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TO;. • All Holders of the Medi-Cal Eligibility Manual 
..:-:- All County Welfare Directors 

All County Administrative OHicers 
All County Medi-Cal Program SpeCialists/liaisons 
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PETe WILSON. Go ... mor 

~~-i"" (W .. ~ 
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Enclosed are the procedures portion of the Medi-Cal Eligibility Manual. We are adding nE I Seclion 5J -
Spesified Low·lncome Medicare Beneficiary (SLMB) Program 

ProceQure ReVISion 

Article 5J 

Filing Instructions 

Remove Pages 

Article 5 Table of Contents 
Second Page 
Third Page 

.--

Description 

Specified Low·lncor e Medicare 
Beneficiary -. added to pr vide a detailed 
descnptlOn at the proC( lures counties 
are to follow when pre :essing SLMB 
cases. 

Insert Pages 

Article 5J Table at Conte ts 
Second Page 
Third Page 

5J·l ·5J·3 

Medicare Premium Pay lent Programs 
Eligibility ReqUirements latrix 
Medi-Cal Buy-In Prograr i Chart 

Specified Low·lnco, e Medicare 
Beneficiary (SLMB) ForI' 

If you have any questions concerntng these procedures. please contact Sylvia Finberg al :916) 657'()()80. 

Sincerely, 

Enclosure 

Original signed by 





MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTlC \I 

5H - Continued Eligibility Program 
(To be released) 

51 - Oualified Disabled Working Individuals (ODWI) Program 

A. Background 

B. Reference 

c. Implementation 

D. Overview of Program 

E. Eligibility 

F. Dual Eligibility - ODWI/Medl-Cal Eligibiles 

G. Card Issuance 

H. Ineligibility for Undocumented Aliens and Certain Amnesty Aliens 

I. Retroactive Medi-Cal Benefits 

J. Part A Enrollment and Benefits 

K. Initial aowl Processing 

L. EMC2(TAO Screen 

M. OOWI Property Determination 

N. ODWllncome Determination 

o. Forms and Notices 

5J - Specified Low-Income Medicare Beneficiary (SLMB) Program 

A. Background 

B. Scope Of Benefits 

c. Enrollment 

D. Eligibility 

e- Dual Eliqibilitv ---
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MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTIC N 

SE - RAMOS V. MYERS PROCEDURES 

L Background 

II. SSI/SSP Discontinuance Process 

Ill. County Welfare Department Responsibilities 

IV. Issuance of Medi-Cal 1.0. Cards/Numbers 

V. State Hearings Process 

SF· 200 PERCENT ASSET WAIVER PROVISION PROCEDURES 

A. Background 

8. Affected Groups 

C. Aid Codes 

D. Changes in Income 

E. Changes in Property 

F. Status Reports 

G. Case Counts 

H. Examples 

5G - GO- OAY POSTPARTUM PROGRAM PROCEDURES 

A. Background 

B. Pregnancy-Related and Postpartum Services 

C. Affected Groups 

D. Aid Code and Transaction Screen 

E. County Action 

F. Examples 

G. Minor Consent Services - Pregnancy-A elated and Postpartum 
""t;fVU.':U:::; 

H. Questions and Answers 

MANUAL LETTER NO.: 115 DATE: 5/213/93 



MEDt-CAL ELIGIBILITY MANUAL· PROCEDURES SEeTIOl 

5J - SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

A. BACKGROUND 

The sU.m Program requires states to phase in payment for Medicare Part B pren urns for certain 
specified low- income Medicare beneficiaries beginning January 1, , 993. A SLMB nust be entitled 
to Medicare Part A. have no more than twice Medi-Cal's property limit ($4,000 fe . one or S6.000 
for twol, have Income at or below 110 percent of the federal poverty level (FPL) ir' 1993 and 1994. 
rising to 120 percent In 1995, and be a citizen or alien who would be eligible II r full benefits If 
he/she were eligible for a regular Medi-Cal program. The SLMB Program dl as not pay the 
Medicare Part A premium or the Part B deductible or copayment 

B. SQQPE OF BENEFITS 

Medicare Part B medical insurance Includes doctors services, outpatient hospital :are, diagnostic 
tests, c;.;raole medical equipment, ambulance service. and many other health servi, ~s and supplies. 

C. ENROLL~.1ENT 

Enrollment may take place at any lIme. The beneficiary need not enroll during the nitial Enrollment 
Perioo or the General Enrollment Period. 

D. ELIGIBILITY 

Eligibility for the Specified Low-Income Medicare Beneficiary Program shall beg l the first month 
eligibility is approved. 

E. DUAL ELIGIBILITY 

Althouqn Medi-Cal "buys-in" for medically needv-only (MNOsl beneficiaries b cause it Is cost 
eHectr.e. the Medl-Cal program currently does not receive FFP for payment ot Pa t B premiums for 
MNOs. Once the SLMB -program is implemented. however. FFP will become a' li1ab\e for MNOs 
who are also eligible for the SLMB program. Therefore, it is to the State's advanti: }e to enroll these 
individuals with Part B benefits as SLMBs if eligible. 

F. RETAQAQTIVE ~ENEF!IS 

Unlike OMBs. SLMBs may have up to three months of retroactive benefits imm! jiately preceding 
the month of application but not before January 1, 1993. 

G. M~OI.cAL QABDS 

The SLMB Program will not have Medi-Cal cards issued as they will not rec IVe any Medl-CaJ 
services other than payment of the Part B Medicare premium . 

.... id C::<:! ec L P~e Dep::lrtment h.:JS est::lblished ::10 Olph::lnumeric ::lid code to id ntify the Specified 

SECTlON: 50258.1 MANUAL LEITER NO.: US DATE: S/2l 193 PAGE: SJ-1 



MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTIC N 

Low-Income Medicare Beneficiary (SLMB) Program. 

Provlaes State paid Medicare Part B premiums for certain specified low-ir ::ome Medicare 
beneilc:anes as well as up to three months of retroactive benefits up to January ,'993. 0411 

I. eUY·IN OF MEDICARE PART B 

The beneficiary's Medicare Part B premium will be purchased under the State Buy- 1 process. Also. 
beneficiaries are to be placed on MEDS in the Special Program Segment under aic code "Be" when 
it Is operational. 

J. CHARTS 

,. A matrix entitled, "Medicare Premium Payment Programs Eligibility Reql rements Matrix" 
compares eligibility similarities among several Medicare premium payment )rograms. Items 
such as age. residency requirement and federal poverty level income are compared. It Is 
'ound in the Procedures Section fallOWing page 5J-2. 

2. See the "Medj-Cal Buy-In Programs Chart". It lists the scope of Medj-Ca benefits. Part A 
and/or Part B coverage and ather useful information. 

K. FORMS 

The SLMB program forms are as fallows: 

1. Me 176 OMB/SLMB-1 (Inst) 

2. Me 176 OMB/SLMB-1 

3. Me 176 OMB/SLMB-2A (lnst) 

4. Me 176 OMB/SLMB-2A 

5. Me 176 OMB/SLMB-2B (lnst) 

6. Me 1760MB /SLMB-2B 

7. Me 176 P OMB/SLMB-A 

S. MC 176 P OMB/SLMB·C 

9. Me 2:39 SLMB-' 

I ncome Eligibility Worksheet For All Applic. nts.lnstructlons 

Income Eligibility Worksheet For All App cants. Form 

Income Eligibility Worksheet (Couple or I pplicant with an 
Ineligible Spouse. With Or Without Child en)) 

I ncome Eligibility Worksheet (Couple Or I ,plicant With An 
Ineligible Spouse. With Or Without Child ~en)) 

Income Eligibility Worksheet For Chile Applying WIth 
Ineligible Parent(s), Instructions 

Income EligibHity Worksheet. ChDd Applyln! With Or WIthout 
Ineligible Parent(s) 

OMB/SLMB Property Worksheet. Adult 

OMB/SLMB Property Worksheet. Child 

Medi-Cal Notice Of Action. Approval Fe Benefits As A 
SLMB 

SEC'nON: 50258.1 MANUAL LETTER NO.: 115 DATE: 5/281 )3PAGE: SJ-2 



A SLMB who is not married or not living with his/her s~ ouse must have 
countable property which is equal to or less than $4000. A SLMB who is marri ld and living with 
his/her spouse must have countable property which is equal to or less than $6000. 

The following gives examples of countable property. Important: The home you ar Vor a spouse live 
in does IlQL count. One car used for transportation does n.c1 count. If you a~ ply at the county 
welfare department as a SLMB. the county may treat the property listed on thi i form differently. 
There are other types of property which will also be looked at by the county WI Ifare department. 
This other property mayor may not count towards the SLMB property limit. 

Fill in the value of the following property which belongs to you. your spouse. or bott of you. 

1. Checking accounts $ 

2. Savings accounts $ 

3. Certificates of DepOSit $ 

4. Stocks $ 

5. Bonds $ 

6. A second car (value minus amount owed) $ 

7. A second home (value minus amount owed) $ 

3. The cash surrender value of life insurance policies if 
the face value of .all pOliCies combined exceeds $1500. 
(Do n.c1 include ''term'' insurance policies) $ 

9. Total· Add lines 1 . 8 $ 
l!!!!!!!!!!! 

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

REQUlREMEN"r 4 A SLMB must meet certain other Medi·Cal conditions. For e: ample. Medi-Cal 
benefits received by a beneficiary after age 65 are recoverable by the State after de .ith under certain 
conditions. Recovery may be made from the estate or distributee/heir of the Medi· :;aI beneficiary if 
the beneficiary does not leave a surviving spouse. minor children. or a totally disablt d child. 

Addltlomu Information 

" ,', -, . ~ , , ~...-., r)" r-. \' ,...." ,r 1 '"' ,..., ":.' ' ...... ~, 

department ot social services. 





I. - FH~in 1t!.l MQNTHLYamounts 1W: l.tl§. person who wants 12.b§. S.MH· 
-1. Social Security check $ 

--:2. VA benefits $ 

3 Interest from bank accounts or certificates of deposits $ 

~. 4. Retirement Income $ 

-
. -:- 5. Any other Income $ 

- 6. Total - Add lines 1 through 5. 

II. 11 ~ m married 1!D.St lIying m.th l2.U! spgyse. complete 1Wl follow ng, MONTHLY 
~ amounts !Qr ~ SPOU$§ ~ 11 lhl.S. SPOY$§ 1llI.2 want$ 12 .billl SL Ha. 
:::- 7, Social Security check $ 

8. VA benefits $ 

$ 
9. Interest from bank accounts or certificates of deposit 

10. Any other Income 

11. Retirement Income 

12. Total - Add lines 7 through 11. 

$ 

$ 

Ill. fillln 1bJ. MONTHLY amoyot$ m.t 1bI. persgn in 1. 1UlSt 11 married.1h! . $POUS, 1n n· 
13. Gross earnings 1Qr.tW! persoD ~ ~ 1Q. b.e. SLMB $ 

14. Gross earnings for the Spouse $ 

+5. Total - Add lines 13 and 14 $ 

16. Subtract $65 -S§5. 

. 17. Remainder $ 
. ............ " ..................... 

18. Divide by2 ~ 
! 

19. Total· Add lines 6, 12, and 18 S 
! 

, yOU are not marrred. tn!S amount cannot exceed $645", It YOU are mamea ana liVing with your 

income this total may be higher. If you receIved a ntle 11 Social Secunt~ cost or liVing 
adjustment, this amount will not be counted until April. 





; :ATc O~ CAliFORNIA· HEAlTH ~D WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES 

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLME) PROGRAM 

INFORMATION NOTICE 

This notice is to help you decide whether to apply for the Specified Low-, ncome Medicare 
Beneficiary Program. People eligible for this program will have their Medicare e: .penses for Part B 
premiums paid by the Medi-Cal program. You may apply for the SLMB program c t your local county 
department of social services. 

There are 1Q.ur requirements which you must meet if you want to be a Spec ified Low-Income 
Medicare beneficiary (SLMB). 

HERE ARE THE FOUR REQUIREMENTS: 

1. A SLMB must be eligible for Medicare Part A (Hospital Insurance). 

2. A SLMB must have Income which is equal to or less than $645* if he/she is a single person or 
$863* if he/she is married and living with a spouse. 

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

4. A SLMB must meet certain other requirements and conditions which are pc: rt of the Med/-Cal 
program. such as being a California resident. 

The following gives more information about the four SLMB requirements. 
REQUIREMENT 1 A SLMB must be eligible for Medicare Part A. 

o I already have Part A Medicare Hospital Insurance. 

r:J I do not have Part A Hospital Insurance. 

o I have already applied for Part B. 

o I already have Medicare Part B. 
REQUIREMENT 2 A SLMB who is not married or not living with a spouse mu 5t have countable 
income which is equal to or less than $645*. A SLMB living with a spouse mL sf have countable 
income which is equal to or less than $863*. These amounts are expected to inc 'ease sometime in 
April. • 

The following are examples of some types of Income that count towards the S WB Income limit. 
When a person applies to be a SLMB at the county department of social servic :!s. the county will 
also look at other types of income and may treat the income differently from wh; It is on this sheet. 
For example, if there is a minor child or children in the home. there may be deductions allowed 
'/hich W()lJlrt rf!:lr]uce the r:!mount of count:1hle inr.ome. 

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

'-C INFORMATION NOTICE 014 (1011:n 





MEDI-CAL 
NOTIFlCACION DE ACCION 

Negacujn 0 Descontinuaci6n de Beneticios 
como Beneticiario Especificado de 

Medicare de Bajos Ingresos 

..J 

L 

(Selio de, Condado) 

I 

J 

No. de Caso: 

Distrito: 

'SI USTEO VA ESTA RECJBIENDO BENEFICIOS DE MEOI·CAL ESTO NO AFECTA ESTOS 
8ENEFICIOS. 

±:Iemas ravlSado su solicitud para ver 51 usted raune los reqUlsltos para un programa luevo qua sa llama 
Benehciano Especrticado de Medjcare de Bajos Ingresos (SLMB). 

Hemes establecido que: 

OUsted no rauna los requisitos para al programa SLMB. 

o Su ejeglbiiidad para al programa SLMS termlna ej ___ 1 ___ 1 __ 

La razon as Ia siguianta: 

o Sus _~~_~ ___ axcedan ej limite. Si uslad liene la Parte A da da I ~edicara 
~ 

y si eI valor de sus disminuyan, usted puede volver a pras enlar una solicitud. 
InQNIIOIItIII,.. 

Ellimite as de $ Es posible qua al limite de ingreso aume"te en los proximos 
alios. 

U La AdrrnnistraclOn del Seguro Social (SSA) informa que ustad no reuna los reqllSnos para Ia Parte 
B de Medicare. Para I1'\Iis ini..:.nnaciOn comuniquesa con su oficina local da Ia S SA. 

C Otrurazonea _________________________ _ 

o Usted no reune los requisitos para reclbir baneflCias normalas dal programa de lt1edi-Ca1 porqua: 

o SI lambi8n IOlicito beneficio. normales da MedioCal. racibini una notificaciOn por separado con 
relac:lOn a este programa . 

Los orderwnIientoa que rsquiefen esta accian son las seccione. _______ del Tftulo 22 
del CCldigo ae Ordenamentos de California. 

(Trlblflldor(a) de elegiblUdad) (T.,.,o"o) (Fecha) 

Me ZIt ...... .., (11W2) 



SUS DERECHOS A UNA AUDIENCIA 
Para pedlr una audlancla con al estado. 

Ellado oerecno Oe es:a oaglna Ie InOlca como nacerlo. 

• Usted Ilene solamen:e 90 dias para sohcitar una audlenCl3 . 
• Los 90 dias comenzaron un dla despues de la lacha en qua 

Ie anvlamos eSla nC;;l:caclOn. 

• liane menos tlamoo cara paolr una audiencla SI dasaa sagulr 
reclblendO los mlsmos oena/lclos. 

Para conservar sus mlsmOI b.neflclas mlentral upera una 
audlencla 

Dabe solicltar una auo;encla antes que la acclon antra an vigor. 
• Su aSlstancla monetana permanacera sin cam bios hasta qua 

sa lIave a cabO su a"'OlanCla. 

• Su Madl·Cal permanecara Sin camblos hasta que sa Hava 
acabO su audlanCla. 

• Sus astampillas para comlda parmanecaran sin camblos 
hasta qua S9 lIeve a cabo la audlancla 0 hasta al fin de su 
panodo da certlflcac:on; 10 qua ocurra prlmaro. 

• Si la decIsion de la audlencra Indica qua astamos an la 
carrecto. usted nos ceoara cualasqUlar dinero a estampillas 
para camlca que naya raclOldo. 

Para que se desconllnuen ahora sus beneflclo. 

Si usted desaa que se aesconllnuan su asistancra monetafla a 
sus eSlampllias para comlda mlenlras espara una audlanCla. 
marque uno de los caS;i:eros. 

CJ ASlstancla monatana 0 Estampillas para com loa 
Para que I. aslstan 

Puada oblanar InformaCion acarca de sus darachos a una 
audlancra 0 asesorra legal gratulta lIamando al talalono de 
Informacion del e$laoo. 

Numaro gralulto 
Si as sardo y usamO: 

1 -800-952·5253 
1·800·952·8349 

Si no des.a venir a la audianCla solo. puade traer un amigo. un 
abogado 0 cualqui.r otra p.rsona. pera usted debe hacer los 
arreglos para traer a esa otra p.rsona. 

Es poslbJe Que pueoa ootenar ayuda legal gratun. en su ollClna 
local da asesaramllnlO legal (Iagal aid) a de su grupo oa 
darachos de reclplentas de aSlstaocla publica. 

Otr. Informacion 

Mlnt.nlml.nto d. hila': La oficina de' Fisca' del Distrito Ie 
ayudar' a cobra, mantlnimi.nto de hijal aun cuando no .ste 
recai.ne a •• t.neia A'IIDftIItaIiL Esta .... neia •• gratuita. Si 
en II actualidad lit in cobranda mlnt.nimi.nta dl hijos a su 
nombr •. ellol contlnUalan nacl'ndola hasta que ustad les de 
aV110 par .serlto indlci.nClOI •• qUI paren. LI ,nVl.,'n a uSlld 
cuallSQuier c:antidadlS d. mantlnimi.nla qUI coDren. S. 
quadaran con las cantloaaas vlnCldas cobradas Que S. 'I daban 
al condado. 

PI,nUlcaclon 'amillar: Su OtiClnl de blenlstar Ie proporclonara 
~Iormaclon ct.:3ndo US:90 13 sohcrte. 

oticlna de al.ldMN'lcJU c:cn .1 I.aaa formani un expedientl. Ustld 
tien, .1 dltld'la d ••• ....., 1111 .xpedient.. EI Estado puad. 
dar su expedieml Ii dlC*lal'n.mo d. bien •• ." a' D.panamlma 
d. Salud y ServiCIOI Humanol dl 101 Eltada. Unidos y al 
O.panamlnto d, Agncultura d. los Estadal Unidol. (Sacclon 
~ 0950 del COdigo de Bi,nastar I Instrtuclonasl 

COMO PEOIR UNA AUDIENCIA CON EL ESTADO 
La melor manera de sollcitar una a~ dlencla •• lien., •• la pagln' 
envlarls a: 

-amolan puede lIamar al 1 ·800·952·!i253. 

PETICION PARA Ur~A AUDIENCIA 

Deseo solicltar una audiancla a cau!;a de Wia accion elercltada PI 
al Depanamanto de Bienastar del C :lndaoo da ______ _ 
acerca de mi: 

o Asisteocla monetana o Estampillas para Comic 

o Medi-Cal 
::J Otro (anote) _______________ _ 

La razon •• 18 slgulente: 

La sigui,nt. persona vandra conml;JO a la audierICIl a ayudarrr 
(nombra y dlf8CCIon si los sab'l: 

Neclilta un interprete sin costa para mf. 

Mlidloma II It: _______________ _ 

Minombr.: __ ........................................ ____ ..... ______ .................... ___ 

Dir.ccron: ___ ..... __ ..... ___ ................ _ ..... _ .................... -

Tel"ono: __________________ _ 

MiFtrma: ..... _________________________________ __ 



j TATE OF C!lJ..IFORNIA • HfAlTH AND WELFARE AGENCY 

L 

MEDI·CAL 
NOTICE OF ACTJON 

Denial or Discontinuance ot Benefits as a 
SpecIfied Low-Income Medicare Beneficiary 

.J 

OEPARTMENT OF HEAlTW SERVICES 

(County Stamp, 

Case No: 

District: 

IF YOU ARE ALREADY RECEIVING MED/-CAL BENEFITS. THIS DOES NOT AFFECT THESE 
BENEFITS. 

We revlewea your application to see It you are eligible for a new program called Ihe Specified Low-
Income Medicare Beneficiary (SLMB) program. 

We determIned that: 

o You are not eligible for the SLMB program. 

o Your eligIbility tor the SLMB program ends _____ _ 

Here is why: 

o Your ________ is above the limit. It you have Part A Medicare anlj should your 
Incom8lpropeny 

The income __ --.,.~-___ \decrease. you may reapply. The limit is $ ____ _ 
.I'lCOlMIDI'Qf:I""V 

limit may rise In future years. 

o The SoCIal Secunty Administration states you are not eligible for Medicare Pari B. Contact your 
local SSA office for more information. 

o Other reasons _____________________________ _ 

o You are not eligible for the regular Medj-Cal program because: ___________ _ 

o It 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. ntle 22. 
Sections ________ _ 

(Eligibility Worker) (Phone, (Dat8CI) 

Me 2'3t 51MB • " (It\'92l 



YOUR HEARING RIGHTS 
To Ask For a State Hearing 

r~a rlgnt side ot~hls sneet tells how. 

o You only ~ave 90 days to aSK tor a hearing. 
o ftte 90 days started the day after we mailed this notice. 
o You have.a muCh snorter time to aSK for a hearing If you 

want to WP your same oenelrts. 

To Keep Yow Same Benefits While You Walt For a Hearing 

You must aiarJor a hearing before the action takes place. 

o Your Cash Aid '111111 stay the same until your hearing. 
• Your MeQi.·Cal '111111 stay the same until your hearing. 
• Your Food Stamps '111111 stay the same until the hearing or the 

and of your certification penod. whlchel/er IS earher. 
• tf the healing deCISIOn says we are nght. you Will owe us for 

any extra-casn aid or food stamps you got. 

To Have YourSenetit. Cut Now 

:, ,ou want-your Cash Aid or Food Stamps cut while you wart 
':::;r a hearlnii, cneck one or oath boxes. 

_ Cas~-Ald 

To Get Help 

_ Food Stamps 

You can ask about your nearing fights or free legal aid at the 
state Information number. 

Call toll free: 
11 you are deal and use TDD call: 

1 ·800·952·5253 
1 ·800·952·8349 

11 you don' want to come to the hearing alone, you can bflng a 
trllilnd, an attorney or anyone els8. You must get the other 
person yourself. 

You may get tree legal helo at your local legal aid oHice or 
-,.,artare rlgms group. 

Other Informallon 

Child Support: The Oistrict Anorney's oHica Will help you 
:ollect child support even If you are not on cash ald. There IS no 
cost for thl' help. If they now collect child suppa" tor you, they 
'111,11 keep dOing so unle .. you lell Ihem In wflting to stop. They 
Hili send you any current support money collected. TheY'lli,ll 
. eeo PJst dl.:9 money CCI!ected !~:l! i~ ~'Ned to Ina ccunty. 

~1mtlv P'"nnlnQ: Your welfare office '111111 'lIve '>'ou Information 

HtI,lng Fila: It you alA tor a heanng, the Stata ... aanng Office 
'111111 .. t up a fil.. You have tha right to 1M this fila. The State 
may give your tile to the Welfare Oep.rtmant, the U.S. 
Department ot He.lth and Human Service, and the U.S. 
OeOaMman! ot AgrICulture. (W & I Code SectIOn 10950) 

HOW TO ASK FOR A STATE HEARING 

The bes. WIY to II. for I h.lrlng Is to ! III out this pig. Ind senel or 
II.e It to: 

You may also call 1 ·800·952·5253. 

HEARING RECWEST 

I want a hearing because of an actio, by tha Welfare Decartmenr 
ot County aoout my 

. 'Cash Aid Food Stamps _ Medl·Cal 
c--! 
. ....J Other (hst) 

Her.'. why: ________ • _________ _ 

I will bnng thIS person to the hearing :0 help me 
(name and address. rf known): 

I need an interpreter at no cost 
to me. My language or dialect IS: 

My name: 

Address: 

P~n.: __________________________________ _ 

My signature: _________________ _ 

Date: 



I ---

I -

NOTIFICACION DE ACCION 
DE MEDI-CAL 

Aprobacion para Beneficlos como 
Beneficiano Especlficado de 
Medicare de Bajos Ingresos 

(Sella oet Condado~ 

No. del Estado: 

Distrito: 

-.J 

$1 USTED VA ESTA RECIBIENDO BENEFICIOS DE MEOI-CAL, ESTO NO AFECTA ESOS 
f!ENEFICIOS. 
-
Hemos revisado SU solicitud para determlnar 51 usted reune los requlsitos para un programa nuevo que 
se llama 8eneticiano Especlficado de Medicare de Bajos Ingresos (SLMB). 

Hemos determlnada que: 

o A partir del J _ J usted reune los requisltas para que el pra~lrama de Mecli-Cal 
pague las pnmas de la Parte B de Medicare. Si usted actualmente esta paganda las primas de 
Medicare. por favor tenga en cuenta que padran transcurnr de 3 a 4 meses de la fecha en que se 
determlna que usted reune los requisitos como un SLMB para que la Administracion del Seouro 
Social (SSA) ya no Ie descuente el costa de estas primas de su cheque eel Segura Social. 
Posiblemente reciba un reembolso Sl existe un saldo a su favor en los registras je la SSA. 

o Si usted solicito beneficias narmales de Medl-Cal. recibira notHicacion par separada. 

los ordenamlentos que reqUieren eSla acctOn. son las secClones _______ , del Titulo 22 
del C6digo de Ordenamlentas de-California. 

Me 2311 51MB-1 ISP) (l0t1i21 
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MEDI·CAL 
NOTICE OF ACTION 

Approval For Benefits as a 
Specified Low-Income Medicare Beneficiary 

(County ~;tamD) 

State No: 

District: 

IF YOU ARE ALREADY RECEIVING MEOI-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-Income Medicare Beneficiary (SLMB) program. 

We determined that: 

Beginning I / I you are eligible tor the Meci-Cal program 
to pay your Medicare Part B premiums. If you are currently pa~ing Medicare 
premiums, please allow 3-4 months from the time you are eligible CiS 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 SS/\ based on its 
records. 

If you applied for regular Medl-Cal eligibility, you will receive a separclte notice. 

The regulations which require this action are California Code of Regulations, Title 22, 
Sectlons. _______ _ 

" " '.If' 
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QUALIFIED MEDICARE BENEFICIARY(QMB)/ 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 

PROPERTY WORKSHEET 
CHILD 

NAME ________ _ CASE NUMBER 
MONTH ___ _ 

STEP'I· REGULAR MEDI-CAL METHODOLOGY 

A. Qetermlne net nonexempt property In accordance with Article 9. 

B. ~ ~ Does family quality under the regular Medi·Cal property rules and property limits? 

Yes, stop here. 

No, proceed to Step ll. 

STEp.. II - QMB/SLMB METHODOLOGY 

A, Parental allocation (Includes stepparent) 

Only conSider the net nonexempt propeny ot the parentis) in the home: do not consider 
:he prc:::eny ot any other family members 

3 

;:l Jrent:s; r1el nonexempt propeny 

Propeny limit lor one person (tl 2 parents. enter property limit tor two persons). 

Subtract ::ne A2 lrom llOe Al (enter 0 it negative). Total Allocation 

$ 

$ 

4 Divide Ime A3 by the # of QMB/SLMB children tn the home. 
QMB/SLMB Child's Share. . . . . . . . . . . .. $ 

B. QMB/SLMB child's and parent(s),s resources 

2. 

3. 

4 

Child'S own net nonexempt property (as determined under Article 9). 

Enter cnlld's share ot property from parentis) (line A4) 

Add line Bland 82. 

Twice the property limit for one person. 

5 s line 83 less than or equal to line 84? 

Yes, QMB/SLMB property reqUirement met . 
. - ..... -- u No, ineligible due to excess property. If more than one QMB/SLMB 

child in the home, proceed to Section C. 

C. Child In Section B Is Ineligible and more than one QMB/SLMB child In the home 

$ 

$ 

$ 

$ 

A. Follow these steps It the child in Section B above is ineljgible for any reason, e.g., attainment of 
age 18 or due to excess property because the parental allocation when combIOed with the 
QMB/SLMB child's own net nonexempt property exceeds twice the Medi-Cal property limit for 
one person. 

B. Take the amount of property deemed from the parent(s) (Line AJ) and re·divide It among the 
remaining number of QMB/SLMB children in the home (Line A4). 

C Repeat Section B for each of the remalnlnq QMB/SLMB children In the home to determine if the 
.-:-::',:'.o::J dmoUIH 01 1118 enllas S.1are 01 parental net nonexempt propeny ana [ne ~,--:;Ia sown 

:~et nonexempt propeny (line 83) IS Within tne allowaole QMB/SLMB propeny limit :l.r.e 84). 





QUALIFIED MEDICARE BENEFICIARY(QMB)/ 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY {SLMB) 

PROPERTY WORKSHEET 
ADULT 

(18 YEARS OF AGE AND OLDER OR MARRIED) 

NAME ________ _ CASE NUMBER ________ _ 

STEP I . REGULAR MEDI·CAL METHODOLOGY 

A Determine net nonexempt property in accordance with Article 9. 

S. Does family qualify under the regular Medi·Cal propeny 
rules ana property limits? 

Yes. stop here. QMB/SLMS propeny requirement met. 

;~o. proceed to step ll. 

STEP II - QMB/SLMB METHODOLOGY 

lv10NTH ___ _ 

A. Only conSider the net nonexempt propeny 01 the QMB/SLMB acplicant (and spouS€~); 
do not conSider the property of any other family members In the home. 

S. 

C. 

D. 

Net nonexempt propeny of OMB/SLMB applicant (and spousel. 

Propeny limit for one person (or two persons if there IS a spousel. 

Twice the propeny limit shown on line nc. 

E. Is line US less than or equal to line lID? 

l~S. OMB/SLMS propeny requirement met. 

:::J No. ineligible due to excess property. 

Me ,7t P OMIISu.e • A r , 011121 

,~o,,, ... Numoer 

$ 

$ 

$ 





QUALIFIED MEDICARE BENEFICIARY (CMB)/SPECIFIED LOW-INCOME MEDICARE 
BENEFIClARY (SLMB) INCOME ELIGIBILITY WORKSHEET CHILD APPLYING WITH OR WITHOUT 

INEL:1GI8LE PARENT(S) (DO NOT INCLUDE QMB/SLMB PARENT(S), PA OR OTHER PA) 

i Counl'j' L.)1SUlct 
i 

I Counl'j' Us. "Jse l'<atT'e 

I Effecu .... EIIQIQiIlI'j' Oat. 10' IMII Bua;.1 - ~Iew Aopllcauon Redetemllnaoon -, 
Change In Income :::J Change In Circumstances - -J --' MO. Yr. --

SI .... Numoer 

,P.rs I 
:J ~c ~ D,gll Se"iIJ No MFRU I No I Nam. - ;:'51. M,adl •. LUI 

I I I =- I 
, 

I - , - I 
I I 

I --
i - I I I 
i - I I 

! I 
I. INEUClIBL~RENT(S) INCOME OF POTENTIAL CMBiSLM8 CHILO 

APPL't'1NG AS AGED. BUND. OR DISABLED. 

A. NONEXEMPT UNEARNED )NCOME 

Ineligible 
Parent(s) 

R501 

Nt! Income Irom oroP8rty 

J, QIrl.,-.ulmlle 

4 

5 TOlal lada 1 trlru 04' 1 

6 AlIoc:allon 10 cn~d(ren, ICOla. 5) -
~ttr1"li1Jn!nq tnCOm8 

'"''' !) ",,1f"U! u~e ttl S 

8 Any ,ncome a.dUClIon -$20 -
9 SullU1C1 o~.nt dtouctlon , 

(2 eme I 1M. oar tnT1Ieoucuon I iI'MCIUI'Ill' IM.,e I1ftmeo Incomel -
10.~Ia0I8 alloc:allOl'1 1 i 

7 "",nus8 8, 9! I 

9. NONEXEMPT EARNED INCOMI 
" Ci'OIi t.arnto I lr>Q)me 
. 2 Un"110 COition 

at OUiOc.lDon 10 IMe en, lOren -
, 3 ,SIS earneclll'lCDtM G8C1. DlUi • _ 

J/ ... nuMO 120 -
• 4 R.."a,"o" I I 

'5,UnYleo conon a' oar..,« CI8CII.IC1On -
'6 R.." ... "d., 1 I 

,.~·ao'. t: a,,,,,,, Inco""" 
, .:~ o J't ;::' • 

-I fot,al ";o~n:aole Income I. 100 10~' 71 

0 . ,,-., ....... ,.. ...... n 'r~,.....'I~',...~ f'l"'r'lAr AliHr"fH'I rH "'!'l:t,~"t'f ~I""f .-,... ~ ........ ,~, 

~OIVlau.tl arenl otoueaon amoun«11 any one OarehllIY" WltrI OMSISU.t8 d'l11O 
cJ.OQIClnI. COUQ18 oarenl 080I.IC1ICIn amount I' borl'l 01/'..,111.". WI" IN crlllQ. 

B,rtnoalll Sex I ( 1) SoClIl SICUI'IIY No. ano I 
(2) lielltrl InSUtIlllClt Claim No. I 0:/1., 

Mo. Day Vr, I or Rad,oaa Reoremenl No. ICo .... ,.!; 
III) 

(2) I 
I 1(1) 

(21 ' 
' ......... ,.,.,., .... , 

I I 1(1) .,,,.,, "", .... 1 
'21 

.. " ..... ". .". 

I I 1(1) ."', ... ' ... ,' I 
(2) 

- I tI) 
12) 

, ,,·· .. ,1 
- I tI) , ·, .... 1 

121 
.. ..... . . ....... .. . ,. . .. . 

I 
' (1) I 21 

II. ALLOCATION TO MINOR CHILD(RENI FROM THE INELIGIBLE 
PARENT~S&-. 00 NOT ALLOCATE FROM THE APPUCANT(S). 00 NOT 
INCLUD B/SLMB CHIL[)(REN), PA OR OTHER PA. 

I CI1110 I CI1110 CI1110 I ChilO 
II .2 13 ... 

I, Name I I I 
2. SLanOard OMBISlMB 

I I 1 Alloc:aoon 
3. InehQIOMI minI)( ctlllCI(renl I I I Income 
... Remelnln; aliOcaaon 10 Id. 12 ","nul 3) a, c, 
5. TOlalillOcaaon 

(ldd ..... II .. c.Aa,) 
(En .. , trle amounl 'rom ~ne 5 on line 6, I.) 

IIl.QMBI'SLMB CHILD COMPUTATION 

, Alloc:aoon tram oatenu " 
lI,ne 188 I (Q",,""" 

S 

2. Add OMBISLMB d'l11CI" own ASOllncome I 
H 

13,110000l1'l8I' 
Un.."". Income .1 

... TOLII Uneameo tnc:ome 
ladd I rl'lru 3) .1 

5, SublllCt any Income 1- 120 dtoUC1larl 
e, R.",.IlOIt I •• /4 mlf'lUI 51 
1. Ctuld(r..,) CounLIDIa 

e IftI8CI Income -$ 

I. SublrlCt I.R.WE. • 
9. Subll'lCt liS earneo InC:tom8 

d8c1UC1Ion Dlul I 01 unul. 120 -
10.RelNlllOlt 

(Iutlrracr It",. 8 and 9 'rom line 71 • 
1 I Countaol8 E arnto Income I 

'",''''''' ,n ..... ) ., 
12, N.I None.emollncome 

ladOI! and 11' S I 
,.., ('" ,~ ~ 





11 enter the grass eamed Income. 

12 enter the amount of any allocation lor Ineligible minor chlld(ren) that IS not of1'set by countable Income 
(LA.S.), NOTE. If there IS no Income remaining, either unearned or earned, do nat allocate to Ineligible 
chlld(ren). Enter zero an tine 1 of Section lIT. If there IS income proceed with number 13. 

13 :::nter the $65 of the $65 and one-half deduction plus any unused ponlon ot the $20 any Income 
deductIOn. 

14. Subtract numbers 12. and 13. from number 11. to obtain the remaining earned income of the ineligible 
parentIs). 

15. Enter any unused portion ot the parent(s) deduction. Use two times the parent deduction for an 
Individual, if one ineligible parent lives with the potential OMB/SLMB child or use two times the parent 
deduction for a couple, if both ineligible parents live with the potential OMB/SLMB child. 

16. Subtract line 15. from tine 14. to obtain the remaining earned income of the Ineligible parent(s). 

17 Oil/ide line 16. by two. This figure equals the countable earned income. 

18. Total lines 10 and 17 and enter this figure on line 1 of Section III. This IS the total countable income of 
the Ineligible parent(s) of the potential OMB/SLMB applicant. 

Section ll:.:. Allocation ~ MJ.ruu Ctllld(reoltmm 1.tli lDellglble f'arenttsl. 

Enter the name(s) ot the Ineligible chlld(ren). 00 not Include a QMB/SLMB chllel. PA or other PA. 

2 Enter the standard QMB/SLMB allocation for each child. II no child(ren), erlter zero on line 5 of thiS 
Section. 

3. Enter any Income for each minor chlld(ren). excluding up to $400 per month arid up to $1.620 per year If 
student Income. 

4 Subtract line 3 from line 2. 

5. Total all columns in line 4 and enter the remaining allocatiOn. This figure IS also to be entered on line 
SAL 

Seellgn lll:.:. QMBISLMB .c.bJ.ld ComgutgSlgO 

4. 

6 

8. 

Enter the parentIs) total countable income tram line 18.8.1. 

Enter the potential QMB/SLMB chlld's own RSDI income. 

Enter any other unearned income the potential QMBlSLMB child may have. 

Totailines 1 through 3. 

No entry. This shows the 520 any Income deduction. 

Subtract line 5 frem line 4. This is the total remaining countable uneamed income. 

Enter tna potential QMB/SLMB child's countable eamed income or amount from line 4, VI. B. of the Me 176W. 

Deduct any impairment related work expenses the potential OMB/SLMB child may have·. 

Enter the $65 at the $65 and one-half deduction plus any unused ponlOn of the 520 any Income deduction. 

Subtract lines 8 and 9 from line 7 to obtain the remaining eamed income at the potential OMBlSLMB child(ren). 

~ •. ;.;,: : ne dmounr In line 1 u ay .::: to ootaln Ine lotal countaOle ecsrnea Income 01 (r,~ potential "':'MB. SL~.'i3 
Cnllo(ren). 

-'. ::nter Ina current UM~/~LM~ ,",ol/eny Level lor one. 1/ line 1 ,. IS lass lOall IIII~ I ~' ..... ~ "'11111.1 I;) t:llyll,Jlt: • ~, 
QMBlSLMB. 

3 



Eligibility Worker Signature 

·~~.e worker enters hls/her signature. 
-

Worker Numper 

: i"1e Eli~bll'ty Worker has a county number, enter here. 

~ Q1 ~pmgUlat!Qn 

:-:-:e eligibility worker completes the box With the date the It".m was completed. 

cqUDtV.u.s.e 
ODtlOna~ to be used in accordance With county policy. 



INSTRUCTIONS 
QUALIFIED MEDICARE BENEFICIARY (QMB)lSPECIFIED 

LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
INCOME ELIGIBILITY WORKSHEET FOR CHILD APPLYING 

WITH INELIGIBLE PARENT(S) 
FORM Me 176 QMB/SLMB 2B 

Form MC-176 OMBZB. Income Eligibility Worksheet. is used to compute the income (using current Medi-Cal income 
'T1etnodology and Incorporating certain OMBlSLMB income crltena which is less restrictive than Medi-Cal methodology) 
lor allocating Income from an Ineligible parent(s) lor a child who IS applying under the OMBlSLMB program. This form IS 
usee If ttte-chiid does not qualify using Medi-Cal income rules only. This form IS completed at the time of a new 
JP~llcattd!.:.. restoration. reapplication. change in Income or other Circumstances affecting the income. or correction in the 
Income.:--

NOTE: The Me 176 QMB/SLMB1 should be completed pnor to completion of the MC 1760MB ISLMB2B to determine" 
Ine cnlld!S found to be eligible uSing Medi-Cal rules. 

Instruclh;2moi 1m: Completion 

IdentlflCitlon S~IQn 

J 

5. 

6. 

Emer' Case Name. 

CQunty Distrtct. If the county has districts. Identrfy the district. 

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

CheCK the appropriate box which gives InformatIOn concerning the reason for the computatIOn. The box "new 
application' Includes restorations and reapphcations. 

Effective Eligibility Date for This Budget. Enter the month in which eligibility Will beglO With this budget 
computation. 

$Iate Number. For a OMBlSLMB child who is applying as ABO medically needy (MN). enter the county code. 
approprrate aid code. seven-digit number. MFBU number. and the persons number. If me county does not use a 
seven-digit serial number. enter zeros in front of the senal number until there are seven digits. For the family 
members who are not included in the MFBU as eligible members. enter their status under state number. In 
accordance with the following: 

............................................. For children with Income or property of thelf 
own who are excluded from the MFBU. 

I E. (or CQWlty ....................................................... For members at the family unit who are not 
designatett I. E. applying for OMB/SLMB benefits. 
aid COde) 

SiP .................................................................. For family members in the stepparent unit when only the 
parent and the parent's children are included in the MFBU. 

Pickle Eligible ....................................................... For Aged. Blind. And Disabled (ABO) family members who 
Member were discontinued from Supplemental SeaJlity Income/State 

Supplementary Payment (SSI/SSP) and continue to receive 
a no-cost Medi·Cal card in accordance with the ~ v. BiDJ1 
decision. 

For an ABO person or the spouse of an ABO person who is 
In L Te or boan:::l and care who Will be In a separate MFBU 
from hiS/her spouse andlor Child(ren) listed on the MC 176M . 

................ c 1"""....,..1 •• IlIdc;;J 44.., ....,..";:'-',,..., •• 'frIti1t,J1,J1 J, ..... ,,""" ""HI r"'\t....t4...1 .-1w ..... \;H Wi ......... """'""""'WW..,. _ ••• __ ,..._ ~.-. 

care. Enter an unborn child by listing as the name "UnbOrn" and expected date Of birth atter "Unbom". 

'.'C : ~6 GMBlSlMB lB (lNST) (10192) 



-3 BIr1hCa!e =:,!er the blrthdate ot each person listed. Under sex, enter "M" for male ancl 'F" for female for eacn 
person Iistea 

'J Social Secumy number: Enter the Social Security number for each person applying as a OMB/SLMB. If a 
person aoes not have a Social Security number, helshe IS not eligible for OMB/SLMB. Enter the Medicare or 
Railroad Retirement claim number, If any. See CCR, Section 50187. 

10. Other Coverage Code: Determine the other coverage code in accordance With Section 15A of the procedural 
portion of the Medi-Cal Eligibility Man' '31.-

Section 1· ·Parlm($llnCome g1 Pgtentlal.QM.a. ~ Applying U Aa$L JiU.Jlsl. w: Dlaabled LABPl. 

In this section enter all the nonexempt unearned and earned income of the ineligible parent(s) of the child who is applying 
as an ABO MN unaer the OMB/SLM8 program. NOTE: "Ineligible parent(s)" refers 10 the parenl(S) of the child who is 
applYing under Ihe QMBlSLMB program. Do nOI include a parent(s) who is eligible as a OMBiSLMB PA or other PA. 
Only include the Inceme ot an ineligible parent(s). 

t:!Q.Ig,: The ownersnlp of Ihe Income determination required by Section 50512 should be completed prior to Ihe 
completion ot thiS portion of the form if there IS a spouse wrth L-TC status who is in a separate MF8U. 

A. Nonexempt Unearned IOcgme 

When any 01 !Me follOWing deduC1ions apply to a person'S Income which will be listed in Section I. complete Part 
VI.A of the MC 176W instead of lines 1 through 5. 

Educat~nalExpenses 

Absent Parent SuPport 
Income tor Self-Support 
Court Orderea Child/Spousal Support 

1. Enter: Social Secunty income. 

2. Nellncome received from property. 

Section 50547 
Section 50541 
Section 50551 .5 
Gibbins v. a.ams. 

3·4. Enter Ine amount of all other unearned income. It applicable. include stepparent's income deemed 
available from MC 176W. Part V.B. 

5. Total the amounts in Section I. Part A. lines 1 through 4. This is the total unearned income 0' the 
ineligible parent(s) of the potential OMB/SLM8 Child. 

6. Enter me total amount allocated to a mInor child/ren), if any, from the ,"eligible parentIs). Enter the figure 
computed from Section II line 5. onto hne 6. 

7.- Subtract line 6. from line 5., or enter the amount from MC 176W, Part VI.A. This is the remaining 
nonexempt unearned income of the ineligible parent(s). 

8. No entry. This shows Che $20 any Income deduction. 

9. Ente' the parent(s) deduction. Use the parent deduction of a OMBlSLMB child(reO) for an individual. if 
one Ineligible parent lives with the child(reO). or use the parent deduction of a OMBlSLMB chllc:l(ren) for a 
couple. if both ineligible parents live with the potential OMBlSLM8 Child. 

10. Subtract IInel 8. and 9. from line 7. Thll is the total countable unearned inCome. If the countable 
unearned income is a minus figure. enter zero on line 10 and enter the minus figure. which Is the unused 
portIOn of the $20 any income deductiOn. in the blank provided on line 13. 

B. Non,umm earned ,"cgml 

When any 01 Ine folloWing deductions apply 10 a person S Income wntch 'NIII be hstea In 5.eclion 1. complete Part 
VI B Of the MC 176W instead of line 11' 

.~ - nt' •. ,rof' ....... '"' _____ ....... 1 

S30 Plus One .. Third, or $30 
WOftc Expenses 'or the Blind 
Income tor Sen-Support 
Court Ordered ChlldlSpousal Support 

2 

Section 50551.1 
Section 50551.4 
Section 50551.5 
Gibbins v. B.a.c! 



QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW"INCOME 
MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET COUPLE 

OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN) 
-a.l& Name I County Ooslna I County Use 

, 
- - Redetermination ::J Change In Income " Change In Circumstances 

EffecDva t:.liglb,uty Date fat 1l"I1. 8uOQel - >"aw Application - ~ MO. Yr. 

Sla'e Number I I a.nnoata Sex 111 50011 Secunty No. ana 
(21 HNlIl'lInIUfIl'lCi ClaIm No, Oh P.rIJ Name - F"st Middle, Lase I Mel, Dav Yr, or RIIIfoaa R.antmenl No ,~-:J I Aid i 7 O"l't Senal No MFBU I No I 

i 1111 , 
, 

121 

i I I I I I I ~~'" .... .... ..... " . ......... i 

I I I I (1) 
I (2) , 

I I I I I (1) ....... , ................... ,,_ .. I 
In I 

, , 
I i 

(1) I , I (2) 

I I I I (1) .... .......... I I i , 
!(21 

i I i I I I (11 
" .......... ! 1 (21 " ! 

I, INCOME OF POTENTIAL CMBISLMB INDIVIDUAL; COUPLE APPLYING II. ALLOCATION TO MINOR CHILD(REN) FROM THE INEUGIBLE 
AS AGED. BUND. OR DISABLED & INCOME OF INEUGIBLE SPOUSE SPOUSE. DO NOT ALLOCATE FROM THE APPLICANT(S). DO NOT 
WITHIOUn CHILQ(RENl. INCLUDE OMBISLMB CHILD(REN) PA OR OTHER PA. 

A, NONEXEMPT UNEARNED INCOME I ChileS ChileS CrlllCS C:iINS 

'1 '2 13 ... 
la QMBiSLMB 

I b, 
EilQlble or 1 Nam. I i 

AOPlicant Ine"Qlbl. Soouse I I , 
RSQI I I 2. StanOard QMB;SLMB 

I I A IIoc:a aon 
2 Net Income , 

I I J, IneIlQIOJe minor cnllCS(rtnl J I I "om OI'operIV i Income (QrO"1 

1 Oltler-,amIZ' I 4. HemlUruM9 AHoC.alIon II Id (2 mlnul 31 b c. 
, I 15. Totai AllOcIoon IS (Ide! ....... 0., C .. el.I 
5 Tocal 

la. 
Enl.r 1118 am_Ion lne S. Sec. U on itn. 61:1 •• SIC. I. A,.onty 11li'i0i rem..,.,... 

:adO 1 mru 41 b 'ncome of 1l"I. ""8IIQIOH IOQU'. axCleo. lI'\e ltencllI''' OMBISU.e allOc:aIIon 
5 AliocaliOn 10 In8l1Ql01. 

I 
amount. Use Iec:aon ID. 10 mall. 11'1'1 d.lerm,naaon. 

cnlld(renl (COUI 51 b, 
I 1lI.INEUGIBLE SPOUSE INCOME EXEMPTION DETERMINATION 1 RemlUnder 
I ,ne Sb, mtnul6b.1 b, (THIS SECTION USED FOR EVALUAnON PURPOSES ONLY.) 

~ Como,ne Unearned Income I 1 Total Uneameo InCDITIe IQI'DUI ! 100 5a and lbl S . I line 5b , Sec, 1.1 
1 Any ,ncorne 

, , 
I 2. Totai elmeo iI'ICICIome I QI'DUI 

at<lUCuon 1-420 (line 1" O. B Sec. LI 
'O.COunUlbi. Unell''*' I. 3. TOcal • Income (8 mlM\j1 Q\ (Adel 1 en" 21 
B NONIXEMPT EARNED INCOME .. , AUoc:aaon., ChlICIIWI 

S (line S. Sec. D., 
,. Grou eam.a I, 5. RemlllnClll' 

i~Com. II (SUOtrKt" from 31 • '2,UnuMO Il0l'0011 of lilQClaon (If kne S. II leN INn 1l'1li curr.n, SIII'Id.II" OMSISLMB AAIocuon III'ICU11. tr\Il 
~o 'nellQlbI. cMlld,." b, .ncome " e,,,,",". dO no, CDmotete 5ecaon l II. 

':3 RemllnOet 
II, IV.CUB/SLMB EUGIBIUTY DETERMINAnON 

"'0 , .. "nUl 12111 
1 " COmbIneCI eamllCl t. TolIII ColIn .. InCIomI 

I'IaImI (IlL" 13b.) S (Nne 20. B. l tOUnOICIl S 
, ~ Deduct IRWE of POI.nOIl I 

I 2. Curr.,,1 POver1Y L ..... to' GMBlSlMS AOOIIc:anllll Qf1Jv I- • 'II.Aemllnoet (II bne , II tnllI'III'I ..... 2. IndMdual at CouQI. QMIIIL.MI ..... , !UOb'1C11S Irom ,., • 
. , $155 EarneCIlncome <teo OIUI $ _ , I 

1 NOTE. II" 1 HI: ~~ 1./1" I "'I: IS !J:S~~. use THIi POVeRTY I 
,,"" (')1"\ ,EVEL FeR TWO IF OOLY THE INCOME OF THE APPLICANT IS USED, U~ 

. 4tfmalnou( ~E CURRENT POVERTY LEVEL FOR ONE . 
, ! m,nus 1111 S ! 

• ,:;;"ntaOle Earneo Income . 

.. 0010 DIU. 1111 

ttltel' 11'11, amout1l on 111'18 1 IVl 

1 ContIuI_ 0 •• 

I 





12. Enter the amount of any allocatIon for any Ineligible minor child(renl that is not offset by countaOle 
unearned income (l.A6.b.). If line 1.A7.b. is equal to or less than LA6.b., emer zero in line I.B.12.b. 

13. Subtract line 12.b. from l' .b. and enter the total on line 13.b. NOTE; If line 7.b. is less than tne 
QMB/SLMB standard, (see the poveny level chan), do not count the ineligible spouse's income and use 
the poveny level for one. If line 7.b. exceeds the QMB/SLMB standard. col'T'lbine the ineligible spouse 5 
income with the applicam's income and use the poverty level tor two. 

14. Add lines 11.a. and 13.b, This is the combined nonexempt earned 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 wort< expenses the potential OMB/SLMB applicant(s) may have. 

16. Subtract line 15.lrom line 14. and enter this amount on line 16. 

17. Enter the $65 of the 565 and one·half deduction plus any unused portion of the $20 any income 
deduction. 

18. Subtract line 17. from line 16. and enter the difference. If line 18. is less than line 16 .• enter zero. 

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

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

Sectlgn 11 .:..:. Allocation 1Q MJ.no.t Cbll,,([am .laUD. l11IlO.lIglbl, SpgYl' LQJl.D.01 allgeat, .ttom • QMBISLMB 
agpllcagt(s l. .Q.Q.om IgClud.1 QMB/SLMU Chtld([80)' fA Q.t 0JJlI.t eAl. 

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

2, Standard QM8ISLMB allocation: Enter current year's allocation amount for each child (see QMB/SLM8 
poveny level chart). If no child(ren). enter zero on line 5. and on line 6.b.A.I.). 

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

4. Subtract line 3. tram line 2. and enter on line 4. 

5. Total all columns on line 4. and enter the remaining allocation. (This figure is to be entered on line 
6,b.A.I.). 

Sec1lo0 111:..:. In,!talbl. SaQU .. Income EgmmlQo Qal.rmloatlgo 
1. Enter: Total gross uneamed income of the spouse (potentially eligible or Ineligible) from line 5.b,1. 

2. Gross Eamed Income: Enter the gross eamed income of the spouse from line 1 1.b.B.1. 

'3. Total columns 1. and 2. tor combined uneamed income of spouse. 

4. Allocation to minor child(ren): Enter the figure from line s.n. 
5. Remainder: Subtract line 4. from line 3. If line S.lD. is less than the current standard OMBlSLMB 

allocation amount, this income is exempt. 00 not complete Section I.b. 

SecJloO 1l!.: :. QMlJlbMI '"a1b"l¥ DtnlrmlDlllaD 
1. Total Countable Income: This is the total countable income entered on line 20.B.I. This figure was 

obtained by adding lines 10.A.!. and 19.B.L 

2. Enter the appropnate ament poverty level for either: a) QD.I. If the income of the ineligible spouse ~ em. 
comt)lned Wrlh the applICant's Income; or b) tltQ. rt the Ineligible spouse 5 Income JI comblOea Wllh Ine 
applicant's Income. If line 1. IV is less than line 2. IV, the individual or couple is eligible under the 
fJMB/SLMB prcgram. 
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EligibilitY- ~ott<er Signature 

-he worker enters hIs/her Signature. 

Wor1<ec ~umber 

1 the Eligibility Wor1<er has a county number, enter here. 

Qill.21 ~ompytatlgD 
¥'ie eligibility worker completes the box with the date the form was completed. 

COYntY~ 

Cpuonal - - to be used in accordance with county policy. 



INSTRUCTIONS 
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED 

LJ)W-INCOME MEDICARE BENEFICIARY(SLMB) INCOME EUGIBILITY WORKSHEET 
- (COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE. 

WITH OR WITHOUT A CHILD(REN») 
FORM MC176 QMB/SLMB2A 

Form MC 176 QMB/SLMB2A. Income Eligibility Worksheet, is used to compute the income (using current Medi·Cal 
Income methOdology and incorporating certain crnena which is less restrictive than Medi·Cal methodology) for allocating 
Income l1'om a spouse (eligible or ineligible) with or without a child(ren) to either the applicant and/or a child(ren) who 
dQ.es ootqualify using Medi·Cal income rules only. This form is completed at the time of a new application. restoration. 
reapphCIDlon. cnanga in income or other cira.amstances affecting the income. or correction in the income. 

NOTE: -The MC176 OMB/SLMB1 should be completed prior to completion of the MC176 OMB/SLMB2A to determine if 
the appliCant(s)Jbeneficiary(ies) are eligible using Mldi·Cal rules. 

InstructjQns.tw: CompletlQD 

IdeotttrC"atlpD SectlPD 

Enter: Case Name. 

2.-.eounty Distnct. If the county has distrICts. idemify the district. 
-

3. County Use. Make any entries the coumy department has designated it wants. 

~. Check the appropriate box which gives IOformatlOn concerning the reason for the computation. The box "new 
application" includes restorations and reapplications. 

5. Effective Eligibility Date For This Budget. Enter the month In which eligibility will begin with this budget 
computation. 

6, State Number. For family members who are applying as an ABO medically needy (MN) OMBlSLMB application. 
and those Included in the MFBU as ineligible members: enter the county code. appropriate aid code. seven-digit 
number. MFBU number, and the persons nufTt)er. If the county does not use a seven-digit serial number. enter 
zeros in from of the serial number until there are seven digitS. For the family members who are not included in 
Ihe MFBU as eligible members. enter their statUI under state number. in accordance with the following: 

. Q2 tiQI INCLUDe RECIPleNIS .QE fA lH.MBW.. 
Four Month or Nine .................. : ................................ Family members eligible for Four Month or 
Month continuing Nine Month Continuing Eligibility are considered 

al ineligible members of the MFBU. 

Excluded .................................................................... For children with Income or property of their 
own who are excluded from the MFBU. 

I.E. (or counay ............................................................. For members of the family unit who are not 
'designated I.E. aid code) applying for OMBlSLMB benefits. 

SIP .............................................................................. For family members in the stepparent unit when 
only the parent and the parent's children are 
Included in the MFBU. 

Pickl. Eligible ............................................................. For Aged. Blind. and Disabled (ABO) flnily 
Member members who w.re discontinued from Supplemental 

Security IncomeiStateSupplementary Payment (SSVSSP) 
and continue to receive a no-cost Medl-Gal cara in 
accordance with the L.:t,cgJ. v.~ decision. 

or 
ABDIB&C 

YC178 O~2.A(NITl (10r92) 

is in L. TC or boan:a and cant whO wilt be In a separate 
MFBU from hili ....... 1IIdIOf ctild(Nn) lilted on 

the Me 178M. 
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Name: Enter the names of all family memoers living in the home in accordance with the California Code 01 
Regulations (CCR). nle 22. Section 50071. and any ABO person or spouse ot an ABO person In LTC or boam 
and care. Enter an unborn Child by listing as the name "unborn" and expected date ot binh aHar "unborn". 

Birthdate: Enter the binhdate of each person listed. Under sex. enter "M" lor male and "F" for female for eacn 
person listed. 

Social Security Number: Enter the Social Secunty Number for each person applying as a QMB/SLMB. If a 
pe.c.son does not have a Social Secunty Number. he/she is not eligible as a QMB/SLMB. Enter the Medicare or 
R~road Retirement claim number, if any. See CCA. Section 50187. 

, 0 Other Coverage Code: Determine the other coverage code in accordance with section 15A of the procedural 
pOetion of the Medi-Cal Eligibility Manual. 

Section 1 z,:. 'ncoml sU POSlntlgl aMB~LMB CompOSition 
In thiS section enter all the nonexempt unearned and earned income of the OMB/SLMB applicant(s): and ineligible 
spouse. If'one, who is applying as ABO in Section I (a) and (b). providing the spouse or parent is a member of the MFBU 
.ellher an-ellglble or meligible member). Do not list Income which is exe!1l)t in accordance with CCR. Sections 50523 
through 50544 

t.iQl!i: T-Ae ownership of the Income deterrmnatlOn reqUired by CCR. Sed ion 50512 should be completed prior to Ihe 
:::::mpleIIOfl of this panlon at the form It there IS a spouse wrth LTC status who is in a separate MFeU. 

A-i--Nonexgmpt Unearned Income 

Wfien any of the follOWing deductions apply to a person's income which will be listed in Section I. complete Pan 
VLA of the MC 176W instead of lines 1 through 5. 

Educational Expenses 
Absent Parent Support 
Income for SeH·Support 
Court Ordered ChildlSpousal Support 

, . Enter: Social Security income. 

2: Net income received from property. 

Section 50547 
Section 50541 
Section 50551.5 
Gibbins v. &ols. 

3·4. All other unearned income. If applicable, include SSIISSP In-Home Supportive Services (IHSS) 
recipients'S available income: stepparent's income deemed available from MC 176W, Part II and Pan 
v e.: and Income allocated from a Pickle eligible spouse or parent. 

5. Total the amounts In Section 1. Part A, lines 1.a through 4.a. This is the total uneamed income of the 
QMBlSLMB applicant at tlie MFBU. Also, total the amounts in Sedien I. Part A. lines l.b. through 4.b. 
This is the total uneamed income of the eligible or ineligible spouse of the OMB/SLMB mentlers of the 
MFBU. 

6. Enter the total amount allocated to the minor child(ren), it any. from the ineligible spouse. Enter the 
figure computed from Section II. line 5. onto line 6.b. NOTE; Income can only be allocated to a 
child(ren) from an ineligible spouse. 

7." Subtract line 6.b. from line S.b. and entarthis amount on line 7.b. 

8. This is the combined unearned income at the ABO member(s) of the MFBU andlor spouse who may be a 
mamber of the M FBU (either eligible or Ineligible mentler). 

9.. No entry. This shows the S20 any Income deduction. 

, O. Subtract line 8 from line 7. This is the total countable unearned Income. It the countable unearned 
income IS a mInus figure. enter zero on line lU ana enter me minus figure, Wfll(.;n I~ Ifl8 UIIU~~ pollion IJI 

Ire $20 any tnr::amp. deduction :n 'he blank orovlded on line 17 
"- ~ --. ..-- ......... _-...--

~ ... d "".'5 Ai" I..,. "'it !Ii'" "'xw' tiS 

11. erur the groll earned Income. 



...... _,._ ... , .. '...,. '''"''''''''n''''' ... ''' .......... 

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW·INCOME MEDICARE 
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET FOR ALL APPUCANTS: 

INDIVIDUAL(S); CQUPLE(S); AND CHILD(REN) (LTC INDIVIDUAL IN OWN MFBU) 

= New Application R.determlnatlon ~ Change Correction 

Sla,. Numtler Bir1l"1dal. 

Co. Aid 7 Dlqll S4I nal No 
, r,-
'I,4F8U No. Name - Fnt. MIddI., L.a. Mo. Oav Yr. 

i I I 
I 
I 
I 
I 

I 
I 

I. INCOME OF MFaU MEMBERS APPLYINO AS AQED. II. INCOME OF MFBU MEMaERS NOT LISTED IN I. 
BliND.OR DISABLED PLUS INCOME OF SPOUSE (EXCEPT PA OR OTHER PA) 
OR PARENT (EXCEPT Poll OR OTHER PAl 

It. NONEXEMPT UNEARNED WCCIiUi I A. HONUEMPT UN.ARN£D IHCOM. 

I a. OMB1SLM8 ID.c:M8.6LMS =:! -
A~ (Of) Pa,.r&lI".IIq"" 1 

l$PouII 01' Pa,.I'lI/I) 
RSDI 

1 RSCI I I 2. Nil Inco",. Irom PI'CClIfIY 

2. NIt Inco",. 
i I 3. OIl'Iar-tl.miZ. 

from PI'OIJIfIY 

3. OIhtr ...... /nIl. 

'. •• 
5. TolII 5. Toell U.,..,.. InCIOme 

{add, ttvu., a. b. (add 1 t"..,.) S 
6. CombIMcl UnN"'" II'W:OI'ne 

(add Sa .... 51:11 
S. HONDEM" EARNED INCOM. 

7. Any Income deducIlon -120 •• Toell Nil EItnICIInI:orM 
<Me H6W. P.,.IV,U".".) S 

8. COuntaote UnN"'" InCOmI !s C. TOTAL COUNTABLIINCOM. 
!6 mlnw l) 

B. NONUEMPT EARNED IHCOMi -- 7. SutltOlllI .. S ..... ) S 
9. an. E..II'nId a. lb. •• CN1c18&Q:1ONAIImiDny paid Income . -
1 a .COIn:I .. a famea II'W:OI'ne 9. 1'0111 Co~te Ina:HM 

(_,a"" 11)1 (1,,*",,') S 
1'.DecII.Ic::IIRWI! 01 ..... NOR: 

OMBlSLMB AIIPICInIIII Off¥ - II thIN telnClOmalram ..... 1<M:IIIionII ~.,.. 
12. , • dIIcIUIIIcI CIIcIIGft 601&7). Ihow GlIal............ EnI., 

(1IUIIIiInIc:I 11 tram to) net ........... :aor •. 
IUN EII'TIId InC ......... 

pIIIlS ul1UlMld12O - T* InoomIItor .......... ~ I •. A4ImIIndIf 
(11oCIItMI 13 from 12) S ........... ....,., ....... 

1 5. CounIIlDMl E..tmt<I .... coulUtllelnClOme 
Income I~_ I. bY 2) S 

I'. TOIII CouI'hI:Ite ..... CIII.,. .................. ~MC17.W. 
Income (IdeS' ana IS) S PM VI.,.... _-10 Column' : 

EduCllllonllillOl"" SadlOn 505017 

I 
'""-'lMII. ,.."' .... ;:,~O" ....... lOn :>v>ll 

Sluaer. 0Iaucti:H1 SadlOl'1 SOSSI 
SlOplua 113 SadlOn SOS51 , I 

I WOrk E.Jp_ 101' 11'11 Bn ';oIQlOI'1 ~Siil .• 
"i·. ,- i· " > J:. " .on· 

lV, Ui.MPTIHCOua 

NGer. 00 ......................... . 

I Coun!y Oilltnc:a I Counry Use 

I 
Enecu .... EYgI)lII!y Dol'. lor '1111 Budge' 
MO. Yr. 

IS" 
(1) Soaal Secunty No. ana 
(2) HNIItI tnSl.tl'llllCl8 Claim No. 

01' RaIlroad ReltntlNfll No. 

(1) 

12) 

{II 
I lit' ........ ........................................ 

{II Iii,. .. · .... ............. ,. .......... 

(t) Iii; .... ..... .. .................. , ..... " .... ' .... 
(1) .... ... " ......... " ... "., 
(2) 

(1) . ..... ". ... . . ........... lit.... .. 
(I) Iii .... .............. " ... " ..... " .. 

m. OMBlSLMB EUGIBILITY COMPUTATION 

I. CountllDMllnC:Ome lIam I. 16. 

2. COUnllYl .. IncCIIN "am a. iii. 

3. COmDlnICS Countao .. InCOme 
(add I a.ncI 2 rounclltcll S 

•. Talil cut"'''' OMMILMB P_"" Lava 
lor apprapnll. MFBU Of S 

I 

Ic~ 

I 

(If y". :.I Is II .. INn .".., OMBlSLMB '1KjG1I. If if 
..ClMdlIln ••. compII4. trw Me OM8ISLMB 2A (JfI 





9 Enter: Gross earned income. 

10. Add Ihe amounts in lines 9.a. and 9.b. or enter the amount from line 4 of the Me 176W. Part VI.B. This 
_ is the combined earned income ot the OMBlSLMB apphcant(s). OMB/SLMB spouse or parent(s) oflhe 

MFBU. 

11. Deduct any il'1llalrment related work expenses (IRWE) of the potential OMB/SLMB applicant(s). 

, 2. Subtract number 11 (IRWE expenses) from number, O. 

'3. Enter the $65 or the $65 and one·half deduction plus any unused portion of the S20 any income 
deductIon here. 

14.- ~-- Subtract line 13. from line 12. If line 14. is less than line 10, enter zero. 

15 .. :: Divide line 14. by two. This figure equals the countable earned income. 

, 6. - Total lines a.A. and 15.B. to obtain the total unearned and eamed income. Enter this amount in Section 
III .• line 1. 

SectlPO ll:: Incgma.Q1 ME.EW. Membar LaQlb. ElIglblliDJt loallglt"l Membe[J'.HgJ, lIstid J.D. CplymO 1 
t:lQ!.E.: The ownership of income determination required by CCR. Section 50512 should be determined prior to 
the completion ot this portion of the form If there IS a spouse with LTC status who is in a separate MFBU. 

-
A. ~ NpOexemgt Yoa.med locgma 

2. 

3·4: 

5. 

B. 
6. 

C. 

Enter: Social Security income. 

Net Income received form property. 

All olher unearned income. Include SSIISSPIIHSS recipient's available incoma. stepparenfs income 
deemed available from Me 176W. Part 11 and Part V.B. and income allocated from a Pickle eligible 
spouse or parent. 

Total lines 1 through 4. 

Non,Xlmpt EaI'Md Incpm. 
Enter the amount from the Me 176W. Part IV. line 11. 

!glJJ. COyptablt locomt 
Add lines S.A and 6.B. 

8. Enter any amount paid for court ordered child support or alimony paid uncler an agreement with the -= district attorney. 

9. Subtract line 8 'rom line 7. This il the total countable income. Enter in Sedton nI, line 2. 

SQCltgO W:.:. QM1lSL.M1 EIIg1b111SX COmpYJatlgD 

" Enter: TotaJ Q)untable income 'rom Sectton I. line 16. 

2. Enter: TotaJ Q)untable income from Sectton U.llne 9. 

3. Add lines 1, and 2. (rounded). This is the Q)moined countable income of the MFBU. 

4, Enter thl current OM8ISLMB POVlrty levil 'or the appropriate MFBU. If line 3. Is equaJ to or Ins than 
line 4. aMB/SLMB eligible. If line 3. exceeds line 4 .. complete the Me 176 OMB/SLMB2A, for an 
InO.VlOual or couple \wno nave m.nor cnlloren .n Ine nome); applicant wlln an .nellg.oll spouse. \wllh or 
withOut a child(ren); or Me 176 OMB/SLMB2B, if a chlld(ren) IS applying who does or does not have a 
;Jarentls). 
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Eligibility Wgr1ser Signature 

The worKer enters his/her signature. 

Work~r Nymber 

if the Eligibility Wor1<er has a county number. enter here. 

Qa1i 21 Cgmput81loo 

The eligllJ.il.jty wor1<er completes this box with the date the form was completed. 

Cguntyua 

Optional;·::to be used in accordance With county policy. 



INSTR UCTlONS 
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED 

LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
INCOME ELJGIBILITY WORKSHEET FOR ALL APPLICANTS: 

INDIVIDUAL(S); COUPLE(S); AND CHILDREN 
(LTC INDIVIDUAL IN OWN MFBU) 

FORM MC176 QMB/SLMB 1 

Form MC 176 OMB/SlMB1, Income Eligibility Worksheet. is used to compute the income for all individuals who are 
applying under the OMB/SlMB 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. 

InstnUiUODI me CompletlAD 

IdemltlcatlAO SectlOO 

1, Enter: Case Name. 

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

3. County Use. Make any enlries the county department has designated it wants. 

4 CheCk the appropriate box which gives ,nformation concerning the reason for the computation. The box "r.ew 
application" includes restorations and reapplications. 

S. Effective Eligibility Date for ThiS-Budget. Enter the month in which eligibility will begin with this budget 
computation. 

6. Slate Number. For family members who are applying as an ABO medically needy (MN) OMBlSLMB applicant. 
and those Included in Ihe MFBU as Ineligible members: enter the county code. appropriate aid code. seven olgrt 
number, MFBU number. and the persons number. If the county does not use the seven-digit serial number. enter 
zeros in front of the serial number until there are seven digits. For the family members who are not iricluded In 
the MFBU as eligible members. enter their status under state number. in accordance with the following: 

~ tQI INCLYDE BECIPIENIS gf fA 1ti MEBY. 

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

Excluded ···.·.······.··-··.··-· •••• ·-.·· ••••• For children with income or property of their own who are excluded from 
the MFBU. 

I.E, (or countY··-······---···-··----·For members of MFBU who are not 
- designated I.E. aid code) applying for OMBlSLMB benefits. 

S/P·········_· .. ··_·············_··_--•• -.For family members in the stepparent unit when only the parent and the 
parent's children are included in the MFBU. 

Pickle Eligible --. __ • ---·For Aged. Blind. and Olsabled (ABO) family memtMtr 
Members who were discontinued from Supplemental SeQJrity 

IncomliState Supplementary Payment (SSIISSP) 
and continue to receive a no-c:ost MedloCai card in 
accordance with the I.xJ:lctl v. Ba.c.Is. decision. 

ABO/l TC ·······················_···_--· .. ·-.For an ABO person or the spouse of an ABO person 
I")r who is in LTC or board and care who will be in a 
ABD/B&C separate MFBU from hiS/her spouse andlor child(ren) 

listed on the Me 176M. 
'.., .. Il00.,,, ("-.;"_~_'_ /""' ... .-1 .... _. 

-';1"""'._ •. _ ...... 1--"(, ''' .... __ • ___ ,. ........ ___ '" _ •• __ ." ., __ ,.. ..... _ .......... _____ _ 

and car.. Enter an unbom cnlld by listing as the name "Unbom" and expected date ot birth atter "Unbom", 
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Birthdate: E~ter the birthdate of each person listed. Under sex. enter "MR for male and .p' ror female for eacn 
person listed. 

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

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

SecUon 1.:: : lacome .0.1 POlentlDI.QM.a CgmpoSjtfoD 

In thiS section enter all the nonexempt unearned and earned income of the OMB/SLMB applicant(s) and ineligible 
spouse, if one. who are applying as ABO in Section ( (A) and (B), providing the spouse or parent is a member of the 
~ .. 1F8U (either an eligible or ineligible member). Do not list income which is exempt in accordance with CCR. Section(s) 
50523 through 50544. 

NOTE: The ownerShip of the income determination required by CCR. Section 50512 should be determined prior to the 
completion of this ponlOn of the form If there IS a spouse with l TC status who is in..a separate MFBU. 

A. NQnex~mpt Unearned Income 

When any of the follOWing deductions apply to a person's income which will be listed in Section I. complete Part VI. A ot 
: r:e Me 176W instead ot lines, through 5 of Section 1. 

Educational Expenses 
Absent Parent Support 
Income tor Self-Support 
Court Ordered Child/Spousal SuPPOrt 

Enter: Social Security income. 

2. Net income received from property. 

SectiOn 50547 
Section 50541 
Section 50551.5 
Gjbbias v. B.a.o1s. 

3·4. All other unearned income. If applicable, include SSIISSP In·Home Supportive Services (lHSS) recipient's 
available income: stepparent's income deemed available from MC 176W, Part$ and V.B: and income allocated 
from the Pickle eligible spouse or parent. 

5. Total the amounts in Section [, Part A, lines 1.a. through 4.a. This is the total unearned income of the 
OMB/SLMB 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 ot ttte QMB/SLMB spouse: ineligible spouse or ...:arent of the QMB/SLMB child 
applicant of the MFBU. 

6. A"Od lines 5.a. and 5.b .• or enter the amount from 176W, Part VI.A. This is the combined uneamed income of the 
QMBlSLMB ABO applicant in the MFBU and their eligible or ineligible spouse or ineligible parent(s) of a 
QMBlSLMB child applicant who is a member of the MFBU. 

7 No entry. This shows Ihe 520 any income deduction. 

8. Subtract line 7 from line 6. This is the total countable unearrJd income. If the countable unearned income is a 
minus figure, enter zero on line 8 and enter the mioos figure. which is the unused portion of the $20 any income 
deduction, in the blank provided on line 13. 

B. NODII.mlU "".. !DeRma 

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

Student Deduction Sedion 50551 
c: "ctinn ':;(11::51 • 

,-. ........ ,~ - ~ ... , , -.t, ..... ,_ ......................... "' .... _,,,,_ -................ _--_ .. 
Court Orcsered Child/Spousat SuPPOrt 



I 
MEDI-CAL BUY-IN PROGRAMS CHART 

For Aged, Blind, & Disabled 
.-= " 11 - " 

I I 
, am Soopeof """a •• Pay:; Income Property Medi-Cal Open Retro- Eftedive 
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