades de manienimiento que cobren. Se
quedsrin con jas canticades vencidas cobradas que se Io deban
al condado.

Pianiicacién familisr: Su oficina de bienestar ls proporcionard
indormacidn cuando ustad la solicite.
Expedients de ia sudienciz: Si ustad solicita una audiencia, i
oficina de audiencias con el estado formark un expedients. Usted
tiene ! derecho de exsminar este axpedients. El Estado puede
éar su sxpecients al deparamento de bisnestar, sl Deparamento
de Salud y Servicios Humanos de ios Estados Unidos y al
‘Depanamento de Agricultura de ios Estados Unidos. (Seccitn
10950 del Cigo de Bienesiar ¢ institucionss)

M0 PACK § - Spaant

I ————

COMO PEDIR UNA AUDIENCIA CON EL ESTADX

La mejor manerz de solicitar uns sudiencia es lensr esis pigin
envisris s:

Tambien pusde iamar al 1-800-952-.5253,
PETICION PARA UNA AUDIENCIA
Deseo soicitar una audiencia s causa de una accién ejercitada
¢! Departamento de Bienestar de! Condado de
acerca de mi:
O sedica
D OUo(am)_

La razén es i sigulents:

La siguisnte persona vendra conmigo a la audiencia a ayu
{nombre y direccitn si ios sabe):




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

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
Department of Health Services (DHS) to adopt the federal Medicaid option (which is now
mandatory) available under the Omnibus Budget Reconciliation Act (OBRA) of 1987 to
extend Medi-Cal eligibility to all otherwise eligible pregnant women and infants up to the age
of one 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.

200 Percent Program

AB 75 allocated funds from the Cigarette and Tobacco Tax (Proposition 99) to provide a
state-only program for otherwise eligible pregnant women and infants up to one year old
whose family income exceeds 185 percent but not in excess of 200 percent of the FPL.
Assets (property) limits were also waived. This program was implemented January 1, 1990,
retroactive to October 1, 1989 and ended in February 1994 when it was incorporated into 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 continues under the Income Disregard Program. For information on
the waiver of assets, see Article 5F of this manual.

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 those 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 results
by comparing the net income to 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 parent(s) as a tax
dependent and would be ineligible without this provision.

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-1
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

133 Percent Program

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

100 Percent Program

Section 4601 of OBRA 1990 required states to provide Medi-Cal benefits at zero SOC to
otherwise eligible children who have attained 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 Act of 1997 amended federal law to allow states the
option of choosing an earlier date of birth than September 30, 1983. On October 3, 1997,
State law (SB 903) added Section 14005.23 of the W&I Code (Chapter 624) to allow persons
who have not yet attained age 19 but born prior to September 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
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 infants 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
133 Percent Program
72 Full benefits to children age 1 up to age 6 unless continuously
hospitalized 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.
SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-2
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

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 to age 19 unless continuously
hospitalized beyond age 19.

8R Full benefits to persons age 6 up to age 19 with excess property
unless continuously 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 uniess 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 continues up to age 6, if
otherwise 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 who is receiving inpatient medical services during a continuous period which began
before and continues beyond his/her ending period (birthday) will continue to be eligible untit 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.

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-3
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

D. ELIGIBILITY DETERMINAT.ON

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

MFBU Has No SOC

If the eligible family's net nonexempt income is at or below the MN or Ml 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 potential 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 unborn). If she also has a born
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:
(N Use the rules described below under family income determination to

determine net nonexempt income.

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-4
50262.5, 50262.6
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()

3)

(4)

()

(6)

Consider only the potential eligible's own net nonexempt income and that of
hisfher parent/spouse if they 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 his/her parent's or sibling's
Percent program eligibility.

Compare the total net nonexempt income to the appropriate Percent
program limit for the number of persons in (A).

If 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.

If the family's net nonexempt income is at or below the FPL, Percent
program eligibility exits.

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 in determining the pregnant minor’s eligibility for the Income
Disregard Program. That is, disregard the income of the parent(s) and
reevaluate her eligibility based on a family size of the pregnant minor and
her unborn(s), e.g., two (pregnant woman and unborn) or three (if a
pregnant 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 parent(s) is counted, if
the pregnant minor's parent applies 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 in
the home of the senior parent because the parent considers the child to
be an adult.

2. Family Income Determination

o]

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 nonexempt family income.

SECTION NO.: 50262,
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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 to reduce an
other family member’s share-of-cost.

o The Social Security Title Il Cost of Living Adjustment (COLA) in January shall not be
included untii 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: Reqular M/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 e $ 0 $1,427 net nonexempt
3-month-oid Matthew $ 0 - 1,417 MN limit for 6
5-year-old Ryan $ 0 $ 10 SOC

7-year-old Bob $ 0

Since the family has a SOC, Robyn, Matthew, Ryan, and Bob will be considered for the Percent programs.
Since health 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 reguiar Medi-Cal
+ 40 health insurance premium

$1,467 adjusted net nonexempt income

1. Compare to 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.

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

w

Example B: Regular M/MN SOC Program - Sneede procedures 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-oid Cindy $ 0 $1,115 net nonexempt
6-year-old Bryan $ 0 - 1,100 MN limit for 4
$ 15 SOC
SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-6
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Since the family has a SOC, the children will be considered for the Percent programs. Since health insurance
premiums and deductions solely 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 adjusted net nonexempt income

1. Compare to 100 of the FPL for 4 persons: $1,534 (effective 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 April 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 child(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 ultimately be a Sneede case. That is, the county determines the amount of the
ineligible 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 is allowed
appropriate income exemptions and deductions including a parental needs deduction, and then net
nonexempt income is equally allocated to his/her excluded spouse and all of the ineligible parent’s
natural/adopted children in the household who are both in and out of the MFBU. 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 exemptions) to determine the balance of the ineligible
parent's income available to the MFBU. The county will then determine whether this is a Sneede income

case.

NOTE: If the parent of the separate children is pregnant and the unborn is the mutual 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

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-7
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B. Net Balance to MFBU

$1,710 Sally's gross earnings
- 90 Work Deduction

$1,620
-_510 (%255 allocation to Sam, $255 allocation to Steven)
$1,110 Net balance available to MFBU 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 fimit 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 not 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 Balance 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
SocC $117.50 SOC $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-June age 17) are receiving Medi-Cal. The mother has unemployment benefits of $750, pays a $50
health insurance premium, for a net 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, is 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 Allocation 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
SOC $ 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 Couple 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.

MFBU

Mother
Unborn
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Assume the MFBU is property eligible and has a SOC. Since the father does not wish Medi-Cal, Sneede
procedures do not apply.

When determining eligibility for the Income Disregard program, use only the income of the mother. Compare
her net nonexempt income to 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 who are applying for Medi-Cal is not required to be included in the MFBU until the
unborn is age one uniess he wishes to be aided or the mother of his child needs him for linkage after her
pregnancy ends. This is due to the Sneede v. Kizerlawsuit and the Continued Eligibility program, the latter of
which requires that the eligibility determination for the unborn 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 Relative ChildA-$ ChidB-$
(with SOC or zero SOC) (SOC) (SOC)

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 entitled to receive
pregnancy-related 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 entitied to receive full or emergency and pregnancy-related
services depending on their citizen status. They will also appear in two MFBUs if there are other
members of the family receiving regular SOC Medi-Cal; however, they will be considered an ineligible

(I.E.) member of the regular MFBU.
EXAMPLES

Example 1: Pregnant 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 MFBUSs would 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 daughter Marie. 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

All 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 Articles 5K,
8F, and 8G still apply when determining eligibility 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 to parental income and resources, counties should redetermine
eligibitity for the Income Disregard program under the new rules retroactive 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 {MI)
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
Unborn $ 0
Total $ 500
Limit ' $2020
The minor should be reported to the Medi-Cal Eligibility Data Systems (MEDS) using the usual
secondary aid code of 44 for pregnancy-related services only. She will have a SOC in the Mi 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 5F.
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 to be an adult for the Section 1931(b) program, she may
apply on her own behalf. Assuming the unborn would be deprived if born, 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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Section 1931(b)

Pregnant woman
Unborn $ 0
<Boyfriend>

Total $ 900
Limit $1272

The pregnant woman is eligible for the Section 1931(b) program. The boyfriend is eligible for the MN

$900

$ 0

MN Program
Boyfriend $0

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 scenario.

Example 3: 18-Year-Old 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 MI program because her father is
employed and she is not deprived. The minor's parents are now in the Medical Family Budget Unit
(MFBU) because she is considered a child in that program. The senior parents have no linkage.
Assume the income is net nonexempt. The pregnant minor and her unborn are also in the MN MFBU
with the unemployed boyfriend (second parent) to determine if he is eligible.

MI Program MN Program

Pregnant Minor $1,000 <Pregnant minor> $1,000
Unborn $ 0 Unborn $ 0
<Pregnant Minor's Father>  $3,000 Boyfriend $ 0
<Pregnant Minor's Mother>  § 500 Total $1,000
Total $4,500 Limit $ 934
Limit $1,100 SoC $ 66
soc $3,400

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

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

Pregnant Minor's Sneede Determination:

<Pregnant Minor's Father> $3,000 - $600 = $2,400 + 2 = $1,200
<Pregnant Minor's Mother> $500 - $600 = $0

Mini Budget Unit (MBU) No. 1 MBU No. 2

<Pregnant Minor's Father> $ 600 Pregnant Minor $1,000 + $1,200

<Pregnant Minor's Mother> $§ 500 + $1,200 <Unborn> $ 0
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 personal 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 Provision

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 Household 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-Cal and the
father reports his daughter’s pregnancy. 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 ineligibie member and the
baby as an eligible member. Assume the income is net nonexempt.

Section 1931(b) MFBU No.1 Section 1931(b) MFBU No.2

Father $2,010 <Boyfriend> $ 200
Stepmother $ 500 <Pregnant minor> $ 400
Pregnant minor $ 400 < Unborn> $ o0
Unborn $ o Total $ 600
Stepmother's ten-year-old $ 0 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 born.

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

MBU 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
Pregnantminor  $ 400
Unborn $ 0
Total $2,910
Limit $1,100
SOC $1,810

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

Father $2010- $600=%$1410/2 =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 Total $1105

Limit fortwo $ 934 Limit fortwo $ 750

SOC $ 371 SOC $ 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 $ 0
<10-year-old> $ N/A
Total $2,410
Limit $3,590

The pregnant minor is eligible for the Income Disregard Program. There is no need to proceed to the
Revised Income Disregard Program. NOTE: If the county used the new parental income provision, the
father, stepmother, and the 10 year-old sibling would not be included in MFBU. With respect to 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 unborn, and the eligible boyfriend
(and father of the unborn) and any other children of the minor, if applicable.
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MN MFBU No. 2

<Ineligible Pregnant Minor> $400

Unborn $ 0

Boyfriend (Father of the Unborn) $200

Total $600

Limit $934 The boyfriend is eligible 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 trimester of pregnancy
and not enrolled in school, her 21-year- old employed boyfriend (father of the unbomn), 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 eamnings 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
<Unborn> $ 0
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> $ 0

Total $999 Limit $505 Total $3.250

Limit $1010 Limit $ 848

The senior mother and child Number One are eligible for Section 1931(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 $2,366

Sneede rules apply.

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

SOC $2,250

Sibling Number Two is 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 mother 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> $ N/A

<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-oid 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 1931(b) MFBU and is not eligible because she has no deprived "child". The
pregnant woman is incapacitated. Evaluate her, her husband, and their mutual child for Section 1931(b).

Assume the income is net nonexempt.

Section 1931(b) MFBU

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

Since the family failed the Section 1931(b) income test, 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

<Pregnant 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 No. 3

Pregnant Minor's Parent $3,000 Note: Sneede rules would apply to MFBU No. 3
<Pregnant 19-Year Old> $ 750 because the pregnant minor’s parent has a SOC
Unborn 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
SOC $2,816 parent will be eligible for the MN program with no SOC.
SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01/19/05 5K-18

50262.5, 50262.6




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

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> $ o0
Unborn $ 0 <Spouse> $2,000
<Spouse> $2,000 Mutual Child $ o0
<Mutual Child> $ 0 Total $2,750
Total $5,750 Limit $2,040
Limit $3,590

The Mutual Child is not eligible 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

Unborn $ 0
<Spouse> $2,000
<Mutual Child> $ 0
Total $2,750
Limit $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

Counties may make the Income Disregard determination using the parental income disregard provision
before applying the reguiar 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 previously met or obligated to pay their SOC and were subsequently determined eligible in
the same month of eligibility for one of the Percent programs are entitled to an adjustment (refund/reduction 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 .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 obligated 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 should
issue the appropriate Percent program card.

4. If the beneficiary states that he/she 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 alert will be

generated.

Children

An alert (9525) will be generated every six months 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 terminated on MEDS.

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

Children who are no longer eligible for a Percent program should be evaluated for all 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 treated?
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Answer: To determine the family's SOC under the regutar 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 unborn will be
for two persons. 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 entitled to the Income Disregard
program during or prior to the 60-day postpartum period. For example, if a pregnant
woman's initial Medi-Cal application is made three months after the month the pregnancy
ended, she still 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 received Medi-Cal in the month of delivery.

NOTE: Women who are requesting 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 apply for Medi-Cal in July and request
retroactive 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 postpartum benefits. Postpartum benefits would only be available
under the 60-Day Postpartum 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 Postpartum
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 to
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 subsequently exceeds the 200 percent
limit, continuous eligibility applies until the next annual redetermination, and then the infant 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 to 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 SOC?

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 MI/MN program. This exception would make it administratively easier to ensure that
the otherwise eligible 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 to an amount which is below the
maintenance 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 but not over
200 percent of the FPL. The EW will not need to review the case history to verify Income
Disregard program eligibility 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 pertain to the allowable deductions in determining family adjusted net
nonexempt 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, but 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 costs 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/chiid due to
the attainment of the maximum age (one/six/nineteen)?

Answer: Ten-day notice is always required for adverse actions. 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 termination 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 to 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 retroactive Medi-Cal?

Answer: [f 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 deductions are allowed for Medicare premiums
regardless of whether the beneficiary is paying it directly or if the State 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 to 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 full scope benefits to newborn.

Will the counties be required to verify continuous inpatient status for the infant/child over
one/six/nineteen?

Answer: The counties are not required to verify continuous 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
exists if verification is not done. Remember, MEDS will send out alerts at six-month intervals
to remind the counties to verify continuing eligibility. Therefore, if the county does not verify
continuing eligibility, a potential overpayment situation may exist for six months or longer.

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 239B - 5 Denial/Dis. 133 Percent Children 1 to 6

MC 239B - 6 Approval 133 Percent Children 1 to 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 separate 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/YTr)

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.
[ 1No: not eligible for percent program.

List Eligible Persons

Person Name Aid Code
Number
(EW Signature) (Worker No.) (Date)
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Department of Health Services

State of California—Health and Human Services Agency
Medi-Cal Program

MEDI-CAL : ]
NOTICE OF ACTION
APPROVAL FOR 60-DAY POSTPARTUM
PROGRAM AND STATUS OF -
OTHER MEDI-CAL BENEFITS L (COUNTY STAMP) -
Notice date:
]__ j Case number:
Worker name:
Worker number:
Worker telephone number:
L_ _] Office hours:
Notice for:

60-Day Postpartum Program

You are eligible for the 60-day Postpartum Medi-Cal program. This program provides
pregnancy-related and family planning services after childbirth, child delivery, or miscarriage. Your

eligibility under this program begins and ends

These benefits will be provided whether or not you meet the other eligibility rules (such as property,
share-of-cost, etc.). Your Medi-Cal benefits under this program will be limited to postpartum care

services only.

Other Medi-Cal Programs:

Your eligibility to receive:

(J full Medi-Cal coverage

(J restricted Medi-Cal coverage for treatment of emergency medical conditions
(7} will continue.

(J will be discontinued effective the last day of . The reason for this
discontinuance is because your pregnancy ended on

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

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THIS PLASTIC
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This cardis 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 California Code of Regulations, Title 22, Sections 50260
and 50701(d).

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.

MC 239 B-1 (7/02)
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Department of Health Services
Medi-Cal 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 ooy st _

State of California—Heaith and Human Services Agency

Fecha de la notificacion:

[_ ‘l Numero del caso:
Nombre del trabajador:

Nimero del trabajador:

Numero de teléfono del trabajador:

Horas habiles:

L _.’ Notificacion para:

Programa de 60-Dias Después del Parto

Usted relne los requisitos para el programa de Medi-Cal de 60 dias después del parto. Este
programa proporciona servicios relacionados al embarazo y planificacion familiar después del parto,
nacimiento del nifio o aborto involuntario. Su elegibilidad bajo este programa comienza
el y términa el ;

Se proporcionaran estos beneficios sin importar si usted cumple 0 no con otras reglas de elegibilidad
(tales como bienes, parte del costo, etc.). Sus beneficios de Medi-Cal bajo este programa se
limitaran solamente a los servicios de cuidado después del parto.

Otro Programas de Medi-Cal:

Su elegibilidad para recibir:
{7J cobertura completa de Medi-Cal
(J cobertura limitada de Medi-Cal para el tratamiento de condiciones médicas de emergencia

{7} continuara.

{7 se descontinuara a partir del Qltimo dia de . Larazén de esta
descontinuacion es debido a que su embarazo terminé el

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

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

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

POR FAVOR LEA EL REVERSO DE ESTA NOTIFIGACION.

MC 239 B-1 {SP} (7/02)
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Department of Heaith Services

State of California—HNealth and Human Services Agency
Medi-Cal Program

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 CouNTY ST -
Notice date:
[_ —I Case number:

Worker name:
Worker number:
Worker telephone number:

l_ __} Office hours:
Notice for:
(J Beginning ] , you are eligible to receive limited Medi-Cal services without a

share-of-cost under a special program for pregnant women. Under this program, you can receive
only pregnancy-related services which include prenatal care, services for complications of
pregnancy, labor, delivery, postpartum care, and family planning. In addition to other program
requirements, eligibility under this program is based on your pregnancy and/or on your family’s

income.

(J You continue to be eligible for benefits with a share-of-cost under the regular Medi-Cal program.
Under this program you may also receive medical services not related to your pregnancy.

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

3 Beginning , your baby is eligible to receive Medi-Cal benefits without a
share-of-cost under a special program for babies up to one year old. Under this program, the
baby’s Medi-Cal coverage will provide:

(J Full Medi-Cal benefits.

(J Restricted Medi-Cal benefits (emergency only).
In addition to other program requirements, eligibility under this 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 situation.

Always present your Benefits 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 this action is California Code of Regulations, Title 22, Section 50262.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.
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Department of Health Services
Medi-Cal Program

NOTIFICACION DE ACCION ~
DE MEDI-CAL N
APROBACION DE BENEFICIOS BAJO
EL PROGRAMA ESPECIAL DEL 200%
SIN PAGO DE NINGUNA PARTE DEL COSTO
PARA MUJERES EMBARAZADAS Y [ N
BEBES DE HASTA UN MAXIMO DE UN ANO DE EDAD (COUNTY STAMP)

State of California—Health and Human Services Agency

_} Fecha de la notificacién:
Numero del caso:
Nombre del trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:

{_ __, Horas habiles:

Notificacion para:

—

] A partir del , usted relne los requisitos para recibir servicios limitados de Medi-Cal,
sin pago de una parte del costo, bajo un programa especial para mujeres embarazadas. Bajo este
programa, usted solamente puede recibir servicios relacionados al embarazo, que incluyen la atencion
prenatal, servicios para las complicaciones del embarazo, el trabajo de parto, la atencién después del
parto y la planificacion familiar. Ademas de los otros requisitos de este programa, la elegibilidad bajo este
programa se basa en su embarazo o los ingresos de su familia.

J Usted continda reuniendo los requisitos para recibir beneficios, con pago de una parte del costo, bajo el
programa regular de Medi-Cal. Bajo este programa, es posible que usted también reciba servicios

médicos no relacionados a su embarazo.

Usted tiene que reportar, en un plazo de diez dias, cualesquier cambios importantes que pudieran afectar su
elegibilidad, como por ejemplo, cambios en sus ingresos, propiedades condicién médica, direccion o

situacion en el hogar.
J A partir del , Su bebé reune los requisitos para recibir beneficios de

Medi-Cal, sin pago de una parte del costo, bajo un programa especial para bebés de hasta un maximo de
un afo de edad. Bajo este programa, la cobertura de Medi-Cal dei/de la bebé le proporcionara:

] Beneficios completos de Medi-Cal.
(CJ Beneficios limitados de Medi-Cal (séio para emergencias).

Ademas de los otros requisitos del programa, 1a elegibilidad bajo este programa se basa en los ingresos de su
familia.

Usted tiene que reportar, en un plazo de diez dias, cualesquier cambios importantes que pudieran afectar el
derecho de su hijo(a) a recibir beneficios, como por ejemplo, cambios en sus ingresos,.condicién médica,

direccién o situacion en el hogra.

Siempre presente su Tarjeta de Beneficios (Benefits Identification Card—BIC) a su proveedor médico, cada
vez que necesite atencion. Esta tarjeta es valida, mientras usted retna los requisitos para recibir beneficios
de Medi-Cal. NO TIRE SU TARJETA B/C DE PLASTICO.

La regulacion que requiere esta accion se establece en la Seccién 50262, del Titulo 22, del Cédigo de
Regulaciones de California.

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.

MC 239 B-2 (SP) (2/03) {corrected 5/03)
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Department of Health Services
Medi-Cal Program

MEDI-CAL !‘ .
NOTICE OF ACTION
DENIAL OR DISCONTINUANCE OF BENEFITS UNDER
THE 200% INCOME DISREGARD PROGRAM FOR
PREGNANT WOMEN AND INFANTS | N

(COUNTY STAMP)

State of California—HMealth and Humman Services Agency

Notice date:
r_ j Case number:
Worker name:
Worker number:
Worker telephone number:
Office hours:

L __J Notice for:

The 200% Income Disregard Program is a special program for pregnant women and infants up to one year old
with family income at or below 200 percent of the federal poverty level. It provides zero share-of-cost
pregnancy-related services and postpartum care to women and medical care to infants under one year of age.

A review of your case shows that:
You are not eligible for this program because:
(J Your family’s income is over the allowable limit.
[J This does not affect your regular Medi-Cal eligibility.

(J Your eligibility for benefits under this program ends because:
[J You are no longer pregnant and your 60-day postpartum period has ended.
(7J Other:

{3 This does not affect your regular Medi-Cal eligibility.
(J You will receive another notice if you are eligible for another program.
Your child is not eligible for this program because:
(J Your family’s income is over the allowable limit.

(J Your child’s eligibility for benefits under this program ends because:
[J Your child has reached age one.
{J Other:

(J You will receive another notice if your &hild is eligible for another program.

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

for another program. Please return this information within days.
f

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

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

The regulations which require this action are California Code of Regulations, Title 22, Sections 50260 and
50262.

MC 239 B4 (12/02)
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Department of Health Services
Medi-Cal Program

NOTIFICACION DE ACCION M 7
DE MEDI-CAL
NEGACION O DESCONTINUACION DE BENEFICIOS
BAJO EL PROGRAMA QUE IGNORAINGRESOS EN UN
200% PARA MUJERES EMBARAZADAS Y BEBES B (COUNTY STAMP) N

State of California—Health and Human Services Agency

Fecha de la notificacion:
l—_ _-] Numero del caso:
Nombre del trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:
Horas habiles:

l_ __' Notificacién para:

El Programa que Ignora los Ingresos en un 200% es un programa especial para mujeres embarazadas y
bebés de hasta un afio de edad, con ingresos al o por debajo del 200 por ciento del nivel federal de pobreza.
Este proporciona servicios relacionados con el embarazo y atencion después del parto a las mujeres y
atencién médica a los bebés menores de un afo, con cero parte def costo. Una evaluacién de su caso indica

que:
Usted no retine los requisitos para este programa puesto que:
(J Los ingresos de su familia estan por encima del limite permitido.

() Esto no afecta su elegibilidad para recibir beneficios de Medi-Cal regular.

(J Su elegibilidad para beneficios bajo este programa termina el puesto que:

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

(O Ofrarazon:
(J Esto no afecta su elegibilidad para recibir beneficios de Medi-Cal regular.

(J Usted recibira otra notificacién, si retne los requisitos para otro programa.

Su niflo(a) no reune los requisitos para este programa puesto que:
(J Los ingresos de su familia estan por encima del limite permitido.

(J La elegibilidad de su nifio(a) para beneficios bajo este programa termina el puesto que:

3 Su nifio(a) ha cumplido un afno de edad.
(O Otrarazon:
(J Usted recibira otra notificacion, si su nifio(a) reune los requisitos para otro programa.

(J Se le adjuntan los formularios que usted necesita Henar y regresarnos, a fin de determinar si usted o su
nino(a) reune los requisitos para otro programa. Por favor, regrese esta informacion, en un plazo de
dias.

7
7

Si usted tiene alguna pregunta sobre esta accién, por favor escribanos o llamenos por teléfono. Nosotros le
contestaremos sus preguntas, o concertaremos una cita para entrevistarnos con usted. Usted puede volver a
solicitar beneficios de Medi-Cal en cualguier momento. NO TIRE SU TARJETA DE IDENTIFICACION DE

BENEFICIOS (BIC). Usted puede usarla de nuevo, si vuelve a reunir los requisitos para recibir beneficios de
Medi-Cal.

Las regulaciones que exigen esta accion son las Secciones 50260 y 50262, del Titulo 22, del Cédigo de
Regulaciones de California. .
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State of California—Health and Human Services Agency Departiment of Health Services
Medi-Cal Program

MEDI-CAL [ 1
NOTICE OF ACTION
DENIAL OR DISCONTINUANCE OF BENEFITS
UNDER THE 133 PERCENT PROGRAM
L ._ |

{COUNTY STAMP}

l_ —'I Notice date:

Case number:
Worker name:
Worker number:
Worker telephone number:

l___ —J Office hours:

Notice for:

The 133 Percent Program provides Medi-Cal benefits at no share-of-cost for children who are at one year of
age up to age six whose family income is at or below 133 percent of the federal poverty level. A review of your

case shows that:

7 Your child(ren) does not qualify for this program because your family’s income is over the allowable limit.
You will receive a separate notice about regular Medi-Cal.

{J Your child(ren) does not qualify for this program because your family’s income is over the allowable limit.
Enclosed are forms that you need to complete and return to us to determine if he/she is eligible for regular
Medi-Cal with a share of cost. Please return this information within ten days. If we do not receive this,

your child’s benefits will end

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

{J A separate notice will be sent to you about regular Medi-Cal. If your child is hospitalized, let your
worker know right away.

3 Enclosed are forms that you need to complete for us to determine if he/she is eligible for regular
Medi-Cal with a share-of-cost. Please return this information within ten days. If we do not receive

this, your child’s benefits will end

{7 Eligibility for benefits under the 133 Percent Program ends because:

The regulations which require this action are California Code of Regulations, Title 22, Section 50262.5.

If you have any questions about this action, please write or telephone. We will answer your questions or make
an appointment to see you. You may reapply for Medi-Cal at any time. 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-cost.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION.
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State of California——Heaith and Human Services Agency Department of Health Services
Medi-Cal Program

NOTIFICACION DE ACCION - |
DE MEDI-CAL
NEGACION O DESCONTINUACION DE BENEFICIOS
CONFORME AL PROGRAMA DEL 133 POR CIENTO L N

(COUNTY STAMP)

Fecha de la notificacion:
[— _] Numero del caso:
Nombre del trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:
Horario de fa oficina:

L _I Notificacion para:

El Programa del 133 Por Ciento proporcior{a beneficios médicos sin parte del costo a nifios que tienen de uno
a seis afos de edad, cuyos ingresos familiares estan al o por debajo del 133 por ciento del nivel federal de

pobreza. Una revision de su caso indica que:

(J Su/s hijo/s no retine/n los requisitos para recibir beneficios de este programa, puesto que sus ingresos
familiares exceden el limite permitido. Usted recibira una notificacion por separado sobre su Medi-Cal
regular.

(J Su/s hijo/s no reine/n los requisitos para recibir beneficios de este programa, puesto que sus ingresos
familiares exceden el limite permitido. Necesita llenar y enviarnos los formularios adjuntos para

determinar si él/ella reine los requisitos para recibir Medi-Cal regular con una parte del costo. Por favor
envienos esta informacion en un plazo de diez dias Si no la recibimos, los beneficios de su hijo/a

terminaran el

(J La elegibilidad para recibir beneficios conforme al Programa del 133 Por Ciento termina, puesto que su
hijo/a ha cumplido seis arfios de edad.

(J Se le enviara una notificacion por separado sobre su Medi-Cal regular. Si a su hijo/a se le

hospitaliza, hagaselo saber de inmediato a su trabajador/a.

(J Necesita llenar y enviarnos los formularios adjuntos para determinar si él/ella reine los requisitos
para recibir Medi-Cal regular con una parte del costo. Por favor, envienos esta informacion en un
plazo de diez dias. Si no la recibimos, los beneficios de su hijo/a terminaran

el

(J La elegibilidad para recibir beneficios conforme al Programa del 133 Por Ciento termina
el puesto que:

La regulacion que exige esta accion es la seccion 50262.5, del Titulo 22, del Codigo de Regulaciones de
California.

Si tiene alguna pregunta sobre esta accion, por favor escribanos o llamenos por teléfono. Le contestaremos
sus preguntas o concertaremos una cita para atenderle personalmente. En cualquier momento usted puede
volver a solicitar Medi-Cal. NO TIRE LA TARJETA DE IDENTIFICACION DE BENEFICIOS (B/C) DE SU

HIJO/A. Su hijo/a la puede volver a usar para otro programa regular de Medi-Cal, aun si su hijo/a tiene que
pagar una parte del costo.

PARA INFORMACION SOBRE APELACIONES, POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.
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Department of Health Services

State of California—Health and Human Services Agency
Medi-Gal Program
MEDI-CAL B -
NOTICE OF ACTION
APPROVAL FOR
THE 133 PERCENT PROGRAM
L _
{COUNTY STAMP)
Notice date:
I_ —\ Case number:

Worker name:
Worker number:
Worker telephone number:
_J Office hours:
Notice tor:

Beginning , your child is efigible to receive Medi-Cal benefits without a
share-of-cost under the 133 percent program for children from one to six years of age. Under this
program, the child’s Medi-Cal benefits will provide:

(J Full Medi-Cal benetits.

(J Restricted Medi-Cal benefits (services for treatment of 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 that could affect your child’s eligibility, such
as changes in your income, address, medical condition, or household situation.

Always present your Benefits 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 this action is California Code of Regulations, Title 22, Section 50262.5.

MC 239 B-6 (2/03)
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Department of Health Services

NOTIFICACION DE ACCION B -
DE MEDI-CAL

APROBACION DE BENEFICIOS
BAJO EL PROGRAMA DEL 133 POR CIENTO
L _

{COUNTY STAMP)

I—— j Fecha de la notificacién:
Nimero del caso:
Nombre def trabajador:
Numero del trabajador:
Namero de teléfono del trabajador:
L _J Horas hébiles:
Notificacién para:

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

O Beneficios completos de Medi-Cal.

O Beneficios limitados de Medi-Cal (servicios sélo 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
afectar la elegibilidad de su nifto(a), como por ejemplo cambios en sus ingresos, direccion, condicién
médica o situacién en el hogar.

Siempre presente su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor médico, cada vez
gue necesite atencion. Esta tarjeta es valida, mientras usted redna los requisitos para recibir

beneficios de Medi-Cal. NO TIRE SU B/C DE PLASTICO.

La regulacién que exige esta accién es la Seccién 50262.5, del Titulo 22, del Cédigo de
Regulaciones de California.
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State of California—Heaith and Human Services Agency Department of Health Services

MEDI-CAL u =

NOTICE OF ACTION
DENIAL OR DISCONTINUANCE OF BENEFITS
UNDER THE 100 PERCENT PROGRAM

L _

{COUNTY STAMP}

[— j Notice date:

Case number:
Worker name:
Worker number:
Worker telephone number:
Office hours:
—l Notice for:

L

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who are at
least 6 years of age up to age 19 whose family income is at or below 100 percent of the federal poverty level.

A review of your case shows that:

J You do not qualify for this program because:

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

Your family’s income is over the allowable limit. You will receive a separate notice about regular Medi-Cal.

-

Eligibility for benefits under the 100 Percent Program ends because your child has reached age 19.

Eligibility for benefits under the 100 Percent Program ends because you have reached age 19.

g o a a

A separate notice will be sent to you about regular Medi-Cal. if you or your child is hospitalized, let your
worker know right away.

Enclosed are forms that you need to complete for us to determine if you or your child is eligible for regular
Medi-Cal with a share-of-cost. Please return this information within ten days.

Q

{7 Eligibility 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 questions about this action, please write or telephone. We wili answer your questions or make
an appointment 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-of-cost.

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

MC 239 G (7/03)

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-36
50262.5, 50262.6







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of California—Health and Human Services Agency Depariment of Health Services

NOTIFICACION DE ACCION r B
MEDI-CAL DE
NEGACION O SUSPENSION DE BENEFICIOS
BAJO EL PROGRAMA DEL 100 POR CIENTO

L -

{COUNTY STAMP}

7 Fecha de la notificacion:
Numero del caso:
Nombre del trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:
Horas habiles:

I— _—J Notificacion para:

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

(7 Usted no tiene derecho a este programa porque:
(] Su(s) hijo(s)/hija{s) no tiene(n) derecho a este programa porque:

(7J Los ingresos de su familia sobrepasan el limite permitido. Usted recibira una notificacion, por separado, acerca de!
Medi-Cal regular.

(7] La elegibilidad para recibir beneficios bajo el Programa del 100 por Ciento termina porgue su hijo(a) ha cumplido los
19 afios de edad.

(] Su eligibilidad para recibir beneficios bajo el Programa del 100 por Ciento termina porque usted ha cumplido los
19 afios de edad.

] Se le enviara una notificacién, por separado, acerca del Medi-Cal reguiar. Si usted o su hijo(a) es hospitalizado(a),
inférmeselo de inmediato a su trabajador(a).

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

en un plazo de 10 dias.

(3 La elegibilidad para recibir beneficios bajo el Programa del 100 por Ciento termina el porque:

Las regulaciones que requieren esta accion se establecen en la Seccién 50262.5, del Titulo 22, del Codigo de
Regulaciones de California.

Si usted tiene alguna pregunta sobre esta accion, por favor escriba o Ilamenos por teléfono. Responderemos a sus
preguntas o concertaremos una cita para atenderle. Usted puede volver a solicitar beneficios de Medi-Cal en cualquier
momento. NO TIRE A LA BASURA LA TARJETA DE IDENTIFICACION DE BENEFICIOS (BENEFITS IDENTIFICATION
CARD—BIC) DE SU HIJO(A). Su hijo(a) puede volver a usarla, bajo otro programa normal de Medi-Cal, atin si su hijo(a)

tiene que pagar una parte del costo.

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION PARA OBTENER INFORMACION DE APELACION

MC 238 G (SP} (7/03)
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Department of Health Services

State of California—Health and Human Services Agency
Medi-Cat Program

MEDI-CAL . -
NOTICE OF ACTION
APPROVAL FOR THE 100 PERCENT PROGRAM
L (COUNTY STAMP} __}
Notice date:
l— __l Case number:
Worker name:

Worker number:
Worker telephone number:
Office hours:

L __J Notice for:

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who
are at least 6 years of age up to age 19 whose family income is at or below 100 percent of the federal

poverty level.
(7 Beginning , you are eligible to receive Medi-Cal benefits under this program.
g prog
(3 Beginning , your child(ren) is eligible to receive Medi-Cal benefits under this
program.

Under this program, Medi-Cal will provide:

3 Full Medi-Cal benefits.
(] 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 that could affect your or your child’s eligibility,
such as changes in your income, medical condition, address, or household situation.

Always present your Benefits 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 reguiations which require this action are California Code of Regulations, Title 22,
Section 50262.6.

MC 239 H (7/03}
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Department of Health Services

NOTIFICACION DE ACCION I‘ 1
DE MEDI-CAL
APROBACION PARA EL PROGRAMA
DEL 100 POR CIENTO
‘_ {COUNTY STAMP) _J

' Fecha de la notificacion:
’— —_I Numero de! caso:
Nombre del trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:
_] Horas habiles:
Notificacion para:

L

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

7} A partir de! , usted reline los requisitos para recibir beneficios de Medi-Cal bajo

este programa.

] A partir del , su(s) hijo(s)/hija(s) reune(n) los requisitos para recibir beneficios
de Medi-Cal bajo este programa.

Bajo este programa, Medi-Cal porporcionara:

[J Beneficios completos de Medi-Cal.

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

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

programa.

Usted tiene que reportar, dentro de un plazo de diez dias, cualesquier cambios importantes que pudieran
afectar su eligibilidad o la de su hijo(a), como por ejemplo cambios en sus ingresos, condicion meédica,
direccion o situacion en el hogar.

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

Las regulaciones que requieren esta accién se establecen en la Seccién 50262.6, del Titulo 22, del Cédigo de
Regulaciones de California.

MC 239 H (SP) {7/03)
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Department of Health Services

State of Catifornia—Health and Human Services Agency
Medi-Cal Program
MEDI-CAL NOTICE OF ACTION n B
BENEFITS RESTRICTED TO
EMERGENCY MEDICAL AND
PREGNANCY-RELATED SERVICES
1— ’ (County Stamp} —‘
Notice date:
f— —] Case number:

Worker name:
Worker number:
Worker telephone number:
Office hours:
_l Notice for:

L

Effective you will be eligible for RESTRICTED Medi-Cal benefits that will allow you
to receive emergency medical and pregnancy-related services. You will soon receive a plastic Benefits
identification Card (BIC) in the mail. This card is 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 is a medical condition manifesting itself by acute symptoms of sufficient
severity, including severe pain, which in the absence of immediate medical attention could reasonably be
expected to result in any of the following: placing the patient’s health in serious jeopardy, serious impairment to
bodily functions, or serious dysfunction to any bodily organ or part. The emergency must be certified by a
physician or other appropriate medical provider (in accordance with Section 51056 of Title 22 of the California
Code of Regulations). The Department of Health Services may review the provider’s decision that an
emergency existed and that certain follow-up treatment services were medically justified.

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

{3 Your application for restricted benefits has been approved.

{3 Your appilication for full benefits is denied. We have granted you, instead, eligibility for emergency medicat
treatment and pregnancy-related services.

We are taking this action because you are an alien who:

{3 Does not have satisfactory immigration status according to information received from the Immigration and
Naturalization Service.

[ Lacks documentary proof of satisfactory immigration status for Medi-Cal purposes.
{7 Has been admitted to the United States as a nonimmigrant for a limited period of time.

{J Since your income was more than the amount allowed for living expenses, you have a share-of-cost you
must pay or obligate to pay toward the costs of medical care received. Your share-of-cost is
$ beginning Your share-of-cost was computed

as follows:

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

MC 239 P (4/01)
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Take your plastic card with you each time you receive medical care. The amount that you must pay or obligate
to pay to the providers will be automatically 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 Section 14007.5 of the Welfare and Institutions Code and California Code of
Regulations, Title 22, Section(s): -

If you have questions about this action or if there are more facts about your conditions which you have not
reported to us, please write or telephone. We will answer your questions or make an appointment to see you.
You must report all changes in your immigration status to us. A change in status may qualify you to receive full

Medi-Cal benefits rather than just restricted services.

MC 239 P {4/01}
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Department of Heaith Services

State of California—Heaith and Human Services Agency
Medi-Cal Program

NOTIFICACION DE ACCION DE MEDI-CAL B n
BENEFICIOS LIMITADOS A LOS
SERVICIOS MEDICOS DE EMERGENCIA Y A
LOS SERVICIOS RELACIONADOS
CON EL EMBARAZO L ]

{County Starmp}

[_ j Fecha de {a notificacion:
Numero del caso:
Nombre del trabajador:
Namero del trabajador:
Numero de teléfono del trabajador:
Horario de la oficina:

l_ _J Notificacién para:

A partir del Ud. sera elegible para los beneficios LIMITADOS de Medi-Cal que le
permitiran recibir servicios médicos de emergencia y servicios relacionados con el embarazo. Pronto, Ud.
recibird por correo una Tarjeta de Identificacién de Beneficios (BIC) de plastico. Esta tarjeta es vélida
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 afeccién médica de emergencia es aquella afeccién que se manifiesta con sintomas agudos de gran
gravedad, incluyendo el dolor muy fuerte, que de no tratarse inmediatamente podria poner en grave peligro la
salud del paciente, causar problemas graves con las funciones fisiolégicas o perjudicar el funcionamiento de
cualquier érgano o parte del cuerpo. La emergencia debe ser certificada por un doctor u otro proveedor
médico adecuado (de acuerdo a la Seccién 51056 del Titulo 22 del Cédigo de Ordenamientos de California).
El Departamento de Servicios de Salud puede examinar la decision del proveedor sobre la existencia de una
emergencia y sobre la justificacion médica de ciertos tratamientos de seguimiento recibidos.

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

(J Su solicitud para los beneficios limitados ha sido aprobada.

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

embarazo.

Hemos tomado esta decision ya que Ud. es un extranjero que:

(J No posee un estado de inmigracién satisfactorio de acuerdo a la informacién recibida por el Servicio de
Inmigracion y Naturalizacion.

) No posee la documentacion necesaria que pruebe que su estado de inmigracién es satisfactorio para la
elegibilidad de Medi-Cal.

7 Ha sido admitido a los Estados Unidos por un tiempo limitado como una persona no inmigrante.

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

ya que sus ingresos sobrepasan el limite de los gastos necesarios para vivir. Su parte del costo es de
$ a partir del . Su parte del costo fue calculada de la

siguiente manera:

Ingresos Brutos $
Ingresos Netos No Exentos $
Ingresos Necesarios para Mantenerse $
Ingresos en Exceso/Parte del Costo  $

MC 239 P (SP) {4/01} (corrected 5/03)
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Lleve su tarjeta de plastico consigo cada vez que reciba cuidado médico. La cantidad que Ud. debe pagar o
comprometerse a pagar a los proveedores sera calculada automaticamente. Después de que Ud. haya
pagado toda su parte del costo, 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
Instituciones y el Codigo de Ordenamientos de California, Titulo 22, Seccidn/es:

Si Ud. tiene alguna pregunta sobre la accién que se ha tomado o si existe mayor informacion sobre su salud
de la que no nos ha informado, péngase en contacto con nosotros por escrito o llamenos por teléfono. Le
responderemos a sus preguntas o haremos una cita para verle. Usted debe notificarnos de todos los cambios
en su estado de inmigracion. Un cambio en su estado de inmigracién puede hacerle elegible para recibir

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

MC 239 P (SP) (4/01}
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State of California——Health and Human Services Agency Deparment of Health Services
Medi-Cal Program

MEDI-CAL r —
NOTICE OF ACTION
CHANGE FROM RESTRICTED SERVICES
TO FULL BENEFITS
L ’ _

(COUNTY STAMP)

Notice date:

I— _| Case number:
Worker name:

Worker number:

Worker telephone number:

Office hours:

-—J Notice for:

L

Effective , you are eligible to receive all the services covered by the Medi-Cal
Program rather than the services restricted to treatment of an emergency medical condition or
pregnancy-related care. This change in benefits results from the fact that:

{J You are an alien otherwise eligible for Medi-Cal who has declared satisfactory immigration status for
Medi-Cal purposes.

{3 You are an alien otherwise eligibie for Medi-Cal who has provided reasonable evidence of satisfactory
immigration status for Medi-Cal purposes.

{73 You are an alien legalized in accordance with Section 210, 210A, or 245A of the Immigration and
Nationality Act who has passed your five-year disqualification period after applying for amnesty or you are
age 65 or older, blind, disabled, under age 18, or a Cuban/Haitian entrant.

{3 Since your income exceeds the amount allowed for living expenses, you have a share-of-cost to pay or
obligate toward your medical care. Your share-of-cost is $ beginning .

Your share-of-cost was computed as follows:

Gross income

Net nonexempt income

Maintenance need

& hH PH p

Excess income/share-of-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 Institutions Code, Section 14007.5 and by the California Code of
Regulations, Section(s):

PLEASE READ THE REVERSE SIDE OF THIS NOTICE.

MC 239 Q (7/02)
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State of California—Health and Human Services Agency Depanment of Health Services
Medi-Cal Program

NOTIFICACION DE ACCION [ T
DE MEDI-CAL
CAMBIO DE SERVICIOS LIMITADOS A
BENEFICIOS COMPLE‘I_'OS
L - _

(COUNTY STAMP)

Fecha de la notificacion:
r j Nimero del caso:
Nombre del trabajador:
Numero det trabajador:
Namero de teléfono del trabajador:
Horas habiles:

I_ _] Notificacién para:

A partir del , usted redne los requisitos para recibir todos los servicios cubiertos por el
Programa de Medi-Cal, en vez de los servicios limitados al tratamiento de una condicion médica de
emergencia o cuidado relacionado al embarazo. Este cambio en los beneficios es debido a que:

[ Usted es un extranjero que retine los otros requisitos para recibir beneficios de Medi-Cal que ha declarado
una situacion migratoria satisfactoria para propésitos de Medi-Cal.

{J Usted es un extranjero que reune los otros requisitos para recibir beneficios de Medi-Cal, que ha
proporcionado pruebas razonables de situacion migratoria satisfactoria para propositos de Medi-Cal.

{7 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 anos después de
solicitar amnistia, o usted es una persona de edad avanzada (tiene 65 afnos de edad 0 mas), es ciego,
incapacitado, menor de 18 afnos ¢ un entrante cubano/haitiano.

{7 Puesto que sus ingresos exceden la cantidad permitida para gastos necesarios para vivir, usted tiene que
pagar u obligarse a pagar una parte del costo de su cuidado médico. Su parte del costo es de

a partir del
Su parte del costo se calculd de la manera siguiente:
Ingresos brutos $
Ingresos netos que no son exentos $
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. Esta tarjeta es valida mientras usted reuna los requisitos para recibir

beneficios de Medi-Cal.

Esta accién la exige la seccion 14007.5 del Codigo de Bienestar e Instituciones, asi como la(s) siguiente(s)
seccién(es) del Cédigo de Ordenamientos de California:

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION.

MC 239 O {SP} {7/02)
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Department of Heatth Services

State of California—Health and Human Services Agency
Medi-Cal Program
MEDI-CAL M ]
NOTICE OF ACTION
APPLICATION FOR RETROACTIVE
EMERGENCY MEDICAL AND .
PREGNANCY-RELATED SERVICES L -
{COUNTY STAMP}
Notice date:
[_ j Case number:
Worker name:

Worker number:
Worker telephone number:
Office hours:

L __‘ Notice for:

We have reviewed all the information in your case file which relates to your application for retroactive emergency medical
and pregnancy-related services. Our findings are indicated below.

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

{7 You are entitied to receive Medi-Cal benefits restricted to emergency and pregnancy-related services
for .

{J Since your income was more than the amount allowed for living expenses, you must pay or obligate to pay a share of
the cost of your medical care.
MONTH 1 MONTH 2 MONTH 3

Gross Income
Net Nonexempt income

hH P v o
PN P P e

$
$
Maintenance Need $
Excess Income/Share-of-Cost $

{J You are not entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services
for for the following reasons:

{1 A plastic Benefits Identification 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 Plastic Card will
show your provider if you have a share-of-cost to pay. The amount that you pay or are obligated to pay the medical
providers will be automatically computed. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

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

This action does not affect your application for current and continuing Medi-Cal. if you have any questions or if there are
additional facts relating to your circumstances which you have not reported to us, please write 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.

MC 239 S (7/02)
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State of California—Health and Human Services Agency Department of Health Services
Medi-Catl Program

NOTIFICACION DE ACCION [ ]

DE MEDI-CAL
SOLICITUD PARA RECIBIR SERVICIOS
RETROACTIVOS MEDICOS DE EMERGENCIA Y 3 _ N
RELACIONADOS AL EMBARAZO COUNTY STAVE)

Fecha de {a notificacién:
[—_ _l Numero del caso:
Nombre del trabajador:
Numero del trabajador:
Numero de teléfono del trabajador:
Horas habiles:

L_ ___, Notificacion para:

Hemos revisado toda la informacién en su expediente que se relaciona a su solicitud para recibir servicios retroactivos
médicos de emergencia y los relacionados al embarazo. A continuacién se encuentran nuestros resultados.

El cuidado relacionado al embarazo significa los servicios que se requieren para asegurar la salud de la mujer
embarazada o det bebé por nacer. El cuidado de embarazo se puede proporcionar prenatalmente y hasta 60 dias

después del parto.

{J Usted tiene derecho a recibir beneficios limitados de Medi-Cal para servicios de emergencia y los relacionados a!
embarazo durante .

{7 Puesto que sus ingresos excedieron la cantidad permitida para gastos necesarios para vivir, usted tiene que pagar u
obligarse a pagar una parte del costo de su cuidado médico.

MES 1 MES 2 MES 3
Ingresos Brutos $ $ $
" Ingresos Netos que no Estan Exentos $ $ $
Ingresos Necesarios para Mantenerse $ $ $
Ingresos en Exceso/Parte del Costo $ $ $

{J Usted no tiene derecho a recibir beneficios limitados de Medi-Cal para servicios de emergencia y relacionados al
embarazo durante debido a las siguientes razones:

{7 Pronto, se le enviara por correo una Tarjeta de Identificacién de Beneficios (BIC) de plastico. LLEVE ESTA TARJETA
DE PLASTICO A CADA UNO DE LOS PROVEEDORES MEDICOS DE LOS CUALES RECIBIO SERVICIOS
DURANTE LOS MESES MENCIONADOS ARRIBA. Su Tarjeta de Plastico le indicara a su proveedor si usted tiene
que pagar una parte del costo. La cantidad que usted pague o la que se comprometa u obligue a pagar a los
proveedores médicos se caiculard automaticamente. NO TIRE SU TARJETA DE IDENTIFICACION DE PLASTICO.

Esta acci6n la exige la seccién 14007.5 del Codigo de Bienestar e Instituciones, asi como, las siguientes secciones; del
Titulo 22 del Cadigo de Ordenamientos de California:

Esta accidn no afecta su solicitud para recibir beneficios actuales o continuos de Medi-Cal. Si tiene alguna pregunta o si
existe informacion adicional relacionada a sus circunstancias que no nos ha reportado, por favor escriba o llame por
teléfono. Le contestaremos sus preguntas por teléfono, por escrito 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 name Case number Effective date (month/year)

INSTRUCTIONS:
1. Compilete this form for all 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
responsibie relatives (i.e., spouse or natural/adoptive parent); do not enter the Sneede allocations.
a. If the potential percent {%) program eligible is:
e 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;
o a married pregnant woman, use her and her spouse’s income;
e achild, use the child’s and natural/adoptive parents’ income, if they are in the MFBU.
b. If the potential percent (%) program eligible and/or his/her responsible relatives are:
o AFDC-MN/MI, add lines 20 and 25 from MC 175-3I;
o ABD-MN, first complete another MC 175-3I (lines 1 through 25), allow only AFDC-MN deductions, and enter the
total from lines 20 and 25.

When only the separate children of one spouse want Medi-Cal, full net nonexempt parental income does NOT
include income allocations to persons outside of the MFBU. (Use amount from MC 176 W.1, fine 30, for

responsible relative net nonexempt income.)

A. NET NONEXEMPT FAMILY INCOME DETERMINATION

1. Name of potential percent (%)
program eligible in MBU with
SOC .

2. Name of responsible relative
number 1

3. Name of responsibie relative
number 2

4. Full net nonexempt income of
percent (%) program eligible | $ -8 $ : $ $

5. Full net nonexempt income of
responsible relative number 1 | $ $ 3 $ S.

6. Full net nonexempt income of

responsible relative number2 | $ $ 3 $ S
7. Total net nonexempt family
income (add lines 4, 5, and 6
and enter on B.4.) 3 $ $ 3 3
MC 175-5 (8/99) . fover}
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B. ELIGIBILITY DETERMINATION

Number of persons in MFBU

. Name of potential percent (%)
program eligible

. Potential percent (%) program
(check one)

] income disregard
200 percent (%)

T 133 percent (%)
3 100 percent (%)

7 income disregard
200 percent (%)

] 133 percent (%)
j 100 percent (%)

D income disregard
200 percent (%)

77 133 percent (%)
3 100 percent (%)

(:] income disregard
200 percent (%)

D 133 percent (%)
[} 100 percent (%)

D Income disregarc
200 percent (%)

7 133 percent (%)
7 100 percent (%)

. Enter FPL for percent (%)

program shown in B.2. based on| $ 3 $ 3 $
the number of persons in MFBU.
. Enter total net nonexempt
family income (from A.7.) $ $ $ $ $
. Is total net nonexempt family 7] Yes. engibie ] Yes, eigible 3 ves. eiigibie T Yes. eligible 7 Yes, eligible
{continue) {continue) {continue) {continue} {continue)

income (B.4.) less than or equat
to amount in B.3.?

™7 No, deny FPL

T No. deny FPL

{7 No, deny FPL

7 No. deny FPL

{7 No. deny FPL

Program Program Program Program Program
. Person number (optional)
. Aid code (optional)
. MBU number (optional)
Eligibility Worker signature Worker number Computation date
MC 175-5 (8/99) )
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