STATE OF CALIFORMIA-——HEALTH AND WELFARE AGENCY PETE WILSON. Govemor

DEPARTMENT OF HEALTH SERVICES S
“14/744 P STREET N V‘%\
S BOX 942732 T

SACRAMENTO Ca 94234-7320
Heo o g 1993,

MEDITCAL ELIGIBILITY MANUAL LETTER NU. Ji&

TO.." Al Holders of the Medi-Cal Eligibility Manual
h -7 All County Welfare Directors
Al County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

Enclosed are the procedures portion of the Medi-Cal Eligibility Manual. We are adding ne v Section 5J -
Specitied Low-Income Medicare Beneficiary (SLMB) Program

Progeduyre Revision Description
1 - Aticle 5J Specitied Low-incor e Medicare

Beneficiary -- added to pr vide a detailed
description of the proce tures counties
are to follow when prt sessing SLMB

cases.
Filing Instryctions
Remove Pages Insert Pages
Article 5 Table of Contents Article 5J Table of Conte ts
Second Page Second Page
_ Third Page Third Page
5J-1-54-3
— Medicare Premium Pay ient Programs

Eligibility Requirements { atrix
- Medi-Cal Buy-in Prograr ; Chan

- Specified Low-inco e Medicare
Beneliciary (SLMB) Forr ;

it you have any questions concerning these procedures, please contact Sylvia Finberg at |916) 657-0080.

Sincerely,

Original signed by

Frank S. Martuce: Chief

Enclosure






MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTIC

5H - Continued Eligibility Program
(To be released)

51 - Qualified Disabled Working Individuals (QDWI) Pragram

A. Background

B. Reference

C. implementation

D. Overview of Program

E. Eligibitity

F. Dual Eligibility - QDWI/Medi-Cal Eligibiles

G. Card Issuance

H. Ineligibility for Undocumented Aliens and Certain Amnesty Aliens

l. Retroactive Medi-Cal Benefits

J. Part A Enrollment and Benefits
K. Initial QDWI Processing
L. EMC2/TAQ Screen

M. QDWI Property Determination
N. QDWI Income Determination
0. Forms and Notices
5J - Specified Low-Income Medicare Beneficiary (SLMB) Program
A Background
B. Scope Of Benefits
C. Enroliment

D. Eligibility

in

Dual Eligibitity
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTIC N

5E - RAMOS V. MYERS PROCEDURES

i,

fHl.

V.

V.

Background

SSI/SSP Discontinuance Process

County Welfare Department Responsibilities
Issuance of Medi-Cal 1.D. Cards/Numbers

State Hearings Process

5F - 200 PERCENT ASSET WAIVER PROVISION PROCEDURES

A

o o

Background
Affected Groups

Aid Cades

Changes in Income
Changes in Propeny
Status Reports

Case Counts

Examples

5G - £0- DAY POSTPARTUM PROGRAM PROCEDURES

Background

Pregnancy-Related and Postpartum Services
Alfected Groups

Ald Code and Transaction Screen

County Action

Examples

Minor Consent Services - Pregnancy-Related and Postpartum
WRIVICES

Questions and Answers
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTIO!

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

A

BACKGROUND

The SLMB Program requires states to phase in payment for Medicare Part B prem ums for ceftaln
speciiied low- income Medicare beneficiaries beginning January 1, 1993. A SLMB nust be entitled
to Medicare Part A, have no more than twice Medi-Cal's property limit ($4,000 fc - one or $6,000
for two), have income at or below 110 percent of the federal poverty level (FPL) ir 1993 and 1994,
rising 10 120 percent in 1995, and be a citizen or alien who wouid be eligible f r full benefits if
he/she were eligible for a reqular Medi-Cal program. The SLMB Program d: 2s not pay the
Medicare Part A premium or the Part 8 deductible or copayment.

SCOPE OF BENEFITS

Medicare Part B medical insurance includes doctor's services, outpatient hospital are, diagnostic
tests, curable medical equipment, ambulance service, and many other nealth servii 2s and supplies.

Enroliment may take place at any time. The beneficiary need not enroll during the nitial Enroliment
Perioa or the General Enroliment Period.

ELIGIBILITY

Eligibility for the Specified Low-income Medicare Beneficiary Program shall beg 1 the first month
eligibility is approved.

DUAL ELIGIBILITY

Althougn Medi-Cal "buys-in" for medicaity needv-only (MNOs) beneficiaries b cause it Is cost
effectre. tne Medi-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' ailable for MNOs
who are aiso eligible for the SLMB program. Therefore, it is to the State’s advant: je to enroll these
individuals with Part B benefits as SLMBs if eligible.

RETROACTIVE BENEFITS

Unlike MBs, SLMBs may have up to three months of retroactive benefits imm Jiately preceding
the month of application but not before January 1, 1993,

MEDI-CAL CARDS

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

AU

*id Cz22 8C - L The Depanment has cstablished an alphanumeric aid code to id- ntify the Specified

SECTION: 50258.1 MANUAL LETTER NO.: 115 DATE: 5/2¢ /93 PAGE: 5J-1




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTICN

Low-income Medicare Beneficiary (SLMB) Program.

Proviges State paid Medicare Part B premiums for certain specified low-ir ome Medicare
beneiiciaries as well as up to three months of retroactive benefits up to January , 1993. Q4

L BUY-IN OF MEDICARE PART B

The beneficiary's Medicare Part B premium will be purchased under the State Buy- 1process. Also,
beneficiaries are to be placed on MEDS in the Special Program Segment under aic code "8C" when

it is operational.

J. CHARTS

1. A matrix entitled, "Medicare Premium Payment Programs Eligibility Reqt rements Matrix®
compares eligibility similarities amonq several Medicare premium payment rograms. Items
such as age, residency requirement and federal poverty level income are compared. itis
‘ound in the Procedures Section following page 5J-2.

2. See the "Medi-Cal Buy-in Programs Chart’. It lists the scope of Medi-Ca benefits, Part A
and/or Part B coverage and other useful information.

K. FORMS

The SLMB program forms are as follows:

—

. MC 176 QMB/SLMB-1 (inst)
2. MC 176 QMB/SLMB-1

3. MC 176 QMB/SLMB-2A (Inst)

4. MC 176 QMB/SLMB-2A
5. MC 176 QMB/SLMB-28 (Inst)

6. MC 176 QMB/SLMB-28

7. MC 176 P QMB/SLMB-A
8. MC 176 P QMB/SLMB-C

9. MC 239 SLMB-1

Income Eligibility Worksheet For All Applic: nts. instructions
Income Eligibility Worksheet For All App cants, Form

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

Income Eligibility Worksheet (Couple Or # plicant With An
Ineligible Spouse, With Or Without Child ien})

Income Eligibility Worksheet For Chilc Applying With
Ineligible Parent(s), Instructions

Income Eligibility Worksheet, Child Applyinc With Or Without
Ineligible Parent(s)

QMB/SLMB Property Worksheet, Adult
QOMB/SLMB Froperty Worksheet, Child

Medi-Cal Notice Of Action, Approval Fc ' Benefits As A
SLMB

L e L LI =4 2 ~npfitg As A

SECTION: 50258.1 MANUAL LETTER NO.: 115 DATE: 5/28/)3PAGE: 5J-2




W 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 :d 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 or a spouse live
in does pot. count. One car used for transportation does ngt count. If you ag ply at the county
weltare department as a SLMB, the county may treat the property listed on thi; form differently.
There are other types of property which wiil also be looked at by the county we ifare department.
This other property may or 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. Cenrtiticates 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 gll policies combined exceeds $1500.
(Do not include “term” insurance policies)

9. Total - Add lines 1 -8 e — —

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

A SLMB must meet certain other Medi-Cal conditions. For e: ample, Medi-Cal
benetfits received by a beneficiary after age 65 are recoverable by the State after de ath under certain
conditions. Recovery may be made from the estate or distributee/heir of the Medi- Cal beneficiary if
the beneficiarv does not leave a surviving spouse. minor children, or a totally disabl d child.

R s e N 2 N A R R e X

department of social services.






I. ~ Filtin the MONTHLY amounts for the person who wants to be SLMI'.
—1. Social Security check $

2. VA benefits $ e

3 Interest from bank accounts or certificates of deposits $

;,1 Retirement Income $ ...........................................
:‘ S. Any other Income 3,;, .......................................
—~6. Total - Add lines 1 through 5. 3

uﬁmwm@ﬂmﬁﬂﬂmﬂﬂmuzmmvmmmw
- amounts for your spouse even if this spouse also wants to be a SL UB.

f 7. Social Security check $
: 8. VA benefits $
8. Interest from bank accounts or certificates of deposit $

10. Any other Income $
$

t1. Retirement thncome 7
12. Total - Add lines 7 through 11. gm

[I. Eill in the MONTHLY amounts for the person in L and if married, the. spouse in II.
13. Gross earnings mmmwwmnﬂm$

14. Gross eamnings for the Spouse $
35. Total - Add lines 13 and 14 $
16. Subtract $65 -85
7. Remainder $ .....................................
18, Divide by 2 | —
19. Total - Add lines 6, 12, and 18 SM

' you are not marrieq, this amount cannot exceed $645°. It you are married ana hving with your

. L L TSRS Ybasgea O + —ouse has oy
income this total may be higher. tt you recenveo a Tltle ll Soc:al Securm cost of IlVlng
adjustment, this amount will not be counted until April.







STATE OF CALIFORNIA - MEALTH AND 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 Specitied 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 zt your iocal county
department of social services.

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

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

ol
=

A SLMB must have income which is equal to or less than $645" it he/she is a single person or
3863 if he/she is married and living with a spouse.

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

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

The following gives more information about the tour SLMB requirements.

bl A SLMB must be eligible for Medicare Part A.

O | already have Part A Medicare Hospital Insurance.
7 I do not have Part A Hospital Insurance.
O I have already applied for Part B.

O | already have Medicare Part B.

A SLMB who is not married or not living with a spouse must have countable
income which is equal to or less than $645". A SLMB living with a spouse must 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 SLMB income limit.
When a person applies to be a SLMB at the county department of social servic2s, the county will
aiso look at other types of income and may treat the income differently from whiit is on this sheet.
For example, if there is a minor child or children in the home, there may be deductions allowed
which would reduce the amount of countable income.

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

MC INFORMATION NOTICE 014 (10/92)






MEDI-CAL (Sello de. Condado)
NOTIFICACION DE ACCION = u
Negacion o Descontinuacién de Beneticios '
como Benetficiario Especificado de
Medicare de Bajos Ingresos

No. de Casa: __
] Distrito:

-

SI USTED YA ESTA RECIBIENDO BENEFICIOS DE MEDI-CAL ESTO NO AFECTA ESTOS
BENEFICIOS.

+Hemos revisado su solicitud para ver si usted reune los requisitos para un programa 1uevo que se llama
Beneficiano Espectticado de Medicare de Bajos ingresos (SLMB).

Hemos establecido que:

(]  Usted no reune los requisitos para el programa SLMB.
(J  Suelegibilidad para el programa SLMB termina el / /
La razon es (a siguientae:
g Sus exceden el limite. Si usted tiene la Parte A de de ! Aedicare
Ingrescatienes .
y si el valor de sus disminuyen, usted puede volver a presentar una solicitud.
Ingreaostienes ..
El limte es de $ . Es posible que el limite de ingreso aumeirite en los proximos
anhos.
U La Administracion del Seguro Social (SSA) informa que usted no reune los reqt isttos para la Parte
B de Medicare. Para mds inicrmacion comuniquese con su oficina local de la SSA.
B  Otrasrazones
(O  Usted noreune los requisitos para recibir beneficios normales del programa de Vedi-Cal porque:
0  Si también solicité beneficios normales de Medi-Cal, recibird una notificacion por separado con
relacion a este programa .
Los ordenamientos que requieren esta accién son las secciones del Titulo 22

del Cddigo ae Ordenarmientos de California.

(Trabajador(a) de elegibilidad) (Telétono) (Fecha)

MC 200 SLMB-2 5P) (1082)



SUS DERECHOS A UNA AUDIENCIA

Para pedir una audienc:a con el estado.
£l lado cerecho de es1a pagina 1@ INdica COMO hacario,
* Usted tiane solamanig 90 dias para solicitar una audiencia,

* Los 90 dias comenzaron un dia despues de ia fecha en que
le anviamos asla ncincackn,

* Tiene menos tiamopo para pedir una audiencia s desea saguir
recibiendo 10s mismos tanelicios. -

Para conservar sus mismos beneficlos mientras espera una
audlencia

Debe solicitar una augiancia antes qua la aceidn antre an vigor.

* Su asistencia monetana permanecera sin cambios hasta que
s8 lleve a cabo su auoiencia,

* Su Medi-Cal permanecara sin cambios hasta que se liave
acabo su audiencia.

* Sus estampilias para comda permaneceran sin cambios
hasta que se llave a cabo la audiencia o hasta el tin de su
periodo de cerificac:on: 10 gue ocurra primero.

* Sila decision de !a audiencia indica que estamas en lo
correcto. usted nos cebera cualasquier dinaro o astampiltas
para comiaa que nava rectoiao.

Para que se descontinuen ahora sus beneficios

Si usted desea que se cesconuinuan su asistancia monetana o
sus estampiiias para comida mientras espera una audiancia,
marque uno de los cas:ieros.

D Asistencia monetaria D Estampilias para comida

Para que le asistan

Puede obtanar intormacién acerca de sus derachos a una
audiencra 0 asesorna iegal gratuna llamando al telefono da
informacién del 9staco.

Numero gratutto 1-800-952-5253
Si es sordo y usa TDD: 1-800-952-83489

Si no desea venir a a audiencia solo, puede traer un amigo, un
abogado o cuaiquier otra persona, pero usted debe hacer los
arreglos para traer a esa otra persona.

Es posible que pueca ootener ayuda legal gratuna en su oficina
local de asesoramiento lagai (legal aid) 0 de su grupo de
derechos de reciplantas de asistancia publica,

Otra informacion

Mantenimiento de hijos: La oficina dei Fiscal del Distrito le
ayudara a cobrar mantenimiento de hijos aun cuando no esteé
recibiendo asistencia monetaria.  Esta asistencia es gratuita. Si
an la actualidad estan cobrande mantenimiento de hijos a su
nombre, ailos continuaran haciéndoio hasta que usted les de
aviso por escrno indicincoles que paren. Le enviaran a usted
cualesquier cantidades de mantenimiento que cobren. Se
quedaran con las cantigades vencidas cobradas que se 'e deban
al congada.

Planiticacion familiar: Su oficina de bienestar le proporcionara
~fgrmacion cuando usies '3 soherta.

TAGINNIN 7 0 YT engia: T e
clicina de audiencias con ei estado formara un expediente. Usted
tione ol derecho de examnar este expedients. El Estado puede
dar su expediente al depanamento de bienestar. al Departamento
de Salud y Servicios Humanos de ios Estados Unidos y ai
Departamento de Agncuitura de los Estados Unidos. (Seccién
* 0950 de! CAdige de Bienestar ¢ Insttuciones)

COMQ PEDIR UNA AUDIEMCIA CON EL ESTADO

La mejor manera de solicitar una aLdiencia es llenar esta pagina
enviaria a:

“ambien puede llamar al 1-800-952-4,253,
PETICION PARA A AUDIENCIA

Daseo solictar una audiencia a cau:;a de ui a accién ejercitada p
el Departamento de Bienestar de! Condaca de
acerca de mi:

j Asistaencia monetana r:J
J Medi-Cal

‘:J Qtro (anote)

Estampiilas para Camic

La razon es la sigulente;

La siguiente persona vendra conm:3o a ia audiencia a ayudarm
{nombre y direccion si los sabe):

Necearo un intérprete sin costo para mi.

Mi idioma es ol:

Mi nombre:

Direccion:

Teléfono:

Mi Firma:




STATE OF CALIFORNIA - HEALTH ANO WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

(County Stamp)
MEDI-CAL - -
NOTICE OF ACTION
Denial or Discontinuance of Benetfits as a
Specified Low-income Medicare Beneficiary
Casa No:
| *‘ District:  _
L ]

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT THESE
BENEFITS.

We reviewed your application to see it you are eligible for a new program catled the Specified Low-
income Medicare Beneticiary (SLMB) program.

We determined that:

(] You are not eligible for the SLMB program.

(J  Your eligibility for the SLMB program ends / /

Here is why:

" Your is above the limit. If you have Part A Medicare an« should your
nCome/Rropery

decrease, you may reapply. The limitis $ _ . The income

STV DOQRTY
fimit may nse n future years.

(J  The Socal Secunty Administration states you are not eligible for Medicare Part 8. Caontact your
local SSA office for more information.

O  Other reasons

O You are not eligible for the regutar Medi-Cal program because:

O It you also applied for regular Medi-Cal benefits, you wiil receive a separate notice about that

program.
The regulations which require this action are California Code of Reguiations, Title 22,
Sections
(Eligibiity Workar) (Phone) (Dated)

MC 239 SLMB - 2 (1092)



YOUR HEARING RIGHTS
To Ask For a State Hearing
Tha ngnt side of 1his sneet tails Now.

* You only have 90 days 10 ask for a hearing.

* Fa 90 days stared the gay after wa mailed this notice.

* You have a much shorer time to ask for a hearnng if you
want (0 Kaep your same baneins.

To Keep Your Same Banefits While You Wait Far a Hearing
You must aﬁUor a hearing before the action takes placa.

* Yaur Cash Aid will stay tha same until your hearing.

* Your Medi-Cal wiil stay the same until your haaring.

* Your Foad Stamps will stay the same unul the heanng or tha
end of your cartfication penod, whichaever 1s earliar.

* # the heafing decision says we are nght, you will owe us for
any extra casn aid or food stamps you got.

To Have Your Benetfits Cut Now

" vou wantyour Cash Ad or Food Stamps cut whie you wan
21 3@ hearrg, check one or both boxes.

— Cash'Ad
To Get Help

: Food Stamps

You can ask about your hearing nghts or free legai aid at the
state infarmauon numbaer.

Call toll free:
it you are deal and use TDD cail:

1-800-952-5253
1-800-952-8349

it you dont want to come (o the hearing alone, you can bring a
frend, an attorney or anyone eise. You must get the other
parson yoursatlf.

You may qget free legai help at your local legal ad office ar
~wertare ngnts group.

e

Other Information

Chiid Support: The District Attorney's otfice wail help you
collact child support even A you are not on cash aid. There s no
cost tor this heip. If they now collect child support tor you, they
will keap daing so uniess you tell them in writing 1o stop. Thay
il send you any curr@nt suppon maoney collected. Thay wiil
-2ep past due money ccllected that 15 cwed 10 the county.

Famity Planning: Your welfara office wil aive vou information

Hearing File: it you ask for a heanng, the State Heanng Office
will set up a file. You have the right to see this file. The State
may give your file to the Weltare Department, the U.S.
Department ot Heaith and Human Services and the U.S.
Oenartment of Agriculiure. (W & | Code Section 10950}

HOW TO ASK FOR A STATI: HEARING

The best way 10 ask for a hearing is 10 iill out this page and sena or
lake it t0:

You may aiso call 1-800-952-5253.
HEARING REQQUEST

| want a heanng because of an actio1 by the Waelifare Deoartment
of County apout my

.1 Cash Ad — Food Stamps — Maedi-Cal

ey

i Other (hst)

Here's why:

| will bring this person to the heanng 0 help me
{(name and address, f known).

| need an interpreter at no cost
to me. My language or dialectis: __

My name:

Address:

Phone:

My signature:

Date:




TATT SF CAL FCANIA L ~EAL T AND WELSARE AGENCY CEPARTMENT OF HEALTH SERV'CES

NOTIFICACION DE ACCION - (Sello cel Condade)
DE MEDI-CAL
Aprobacion para Beneficios como
Beneticiario Especiticado de
- Medicare de Bajos Ingresos

) No. del Estado:
| ‘—1 Distrito:

S1 USTED YA ESTA RECIBIENDO BENEFICIOS DE MEDI-CAL, ESTO NO AFECTA ESOS
‘BENEFICIOS.

Hemos revisado su solicitud para determinar si usted reune 0s requisitos para un pragrama nuevo que
se llama Beneticiano Especiicado de Medicare de Bajos Ingresos (SLMB).

Hemos detemminado que:

CJ  Apanr del / / usted reune los requisitos para que el programa de Medi-Cal
pague las pnimas de la Parte B de Medicare. Si usted actuaimente estd pagando las pnmas de
Medicare, por tavor tenga en cuenta que podrdn transcurnir de 3 a 4 meses de la fecha en que se
determina que usted reune los requisitos como un SLMB para que la Adminisiracién del Seguro
Social (SSA) ya no le descuente el costo de estas primas de su cheque cel Seguro Social.
Posiblemente reciba un reembolso s1 existe un saido a su favor en los registros je la SSA.

- Si usted solicitd beneticios normales de Medi-Cal, recibira notificacién por separado.

tos ordenamientos que requieren esta accion, son las secciones , del Titulo 22
del Codigo de Ordenamientos de-California.

R
e —

(Trabajador(a) de Elegibilidad) (Telétono) (Fecha)

MG 229 SLMB-1 (SP) (10/92)






CUATI TR AL FORMNIA - ~E AL = AND WELFARE AGENCY SIPARTMENT OF WEALTH SEAVICES

MEDI-CAL B (County itamp) B
NOTICE OF ACTION
Approval For Benefits as a
Specified Low-income Medicare Beneficiary
.__ State No:
‘ N District:

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 a new program called the
Specified Low-Income Medicare Benetficiary (SLMB) program.

We determined that:

Z Beginning / / , you are eligible for the Meci-Cal program
to pay your Medicare Part B premiums. |f you are currently paying Medicare
premiums, please allow 3-4 months from the time you are eligible zs 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
records.

S—

_ It you applied for regular Medi-Cal eligibility, you will receive a separate notice.
The regulations which require this action are California Code of Reguiatiors, Title 22,

Sections

MG 239 SLMB - 1 (1 0v92)






27 TACFDANA =27 NS WELFARE AGENCY ' SEPARTMENT CF -€AL™- SEAVCES

QUALIFIED MEDICARE BENEFICIARY(QMBY/
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)
V PROPERTY WORKSHEET
-~ CHILD
NAME CASE NUMBER MONTH
STEPI - REGULAR MEDI-CAL METHODOLOGY

A. _ Cetermine net nonexempt property in accordance with Article 9.

B. . Does tamily qualify under the regular Medi-Cal property rules and property limits?
T T Yes, stop here.

- No, proceed 10 Step II.
STEPII - QMB/SLMB METHODOLOGY
A. Parental allocation (Includes stepparent) - -

Only consider the net nonexempt propery of the parent(s) in the home; do not consider
‘he precenty ot any other family members.

- mdarentis: net nonexempt property.

r

Property nmit for one person (if 2 parents, enter property limit for two persons).

L7 I 7 B 141

[@%)

Subtract ine A2 from line Al (enter O if negative). Totat Allocation

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

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

1 Child's own net nonexempt propeny (as determined under Article 9).

Enter child's share of property from parent(s) (line A4)
Add line Bl and B2.

¥ ¥ H

Twice the property limit for one person.

U s WM

‘s ine B3 less than or equal 10 ine B4?

—  Yes, QMB/SLMB property requirement met.
. No, ineligible due to excess property. I more than one QMB/SLMB
child in the home, proceed to Section C.

Child In Section B Is ineligible and more than one QMB/SLMB child in the home

Follow these steps it the child in Section B above is ineligible for any reason, e.g., atainment of
age 18 or due to excess property because the parental allocation when combined v{nh the
QMB/SLMB child's own net nonexempt property exceeds twice the Medi-Cal propery limit for
one person.

o

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

Repeat Section B for each of the remaining QMB/SLMB children in the home to determine if the
LTLAEd amMOUnt of (e child's snare of parental fiel NCNexempt propeny ang (neg Jnid s own
n2l norexempt properny (Line B83) i1s wuhin the allowabie QMB/SLMB propenty nmit [L.ne B4).

O

Eugibility Worker Signature Worker Nurmioer

MC 178 P QMBYSLMB-C (1092)






3TATE CF ZALFORNIA - ~EALTH AND WELFARE AGENCY CEPARTMENT CF HEALTW SERVICES

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

ADULT
(18 YEARS OF AGE AND OLDER OR MARRIED)

NAME CASE NUMBER MONTH
STEP I - REGULAR MEDI-CAL METHODOLOGY

A Oetermine net nonexempt propery in accordance with Article 9.

8. Does tamily quality under the regular Medi-Cal propernty
rules ang property limits?

- vYes. stop here. QMB/SLMB property requirement met.

J—

- Mo. proceed 1o step I1.

STEPII - QMB/SLMB METHODOLOGY

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

B. Net nonexempt property of QMB/SLMB applicant (and spouse). $

C. Property limit tor one person (or two persons if there s a spouse). $

D. Twice the property limit shown on line [IC. 3

E. Is line LB less than or equal 1o line 1ID?

ey

— 725, QMB/SLMB propery requirement met.

— No. ineligible due to excess property.

ooty Woaaer Siqratyure NOIRE NuMDer

MC 176 P OMB/SLMB - A 110/92)






3"ATE CF CAL FCRNIA - ~EALTH ANO WELFARE AGENCY

OEPARTMENT OF HEALTH SERVICES

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME MEDICARE
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET CHILD APPLYING WITH OR WITHOUT
INELIGIBLE PARENT(S) (DO NOT INCLUDE QMB/SLMB PARENT(S), PA OR OTHER PA)

C 176 OMB/SLME - 28 (108 '

.4se Nare i County Lrsinct i County Use
—- |
- e | Effecuve Engiouty Date for trus Buaget
_ MNew Aophcaton _i Redeterminauan _ Change inincome 7] Change in Circumstances | yo. Ye.
State Number { Birmoate Sex ! (1) Soaal Secunty No. and ;
Pers| - (2) Heaith insurance Clam No. | Othaer
s Ao D.qiSenaNo MEBUINO | Name — = st Migale. Last Mo, Day Yr. ‘ or Railroad Aetrement No. | Caverag
N | l M ‘
! N | | [t:] !
‘ “' ................................
- — | @ ’
- i O
' } e '
| B — |
o 2} ;
P | | m
I ’ I - ’ P4} ’
- il
() ’
[ B |
i. INEUGIBLE PARENT(S) INCOME OF POTENTIAL QMB/SLMB CHILD i1, ALLOQCATION TO MINOR CH'L%‘E%;RPH%%%{Tgkﬁ?sﬁs 00 NOT
APPLYING AS AGED, BLIND, OR DISABLED. PARENT(S). DO NOT ALLOCA .
- ED INCLUDé &MBISLMB CHILD{REN), PA OR OTHER PA.
A. NONEXEMPT UNEARNED INCOME ' Chila | Ghua Chilg | Chua
LAl 2 L) 24
Ingligible 1. Name
Parent(s) ' ]
» RSOH 2. Stancara QMBVSILME ; }
Allocaton |
Net Income irom property 3. ineligitie minor child(ren) ’ ’ '
INCOMe
a. Qher—demize 4. Remaining allocanon ’
(2 mnus 3) a. b. [ d.
. 8. Towal alocaton
{add 4n.. b., c.Ad.)
5 Total (aoa 1 thru 4 s (Enter cne amount from kne § on N8 6, 1)
& Ailacanon 10 crrairen) (Col 1. §) - HI.QMB/SLMB CHILD COMPUTATION
* Famaining ncome 1 Allocaton from parentrs) .
BN TIOUS e b $ tHne 18 B L founoea)
8 Any income ceguction —-$20 - 2. Add QMB/SLMA criia's own RSOl income i .$
9 Sublract arent degucuon ' 3. Adg ather
{2 tmes Me pareTRedycIon Uneamea income +$
amaunt if here r3 WaMed NcomMe) - e Tom Unetnes -
10.Countatie allocapon $ ; ) (agd 1 thru 3) n$
-7 minys 8 8 9) i S, Subuactany *
8. NONEXEMPT EARNED INCOME 4 Y Incoma - s20
11 Gross karneg 8. Remmnder s
Income éd mnus ) >
+¢ Unused poruon 7. Child(ren) Countapie
at alocaDon 10 Mme chidren - Eaned income -$
13.385 Earned Income aed. DIus § 8. Subwact LA.WE. .
2t urusen $20 -
‘4 Remainaer H 9. Subuact $85 Eamea income
1 -
15.Unysea 00rMON af DArent cecuCton - oy ;:om‘:‘:'m“ L of unused 520
‘5 R » | $
& Remainaer s K {sybiract ney 8 ana 9 lrom kne 7)
TILArA0'8 Earreq income 11 Countanie Earned Income !
Ll DY ¢ hd Suage 10 Dy 2 =3
3 Tolar LowNianie income 12. Net Nonexemot income
g 1047 $ (aga 6 ang 11) 5
TR T TR TANTR RmMAINA 9URAr AATCAQ OF L ThArren an ot cn N rwAra T Curant OMBISLAMB Povarry Laves tor ore '
~GIOuAI DAENE GEGLCTON AMOUNL I ANy ONE PRGNt Ives win QMEB/SLMB g ||~ <> 8w e s e s e e
A0EUCANL. COURM DIV Nt AOAUCTION AMOUNE Lt DODN DAZTENIA irve wih e i,
EigRumy Worne Sgnauee WOrNes NUmDer Compuammon One Couny Lise







11 cnter the gross eamed income.

12 znter the amount of any allocation tor ineligible minor child(ren) that 1s not ofiset by countable income
{LA.8.). NQTE. If there 1s no income remaining, either unearned or earned. do not aliocate 10 inetgibte
child{ren). Enter zero on tine 1 of Section I11. If there is income proceed with number 13.

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

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

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

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

17. Divide 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 [II. This i1s the total countable income of
the ineligible parent(s) of the potential QMB/SLMB applicant.

2ection U : Allocation 1o Minor Child(ren) from the Ineligibie Parent(sl,

1 Enter the name(s) of the ineiigible chiid(ren). Do not include a QMB/SLMB chiic. PA or other PA.

2. Enter the standard QMB/SLMB allocation for each child. It no child(ren), erter zero on line 5 of this
Section.

3. Enter any income for each minor child(ren), excluding up to $400 per month ard up to $1.620 per year if
student iIncome.

4 Subtract line 3 from line 2.

5. Total all columns in line 4 and enter the remaining allocation. This tigure s also to be entered on line

8.AL

Section I - : QMB/SLMB Child Computation

1

[

in

~4

W

10

Enter the parent(s) total countable income trom line 18.8.1.

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

Enter any other unearned income the potential QMB/SLMB child may have.

Total lines 1 through 3.

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

Subtract line 5 from line 4. This is the total remaining countable unearned income.

Enter the potential QMB/SLMB child's countable eamed income or amount from line 4, VI. B. of the MC 176W.
Deduct any impairment related work expenses the potential QMB/SLMB child may have.

Enter the $65 of the $65 and one-halt deduction plus any unused portion of the $20 any income deduction.
Subtract lines 8 and 9 from tine 7 to obtain the remaining eamed income of the potential OMB/SLMB child(ren).

<2 (N AMOUNt i une 1u Dy < 10 obtain tne total countable earnea ncome of e gotentai B, SLMG
cnigiren).

P rae B ANEE 1Y nr ke mammin s ot e mAvAmMEt inama At "’j'.’-?nf"".! Q‘,‘B“SLUE Ch”d(ren’

cfter the curreant UMB/SLMB POVQH‘/ Level 10r ON@. il [ING 1&. 15 1888 INAN g 1w, i@ LM 1D THYIWIG 1w
QMB/SLMB.



Eligihility Worker Signature

Tre worker enters his/her signature.

worker Numter

4 ine Eligtbiity Worker has a county numbper. enter here.

Qate ot Computation

The eng;Exhty worker completes the box with the date the t~.m was completed.
County Use

Optional~ to be used in accordance with county policy.



INSTRUCTIONS
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED
LOW-INCOME MEDICARE BENEFICIARY (SLMB)
INCOME ELIGIBILITY WORKSHEET FOR CHILD APPLYING
WITH INELIGIBLE PARENT(S)
FORM MC 176 QMB/SLMB 2B

Form MC-176 QMB2B. Income Eligibility Worksheet, is used to compute the income (using current Medi-Cal income
metnodology and incorporating certain QMB/SLMB income critenia which is less restrictive than Medi-Cal methodology)
for ailocating income from an ineligible parent(s) for a child who is applying under the QMB/SLMB program. This form is
useg if the-child does not qualify using Medi-Cal income rules only. This form is compieted at the time of a new
appuicatidn, restoration, reapplication, change in income or other circumstances atfecting the income, or correction in the
ncome. -

NOTE: The MC 176 QMB/SLMB1 shouid be completed prior to compietion of the MC 176 QMB /SLMB2B to determine
(ne cniid ig tound to be eligible using Medi-Cal rules.

Instructions for Completion - -
\dentitication Section

1
t

Enter- Case Name.

Ceounty Distnct. If the county has districts. identify the district.

3 County Use. Make any entrnies thé county deparnment has designated it wants.

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

5. Effective Eligibility Date tor This Budget. Enter tha month in which eligibility will begin with this budget
computation.

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

TRCWERO . .. e For children with income or property ot their

o awn who are excluded from the MFBU.

LB, (OF CAMALY ... eeerreereeeestrarenreearessssenesesrrsesnas For members of the family unit who are not

designated .E. applying for QMB/SLMB benefits.

aid code)

SIP e e e s n s For family members in the stepparent unit when only the

) parent and the parent's children are included in the MFBU.

Pickie ENGIDIE .......cccoerrerveenrrreciree e eeeser e For Aged, Blind, And Disabled (ABD) family members who

Member were discontinued from Supplemental Secunty |ncoma/$§ata

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

ARDILTC PR For an ABD person or the spouse of an ABD person who is

o in LTC or board and care who wiil be in a separate MFBU

ABD B&C from hissher spouse and/or child(ren) listed on the MC 176M.

PN e e . o ey A PR :J}Om!: '::j'—n meprmte o
LA R T PRI TN~ B 27 SR W ¥ [ T R U Y Wl S U T O L I e L I B R B

care. Enter an unbom child by listing as the name “unborn” and expected date of birth aner “unbom”.

11C 176 CMBISLMB 28 (INST) (10/92) 1
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10.

Binncate: Znter the binhdate of each person listed. Under sex. enter “M” for male and "F" for female for eacn
person fstea.

Social Securty number: Enter the Social Secunty number for each person applying as a QMB/SLMB. If a
person aces not have a Social Security number, hesshe 1s not eligible for QMB/SLMB. Enter the Medicare or
Railroad Retirement claim number, # 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 Man :at.

Section L- -Parent(s) Income ot Potential QMB Child Appiving as Aged. Blind, or Disabled (ABD),

In this section enter all the nonexempt uneamed and earned income of tha ineligible parent(s) ot the child who is applying
as an ABD MN unger the QMB/SLMB program. NOTE: “Ineligible parent(s)" refers to the parent(s) of the child who is
applying uncer the QMB/SLMB program. Do not include a parent(s) who is eligible as a QMB/SLMB PA or other PA.
Cnly include the inccme ot an ineligible parent{s).

NQTE: The ownersmip of the income determination required by Section 50512 should be completed prior to the
comptetion of this portion of the form if there 1s a spouse with LTC status who is in a separate MFBU.

A,

Nonexempt Unearned Income

When any ot ‘he following deductions apply to a person’'s income which will be listed in Section 1. complete Par
VLA of the MC 176W instead of lines 1 through 5.

Educationat Expenses Section 50547
Absent Parent Support Section 50541
income tor Self-Suppon Section 50551.5
Courn Orderea Child/Spousal Support Gibbins v. Baok
1. Enter: Social Secunty income.

2. Net income received from propenty.

3-4. Enter tne amount of all other unearned income. If applicable, include stepparent’s income deemed
available from MC 176W, Part vV .B,

S. Total the amounts in Section I, Part A, lines 1 through 4. This is the total unearned income of the
ineliqible parent(s) of the potential QMB/SLMB child.

o8

Enter tne total amount allocated to a mnor child(ren), if any, from the ineligible parent(s). Enter the tigure
computed from Section I, line 5. onto lina 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 the $20 any income deduction,

9. Enter the parent(s) deduction. Use the parent deduction ot a QMB/SLMB child(ren) for an individual, if

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

10.  Subtract lines 8. and 9. from line 7. This is the total countable unearned income. If the countable
uneamned income is a minus figure, enter zero on line 10 and enter the minus tigure, which is the unused
porton of the $20 any income deduction, in the blank provided on line 13.

Nonexempt £arned Income

When any ot tne following deductions agply (0 a person s income which will be istea in Section I, compiete Part
VI B of the MC 176W instead of line 11-

LI rocton Tactan oS
$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 Suppon Gibbins v. Bank
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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)

Tase Name

County Distnct County Use

Eltecove tiigiity Date for tus Buaget

T ew Applcation — Redgaterminanon ] Change in Incoma T Change in Circumstances MO. Yr.
State Numbaer | ‘ dirthaate Sex (1) Soas Secunty No. ana
Pars N First. Middle. L {2) Heain insurance Claim No. Ctw
3 1 Adi 7 0igi SenatNo.  MFBU I No | ame — kst Midale. Last | Mo. Day ¥r o Asirond Aetrement No. - Coven
‘ ‘ M
i |
‘ (2)
| | | o ;
2 !
| [ ‘ m
| | * @
; "
: L ; W |
‘ ' ‘ 2
f | : | OF o
| i ! ! i } (2) .
i i (1 :
| C | O |

. INCOME QF POTENTIAL QMB/SLMB INDIVIDUAL: COUPLE APPLYING

AS AGED, BLIND, OR DISABLED & INCOME QF INELIGIBLE SPOUSE
WITHOUT) CHILD{REN),

1. ALLOCATION TO MINOR CHILDEEN) FAROM THE INEUGIBLE
SPOUSE. DO NOT ALLOCATE FROM THE APPLICANT(S). DO NOT
INCLUDE OMB/SLMB CHILD{REN), PA OR OTHER PA.

A. NONEXEMPT UNEARNED INCOME ' Chig Cr'uzld C:;ld Choa
21 » .
fa. QMB/SLMB Eiginie or 1. Name ‘ i
! Aopicant |b. Inehgibie Soouse | |
© RASOH ! 2. Stancara OMB/SLMB |
: Allocanon
2 Net Income ! | 1. Inehgioie minor chna(ren)
" OMm DroperTy I | Income (gross) l
1 Other—iomize I 4. Hemmning Allocanon ‘
(2 minus 3) a. b c. dq
. S. Tow Aliocanon
| (a0d 4a..0.. c.. d.) $
5 Tow ' Enter the amount on ane 5. Sec. Ll on line 60., Sec. [. A..only i the remaning
adg 1 mry 4) a b. INCOMe ol e NN SDOUSE exXCReds (e Slandard QMEB/SLMB alocason
6 Allocation Cto INSQIDIe ‘ amount. Use secoon (11, (0 Make (1S AStenMINAGON.
cruigiran) (Col.il 5} | b.
? Aemaincer ’ HLINELIGIBLE SPOUSE INCOME EXEMPTION DETERMINATION
na 5b. mMinus 6b.) b. (THIS SECTION USED FOR EVALUATION PURPOSES ONLY.)
i Combing Unearned income 1 Total Unearmed income (gross) |
10g 5a and 7b) s (ine 5., Sec. 1.1 1
3. Any income i 2. Town Eamea income (gross)
aeducnon —$20 (hne 1Y, b. B Sec. L)
'0.Countabie Unearnea 3. Town
Income (8 minug 9) l 3 (Add 1 ana 2) !
8. NONEXEMPT EARNED INCOME 4. Allocanon 1 Chidren s
(ine 5, Sec. [1.)
N f’irou cameq | 5. Remmncer
| income a b (SubUract 4 from 3) S $
"2.Unuseq pornon of alocanon (It hne 5. 13 less Man Te current Standara GME/SLMB Allocason smount, Tus
‘0 ineligibie children b. INCOME 18 BXMMOL. 30 NOL Complete Secton L b.
‘3 Remainder b 1V.QMB/SLMB ELIGIBILITY DETERMINATION
S0 minuys 120) )
14 Comtinea Eamea 1. Towl Countabie Income
ncome (118, pus 13b.) $ (ine 20, 8. L rounced) $
*¢ Deduct IRWE of Petenpal f
GME/SLME Appucantis) Oaly I 2. Current Poverty Leve: for $
‘6. Aemancer "
subtract 18 from 14) H (If ine 1 13 lens tan une 2, indindusl or Couple OMB/SLMB elkguie)
7 %8S Earned income ded pus $ ] R g
nn €00 _EVEL FCR TWO. (F ONLY THE INCOME OF THE APPLICANT IS USED. US
“oManaac THE CURRENT POVERTY LEVEL FOR ONE.
7 minys 18) s !
 »ouNlADIA £ arnea Income
400 10 DIUS 1) -

Nnigr THS AMOUNL AN tng 1. V)

T gty Worker Signmture

F'orker Numoer

| Commaation Oste







13.

14,

15.
16.
17.

18.
19,
20.

Enter the amount of any allocation for any ineligible minor child(ren) that is not otfset by countabte
unearned income (L.A.6.b.). If line [.A.7.b. is equal to or less than [LA.6.b., enter zero in line 1.B.12.b.

Subtract line 12.b. from 11.b. and enter the total on line 13.b. NOTE: if line 7.b. is less than the
QMB/SLMB standard, (see the poverty level chart), do not count the ineligible spouse’s income and use
the poverty leve! for one. If line 7.b. exceeds the QMB/SLMB standard, combine the ineligible spouse s
income with the applicant's income and use the poverty level for two.

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

Deduct any impairmen related work expenses the potential QMB/SLMB applicant(s) may have.
Subtract line 15. from line 14. and enter this amount on line 16.

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

Subtract line 17. from line 16. and enter the difference. If line 18. is less than line 16., enter zero.
Divide line 18 by two. This tigure equals the countable eamed income.

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

ection U - - Allocation to Minor Childiren) from the inellgible Spouse (Do not aligcate from 8 QMB/SLMEB
applicant(s). Do not include a QMB/SLMB chitd(ren), PA or ather PA),

1.
2,

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

Standard QMB/SLMB allocation: Enter current year's allocation amount for each child (see QMB/SLMB
poverty level chant). If no chiki(ren), enter zero on line 5. and on line 6.b.A.1.).

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. and enter the remaining allocation. (This figure is to be entered on line
6.0.AL).

Section UI - - Ineligible Spouse Income Exemption Determination

1.

™

o s Wi

Enter: Total gross uneamed income of the spouse (potentially eligible or ineligible) from line 5.b.1.
Gross Eamed lncome:_Emer the gross eamed income of the spouse from line 11.0.8.1.

Total columns 1. and 2. for combined uneamed income of spouse.

Allocation to minor child(ren): Enter the figure from line 5.11.

Remainder: Subtract line 4. from line 3. !f line 5.I11. is less than the current standard QMB/SLMB
allocation amount, this income is exempt. Do not complete Section L.b.

Section [V - : QMB/SLMA Eligibiiity Determination

1.

Total Countable income: This is the total countable income entered on line 20.B.I. This figure was
obtained by aading lines 10.A.1. and 19.8.1

Enter the appropnate current poverty level for either: a) gna, # the income of the ineligible spouse is nat
combined wih the appiicant’'s income; or b) twg, 1l the iIneigible spouse s INCOMe |§ Combinea with the
applicant's income. if line 1. IV is less than line 2. IV, the individual or couple is eligible under the
QMB/SLMB pregram.



~he worker enters nis/her signature.

worker Number

f the Eligibility Worker has a county number, enter here.

Date ot Computation

“ne eligibility worker completes the box wih the daté the form was completed.

County Use
Cptional - - to be used in accordance with county policy.



INSTRUCTIONS
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED
LOW»INCOME MEDICARE BENEFICIARY(SLMB) INCOME ELIGIBILITY WORKSHEET

(COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE,
WITH OR WITHOUT A CHILD(REN))
FORM MC176 QMB/SLMB2A

Form MC176 QMB/SLMB2A, income Eligibility Worksheet. is used to compute the income (using current Medi-Cal

Income methodology and incorporating certain critena which is less restrictive than Medi-Cal methodology) for allocating
income trom a spouse (eligible or ineligible) with or without a child(ren) to either the applicant and/or a child(ren) who

daes net_qualiy using Medi-Cal income rules only. This form is completed at the time of a new application, restoration,
reapplication, change in income or other circumstances atiecting the income, or correction in the income.

NOTE: "The MC176 QMB/SLMB1 should be completed prior to completion of the MC176 QMB/SLMB2A to determine if

the applicant(s)/beneficiary(ies) are eligible using Medi-Cal rules.

Instructions for Completion

! ?.nter: Case Name.

2. ~County Distnct. If the county has districts, identity the district.

3. boumy Use. Make any entries the county depanment has designated it wants.

Check the appropriate box which gives information concerning the reason for the computation. The box “new

application” includes restorations and reapplications.

5. Effective Eligibility Date For This Budget.
computation,

number. MFBU number, and the persons number.

Enter the month in which eligibility will begin with this budget

State Number. For family members who are applying as an ABD medically needy (MN) QMB/SLMB apgplication,
and those included in the MFBU as ineligible members: enter the county code, appropriate aid code, seven-digit
it 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 tamily members who are not included in

‘me MFBU as eligible membaers, enter their status under state number, in accordance with the following:

'DQ NOT INCLUDE RECIPIENTS QF PA IN MFBY.

Four MONIN OF NIN@ .....cveevnreeren i oineiereressennesersesessnnns

Month continuing

‘Excluded

LLE. {OF COUPRY ....cvvevevrmrrreccscnnenssrenreessssssnerseersossressans

Pickle Eligible
Member

or
ABD/BAC

MC 178 QMB/SLMB 2A (INST) (1092)

------------------------------------------------------------------

-----------------------------------------------------------

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

..For children with income or property of their

own who are exciuded from the MFBU.

..For members of the family unit who are not

applying for QMB/SLMB beneiits.

.For tamily members in the stepparent unt when
only the parent and the parent's children are
inctuded in the MFBU.

..For Aged, Blind, and Disabled (ABD) family

members who were discontinued from Supplemental
Securty Income/StateSupplementary Payment (SSUSSP)
and continue to receive a no-cost Medi-Cal card in
accordance with the Lynch v.8ank decision.

-~

is in LTC or board and care who wi be 1n a separate
MFBU from his/her spouse andvor chiid{ren) listed on
the MC 176M.

1
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[

10.

Name: Enter the names of all tamily members living in the home in accordance with the California Code of
Regutations (CCRY), Title 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or boarc
and care. Enter an unborn child by listing as the name “unborn” and expected date of birth after “unbom”.

Birthaate: Enter the birthdate of each person listed. Under sex, enmer “M" for male and “F~ for female for each
person listed.

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

Other Coverage Code: Determine the other coverage code in accordance with section 15A of the procedural
pagion of the Medi-Cal Eligibility Manuai.

section | ;- Income of Potential QMB/SLME Comoosition

In thus section enter all the nonexempt unearned and earned income of the QMB/SLMB applicant(s).: and ineligible
spouse, f one, 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 neligible member). Do not list income which is exempt in accordance with CCR, Sections 50523
through S0544. : -

NQTE: The ownership of the income determination required by CCR, Section 50512 should be completed prior to the
:cmpletion of this portion of the form if there 1s a spouse with LTC status who is in a separate MFBU.

A-Nonexempt Unearned income
WHRen any of the following deductions apply 1o 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 Section 50547
Absent Parent Suppon Section 50541
Income for Self-Suppont Section 50551.5
Coun Ordered Child/Spousal Supporn Gibbins v. Bank
1. Enter: Social Security income.
2 Net income received from property.

3-4.  All other unearned income. If applicable, include SSI/SSP In-Home Supportive Services (IHSS)
recipients's available income: stepparent's income deemed available from MC 176W, Part Il and Part
V B.. and income allocated from a Pickle eligible spouse or paren.

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

6. Enter the total amount aliocated to the minor child({ren), if any, from the ineigible 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.

H

7. Subtract line 6.b. from line 5.b. and enter this amount on line 7.b.

8. This is the combined uneamed income of the ABD member(s) of the MFBU ancvor spouse who may be a
member of the MFBL (either eligibie or ineligible member).

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

10. Subtract line 8 from line 7. This is the total countable unearned income. f the countable unearned

income 1S @ minus figure, enter zero on ine 1U anad enter (Ne MINUS figure, wiikn 1S 1N uHUseU POioN wi
the $20 anv income deduction. in *he blank provided on fine 17.

o ) e o .

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

County Distnct

Casa Name County Use

Eftective Elighity Oate for thus Bucget

. New Application — Redetamminaton — Change ~ Correction MO. vr.
State Number Birthdate Sex | (1) Socal Securty No. and
i ora V () Heaith insurance Claim No. o
Co. | Aid| 7 Digh Senal No__-MFBU f’ No. Name — Elrst, Middie. Last Mo. Day Yr. or Raioad Retimment No. | Cave
i | (1)
i } ' @
| o
2
| L)
o)
| R —
2
| N
It
m ..
l - 2
‘ ) e s

R R

I INCOME OF MFRU MEMBERS APPLYING AS AGED, |II. INCOME OF MFBU MEMBERS NOT LISTED IN L. (TX. QMB/SLMB ELIGIBILITY COMPUTATION
BLIND,OR DISABLED PLUS INCOME OF SPOUSE (EXCEPT PA OR QTHER PA)
OR PARENT (EXCEPT PA QR QTHER PA)

A. NONEXEMPT UNEARNED INCOME ]A. NONEXEMPT UNEARNED INCOME 1. Countabie income trom 1. 16.

| A QMB/SLME |b.CMBASLMB - .9

I Apphcan ((or) Pamnvineligbie 11 RSDI 2. Countabie income trom (1. 9

Spouse or Pammt(s)

i 3. Compinea Countabie incomes
1. RSO | 2. Net incoma trom propeny {acd 1 and 2, rounaea) $
2. Net incoma [ 3. Cther—temize 4. Total curmm QMB/SLMB Poverty Leved

from propeny [ for apprapriale MFBU of

3. Other—temize (It inm J i3 less Lhan sne 4, QMB/SLMB ekgbie. # &

axceeds ine 4. compisie the MC OMEB/SLMB 2A or

4.
5. Tols 5. Totsl Uneamed iIncome
(aad1ihud)  la b. (a1 theg 4) 3
6. Combined Lineamed income 8. NONEXEMPT EARNED INCOME
(add 58 and 5b)

6. Total Nel EAMad income
(MC 176W. Part IV, Line 11.) s

C. TOTAL COUNTABLE INCOME

7. Any income deckction ~5§20

B. Couniabia Unsamed income
(6 mirus 7) 3

8. NONEXEMPT EARNED INCOME —|7. Subtowd (8o 5 and 8) s
9. Gross Eamea | a. [}
| - 4. Chid Suppa/Almony paid
10.Combinea Eammed Income 9. Tolal Countatie iIncome
(2 98 ang ) %m 8) $
11.0nduct IRWE of potentied NOTE:
QMB/SLMB Applcant(s) Onty |~ i thare s incame from which Educationsl Expenses are
TZ Remmncer daducted (Section 50647), show caicuialions hers. Enter
(sutaract 11 trom 10) ' et amourt on ne 3 of 4.
13.365 Eamen inc. deduction
uz:v:um - 2 Tolal for
(sudtract 13 trom 12) ) Lass toial educationa 0Xpenses —
15 Countabie Eamed Net countable income
income (civice 14 by 2} 3
16.Total Coursabie ¥ any of ihe following GedUCIONS APDlY, COMPINIA MC. 176w,
Income (add 8 and 15) 3 Part V1 betore compiating Column | :
Educational Expenses Section 50547
Lna ¥ Al DUPROR SaARN 2D |
Studem Deduciion Sectiion 50551
$30 piys 173 Section $0551.1

| Work Expenses jor the Bend

Tl IR TR O]

Secon sud51 4
W e e

V. EXEMPT INCOME

Note: Do ot AHOW & SRCHOn My RSN INSWRNoN.

Elgivity Warner Signatws

™ aMD A A MRS SASE § 24 PhENE

Worker Murmipee

Comnaanan Ome

Courey Uew






3. Enter: Gross earned income.

10. - Add the amounts in lines 9.a. and 9.b. or enter the amount from line 4 of the MC 176W, Part VL.B. This
N :”t:g% f:ombinad eamned income of the QMB/SLMB applicant(s), QMB/SLMB spouse or parent(s) of the

11. . Deduct any impairment related work expenses (IRWE) of the potential QMB/SLMB applicant(s).

12. _ Subtract number 11 (IRWE expenses) from number 10.

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

deduction here.

147" Subtract line 13. from line 12. If line 14. is less than line 10, enter zero.

15.»}_‘ Divide line 14. by two. This figure equais the countable earned income.

16.

Total lines 8.A. and 15.B. to obtain the total unearned and eamed income. Enter this amount in Section
[11., line 1.

Section I -- Income of MEBU Member (Both Ellgible and Inetigible Members) Not Listed in Column I

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

A.

9.

R

Nonexempt Unearned Income

Enter: Social Security income.
Net income received form property.

All other unearned income. Include SSI/SSP/IHSS recipient's available income, steppargm‘s inqo.ma
deemed available from MC 176W, Pan Il and Part V.B, and income allocated from a Pickle eiigible
spause or parent.

Total lines 1 through 4.
Nonexempt Earned Income
Enter the amount from the MC 176W, Part 1V, line 11.

Total Countable income
Add lines 5.A ang 6.B.

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

Subtract line 8 from line 7. This is the total countable income. Enter in Section M1, line 2.

Section I - - QMB/SLMB Ellgibility Computation

1.

CIEE SIS

Enter: Total countable income from Seaction 1. line 16.
Enter: Total countable income from Section LI, line 9.
Add lines 1, and 2, (rounded). This is the combined countable income of the MFBU.

Enter the curent QMB/SLMB poverty level for the appropriate MFBU. If line 3. is equal to or less than
line 4. QMB/SLMB eligible. If line 3. exceeds line 4., complete the MC 176 QMB/SLMB2A, for an
INAIVIUAl O coupte (wno Nave MINOr crilaren 1N the NOMe); appiicant with an inengioie spouse, (with or
without a child(ren); or MC 176 QMB/SLMB2B, it a child(ren) 1s applying who does or does not have a
Darent(s).



The worker enters his/her signature.

Worker Number

It the Elig_xpllity Worker has a county number, enter here.

Date of Computation

The ehgitﬁty worker completes this box with the date the form was completed.
County Use

Optional z- To be used in accordance with county policy.

s ,ﬂ‘



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

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

Ingtructions for Completion

Identitication Section

1. Enter: Case Name.

2. County District. If the county has district, 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 “rew
apptication” 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 ABD medically needy (MN) QMB/SLMB appticant.

and those included in the MFBU as ineligible members: enter the county code, appropriate aid code. seven aigt
number. MFBU number, and the persons number. |f the county does not use the seven-digit senal 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 state number, in accordance with the following:

RQ NOT INCLUDE BECIPIENTS OF PA IN MFBU.

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 ot MFBU who are not

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

S/P- For family members in the stepparent unit when only the parent and the

parem's children are included in the MFBU.
Pickle Eligible For Aged, Blind, and Disabled (ABD) family member
Members who were discontinued from Suppiemental Secunty

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

ABD/LTC For an ABD person or the spouse of an ABD person
or who is in LTC or board and care who will be in a
ABD/BAC separate MFBU from his/her spouse anasor child(ren)

listed on the MC 176M.

o bbmm N i M e da
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and care. Enter an unborm child by listing as the name “unborn” and expected date of birth after “‘unbom".

MC 178 OMEVSLMEB 1 (INST) (10/92) 1
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Birthdate: Enter the birthdate of each person listed. Under sex. enter “M” for mate and “F~ for temale for eacn
person histea.

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

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

Section [ - : Income of Potentlal QMB Composition

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

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

A. Nonexempt Unearned Income

‘When any of the following deductions apply to a person's income which will be listed in Section [, complete Part V1. A of
‘re MC 178W instead ot lines 1 through 5 of Section [

Educational Expenses Section 50547
Absent Parent Support Section 50541
income tar Self-Suppon Section 50551.5
Courn Ordered Child/Spousal Suppon Gibbins v. Bank

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

3-4. Al other unearned income. Il applicable, include SSI/SSP In-Home Supportive Services (IHSS) recipient's
available income; stepparent's inccme deemed available from MC 176W, Pants and V.B; and income allocated
from the Pickie 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
QMB/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 the QMB/SLMB spouse; ineligible spouse or -arent of the QMB/SLMB child
applicant ot the MFBU.

5. AQd lines §.a. and 5.b., or enter the amount from 176W, Part VI.A. This is the combined uneamed income of the
QMB/SLMB ABD applicant in the MFBU and their eligible or ineligible spouse or ineligible parent(s) of a
QMB/SLMB chiid applicant who is 3 member of the MFBU.

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

8. Subtract line 7 from line 6. This is the total countable unearr xd income. If the countable uneamed 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. Nenexemat Eamed Income

When any of the following deductions apply to a person's income which will be listed in Section . complete Part
V1.8 of the MC 176W instead ot line 9:

Student Deduction Section 50551
T Phie T oalThird ~- 50 Tactinn SNEEY ¢
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MEDI-CAL BUY-IN PROGRAMS CHART
For Aged, Blind, & Disabled

sl d Y L i baboo = N .
T 7 T 4 T 1 T 7 T
What it Pays income Property Medi-Cal Open Retro- Effective
Limit Resorve Card Enroli- active Dats of ;
Part A {Hospital Part B {Doctor's Limit Issusd? meant Period Buy-in
ins.) Medical ins.) Period {month}
Pram Deduct Codins Prem Deduct Co-ins
- v v Vv Vv v Share of $2.000 Yes - 3 Parnt B:
Cost
basad on 3rd
mainte- month
i nance after
inPart A
a percent
program
. v v v v v Various $2,000 Yeos - 3 Part B,
isvels,
depend- Month
¥ enrolied ing on approved
in Part A cifcum- {(cash)
stances
v v v v v v 100% of (2X) Yas/No Jan-Mar None Parts
FPL * $4.000 Allowsd ALEB
Month
after
approvai
if on Pant
A; or
! July 1
when
Part A
usually
starts
- - v - - 110% oi {24 No 3 Pan B
FPL * $4.000 Month
Approved
v - - - 200% of 29 No Jan-Mar 3 Part A
FPL * $4,000 Month
Approved
- __— — - — —
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HEDICARE PREMIOM PAYMENT PROCRAMS

ELIGIBILITY REQUIREHENTS MATRIX
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

11, MC 239 SLMB-2

12. MC 239 SLMB-2 (SP)

13. NA Back 6
14. NA Back 6 (SP)

15. MC Information Notice 014

t

VI

H

SLMB, Spanish

Medi-Cal Notice Of Action, Denial/Discontinuance Of
Benefits As SLMB

Medi-Cal Notice Of Action, Denial/Discontinuance Of
Benefits As SLMB, Spanish

Your Hearing Rights
Your Hearing Rights, Spanish

SLMB P}ogram Information Notice

SECTION: 50258.1 MANUAL LETTER NO.: 115 DATE: 5/28/93PAGE: 5J3









