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(916) 657-2941 October 20, 1995

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETTER NO.: 152
TO: Holders of the Medi-Cal Eligibility Procedures Manual

Enclosed is Article 5N of the Medi-Cal Eligibility Procedures Manual. These revised procedures
contain changes based on guidelines that were recently released by the Health Care Financing

Administration (HCFA).

Note: Al County Welfare Directors Letter (ACWDL) No. 95-12 is obsoleted by these procedures.
PROCEDURE REVISION

Afticle SN

Description

Revised procedures for the Medi-Cal Tuberculosis (TB) Program

Items of change reflected in these procedures:

not). Note: Thereis no income standard for a coupla '

The carrected 1994 TB Income Standard is $977 (whether matrried or not). Note: There is no TB
income standard for a couple.
T8 RESQURCE LIMIT

There is only one TB resource limit whether or not the TB applicant/beneficiary is married. The 1B
I ree limit i 000.

NOTE: The only exception to the $2,000 limit is when determining a child's property eligibvlity and there are
two parents present. Allow the parents a property limit of $3,000.

ERURES

HCFA has now specified that in certain cases where there is a married couple, each person is to be
evaluated for TB eligibility separately. According to HCFA, treating spouses independently will be more
inclusive in providing eligibility than if the individuals were subject to a couple’s standard. {However, these
new federal rules allow states the option to apply this treatment in all married cases. Therefore, the
following describes how this change is to be implemented in all married cases.
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L] A married person is defined as an "individual” in determining TB income and resourze eligibility
when each member of the married couple is applying for the TB program and neithar has been
found ineligible.

L4 The income of a married individual is income received in his/her own name.

L] The property of a married individual is his/her separate property and one-half of community

property.
. There will be no deeming from the ineligible spouse. There will be deeming from parent to child.
NEW AND REVISED TB FORMS

A new and simplified form has been developed that will accommodate the two separate income
eligibility determinations for a married couple and an individual applying for the TB program. This formis
the MC 282 TB TUBERCULOSIS (TB) PROGRAM INCOME ELIGIBILITY WORKSHEET. If one individual
is found to be ineligible, then this process completes the TB program determination for the ineligible
spouse. The MC 281 program Income Eligibility Worksheet will be discontinued when this fcrm is available
and in the warehouse.

We also will be revising other forms to delete reference to the term "couple” and "applicant with an
ineligible spouse” wherever it appears. In the interim, while we are developing the new incorne form,
counties should continue using the MC 281. The county will be required to make edit changas to forms to
delete references to the word "couples” and "applicant with an ineligible spouse” wherever it appears on the
current forms. The following forms will require edit changes until the new supply is available in the -
warehouse:

MC 275 TB Daenial Notice of Action
English and Spanish

MC 276 TB Discontinuance Notice of Action
English and Spanish

MC 278 TB Property Worksheet Adult

IMPLEMENTATION DATE

Counties shall implement these changes no later than December 1, 1995. Howevel, these
changes are effective October 1, 1994 and counties should reevaluate previously held cases that were
denied or discontinued due to income. These cases should be reevaiuated using the corrected TB income
standard and apply the new procedures, as appropriate, for married couples who need to be evaluated
separately as individuals. Those found eligible should be provided retroactive eligibility back to the
applicant's original application date.
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FILING INSTRUCTIONS:

Remove Pages Insert Pages

Article 5 Table of Contents Article 5 Table of Contents
Pages 1 through 8 Pages TC-1 through TC-8

Article SN Article SN ,
Pages SN-1 through SN-34 Pages 5N-1 through SN-45

if you have questions, please contact Ms. Sharon Garcia at (916) 657-5327 or
Ms. Mary Maestas-Sandoval at (916) 657-1248.

Sincerely,

Original signed by

Frank S, Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures
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Article 5 - MEDI-CAL PROGRAMS
BA - AID CODES

A. Aid Code Master Chart

B. Aid Codes, Programs, Definitions
1. Cash Grant
2. Title !l Disregards/Pickie Eligibles/20 Percent Social Security

Increases
3. In-Home Supportive Services
4. Medically Needy, No Share of Cost
5. Maedically Needy, Share of Cost
6. Medically Neady Long-Term Care
7. Medically Indigent
8. Medi-Cal Special Treatment Programs
9. Services Only--Optional Codes
10. Food Stamp Program
11. County Medical Services Program
12. Immigration Reform and Control Act (IRCA)/Omnibus Budget
Reconciliation Act (OBRA)
5B - FOUR-MONTH AND NINE-MONTH CONTINUING ELIGIBILITY

1. Four-Month and Nine-Month Continuing Medi-Cal Coverage: General

2. Intercounty Transfer Process for Continuing Medi-Cal Coverage Groups

3. Ineligible Members of the Medi-Cal Family Budget Unit (AFBU)

4, Four Months Continuing Medi-Cal Coverage on Increased Earnings or
Hours of Employment

5. Four Manths Continuing Due to Collaction or Increased Collection of
Child/Spousal Support

6. Nine-Month Continuing Medi-Cal Coverage

MANUAL LETTERNO.: 152 pATE: OCT 7 (i 1955 PAGE: ARTICLE 5, TC-1




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

5C - DEPRIVATION--LINKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN
{AFDC)
1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE
2. CHART-MEDI-CAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED TO
AFDC
a. Explanation of Symbols
b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections
50213 and 50209 :
c. incapacitated Parant Deprivation, Section 50211
d. Unemployed Parent Deprivation, Section 50215
e, Unmarried Minor Parent Living With Parents, Two MFBUs,
Sactions 50373 and 50379
3. EXPLANATION OF DEPRIVATION
a. Deprivation—-Deceased Parent, Section 50209
b. Deprivation—-Absent Parent, Section 50213
c. Deprivation--Physical or Mental Incapacity or a Parent,

Section 50211

d.  Deprivation-Unemployed Parent, Section 50215
0. Multiple Linkage Factors
5D - MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH DEPENDENT

CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS

MANUAL LETTERNO.: 152 DATE: (CT 2 0 1995 PAGE: ARTICLE 5, TC-2
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5E - RAMOQOS V. MYERS PROCEDURES
R Background
i. SSI/SSP Discontinuance Process
lt. County Welfare Department Responsibilities
v. Issuance of Medi-Cal |.D. Cards/Numbers
V. State Hearings Process

5F - ASSET WAIVER PROVISION PROCEDURES
A, Background
B Implementation
C. Affected Groups
D Aid Codes
E. Changes in income
F. Changes in Property
G. Status Reports
H. Case Counts
R Examples
J. Notices of Action
K. NOA LANGUAGE

5G - 60-DAY POSTPARTUM PROGRAM PROCEDURES
A. Background
B Pregnancy-Related and Postpartum Services
C. Affected Groups
D Aid Code and Transaction Screen
E. County Action

MANUAL LETTERNO.: 152 pate:  OCT 20 1995  PAGE: ARTICLE 5, TC-3
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F. Examples
G. Minor Consent Services—Pregnancy-Related and Postpartum Services
H. Questions and Answers

8H - CONTINUED ELIGIBILITY {CE) PROGRAM
A, Overview
B Affected Groups
C. Deemed Eligibility Of Infants Up To One Year Of Age
D Establishing MFBUs Under Continued Eligibility
E Changes in Income
F. Property Changes
G. Examples
H. Treatment Of Income And Property
. Case Counts
J. Social Security Number
K. Notices Of Action And Aid Codes
L. Quarterly Status Reports
M. Questions and Answer
N. Continued Eligibility Decision Chart

51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAM
A. Background
B Reference
C. Implementation
D Overview of Program
E Eligibility

MANUAL LETTERNO.: 152 pate: OCT 20 1995  PAGE: ARTICLE 5, TC4
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Dual Eligibility-QDW!|/Medi-Cal Eligibles

Card 1ssuance

Ineligibility for Undocumented Aliens and Csrtain Amnesty Aliens

Retroactive Medi-Cal Benefits
Part A Enroliment and Benefits
Initial QDWI Processing
EMC2/TAQ Screen

QDWI Property Determination
QDWI Income Determination

Forms and Notices

Background

Scope of Benefits
Enroliment

Eligibility

Dual Eligibility
Retroactive Benefits
Medi-Cal Card

Aid Code

Buy-in of Medicare Part B
Charts

Forms

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM

MANUAL LETTERNO.: 152
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5K - MEDI-CAL PERCENT PROGRAMS FOR PREGNANT WOMEN, INFANTS, AND
CHILDREN
A. Background
B implementation Date, Aid Codes, Benefits
C. Period of Eligibility
D Eligibility Determination
E. Medi-Cal Family Budget Unit
F. Retroactive Repayment of Share of Cost '52
G. MEDS Alerts
H. Questions and Answers
. Notices
J. Workshest

5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM
A, Background
B QMB Eligibility Criteria
C. Medicare Information
D Dually Eligible QMBs and QMB-Onlys
E. Benefits
F. Verification
G. Enroliment
H. QMB Processing
I QMB Property Determination
J. QMB Income Determination
K. Questions and Answers

MANUAL LETTERNO.: 152 paTe: OCT 20 1995  PAGE: ARTICLE 5, TC-6
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5M - PRESUMPTIVE ELIGIBILITY (PE} PROGRAM

A. Background

B Criteria for Determining PE

C. Qualified Providers

D PE Application Process; Qualified Provider Responsibilities

E. Minor Consent Eligibles
F. Dapartment Responsibilities
G. County Responsibilities
H. PE Termination
L Aid Codes
J. MEDS Interface
K. Maedi-Cal Determination Process for PE Participants
L. MEDS Alerts
M. iL.anguage for PE Notices
5N - TUBERCULOSIS (TB) PROGRAM

| A, BACKGROUND
B OVERVIEW OF PROCESS
c. AID CODE
D OVERVIEW OF ELIGIBILITY REQUIREMENTS
E. DETAILS OF ELIGIBILITY REQUIREMENTS
F. SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES
G. MEDI-CAL PROVIDER RESPONSIBILITIES
H. COUNTY RESPONSIBILITIES

NOTICE OF ACTION (NOA)

MANUAL LETTERNO.: 152
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J. RETROACTIVE BENEFITS

K. PLASTIC BENEFITS IDENTIFICATION CARD (BIC)

L. EXAMPLES-TREATMENT OF INCOME AND PROPERTY

M. MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND ANSWERS
N. FORMS

L MC 274 7B MEDI-CAL TUBERCULOSIS PROGRAM
APPLICATION

l. MC 275 TB DENIAL NOTICE OF ACTION (English and
Spanish)

i, MC 276 TB DISCONTINUANCE OF NOTICE CF ACTION
{English and Spanish)

Iv. MC 277 TB APPROVAL OF BENEFITS NOTICE OF ACTION
{English and Spanish)

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

vi. MC 279 7B TUBERCULOSIS (TB) PROPERTY WORKSHEET-
CHILD .

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

vil. MC282TB TUBERCULOSIS (TB) PROGRAM INCOME
ELIGIBILITY WORKSHEET

MANUAL LETTERNO.: 152 pate:  OCT 20 1995 PAGE: ARTICLE 5, TC-8
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SN~TUBERCULOSIS (TB) PROGRAM

A BACKGROUND

Section 13603 of the Omnibus Budget Reconciliation Act of 1993 (OBRA '93) establishes an optional
new program for persons infected with tuberculosis whose income and resources do not exceed the
maximum amount for a disabled individual. State law (Chapter 147, Statutes of 1994, (Assembly
Bill 2377) specifies that this program be adopted. This program shall be implemented as of
October 1, 1994.

B. QVERVIEW OF PROCESS

Medi-Cal clinics and Medi-Cal providers who serve TB infected persons are encouraged to assist such
persons in applying for Medi-Cal. This is an altemative to the applicant applying directly at the county.
These providers may help applicants complete all initial Medi-Cal forms used in the application
process and may gather applicant verification. This information will then be forwarded to the county
walfare department (CWD) for a Medi-Cal determination. Several clinics have advised us that they are
willing to facilitate the Medi-Cal application process.

C. AID CODE

Individuals (both aduits and children) eligible for the TB program are identified on MEDS under the new
aid code of 7H.

D. QVERVIEW OF ELIGIBILITY REQUIREMENTS

See Part E for Details.

To be eligible for the TB Program, a person must:

o] Be infected with TB. This factor links a person to Medi-Cal.

0 Not be a Medi-Cal beneficiary whose coverage is mandated by federal laws.

ol Be a United States citizen or a person who has satisfactory immigration status.

o Have income and resources which do not exceed the maximum amount for a disabled

individual under the Supplermental Security Income (S81) program. income cannot exceed an
amount referred to as the TB income standard. (See details under income—Part E below.)

Property can be no more than $2,000 for an individual inciuding a child. However, when two
parents are present when determining a child’s property eligibility, the parents are aliowed
$3,000 as a deduction from their property before it is deemed to the TB child.

o] Meeot all other Medi-Cal requirements. This factor addresses noniinking Medi-Cal
requirements such as cooperation, verification, status reporting, etc.

SECTION: 50268 MANUALLETTERNO.: 152 paTE: OCT 2 0 1995 PAGE 5N-1
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E. DETAILS OF ELIGIBILITY REQUIREMENTS

1.

TB INFECTED

Definttion

infected with TB relates to a condition in which living tubercle bacilli are present in an
individual without producing clinically active disease. A TB infection is active when it
produces disease as demonstrated by clinical, bacteriologic, and/or radiographic evidence.

Determination of TB Infection

The determination of whether an individual is TB infected shall only be made by a Medi-Cal
physician. Department of Health Services has developed a Tuberculosis Application form
which includes a section for these physiclans to use to certify TB infection. (See Part G for
details about this form.)

NOT BE A MEDI-CAL BENEFICIARY WHOSE COVERAGE IS MANDATED BY FEDERAL LAW.

The beneficlary cannot be eligible for Medi-Cal under one of the programs listed below.
These individuals are currently eligible for full scope, zero share-of-cost Medi-Cal benefits
which includes TB coverage Iif necessary. They do not need additional coverage under the
Medi-Cal TB program. Counties will not be allowed to enter the TB aid code 7H onto the
Medi-Cal Eligibility Data Systems (MEDS) if the beneficiary is eligible for one of the programs
listed below.

(1) Aid to Familles with Dependent Children (AFDC)-Federal.

(@ Supplemantal Security Income/State Supplementary Program
(3) Other Public Assistance (Other PA).

(4) One of the federal poverty level (FPL) programs.

In addition, a beneficiary eligible for full scope, zero share-of-cost Medi-Cal under the
Medically Needy or Medically indigent program also does not need coverage under the TB

program.

BE A UNITED STATES CITIZEN OR A PERSON WHO HAS SATISFACTORY IMMIGRATION
STATUS (SIS)

A person applying for the TB program must be a United States citizen or an alien who would
be eligible for full scope benefits if he/she were otherwise linked to Medi-Cal.

Counties will follow the usual regulatldﬁs, procedures and guidelines for determining
citizenship-alien status.

Persons who are eligible for restricted Medi-Cal as defined in Title 22 Section 50302 (b)
are inaligible for this program.

SECTION:
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4. INCOME AND PROPERTY DO NOT EXCEED A MAXIMUM AMOUNT FOR A DISABLED
INDIVIDUAL

OBRA '93 specifies that the income/resources of a TB-infected individual must not exceed the
maximum amount of income or property a disabled individual may have under the SSI

program.
(A Whose Income and Property is Used

Unmarried Aduit: If the adult is an unmarried applicant, use only his/her own income
and property. .

Married: |f the applicant is married and living with his/her spouse, use only the
income received in the applicant’s own name. For property, only use the applicant’s
separate property and one-half of community property.

Child: A child is defined as an unmarried person under the age of 18.

If the applicant is a child, use his or her own income and property and the income
and property of any of his or her parent(s) who are not eligible for the TB program.

If more than one child is applying for the TB program, the parent’s allocation to the
TB applicant children Is divided among the potential TB applicant children.

Each unmarried person, including a child, applying for the TB program Is evaluated
separately. If a married couple is applying, TB ellgibility is determined separately.

(8) Income Methodology

m TB Income Standard

The term “TB income standard™ means the maximum amount of income a
person may have and still be income eligible for this program. This is the
amount against which the applicant's net nonexempt income is tested.

For 1994, the TB income standard is $977. For 1995, the TB income
standard is $1,001. The TB income standard is not changed by the presence
in the home of a spouse or children of the applicant or applicant’s spouse.
The TB income standard is based on a computation using the federal benefit
rate (FBR) which changes each January.

() Determination of Net Nonexempt Income

Net nonexempt income is determined according to Article 10, Title 22. The
TB applicant is treated as if he/she were a disabled person when
determining deductions and exemptions.

SECTION: 50268 MANUALLETTERNO.: 152 DATE: OCT 2 0 1995 PAGE 5N-3
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Exceptions - There are three exceptions to the use of Article 10,

Exception 1. Parental Allocation to Ineligible Children

Instead of the allocation to excluded children as provided in Article 10,
Title 22, Section 50558, a parental allocation as described below will be
applied.

a Who may have this allocation:

() A parent who is not eligible for the TB program before the
parent's Income is used to determine the TB income eligibility of
his/her child.

b. Which child the parental allocation is for:

This allocation is available to any ineligible child. An Ineligible child
is defined as a person not applying for the TB program who is (1)
unmarried and under age 18 or (2) unmarried, between the ages of
18 and 21 and who is a full time student.

c. How to determine the amount of the parental allocation:

(i) Determine the standard SSi aliocation: This amount is the
differance between the federal benefit rate (FBR) for a couple and
the FBR for an individual. This amount will be provided to counties
annually, likely In January.

(i) Subtract each ineligible child’s own income from the standard
child allocation.

Student Deduction: Each Ineligible child is allowed a student

deduction for eamed income of up to $400 per month, but not to

exceed $1620 per year, if the ineligible child is regularly attending

a school, college, university, or a course of vocational training to
- prepare him for gainful employment.

() The remainder is each ineligible child's parental allocation.

(iv) Total each ineligible child's parental allocation. The total is the
actual parental allocation.

(v) This allocation is applied first to the ineligible parent's unearned
income and then to his/her earned income.

SECTION: 50268
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Exception 2: Parental Deduction;

a. Who may have this deduction:

This deduction is available to a parent or parents whose income is
being deemed to a chid whose income eligibility for the TB program
Is being determined.

b. Amount of the Deduction:
The amount of the deduction is the federal benefit rate for one if only
one Ineligible parent lives in the home with the child or it is the
federal benefit rate for a couple if both ineligible parents live in the
home with the child.

Exception 3: No Deeming from Ineligible Spouse:

There will be no deeming from the ineligibie spouse.

) Income eligibility

Compare the applicant’s net nonexempt income to the TB income standard.
if net nonexempt Income exceeds the TB standard, the person is ineligible
for the TB program.

©) Property Methodology

(1) T8 Property Limits

The resource limit for an individual (including a child) is $2,000.

The resource limits do not increase even if the applicant and/or his or her
spouse have children living in the home.

(2) Determination of Net Nonexempt Property

Resources are determined according to Article 9, Title 22
if the TB applicant is a child, property is deemed to the child as follows.

One parent in the home

if there Iis only one parent living in the home who is not eligible for the
TB program, reduce the parent’'s property by the proparty limit for one. The
remainder is deemed to the child.

SECTION: 50268 MANUALLETTERNO.: 152 DATE: OCT 2 0 1995 PAGE SN-5
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Two parents or one parent and a stepparent in the home

If there are two parents living in the home and neither is seligible for the
TB program, reduce the parents’ property by the regular Medi-Cal limit for
two. The remainder is deemed to the child.

If there is more than one child applying for the TB program, the parent(s)’
property is divided among the potential TB applicant children. However, as
soon as a child is determined ineligible for the TB program, the parent(s)’
property must be redivided among the remaining children to determine their
TB property eligibility, even if their eligibility had been determined already.

(3) Resource Eligibility

Net nonexempt property is compared to the TB property limit. If net
nonexempt property Is less than or equal to the TB limit, the applicant is
TB property eligible.

F. SCOPE‘ OF BENEFITS - LIMITED TO TB RELATED SERVICES

The following services are available under the TB program.

Physiclan specified clinics

Outpatlent hospital services

Clinic services including specified clinics

Federally - qualified health centers services,

Case management services and

Services (other than room and board} to monitor prescribed drugs.

000O0O0OC

G. MEDI-CAL PROVIDER RESPONSIBILITIES

(A) Tuberculosis Application Form MC 274 TB

The Department of Health Services has developed a TB application form which will be
available only to county welfare departments (CWDs) and Medi-Cal providers such as
physicians and clinics. This form is entitied the “Appiication for Medi-Cal Tuberculosis
Program”.

This form replaces the SAWS 1 only for persons applying for the TB program at a Medi-Cal
TB provider site.

On the second page Part B of this application Medi-Cal physicians or their designated staff
must certify that the individual is infected with TB (by indicating this person requires
preventive therapy for tuberculosis infection or that the person requires treatment for active
TB) before submitting the application to the county.

(B) Clinic Activities

SECTION: 50268 MANUALLETTERNO.. 15> DATE: OCT 2 0 1995 PAGE 5N-6
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(B) Clinic Activitles

Clinics and providers (see Part N) are encouraged to help applicants complete the following
forms and submit them to the county:

MEDI-CAL TB APPLICATION (MC 274 TB)

MC 210 STATEMENT OF FACTS (MEDI-CAL)

MC 13 STATEMENT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION STATUS
MC 219 RIGHTS AND RESPONSIBILITIES

MC 210A SUPPLEMENT TO STATEMENT OF FACTS FOR RETROACTIVE MEDI-CAL

LAl s

Providers will order these forms from the DHS warehouse and must make the request on their
office stationery and submit to:

Department of Health Services’ Warehouse
North Market Bouilevard, Suite 9
Sacramento, CA 95834

Face-to-Face: The required Medi-Cal application face-to-face interview can be conducted
by the TB clinics or other providers acting on behalf of the CWDs. During the interview, the
provider conducting the interview shall complete and explain the contents of the above
described forms.

Verification: In addition, TB clinics and other participating Medi-Cal providers may gather
necessary verifications. For example, providers may copy and forward to the CWD Social
Security cards, allen registration cards, and other immigration documents for CWD
verification of alien status. Providers may also forward other items such as copies of wage .
stubs or bank statements for CWD verification of eamed and unearned income and property.

H. COUNTY RESPONSIBILITIES

T8 Coordinator: The counties are responsible for designating in each county a coordinator who will
receive TB applications and forms from Medi-Cal providers. Upon receipt of the application and
additional forms, the counties will determine eligibility under the TB Medi-Cal program. If counties
recelve forms that are incomplete and need additional client information, they may contact the clinic
or provider for this information. If the information can be obtained by telephone, this would be the
preferred method of obtaining this information. Counties at times may have to contact the clinic -
worker and sometimes participate in a conference call with the clinic worker and the Medi-Cal client.
(Many clients will be homeless or without a phone.)

CWDS shall notify beneficiaries in writing of their Medi-Cal eligibility and of any changes made in their
eligibility. This written Notice of Action shall be issued for approvals, denials, or discontinuance of
aligibility.

if the CWD determines that the applicant is eligible for the TB program, the eligibility worker or county
MEDS person reports their eligibility under Aid Code 7H via a transaction to MEDS through standard
procedures. Eligibility under 7H will continue until the counties redetermine, continue or terminate the
beneficiary from the MEDS system.

SECTION: 50268 MANUAL LETTERNO.: 152 DATE:QCT 2 0 1995 PAGE s5N-7
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NOTICE OF ACTION (NOA)

We have developed specific NOA language for the TB program. Please use this approval, denial and
discontinuance language and send them timely to the applicant (See Part N).

RETROACTIVE BENEFITS

As provided In Section 50710, Title 22, up to three months of retroactive coverage is available.
However, retroactive coverage is only available on or after October 1, 1994. The TB Application form
asks the provider to indicate whether the applicant was infected three months prior to the date the
form was completed. If the application shows the person was infaected at that time and he/she is

otherwise eligible, retroactive coverage is appropriate. Counties are to use the Notice of Action form,

MC 239D, to approve and deny retroactive eligibility.
PLASTIC BENEFITS IDENTIFICATION CARD (BIC)

Beneficiaries covered under the TB Program will use the Plastic Benefits Identification Card (BIC) for
TB-related services. The message will be OUTPATIENT TB-RELATED SERVICES ONLY AT NO SHARE
OF COST.

EXAMPLES - TREATMENT OF INCOME AND PROPERTY

EXAMPLE 1:

Mr. Smith, age 47 is homeless. He is not disabled. He receives monthly unemployment insurance
benefits (UIB). On June 15, 1994, Mr. Smith Is diagnosed at the county Medi-Cal clinic as being
TB infected. The dinic advises him of the TB program and he agrees to apply. In June, he will receive
his $207 UIB and will have no other income. He has no property.

Provider Activities

The clinic assists Mr. Smith in completing the TB application and the MC 210. The clinic forwards
these forms to the county TB coordinator.

County Welfare Department (CWD) Activities

The CWD reviews the TB application, A SAWS 1 is not used since the TB application form is used
for those applying at a provider site. The CWD reviews the MC 210 and needs additional information
from Mr. Smith, but Mr. Smith has no address or telephone. The CWD contacts the clinic’s TB contact
person and the dlinic worker agrees to call the CWD when Mr. Smith next comes into the clinic. The
next day, Mr. Smith comes in for TB treatment at the clinic. The CWD, Mr. Smith and the clinic worker
hold a telephone conference call and the CWD Is satisfied with the information now provided.

Income is determined as if Mr. Smith were disabled.

SECTION: 50268 MANUALLETTERNO.: 152 pATE:OCT 2 0 1995 PAGE 5N-8
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The CWD determines TB income eligibility for June as follows:

$207 UIB
-20  any income disregard
= $ 187 net nonexempt income

$977.00 TB income standard in 1994
Mr. Smith’s net nonexempt income does not exceed the TB income standard. He is income eligible.

If the other TB program requirements are met, the CWD will find Mr. Smith eligible for the TB program
and establish Medi-Cal TB benefits under aid code 7H for June. ‘

EXAMPLE 2:

On July 15, 1994, Mr. Jones, who lives alone, was determined TB infected at the county Medi-Cal
clinic. The clinic explained about the TB program to him and Mr. Jones agrees to apply. The clinic
informs him that he cannot work until the TB is no longer active. If Mr. Jones follows the prescribed
regimen, his TB shouid no longer be active by about August 1. Mr. Jones will be on sick leave from
July 16 through the end of July. He earned $1,205 through July 15 and will earn $1,200 in sick leave
pay through the remainder of July.

Provider Activities

The clinic assists Mr. Jones in completing the TB application and MC 210. Mr. Jones provides the
clinic with his July pay stubs. The clinic forwards the forms and a copy of his pay stubs to the CWD.

CWD Activities

The CWD reviews Mr. Jones' TB application and needs additional information about Mr. Jones’ bank
account. The CWD calls Mr. Jones at his home and Mr. Jones supplies his most recent bank
statement. The CWD determines Mr. Jones' eligibility. His property is determined to be less than
$2,000, the property limit for one person.

Income is determined as if Mr. Jones were disabled. His sick leave pay is earned income.

$ 2,405 gross earned income
-20  any income deduction (There is no unearned income to apply this against
- 1,225 $65 and 1/2 earned income deduction ($65 + $1,160)
= $1,160 net nonexempt income

$977.00 TB standard in 1994

The CWD compares Mr. Janes' net nonexempt income to $977.00, the TB income standard.
Mr. Jones is ineligible due to excess income.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

EXAMPLE 3.

In August, 1994, the county Medi-Cal clinic determines Mr. Brown to be TB infected (active TB).
Mr. Brown is married and lives with his wife. They have no children. Mrs. Brown is TB infected
(dormant TB) and the clinic will provide her with preventive TB therapy. Although Mr. Brown cannot
work until his TB is no longer active, Mrs. Brown may continue to work since she does not have active
TB. The clinic worker explains about the TB program and they agree to apply.

Mr. and Mrs. Brown both work. In August, Mr. Brown will earn $1,655 gross income and Mrs. Brown
will eam $1,001 gross income. They have one car and have a $2,500 savings account (all community
property). There is no other property.

Provider Activities

The provider may choose to assist with the TB application or may refer Mrs. Brown to the CWD. If
Mrs. Brown is referred to the CWD, the provider will have minimal activities in the TB application
process. Instead of completing the TB Application and MC 210 at the provider site, Mrs. Brown will be
referred to the CWD where she will apply for the TB program and be given the regular Medi-Cal
application packet. The provider will complete only Part B of the TB application form entitied Medi-Cal
Tuberculosis Program Referral Form for Mr. Brown and one referral form for Mrs. Brown. Mrs. Brown
will take these forms to the CWD when she applies.

CWD activities

Consider Mr. and Mrs. Brown as separate individuals. Consider each person’s separate property and
half of community property.

$1,655 Gross earmmed income of Mr. Brown
- 20 Anyincome deduction (There Is no unearned income to apply this against.)
- 850 $65 and 1/2 earned income deduction ($65 + 785)
$ 785 Net nonexempt income
$ 977 TB income standard in 1994
Mr. Brown is Income eligible.
$1,001 Gross earned income of Mrs. Brown
- 20 Any income deduction (There is no unearned income to apply this against.)
- 523 $65 and 1/2 earned income deduction ($65 + 458)
$ 458 Net nonexempt income

$ 977 TBincome standard in 1994

Mrs. Brown is income eligible.
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Mr. and Mrs. Brown each have a property limit of $2,000. Each has a community property share of
$1,250. Consider each person’s separate property and half of community property. The Browns are
resource eligible.

if Mr. and Mrs. Brown are TB eligible, they will be put into aid code 7H.

Example 4.

The CWD TB coordinator receives a TB application form and an MC 210 from the county Medi-Cal
clinic for Mr. and Mrs. Green who are homeless and cannot be contacted. The CWD is unable to
determine whether the Greens are citizens or have satisfactory immigration status (SIS). The CWD
advises the clinic that additional information is needed. The clinic discusses this with the Greens and
the Greens inform the clinic that they are undocumented aliens. Since the Greens do not meet the
citizenship /SIS requirement for the TB program, they are ineligible. The CWD sends a denial notice
of action to the Greens via the clinic.

Example 5:

John Doe, aged 16, moved back into his parents’ home in January, after being a runaway for 8
months. John and his two brothers are on Medi-Cal with a share of cost. Mr. and Mrs. Doe are on the
County Medical Services Program. In February, John is diagnosed as TB infected. No other treatment
is prescribed for the remainder of the family.

Mr. and Mrs. Doe are both employed. Mr. Doe earns $850 gross income per month and Mrs. Doe
earns $801 gross income per month. They have one car and a $2500 savings account. Mrs. Doe
agrees to request an eligibility determination for the TB program for John. Since John already is on
Medi-Cal, the provider only needs to complete Part B of the TB application form, the Medi-Cal
Tuberculosis Program Referral Form which establishes TB infection. The provider calls the county
TB coordinator and is told to mail the form directly to the sligibility worker.

CWD Activities

Because John already is a Medi-Cal beneficlary, all TB requirements are met except for the income
and property determination.

Income Determination: John is treated as if he were disabied. Income of the parents is considered,
but the parents’ income is reduced by any allocation to ineligible children who are the other chiidren
who are not applying under the TB program. Assume the other children each have $100 unearned
income,

Determine the allocation to the ineligible children:
1. The standard $SI allocation to each ineligible child in 1994 is $223.

2. Subtract each Ineligible child's own income.
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3. The remainder is each ineligible child’s allocation.

4, Total each ineligible child's allocation to determine the total allocation to ineligible children.
Reduce the parent's income by this amount after the other unearned and earned deductions.

Brother 1 Brother 2

Standard SS| allocation  $ 223 $223
Child's own income -_100 - 100
Each child's allocation $123 $123
Total allocation $246

Parental Income Deemed to John:

$1,651 Mr. and Mrs. Doe’s gross earned income

- 246 Aliocation to ineligible children

- 20 Anyincome deduction (There's no unearned income to apply it against)
-725 $65 and 1/2 eamed Income deduction ($656 + $660)

-669 Parental Deduction for a couple in 1994 (couple FBR)

= $§ 0 Parental income deemed to John
John's TB Income Determination:

$ 0 John's ownincome
0 Income from parents

———

= $ 0 John'stotal income
$977.00 7B income standard for one in 1994
John is income eligible.

Property Determination:

$ 2,500 parents’ savings account
- 3,000 parents’ property exclusion
= $ 0 parents' property deemed to John
Since John has no property of his own, he is property eligible.
The CWD puts John into aid code 7H for February.

He also continues on regular Medi-Cal with a share of cost.
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Example 6

Mr. Samuels is unmarried. He lives with his 6 year old son Will and the mother of his child. Mr. Samuels
and Wil were diagnosed with active TB at the county Medi-Cal clinic in June 1994. The child's mother
needs no TB treatment. Mr. Samuels agrees to apply for the TB program for himself and Will.
Mr. Samuels will earn $1,535 gross income in June. The mother will earn $2,000 gross income in
June. Mr. Samuels has a $2,800 savings bond and the mother has a $5,000 savings account. Will
has $100 per month unearned income.

Eligibllity is determined first for Mr. Samuelis. If he is TB eligible, none of his income or property will be
deemed to Will when Will's TB eligibility is determined. If Mr. Samuels is not TB eligible, his income
and property will be deemed.

income determination for Mr. Samueis:

Mr. Samuels is unmarried. For purposes of the TB program, only his income is used and compared
to the TB standard.

$1,535 gross eamned income
- 20 any income disregard (there is no uneamed income to apply it against)
- 790 $65 and 1/2 earned income disregard ($65 + $725)

= § 725 net nonexempt income

$977.00 TB income standard for one in 1994
Mr. Samuels is income eligibie.
Property Determination for Mr. Samuels: Mr. Samuels’ savings bond is a nonexempt resource. The
savings account of the child's mother is not considered. Mr. Samuels’ net nonexempt property of

$2,800 exceeds the $2,000 TB property standard for an individual person. Mr. Samuels is ineligible
for the TB program.

Income determination far Will:
Determine the income deemed to Will from his unmarried parents:
$ 0 parents’ combined uneamed income
+3,535 parents’ combined sarned income
- 20 any income disregard
- 669 parent deduction
- 1,790 $65 and 1/2 earned income disregard ($65 + $1,725)
= $1,056 parental income deemed to Will
Determine Will's income
$1,056 Income from parents
+ 80 Will's own income ($100 - $20 any Income deduction)
= $1,136 Will's total income
$977.00 TB standard for one in 1994

Will is income Ineligible for the TB program and Is ineligible for the TB program.

SECTION: 50268 MANUALLETTERNO.: 152 DATE:(CT 2 0 1998 PAGE SN-13




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Example 7:

Mr. Onb is married. He lives with his nine-year old son, Kai, two other sons and his wife.

Mr. Ono and Kai were diagnosed with active TB at the Medi-Cal Clinic. Mrs. Ono and the other two
sons need no treatment. Mr. Ono agrees to apply for the TB program for himself and Kal. Mr. Ono
will earn $1,665 gross income in June. The mother will earn $1,649 in June. Mrs. Ono has a $100

savings account which is her separate property.

Eligibility is determined first for Mr. Ono. If he is eligible, none of his income or property will be
deemed to Kai when Kal's eligibility is determined. If Mr. Ono is not TB eligible, his income and

will be deemed. Because none of Mrs. Ono’s income or property is used to determine

Mr. Ono’s eligibility, Mrs. Ono's income and property will be deemed to Kai to determine his
eligibility.

Income determination for Mr. Ono:

For purposes of the TB program, only his income is used and compared to the TB standard.

$1,6565 gross sarned income
- 20 any income disregard (there is no unearned income to apply it against)
- 65 $65 Work expense exclusion
- 785 One-half earned income disregard

m——

$ 785
$1,001 TB income standard for one in 1995

Mr. Ono is Income eligible.
Mr. Ono is property eligible.

Income Eligibility Determination for Kai:

income of Mrs. Ono is considered, but her income Is reduced by any allocation to ineligible children
who are the other children who are not applying under the TB program.

Assume the other children each have $100 uneamed income,

Determine the allocation to the ineligible children:

1. The standard SSI allocation in 1995 is $229.

2. Subtract each ineligible child's own income.

3. The remainder is sach ineligible chiid’s allocation.

4, Total each ineligible child's allocation to determine the total allocation to ineligible children.
SECTION: 50268  MANUALLETTERNO.:. 152 DATE: OCT 2 0 1995 PAGE 5N-14
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Reduce Mrs. Ono's income by this amount after the other unearned and earned deductions.

Brother 1 Brother 2
Standard S$! allocation $229 - $220
Child’s own income -100 -100
Each child's allocation ;2; ;;2.;
Total allocation $268

Parental Income (Mrs. Ono) Deemed to Kal;

$1,649.00 Mrs. Ono’s gross earmned Income
- 258.00 Allocation ta ineligible children.
- 20.00 Any income deduction (There’s no unsamed income to apply it against)
- 65.00 Subtract work expense exclusion
- 653.00 One-half earned income deduction
$ 653.00 Remainder
- 458.00 Parental Deduction for an individual in 1995

e o e s

$ 195.00 Parental income deemed to Kal
Kal's TB income determination:
$ 00 Kal's own income

+ 195:00 Income from Kai's mother
- 20.00 General Income Exclusion

$ 175.00 Kai's total income

$1,001.00 TB income standard for one in 1995
Kai is income eligible.

Property Determination:

$ 100.00 Mrs. Ono's savings account
2,000.00 Mrs. Ono's property exciusion

$ .00 Mrs. Ono's property deemed to Kai
- Since Kai has no property of his own, he is property eligible.

The CWD will put Kai and Mr. Ono into Ald Code 7H.
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50 o CAMOMAr ARl M0 W allare AQency Mamm
TUBERCULOSIS (TB) PROGRAM .
Evam FM. \ INCOME ELIGIBILITY WORK £rEer US4 ,..‘,ﬁﬂ

Use this form far an individual or applicant with spouse where both may be aligible for the TB Program. If one individual is found 1o be ineligible -
than this process compistes the determination lor tha ineligible spouse.

CASE NAME CASE NUMBER

M St
APPL S NA
M. Sorkh
TB INDIVIDUAL'S TOTAL COUNTABLE INCOME

l . & TB APPLICANT b T8 SPOUSE
PART A. UNEARNED INCOME
1. Applicant's Gross Unearned Income: aov
2 Subtract General income Exclusion: ag
3. Subtract Other Unearned income Deductions: 1 g '7
4. Total Countabie Unearned Incoma:
PART B. EARNED INCOME
- 5. Applicant's Earned incoms:
8. Subtract Balance of Genaeral Exclusion:
{it Not Offset by Unearned income (Line 2)) ————
7. Remaining Earned Income: n———
8. Sublract Work Expense Exclusion:
R Y
9. Subtract Other Earned income Deductions; J—
10. Remaining Earned income: D —
11.  Subtract One-Half () Remaining Earned income: a—————————
12 Total Countable Earned Incoma: ap——————
13.  Totai Countable incomae (add ines 4 and 12): \ i “7
PART C. TB ELIGIBIUTY CALCULATION
14, Cumant TB Income Standard for individual: q_7-7
. . - ' “Twcom @
15. Entar Total Countabie income (line 13); l$7 _‘.B e\ N
1 bl
(It line C.15 is inns than or equal to line C.14, the Applicant is TB incomnae eligible.)
£ ity Worker Segomtice Womer Humber Camousanon Dawe County Use Only
»
G 262 TB (2A%
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Stane o CAMOMu—tondiin arvt Warars Agency

TUBERCULOSIS (TB)} PROGRAM
INCOME ELIGIBILITY WORK SHEET

£EXq

then this process completes the determination for the ineligible spouse.

Oepartmmm of Meamh Services

Usina
RV Derets

Use tnis form for 2 individual or apphicant with spause whera both may be eligible for the T8 Pmgram. If one indf

dual is Iound lo be ineligible

CASE NAME

APPLICANT'S

Ar Towes

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME

| = TB APPLICANT

b. T SPOUSE

PART A. UNEARNED INCOME

1. Applicant's Gross Unearned income:

2. Subtract General Incomae Exclusion:

3. Subtract Other.Unearned incoma Deductions:

4. Total Countabie Unearned income:

PART B. EARNED INCOME

5. Applicant's Earned Incoma:

2Y0S

6. Subtract Balance of General Exclusion:
{if Not Ofiset by Uneamed income (Line 2)]

-0

~

Ramaining Earned incoma:

23 FS

8. Subtract Work Expense Exclusion:

-65

9. Subtract Other Earned income Deductions: ———

10. Remaining Earned Incomae:

K320

11, Subtract One-Hall {'4) Remaining Earned income:

[/62

12. Total Countabie Earned Incoma:

/6O

13.  Total Countabie Income (add lines 4 and 12):

/60

PART C. TB ELIGIBILITY CALCULATION

14, Current TB income Standard for individual:

977

15, Enrter Total Countable Income (line 13):

7/ 1%

(If lina C.15 Is iess than or equal 1o line C.14, the Applicant Is TB Incomae aligible.)

o gl oM B
7B Ziclybile

Ebpimaly Wormar Seonakee Wamee Number Computason Oxte Counzy Use Only
»
WC 262 TR (T8}
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SLNE A CANNND—tnalh el WaRMS AQENCY DROMVISO ot Healh Secnces
'

: TUBERCULOSIS (TB) PROGRAM ;
ﬂa,ﬂﬂe. S iNcoMmE ELIGIBILITY WORK SHEET LSING 1\ roma,
/994 SoandardS

Use this form for an individual or applicant with spouse where both may be eligibie for the TB Program. If one individual is lound 10 be ineligible
then this process completes the determination for the ineiigible spouse.

CASE NAME CASE MUMBER

e Erowd
M Bow

J[:. My/ TB INDIVIDUAL'S TOTAL COUNTABLE INCOME
( 5. TB APPUCANT [ b TB SPOUSE

PART A. UNEARNED INCOME A/ M W

1. Appicant's Gross Unearned Income:

2. Subtract General income Exclusion:

3. Subtract Other Uneamed Income Deductions:

4, Total Countable Unasarned Incoma:
PART B, EARNED INCOME

5. Applcant's Eamned incomae:

/[63S /00 /
8. {Sl;a:ua%tﬂaalaﬁouof Gar:‘rTl Exclusion: - ‘ 20
ot Offset nearned Income (Line 2) &o

7. Ramaining Earned income: 41..,5 ?Y/

8. Subtract Work Expense Exclusion: ‘ s E s
Subtract Other Earned Income Deductions: / ’ . cmm——

10. Remaining Earned Income: /im 9 “

1. Subtract One-Half (') Remaining Earned Income: .—-7 Zs— m—

12.  Total Countable Earned Incoma: 715 ; E , K
13, Total Countable Income (add lines 4 and 12): -7 Yé qs.'

PART C. TB ELIGIBIUTY CALCULATION

14, Cument TB Incomae Standard for individual: q7z 77 7
15. Enter Total Countable incoma (line 13): 7' Z S

{If line C.15 is less than or squal lo line C.14, the Applicant Is TB incoma eiigible.)
ENQannty Warker Signasee WOKE Mamosr

»

b

uC 202 TR (7%
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{
SN O CARITI-—Ha 8N Ang Wellars AQency Docairmen of Hesth Services
ﬂﬂﬁf/% = TUBERCULOL'S (TB) PROGRAM
PROPERTY WORKSHEET
ADULT

(18 Years of Age and Older or Married)

NAME CASE NUMBER MONTH
A _Lrvy
STEP | .
Determine net nonexempt propernty in accordance wilh Article 9.
STEP N
A.  Only consider the net nonexempt property of the TB applicant: oﬂ AJ f ¢f
do not consider the property of any other family members in the home. ﬂmy
B. Netnonexemptproperty of TBapplicant . ...... ... ..ottt eiiranneonnnereas S ___&_-_S_Q_ ’

C. Propary KMt for ON@ PEIBOM. . ... .. ...ttt innnretsneersnransssssaceraasnnans $ ﬁ O oo

D. s line Ii.B. less than or equal o line I1.C.?
)X} Yes. TB property requirement met.

[7] Mo, ineligibie due to excess property.

7L ﬁ'o/ff“/y {
Q]:;T: b /R

Elguility Worker Signasre Workae Number

WC ITa TR TN

C
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.,
S1000 00 CANKTIR-~-HAANN and Waltern Agency Deparenent of Hesn Servces

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET

ﬂd‘/ér = ADULT

(18 Years of Age and Older or Married)

NAE /' ,5' g W TASE NUMBER WGHTH

STEP1
Determing net nonexempt property in accardance with Article 9.

STEP U

A.  Only consider the net nonexempt property of the TE applicant; 0‘ /ﬁ /,G ﬂMq‘

do not consider the property of any other famity members in the home.

8. Netnonexempt property of TB applicant .. .. .. .ot citinueraarrnseansransonnsons H la é 0 5
C. Propenty imit fOr ONB DBIBOM ... ... v et inrevaronerrorononanssarcasentoanessann s gg 000

D. s line ILB. iess than or equal to lina 1.C.?
{J Yes, TB property requirement met.
3 No, ineligible due 10 excess property.

_ 7B [freperty
e /L‘So 2/‘-

Elgrbility Worker Signature Worker Numow

HC IR VR TR
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FLe o CHIOMIN-—srmakt and Wallare Aguncy Copanmant of Hasth Sarces
TUBERCULOSIS (TB) PROGRAM ; 7
FINANCIAL ELIGIBILITY WORK SUEET - RLiaBLE cHiLp S8 /#7Y Tacne
WITH INELIGIBLE PARENT OR PARENT(S) ST IS

Ae S
Eﬁ(a " @0—. CASE NUMBER

PART L INELIGIBLE PARENT'S UNEARNED INCOME

1. Parent's unearned income—do not inciude public assistance (PA), other PA, or TB parent’s incoma.
Do not inciude parent's income d spouse is PA, other PA, or TB; S ! : )

2. Allocation lar ineligible children (if no children, anter zer in Part 1.2.c.). De not include TB applicant or

TB-aligible children. t—”ﬁm " %mm [}] 5-:»” 3 *ﬁ‘_m L3

(7301 lof 2 coupte minus FOR for 1n indidval Bzz__zz.?

b. Minus child's income: 00 =f o g b =

c. Total allocation: m * m - + -3 _%__
3. Remaining unearnaed incame (subtract tine L2.c. lrom line 1.1.): H 2 ﬁé

PART I INELIGIBLE PARENT'S EARNED INCOME
1. Parent's gross earned income: $
2. Unused portion of aflocation for ineligible chilkd(ran): s 296
3. Remaining eamed incomae (subtract I1.2. from {L1.): s Z'zz S

IF THERE 15 NO INCOME REMAINING AND 1.3 AND 1l.3. ARE BOTH ZERO, DO NOT DEEM, GO TO PART IV.
IF THERE IS INCOME, PROCEED WITH PART Ill,

PART lIt. COMBINED INCOMES—inaligible Parents PART IV. TB ELIGIBILITY CALCULATION
Unearnad income 1. Deemed wcome from Pan 1S, z
1. Ravrasnang unw amad iNCOme (A ABOCABON) OF Tare (fom L35 2. Efghle chilr's own QASDI income
2. A, SUDIRCT gRners INCOME § SRR -0 3. Omer nsemed ncoms %
B. Sub o neome - 4, A Subiract general NCome RRCBION -20
3, Courmaie uraamed 1icome % 15.11.) B, SUDWAGE U LSATWd WEome 0o _-_@
Earned Incoms 5, Countable uneamed income (IV.1, » V.2, + V3. - 520
4. Reovrang eamed neome (bom 0.3.) /M 8. A, Chixrs samed INCome ( $65 + '2 Y |-
5. SUbrac DRINCE of QENEYI INCOM BALRINON B. Subract 0FWC SAMED INCOMe AeUCHONS
8. Remasnder ,ﬁ 7. Tolal countabie naome
7. A. SARATECE WONK AEDANRE RLCLMON ~B% 8. Gurens TR mcome standwvd
B. Subtract oiac amad NG SadUCtons - 11 inw IV-7 is lgss than or sqgual 10 line [V 0., this person is ncoma sligible.
5, Subract 172 remasnder £60 | ﬂ ’
70, Covrvatie earwd come (5 1,12 660 5/57““
Desmed income
11. Counmabie urwamed ncame (from 11.3.) ——
12. Add Coundabie samed ncome (rom H.10.) Eﬁé’”
13. Total countacw ncome (from .11, « 112} “.Q.....
14. SUBUMGE pamt dediucton® -
15. Denmed ncome. Enter on L V.1,

 eathexiiont £ R R or vwdgie DArenL et Wl CIG: oupie FRA 1 £OMR 1en) Do O 9ras v Wi Che,

NG a0 TR A%
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Sumte 0 CAMOMAS—re MR B WOIAS Aquecy Doparmment of Heslh Serveors
TUBERCULOSIS (TB) PROGRAM
FPIOPERTY WORKSHEET
. CHILD
gnmpte 5
NAME CAGE NUMBER WONTH
Toi Dee.
STEP1!
A.  There is no allocation of property from an insligible parent(s) if one or both parents is public assistance (PA), other PA, or sligible for the
TB program.

B.  Determine nel nonexempt property in acoordance with Acticle 9. n) ('/- 2 ’” ’-f-

STEP Il
A. Ineligible Parental Allocation

Qniy consider the net nonaxempt property of the pareni(s) in the home; do not consider
the property of any other family members.

1. Parent(s)’ net NONEXOMPL PIOPBIYT ... ... eetruucnrannnnereseraanenunnnsenesns $ w__

2. Property fimit for one person (if two parents, enter property limit for two persons). .. ..... H ;3 0 a 0
3. Subtract line A.2. from line A.1. (amer O if negative). Total Allocation: ................ $ Q
4. Divide ne A.3, by the number of TB children in the homa. o

TB Child'sShare; ............... $

B. TB Child's and Parent(s)’ Resources ) 1
1. Child's own net nonaxempt property (as delermined under Article 9):. . . ............... $ ___Q_____
2. Enter child's share of proparty trom parent(s) (line Ad). . ............. s s 2

Y T B B T I - 2 s Q o
4, Enterthe TB property limit fOr One PerBOM . .. ... vt eenrrrraneeronenananans s 8 OOO ‘1'1

§. s line B.3. less than or equal 10 line B.4.7 M
ﬁ' Yes. TB property requirement met. .

(TJ No. inetigible due io excess property. If more than one TB child in the home,
proceed lo Section C.

. Mora Than Qns TH Child in the Home

1. Follow these steps if the chiki in Section B abave is ineligible for any reasan, e.g., attainment of age 18 of due 10 excess propeny
because the parertal allocation when combined with the TB child's own net nonexempt property exceeds the T8 property limit for
one parson.

2. Take the amount of praperty deemed from the parent(s} {lina A.3.) and re-divide it among the remaining number of TB children in
the home (iine A.4.).

3. Repea! Section B for each of the remaining TB childran in the home 1o determine if the combined amount of the chiid's share of
parental net nonaxempt property and the chikd’s own et nonexempt property {line B.3.) is within the allowable TB property limit
{tine 8.4}

Engrtitity Worker Signane Warkar Numier
MG ITR TH OveR

f—\
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SLES O CANMM-—+oMN avd Wellase AQeOcy Dooawnant of Healih Sarvioss
. b

Zart 6

Use this lorm for an individual or appiicant with spouse where both may be eligible for the TB Program. If one individual is found to be ineligible
then this process complietes the determination for the ineligible spouse.

TUBERCULOSIS (TB) PROGRAM
INCOME ELIGIBILITY WORK SHEET

CASE NAME v CASE NUMBER
T INDIVIDUAL'S TOTAL COUNTABLE INCOME
l L T8 APPUCANT L n TR SPOUSE

PART A. UNEARMNED INCOME

1. Applicant's Gross Unearned Income:

2. Subtract Genaral Income Excilusion:

3. Subtract Other Unearned incomae Deductions:

4, Total Countable Uneamed Income:
PART B, EARNED INCOME

5. Appiicant's Eamed Income:

8. Subtract Balance of General Exclusion:

{If Not Offset by Unesmed Income (Line 2)) 2 o

Remaining Earned Income: M

8. Subtract Work Expense Exclusion: ‘ S

9. Subtract Other Earned Income Deductions:;

10. Remaining Earned income: / 4 5 o

~

e

11.  Subtract One-Half () Remaining Earned incoma: -7 85
12 Total Countable Eamed Incoma: 7 o _g'
13, Total Cauntable Income (add lines 4 and 12): T 3"
PART C. TB ELIGIBILUTY CALCULATION
14, Cument TB incomae Standard for Individual; q7 7
15, Emer Totat Countable incomae (line 13); -7 ai
(It fine C.15 iz less than or equal lo line C.14, the Applicant Is TB income siigibls.) R Trheome @ /._'1 bl
ghwmw Warker Sonanre Woner Number Comenmanon Oaie Coury Use Only
»
NC 282 TB (799)
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Sunta of Cakame—Hesih and Wellme Agency dem

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)

Eampre
A _Sumve /s

Determine net nonexampt property in accordance with Asticle 8.

NAME "CAGE NUMBER MONTH

STEP N ,
A.  Only consider the net nonexempt property of the TB applicant;
do not consider the property of any other family members in the home.

B. Netnonexemptproperty of TB applicent . ... ..ot ininrnrranranons ST H J d o o
C. Propany imit 1O ONB POMBOM: . ... .vnuuirrrernniternearonnesesseensinasensnass $ 4 ’ ¢¢0

D. isiine II.B, less than or equal o line 1L.C.?
) Yes, TB propenty requirement met.

W No, ineligibie due to axcess property.

72
Ve lrd
Tanfiybla
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e of Callomin—rasih ard Wellare AQency wumm

TUBERCULOSIS (TB) PROGRAM | /’fy Zontomé.,
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD

W é. WITH INELIGIBLE PARENT OR PARENT(S) ;/(/M
TR

CASE NUMBER

APPL

PART L. INELIGIBLE PARENT'S UNEARNED INCOME.
1. Parant’s uneamed income—do not include public assistance (PA), other PA, or TB parent’s income.

Do not include parent’'s income # spousa is PA, other PA, or TB: $
2. Allocation for ineligible children (it no children, enter zero in Part 1.2.¢.). Do not include TB applicant or
TB-aligible children. ?’E—m Lil ‘ [t XL ORI | CHep B4
Narwe

a. Standand SSI allocation (Federal Benaiit Rate
[FBR] for a couple minus FBR for an individual):

b. Minus child's ia_womo: - el = el

c. Total atiocation: * + + -$

3. Remaining uneamaed incoma (sublract line 1.2.c. from line 1.1.): $ ¢

PART Il. INELIGIBLE PARENT'S EARNED INCOME

1. Parent's gross earnad incoma: H m

2. Unused portion of allocation lor inefigible child(ren): . $ ﬂ
3. Remaining eamed income (subtract 1.2, trom IL1,): szﬁs.

IF THERE IS NO INCOME REMAINING AND 1.3 AND il.3. ARE BOTH ZERC, DO NOT DEEM GO TO PARTIV.
IF THERE IS INCOME, PROCEED WITH PART JIl.

PART Hli. COMBINED INCOMES—ineligible Pucnts PART IV. TB ELIGIBILITY CALCULATION
Unearned incoms 1, Deermwd income from Past 1S,
1. Remainmg une amed income (Allev alocaton) of 2ero (rom 1.3,) 2. Elgibie child’s own OASDI income
2. A SubEACT gInersl INCOMe #XCRISIoN ~20 | 3. Omar uneamed income
B, SUbTacT ofmer d ncome . - A, A, Subract general Ncoms exdusion -20
3. Courvabie unsarned income (0 #1.11.) B, SUbEACT OINEC UNARTG INCOMS JedUCEONS
Earned incomas . Countable uneamed income (IV.1. « V2. + V.3, ~ 520} /&.
4. Remmiomg sarned roome (vom £.3.) 1 P 8. A Chil"s countabie sarned income (subiract $85 + 172 ramainder)
§. Suowact oaience of o T 90 8, Subwact oher samed income deductions -

8. Remmnoer y 7, Totsl countabie income m_
7. A SUDERCT wOrK SXPAOE SXCRMHON 5 8, Current TH income smnawd 977
B. SUMINRCS 0Ter aAMAd INCOME daducIons - P | Mhine V-7 is less than ot equal 1o line IV 8., this person is income eligible,

8. Remmncer

5. Subrect '2 remander ﬂ% : ﬂ :ﬂ?on'&

10, Couraabie s rwd income (10 W.12) 777, TA d::'l“/g_.
Desmed income

11. Countabie urmamad ncome (nom tH.3.] z

12. A conansebie samed ncome (irom i8,10.)

12, Tom covenadle woome (o LYY, » HL12)} !7aSJ

14, SUDIrACT oument deducton” -

15, Deamad ncoma. Ener on Line V. 1. /o

'mmnmmmmummmm:anvmmmnm;m-mm.

HC 290 TH [4m0)

SECTION NO.: 50268 MANUAL LETTERNO.: 152 DATE'OCT 2 0 1995 5N-16.j




~



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of CAHQMA--HOMN AnG Wallare Agency Dupanmant of Heath Serwoes

Vo NCOME ELiaBITY Work siter /7 TS Jncoma-

Use this form for an individual or applicant with spouse where both may be eligible for the TB Program. H ons individual is found to ba ineligible
then this process completes the determination for the ineligidle spouse.

CASE NAME CASE NUMBER

o

APPLICANT'S NAME

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME

. TB APPLICANT b. TB SPOUSE

PART A. UREARNED INCOME

1.  Applicant's Gross Unearned Income:

2. Subtract General Income Exciusion:

3. Subtract Cther Uneamed Incomes Daductions:

4. Total Countabie Unearned Income:
PART B. EARNED INCOME

5. Applicant's Earned Income:

8. Subtract Balance of Generai Exclusion:

{if Not QOffset by Unearned Incomae {Line 2)) g o
7. Remaining Earned income: (i a S
X rk on:
8. Subtract Work Expense Exclusion — 65'

9. Subtract Other Earned Incoma Deductions: /
10. Remaining Earned income: / é Zo

11.  Subtract One-Hall (*4) Remaining Earned Income; m
12.  Total Countable Eared Incoma: 'ZE_S
13.  Total Countable Income (add fines 4 and 12): -7!;

PART C. TB ELIGIBILITY CALCULATION

14. Current TB Income Standard for Individual: (00 /

15. Enter Total Countable Incomae (line 13): 7 ZS’
(if line C.15 is le3s than or equal o line C.14, the Applicant Is TB Income eligible.) 7‘3 [nome. < /.‘x . bla,
Ehgetnby Workee Sonaniee Worker Number Compntation Date County Use Only
b
NEC IR TR (TA%)
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T B ST SE%) YRR AR AQENCY

TUBERCULOSIS (TB) PROGRAM M

FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD

WITH INELIGIBLE PARENT OR PARENT(S)
—_ %MAVJ’

ere=grvavyy E E E ; l\:-\aé MNMBE R
APPUICANT'S NAME E " / ; :2
FART L INELIGIBLE PARENT'S UNEARNED INCQME
. Parent s uasarned income—do no: :nciuge oudis assistance (PA), other PA. or TB parent s income.
Da not ncude parant's income i socuse s PA. ziner PA, or TB: H
2. Allocauon for ineligible children tf ~2 coudren, Bniar zero n Part 1.2.c.). Do not include T8 acoicant or
TB-eiigicwe childran. [ compr 81 =YY 1 B O™V Y Ry 7Y
 h—

3. Stancard 551 aliocauon (Federa Senefit Rate

i
[FBR] for a couple minus FBR ‘2 an inamoua.: '_-'229

b. Minus cniki’s income:

¢ Totai alocation:

!

Nome l.‘-w inu

|
237 | |
!

=£0Q |./00 | -
L2 . (2T - . v alSE

I Remaining unaamed meome (susirazt une 1.2.2. :omiine L.1.):

PART Il INELIGIBLE PARENT'S EARNED INCOME

1. Parent s gross sarned ncomae:

2. Unuseas partion of allocaton for neusgidie chid(ren:

3. Remasung samed incoma (subtraz L2, fram 1100

W/ 2 4
St B

s L2ZL

IF THERE 15 NO INCOME RZHMAINING Ao L3 AND I1.3. ARE BOTH ZERO, 0O NOT DEEM, GO 70 PART IV.
IF THERE 15 INCOME. PROCEED WITH PART IN.

IPART Ill. COMBINED INCOMES-——inanc:au Parents

PART IV. TB ELIGIBIUTY CALCULATION i

| Unearnad Income

‘.

Oesmeo vicome tom Pan 415

|+ s Q W (A " O 7o (vom 1.3

~<>

2

;- SURIET QNS ICINTE @ RN

-20

32

Efigroie ctud's own QASOl reome
Qhar unearmen neome

Y

;' SUREACE oMner

4

A, SUDURE QRNETAL NCOME RICIEON -X

i)

| 3 ZOnrnee Unearmed ncome (1 U113

B. SUDFAC ORY UNEAT ICIMAE AOLCHONS -

Earned Income

. Countaoe uneamec coxme Y 1. e V2 » V3 - 8201

4 Farnasreng sameo monma (om 1.3.) m 6. A Cheil § COUNADI® S0 NCMS (MONRCE 585 » /2 remamoen | - ﬂ_
5. SRR DRIION ©F QRNBNH INCTNTIN RECAIBRN v B. SUbIA OMEr SAMAG MCNME GEALIONS - Q_
§ Smmnoer V7. Towl counanm ncome

T AL SUDEIG WOrK SEDANRE # RCHIRN

Current T8 ncome sianows

E. SMOUACT ONNEr TG INCOMS GeMCI0NS

It ine IV-7 15 1055 1NAN OF POUM 10 une 1V 8., [XS OACSON (5 NCTMW ehigibie.

FMTOON

8
. SnENTRCT 112 TN
LB CORMNG SATI SCOIME (% 11,12.}

Deamed incoma

[1' SEERIN RTING TIOOMS (oM 1.3}

“3. MG COUNMECR SOMG ICDMme (o #EL10.)

T3, TN COMNGALN IR (o 41 - HLA2)

&Y |
£33

~45%

1'4 SuEATICT OROMIR OGN
;
|
|

C5 Zaermed oxome. EMer on Line v

/28]

© rxawstem FBR 1 0re maspoe ater Bem wan Chl: SRR Sies § JERD TVt ir e Wew wan .

R RLEL ]

Tgfnrom& e /':'.‘6/'”"
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M. MEDI-CAL TUBERCULQOSIS PROGRAM QUESTIONS AND ANSWERS

These questions are the most commonly asked regarding the Medi-Cal Tuberculosis (TB) program.
The following are the answers.

QUESTION 1:

ANSWER 1:

QUESTION 2:

ANSWER 2:

QUESTION 3.

ANSWER 3:

QUESTION 4:

ANSWER 4.

The counties do not want to send out quarterly status reports but prefer to wait until the
annual redetermination to evaluate continuing eligibility, discontinuance, etc. Will this
suffice?

Counties cannot wait until the annual redetermination to evaluate continuing eligibility.
Quarterly status reports must be sent out in order to capture any changes in client income
Or resources. :

if the TB clinic sends an application to the county and the county finds this person eligible
for full-scope benefits, can the TB application still be used: in lieu of the SAWS 1 or would the
actual SAWS 1 have to be completed?

The SAWS 1 would be required if the client is applying for full-scope Medi-Cal benefits.
In addition, the face-to-face would also be required when the applicant is applying for
full-scope Medi-Cal benefits. 1f this individual has infectious active TB, then a family member
who Is not infected would apply at the county welfare office for this individual.

Will the clinics gather all client information and compilete an application for each person
applying and then forward all completed information to the counties?

Clinics will assist TB applicants in completing the following forms AND FORWARDING THEM
BY MAIL to the county welfare office:

1. MEDI-CAL T8 APPLICATION (MC 274 TB)
2. MC 210 STATEMENT OF FACTS (MED!-CAL)
3. MC 210A SUPPLEMENT TO STATEMENT OF FACTS FOR RETROACTIVE

COVERAGE/RESTORATION
4. MC 13 STATEMENT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION STATUS
5. MC 219 RIGHTS AND RESPONSIBILITIES

Clinics may also forward verification of income, property, etc.

Will a TB application be taken for each individual when families are applying, or will one
application suffice?

A TB application must be completed for each individual applying for the TB Program. If there
are more than one family members applying for the TB program, each member of the family
must have his/her own TB application completed.

SECTION: 50263 MANUAL LETTERNO.: 152 pATE: OCT 2 0 1995 PAGE 5N-186
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QUESTION 5:

ANSWER 5:

QUESTION 6:

ANSWER 6:

QUESTION 7:

ANSWER 7:

QUESTION 8:

ANSWER 8:

QUESTION g

ANSWER 9:

QUESTION 10:

ANSWER 10:

Are family members who are NOT actively infected with TB required to go into the county
welfare office to apply for the TB program themselves and other active TB infected family
members?

This may vary within each county. Other family members of a TB infected individual may go
into the county welfare office and apply for benefits on behalf of this person or the family may
apply at the clinic. However, if the individual or family desires full-scope Medi-Cal benefits,
he/she or a family member must go into the county welfare office to apply. A face-to-face
interview would be required.

Once the county receives and reviews the application and determines that additional
information is necessary, how will this information be obtained?

if counties receive forms that are iIncomplete and need additional client information, they may
contact the clinic or provider for this Information. If the information can be obtained by
telephone, this would be the preferred method of obtaining this infformation. Countles at times
may have to contact the clinic worker and sometime participate in a conference call with the
clinic worker and the Medi-Cal client. (Many clients will be homeless and without a phone.)

if an applicant claims to have Satisfactory Immigration Status (SIS) and then the county finds
this to be incorrect, will this individual be discontinued immediately?

The allen verification requirements for the TB program are the same as for the full-
scope Medi-Cal program. When a TB applicant meets all other eligibility requirements for the
TB program, the county must grant eligibility under that program while SAVE verification is
pending. If the Immigration and Naturalization Service SAVE response indicates this person
does not have SIS, the counties should terminate eligibility immediately subject to all notice
of action requirements.

Will the effective date of the TB application be the date of the application or the date the
county receives it?

The effective date of the TB application will be the date the county receives it. (Genérally, this
will be the same month the cllent completes the application.)

Wil faxes be appropriate to transmit client information from clinics to counties or must they
be photocopies?

Counties may accept faxes, however clinics should subsequently forward the original
document or photocopies.

When an applicant Is homeless and he is found eligible for the TB Medi-Cal program,
where should his card be sent? Can it be sent to the clinic?

The card may be sent wherever the client wishes it to be sent (l.e., the clinic, General Delivery,
a shelter, a friend’'s house).
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QUESTION 11:  a. Can a TB applicant be sligible for the TB program and County Medical Services
Program (CMSP)?

b. Cana TB applicant be eligible for the TB program and a different Medi-Cal program?
ANSWER 11: Yes, the beneficlary may have dual eligibility with CMSP.
Yes, as long as the beneficlary is not covered by a zero share-of-cost Medi-Cal
program which covers TB services, such as the ABD-MN or AFDC-MN with zero
share of cost or coverage under a federal poverty level program for pregnant
women, infants or children.

op

QUESTION 12: What are the requirements at annual redetermination? For example, is a new physician
statement required verifying the beneficiary’s TB status? If not, how will beneficlaries
continue to receive TB program benefits, even when no longer infected or treated? How will
we know when TB treatment ceases?

ANSWER 12: At annual redetermination, a new TB certification would be required documenting TB infection
and the need for additional TB-related services. Clinics may complete Part B and Part C of
the TB application and forward to the county for evaluation. (Also see Question 26.)

QUESTION 13: Is the MC 274 TB (Part C) the only acceptable authorized representative (AR) form for
the TB Program?

ANSWER 13: Yes. The MC 274 TB (Part C)} is the only acceptable authorized representative (AR) form for
the TB program. No other AR forms may be used.

QUESTION 14: a. Is a TB application needed when a Medi-Cal beneficiary with a share of cost
becomes TB infected and wishes to apply for the TB Program?
b. What then would be the date of application for the TB Program?
c. Could there be a retro period?

ANSWER 14: a. Only the certification (Part B) is needed.
b. The date the person asks for coverage.
C. Yes. Title 22, Section 50148 applies.

QUESTION 15: a. Can persons who are TB infected and in long-term care be dually eligible?
b. Are there other dual eligible categories?

ANSWER 15: a. No, persons in long-term care are already receiving care for TB.

b. Yes. Examples of aid groups which may be dually eligible and may receive TB
services are as follows:

1. A Qualified Medicare beneficiary (QMB), a specified low income Medicare
Beneficiary-only (SLMB) or Qualified Working Disabled Individual (QDWI).

2. An AFDC-MN or ABD-MN with a share-of-cost.

3 Medi-Cal Dialysis Only Program/Medi-Cal Dialysis Supplement Program;

Medi-Cal TPN Only Program/Medi-Cal TPN Supplement Program.
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QUESTION 16:

ANSWER 16:

QUESTION 17:

ANSWER 17:

QUESTION 18:
ANSWER 18:

QUESTION 19:

ANSWER 19:

QUESTION 20:

ANSWER 20:
QUESTION 21:

ANSWER 21:

Is the "Property Worksheet® (MC 176-P) to be used in determining if an applicant meets
the resource requirements? Or, will there be a separate property worksheet for the
T8 Program?

A separate Tuberculosis (TB) Program Property Worksheet is currently being prepared and
will be distributed upon completion. (This is modeled on the QMB property worksheet.)

The TB income standard is based upon computations using the Federal Benefit Rate
(FBR), which changes yearty. In which month does the FBR change?

The FBR changes in January. |

Will a physician's stamp be acceptable under this program?

Yes. A physician's stamp Is acceptable. Other staff members using the stamp should
countersign with their own initials.

What are the eligibility requirements for the Tuberculosis (TB) Medi-Cal program?

Section 5N of the Medi-Cal Eligibility Procedures Manual describes the following in detail. To
be eligible for the TB program, a person must:

] Be infected with TB. This factor links a person to Medi-Cal.

. Not be a Medi-Cal beneficlary whose coverage is mandated by federal laws.

. Be a United States citizen or a person who has satisfactory immigration status.

L Have income and resources which do not exceed the maximum amount for a

disabled individual under the Supplemental Security Income (SSI) program. Income
cannot exceed an amount referred to as the TB income standard. (See detalls under
income in Pant E of the Procedures).

° Meet all other Medi-Cal requirements. This factor addresses nonlinking Medi-Cal
requirements such as cooperation, verification, status reporting etc.

A child Is defined as an unmamied person under the age of 18. Does this mean a person living
with their parents?

Yes, this means an unmarried person under the age of 18 Iivirig with his or her parents.

Are TB applicants between the ages of 18 and 21 and who are full-time students considered
a child under the TB program?

No. These TB applicants would be considered adults for purposes of determining
TB program eligibility.
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QUESTION 22:
ANSWER 22:
QUESTION 23:
ANSWER 23:

QUESTION 24:

ANSWER 24:

QUESTION 25:

ANSWER 25:
QUESTION 26:

ANSWER 26:

QUESTION 27:

ANSWER 27:

Does the ineligible child mean an ineligible child living with his or her parents?
Yes.
Do we deem stepparent's income or resources?

No. We do nct deem from a stepparent’s income or resources. As in Sneede procedures, we
use only the parent’s income which Is in his/her own name and his/her share of community

property and separate property.

When a TB application Is received by the county welfare department and the worker identifies
potential eligibility for full-scope Medi-Cal, is the worker required to inform the TB applicant |
of such potential eligibility? If yes, must the county obtain a SAWS 1 and complete the
face-to-face interview?

Yes. The county must inform the TB applicant of such potential eligibility. If the applicant
wishes to pursue that determination, he/she must complete a SAWS 1 and a face-to-face
interview. If the person Is actively infected, a family member may go into the county to apply
for this individual if he desires full-scope benefits. If the actual TB-infected person has no
family member, the county may complete the SAWS 1 on his/her behalf to preserve that
application date. The county should continue processing the TB application but delay the
face-to-face interview until the person can come to the interview. After that interview, the
county can resume the eligibility determination for full-scope Medi-Cal.

is the worker required to redetermine ongoing TB eligibility (complete the TB income/property
worksheets) with each Quarterly Status Report processed?

Yes. This is a general Medi-Cal requirement and it is not waived under the TB program.

Is the annual redetermination handled the same as the initial application? That is, is the
face-to-face interview waived? Would the client be referred to the clinic/provider to complete
the MC 274 PART C to establish that the clinic is again the client's authorized representative,
and other forms such as the MC 210?

Annual redeterminations are handled similar to the initial application. The face-to-face may
be completed by the TB provider. Part A of the MC 274 contains client information and is not
needed for the annual redetermination. A new certification (MC 274 Part B) Is required
documenting TB infection and the need for additional TB-related services. MC 274 Part C
establishes the clinic as the client’s authorized representative. It is valid until a determination
has been made or the hearing process is over. It is also required at the annual
redetermination. Providers can line out Part A and forward completed Part B and Part C to
the county.

Will there be training for counties on using the TB forms and determining eligibility?

No. Howaever counties may submit their questions to Sharon Garcla at (916) 657-5327 or
Mary Maestas-Sandoval at (916) 657-1248.
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QUESTION 28:

ANSWER 28:

QUESTION 29:

ANSWER 29:

QUESTION 30:

ANSWER 30:

QUESTION 31:

ANSWER 31:

QUESTION 32:
ANSWER 32:

QUESTION 33:

ANSWER 33:

If the TB applicant must be otherwise eligible for Medi-Cal (linkage), does this include
individuals who have been determined presumptively disabled and therefore eligibie for
Medi-Cal pending a State Disability Evaluation.

“Otherwise eligible” refers to general nonlinking requirements not specifically listed as a
TB program requirement, such as cooperation requirements, the California residency
requirements, etc. A person who is TB infected is linked to Medi-Cal by being TB infected.
A person who is eligible for full-scope Medi-Cal without a share of cost (SOC) does not need
to be covered under the TB program regardless of how he/she is linked to Medi-Cal.
However, if a TB infected person Is eligible for full-scope Medi-Cal with a SOC, that person
should be evaluated for the TB program, regardless of how he/she is linked to the other
Medi-Cal program since that person could be eligible for the TB program and not have a SOC
for outpatient TB services.

In Example 5 in the procedures (Part L. Examples - Treatment of income and property), how
do you get $669 parental deduction for a couple in 1994 (couple Federal Benefit Rate (FBR))?

This amount is based on the FBR for a couple (currently $669 for a couple in 1994.) The FBR
is provided by the Social Security Administration. The FBR is also used in certain income
determinations in the Qualified Medicare Beneficiary (QMB), and Pickie programs.

if the TB clinic/provider is to act on behalf of the applicant/beneficiary, would the
TB granting/denial Notice of Action (NOA) be sent to the TB clinic or provider?

The choice Is the client's. It may be sent to the clinic or to any address the
applicant/beneficlary, chooses.

When working with homeless applicants via a TB clinic or provider, are countles required to

‘meet the promptness requirements in Medi-Cal Eligibility Manual 50177 for determining

eligibility for the TB program?

Yes.

How many MC 210's are required for a family applying for the TB program?

We are requiring only one MC 210, even if one family member is age 18-21 and is an aduit for
purposes of the TB program. However, the 18-21 year old has the right to complete a

separate MC 210 if he/she chooses. If the 18-21 year old were the only applicant, he/she
would complete the MC 210.

if the TB applicant has other family members who want RESTRICTED Medi-Cal benefits, will
the clinic/provider refer the family to the county weilfare office to apply for Medi-Cal?

Yas, this referral is made anytime family members want Medi-Cal other than the Medi-Cal
T8 program, unless the family member who will go to the county has active TB.
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QUESTION 34:

ANSWER 34:

QUESTION 35:

ANSWER 35:

QUESTION 36:

ANSWER 38:

QUESTION 37:

ANSWER 37:

QUESTION 38:

ANSWER 38:

QUESTION 39:

ANSWER 39:

QUESTION 40:

ANSWER 40:

QUESTION 41:

ANSWER 41:

Do we check the restricted box for TB on the MC 137

No. You need to check the box labeled “other” and write in "TB" in the space next to that box.
If the client is requesting full-scope benefits, check the box that indicates "Full Medi-Cal

benefits".

In determining income eligibllity, is actual income used or is weekly /biweelkdy converted to a
monthly amount according to Section 50517, Title 22, CCR: i.e., the 2.167 or 4.133 factor?

Actual income is used.

Is a couple considered married if they are *holding out” aava married couple? Holding out
means the couple has been validly married, but has presented themselves to the community
as a married couple.

No, they are not treated as a married couple under the TB program.

If the value of property determined as of 12:01 A.M. of the first day of the month or at the
lowest point during the month.

Property is determined according to Title 20, Code of Federal Regulations, Section 416.1207.
Property determinations are made as of the first moment of the month.

How many status reports are required when a person is dually eligible or has continuing
eligibility under another program?

Section 50191 requires status reports for all Medi-Cal Family Budget Units with at least one
Ald to Families with Dependent Children-Medically Needy (AFDC-MN) or Medically Indigent
(MI) person. However, one status report is acceptable under the Medi-Cal program,
regardless of how many "programs"” or aid codes the person or family is in.

If the clinic conducts the face-to-face interview, who should sign the MC 219 on behalf of the
EW (Rights and Responsibilities). '

The dlinic staff person or provider who initially goes over the form with the client should sign
the MC 219.

Can the county hold a TB application for at least a month while verification of actual income
is pending?

Applications are not "held”, but there must be verification before eligibility can be approved.
Counties must verify In the same manner that is used for any other Medi-Cal case according
to a promptness requirement in Section 50177, Title 22.

Will there be separate MC 219 forms (Rights and Responsibilities) for the TB program?

No. The regular MC 219 (Rights and Responsibilities) will be used under the TB Program.
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QUESTION 42: In Procedures E-2, it states that Medi-Cal beneficiaries who coverage is mandated by federal
law are not eligible for the TB program. It also states that a beneficiary eligible for full-scope,
zero SOC Medi-Cal does not need coverage under the TB program. if a beneficlary had a
SOC and was covered by the TB program, must the county discontinue TB program coverage
if this changes to a zero-SOC full-scope aid code? For example, an individual is in another
aid code such as Aid Code 87, (MI-Confirmed Pregnancy with a SOC) and Is also receiving
TB-benefits under 7H. If in the next month this person receives no SOC Medically
Indigent-Confirmed Pregnancy under Aid Code 86, may this person still remain in Ald
Code 7H?

ANSWER 42: Yes. This person may remain in Ald Code 7H. Counties do not have to discontinue
TB program coverage if a person moves to a zero-SOC full-scope aid code unless the ald
code is one of the following. In that case, the Medi-Cal Eligibility Data System would generate
an Alert Message indicating these ald codes were incompatible. Aid codes that are
INCOMPATIBLE WITH THE TB PROGRAM ARE AS FOLLOWS:

03 Adoption Assistance Program (Federal)

3A CAAP AFDC (FG)

K@ CAAP AFDC (U)

TA Child 100 Percent Program

10 Aged (SS1/SSP)

20 Blind (SSI/SSP)

30 AFDC-FG (cash)

35 AFDC-U (cash)

39 Transitional Medi-Cal

4C Voluntary AFDC-FC

42 AFDC-Foster Care/Federal

44 income Disregard Program (Pregnancy related/Postpartum)

47 Income Disregard Program (Infant-full scope)

48 income Disregard Program (OBRA Pregnancy-related postpartum)
49 income Disregard program (IRCA Pregnancy-related /Postpartum)
54 Four Month Continuation

59 Additional Transitional Medi-Cal

60 Disabled (SSI/SSP)

69 Income Disregard Program (OBRA Infant Emergency Services)
7C 100 Percent Program (OBRA) Emergency and Pregnancy-Related Services
72 133 Percent Program

74 133 Percent Program (OBRA)
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QUESTION 43: Under the TB program, what Is the definition of family member?
ANSWER 43: Family member means the following persons living in the home:
(1) A child or sibling children.
@ The parents married or unmarried of the sibling children.
(3) The stepparents of the sibling children.
(4) The separate chidren of family member means a single person of a married couple.
QUESTION 44: Can a TB case be transferred to another county?
ANSWER 44: This case would be transferred the same as any other Medi-Cal case.
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N. FORMS

L
i

.

Vil

Vil

MC274TB
MC 275 TB
MC 276 TB
MC277TB
MC 278 TB
MC279TB
MC 280 TB

MC2827TB

MEDI-CAL TUBERCULOSIS PROGRAM APPLICATION

DENIAL NOTICE OF ACTION (ENGLISH AND SPANISH)
DISCONTINUANCE NOTICE OF ACTION (ENGLISH AND SPANISH)
APPROVAL OF BENEFITS NOTICE OF ACTION (ENGLISH AND SPANISH)
TUBERCULOSIS (TB) PROGRAM PROPERTY WORKSHEET-ADULT
TUBERCULOSIS (TB) PROPERTY WORKSHEET-CHILD

TUBERCULOSIS (TB) PROGRAM EUGIBLES-(FINANCIAL EUGIBILITY
WORKSHEET-ELIGIBLE CHILD WITH INELIGIBLE PARENT OR PARENTS)

TUBERCULOSIS (TB) PROGRAM INCOME ELIGIBILITY WORKSHEET
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UM B\ DT AR GO W RS NG

LAEDRTT T 2 g PN e

MEDI-CAL TUBERCULOSIS PROGRAM

APPLICATION

Il vOU are anpving gniy 107 ne meoi-Cal Tuperculosis Program. olease compiete this 10"~

NOTE: You must e 8 U.5. citizen or NRve SaUSIACIOrY unmiaration staius 1o receive Denelits unaer this program.

SATIENT.APPLICANT NAME

i

ICQUNTY USE ONLY
TTMATLING ADDRE 5 S—Mumoee Swemt - Gy 2P Coge .lG-u ) - -
I F NQ PEAMANENT ADDRESS, TR WS WHERE YOu CAN BE REACHED .
. |
. TELEReONE NUMBER(Sm—mome wors - Messaae | Comem Fmarntymr
[

L OATE OF BIRTr 18, SQCIAL SECURITY NUMBER
} — -
Monn i L Yeas i -
T TrE LAY SAYS WE MUST GET YOUR ETHNIC GRQUP AND PRIMARY LANGUAGE. IF YOU DO NOT WANT TO COMPLETE | Couty of AGpemesrT
THESE ITEMS THE COUNTY wilh 0O IT FOR YOU THIS Wikl NOT AFFECT YOUR ELIGIBILITY
. [ Corow &8 Co—
a Einme Group ) Whne T} Biacs T} Hopsmc ) Finpmo T Chnese
) Hawsuan ) Asaninasn 7] Laoban 0 Camoocan 7] Japanese 3
7} Amencan inciarn T} Korean 71 Guamaman ) samoan T Viemamese Coarea
Or ARSKAn Natrve . .
] Cnner Pacme isianaer (specrty) g
D Langusge ) Enghsn ™ Canwnese o) wae 0 Tagang T Soansn
7] Campoman ™) Viatnamese T} Amaencan Sign (7] Otner (specty) Frvwery Lanmpe:
It ADDHCANL 1% LUNOe’ 16 Years ot Age ParenySpouss intormanon
NAT
ADDRAE S ieein IRy PR -ty 21P Coow

CERTIFICATION AND PERJURY STATEMENT

I cemty that | UNAErSIan0 ano aaree tNAl | Nave 10 COMPDtv with ehOiiNy rui@s. | unoerstand that the statements | have made on
tris 1OrM May De CNECKREq ang vermec '

L geclare uncger DENalty o perury unaer tne laws 0! tne Unineg Stales 0! Amernca ang tne Stale of Cautormia that the
MIOIMANON | have Qrven on this 1orm 1$ true, Correct. and compiete

SGRATURE (OR MARK OF ARPLICANT OA AUTHOAIZTED AEPAESENTATIVE . DATE SIGNES
»
2 WMATLRE OF ITEMORETER OR WITNESS TO APPLIZANT S maks
»
ORIGINA ~~County weitare Depanment ZOPY —Rronger COPY—Pgoen:

w0 PP TY i Dew o
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DU ST SIS

SAUNTY USE O~

MEDI-CAL TUBERCULOSIS PROGRAM v mome
REFERRAL e
Cane name

This torm must De COMMAEd (17 Oroer 1O dsterming the Derson s ehgidihty
for tne Medi-Cal Tuberculos:s Program.

Tt e Pipase PrmtCleany., — -  — -0 s o e T T T T - :
R
PATHINT MAME . DATE OF BIRT inemtborivOaws oot 1 SOCIAL SECUMITY MR R

PATIENT CONSENT.
| CONSREMT 10 1THY WYMOMALON Deng lorwamead 10 tng County Weltare oihce.
Signare of Pauent ar Pareni/awardian (1t Pauent s wunger 16 Years of Age)

-

PROVIDER USE ONLY.
1t enner QUASHON 1S answeared “Yes. " the paten:

15 Tubercuions miecten.

1t Reauves Preventve Therapy for Tubercuyiosis infecton.

T yes ) No

2. Reowsras Traatmem tor Active TUDRICUIONS.

T yes INo

RETROACTIVE ELIGIBILITY
This person Nas Deen under herapy 10 TUDBICUIOSIS within the Dast INfes MOMNS DNOY 10 aoPNCaloN

1 Yes—Date Tubercuios:s theraty Degan.

T Ne
RProvaer or Clinic Statt—piaase compiete the MC 210A 1f the above auesthon 13 “Yes” ana patent Dekeves NO/she & ehgidie
tor retrpacuve penams .

IF THIS PERSON 1S TUBERCULOSIS INFECTED. PLEASE MAIL PART A, B. AND C OF THE MC 274 TB FORM TO THE
LOCAL COUNTY WELFARE QOFFICE FOR A MEDI-CAL DETERMINATION UNDER THE TUBERCULQOS!S PROGRAM.

PotYSICIAN-MAME. LPRORe Saame rem. or | yoe. TELEPWONE NG

Py RICIAN TITLE i WED-CAL PROAVIOER NO DATE

BROVIORA ADCME S Sree st Sarmn - Gy

AYTHORIZED FROVIOER SIONATURE
»

ORIGINAL—County weltare Deoerment COPY—Prover COPY—Paneni

HE I74 TH MM Pan
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1R G M IR AT ST SIS SO AR 0 e WP

MEDI-CAL TUBERCULOSIS PROGRAM
AUTHORIZATION FOR CLINIC ASSISTANCE

| herepy aesignate any statt memoper. authorized by the clunic, 10 pertorm iNtake anasor
_ traatment functions. 10 8ssist me in my apphcaton for Tuberculosis Program benetits at no
coOSt 1o me.

This assignment enapies the awtnorzed staft of the cimic 10:
« Submu reguesten vermicatons to the county weitare oepanment;

« AssiSt me in e compieuon ot the "Apphcauon tor Meai-Cal Tuberculosis Program ana the
MC 210 Statemen of Facts torms: and

.

» Obtain intformation Tom the county weltare oepartment regarcing me stats ot my appucaton.

I ungerstana that | go not have to apply for Medi-Cal benefits unoger this program and that ) wili not
pe ganmeo treatment f | choeose not! 10 apply. | aiso ungerstandg that | have the respons:diinty to
compiete anc sign tne Statement of Facts and 10 provide all requested verifications before my
Med:-Cal engidiinty can be getermmed.

! nerepy state that | maxe tis assignment voluntaniy ang that | may revoxe 1t at any tme oy notdymng
my Medi-Cal eligubility worker ang the chinic.

» »
SHOENES 08 ACDINGRN QNS OF AATTINTER Cave SN ARSI
e SIS O L
Jurs sty
' .
e e et s U S ot sty oo - p— o m———
DRIGINA L —County vwaltare Deoarmment CORY—Provnaer COPY~—Panent

L FTE T M) P G0N Ao
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Siate oF CAMIM - FAAAR A WalRre AQency Deoarwnem of Healin Servcey

{County Stamp)
Date:
Case No.:
Worker No.:

Medi-Cal

Notice of Action

Denial For

Tuberculosis (TB) Program

Your application for the Medi-Cal Tuberculosis Program has been

denied. The reason is:

] Your income is more than the income level of

(T} Your property of is more than the property limit for an
individual.

Your property used in this determination is

(7 You are not a U.S. citizen or you do not have Satisfactory Immigration Status.

(J You are eligible for Medi-Cal as a cash grant recipient under the Aid to Families with
Dependent Children Program, Medically Needy Only, Medically Indigent, the Supplemental
Security Income Program, or the Income Disregard Program/federal poverty programs for
pregnant women, infants, and children.

The Tuberculosis Program provides TB-related services, without any cost, for people who:

e Are infected with TB,

e Have income and property that does nof exceed the maximum amount for a disabled
individual,

® Are U.S. citizens or persons who have Satisfactory Immigration Status,

e Are not eligible for Medi-Cal as a cash grant recipient under the Aid to Families with
Dependent Children Program, Medically Needy Only, Medically Indigent, the Supplemental

Security Income Program, or the Income Disregard Program/federal poverty programs for
pregnant women, infants, and children.

Rules that apply to your case: Section 14005.20 of the Welfare and [nstitutions Code. You may
review them at your local welfare office.

HMC IT YR TN
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING
To Aak For a State Hearing The bnt’way t:: ask ﬂo‘; ; h:;r‘lnq Is to flll out this page. Make
@t the front and back for your records. Then, d
* You only have 90 days 1o ask for a hearing. The 90 L: ‘:g‘, page to: Y on, sand or
days started the day aher we gave or maled you this
nouce.

* You nave a much shorter time 10 ask lor a hearing if
you want 1o keep your sama benefits,

To Keep Your Same Bensetits While You Walt For a Hearing Your worker will gel you a copy of 1his page if you ask. Anothar

heari i . way to ask for a hearing is to call 1-800-952-5253, If you are
You must ask for a hearing belora the action takes placae “z, and Use TOD. call: 3-800.952-8348. y

HEARING REQUEST

| want a hearing because of an action by the Waeifare Depantment

* Your Cash Aid will stay the same unti your hearing.
*. Your Medi-Cal will stay the same until your hearing.

* Your Food Stamps will siay the same uniil the hearing
ar the end of your cenification periad, whichever is of County abaut my

eartier.
" Your Tranaitonal Child Care (TCC) will stay the same - U CashAid [] Food Stames I Medi-Cal (T Chid Care
until the hearing or the end of your # ty periad, i
whichever is eartier, For all other chiid ?uo CJ uhar (ist
programs, your benefits will NOT stay the same Here's why:

untll your hearing.

o — 2 H1he heaning decision says we.are right, you will-owe . - - S
us for any exwa cash aid or food stamps you got.

To Have Your Banafits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for @ hearing, check one or bath boxes.

O cashAid [J Food Stamps

To Get Help
You can ask about your hesnng rghta or free legal aid at
the state inlumaﬁor{ number. e o9
Call 1ol free: 1-800-952-5253

i you are deaf and use TDD, call:  1-800-952-8349

You may gel free legal help at your local iegal aid office ar
wellare rights group.

[ Check hers and add a page # you need mare space.

[T 1 want the person named belaw 10 represert me at this hearing.
| give my parmission for this person 1o see my records or come
1o the hearing for ma.

NAME
ADDRESS

Other information

Child ancior Medical Support: The Distict Anorney's office will heip
you oollact suppart even if you ere not on cash aid. Thers is no cost for
this heip. i they now collect suppon for you, they will keep doing so
uniess you el them in *gnm 1&“ sice. Thw| ';'“ send you 3 m ':\J:;m T i need a free interpreter.
collnciadt. pop ue mon :
i"m m:"w . Y pas hid - My language or dialect is:

Family Planning: Your welfare office will give you information My name:
when yau ask for i,

Hasring Flio: if you ask for 2 heanng. the State Haanng Office will set Address:

up a file. You have the nght 1o see this file, The State may give your file

to the Waltare Department, the U5, Depanment of Heaith and Muman

Services and the U.S. Department of Agricuiture, (W. 8 |. Code Section Phane:

10950). :
My case number:
My signature:
Date:

A BACR T
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Siave of CAROMR---aRRn A WREAW Agency Depanmem of Healh Serces

(County Stamp)
Fecha:

No. del Caso:

No. del Trabajador(a):

Notificacién de Accidén de
Medi-Cal

Negacidn para el

Programa sobre 1a Tuberculosis

Se ha negado su solicitud del para el Programa de Medi-Cal sobre 1a Tuberculosis. La

razén es la siguiente:

{J  Susingresos son mds que el nivel de ingresos de

J  Su propiedad de es mds que el mdximo nivel de propiedad para una
persona.

Su propiedad que se ut‘uizé para hacer csta determinacion cs
)  Usted no es ciudadano de los E.U. o no goza de una situacion migratoria satisfactoria.

{3 Usted retne los requisitos para recibir Medi-Cal en calidad de persena que recibe un pago mensual
de asistencia monetaria bajo el Programa de Asistencia para Familias con Niflos Necesitados,
Necesitado bajo el Programa de Medi-Cal Solamente, Indigente bajo el Programa de Medi-Cal, bajo
¢l Programa de Seguridad de Ingreso Suplemental o bajo el Programa de Deducciones de los
Ingresos/programas federales sobre la pobreza para mujeres embarazadas, bebés y nifos.

El Programa de Medi-Cal sobre la Tuberculosis proporciona servicios relacionados a la tuberculosis, sin
- costo alguno para las personas que:

« Estdn infectadas con la wberculosis,
» Tienen ingresos y bienes que no exceden la cantidad maxima para una persona incapacitada,
o Son ciudadanos de los E.U. o gozan de un siwacion migratona satisfaclona,

» No reinen los requisitos para recibir Medi-Cal en calidad de beneficiarios de asistencia
monetaria bajo el Programa dec Asisiencia para Familias con Nifos Necesitados, como
Necesitados bajo el Programa de Medi-Cal solamenic, como Indigenies bajo el Programa de
Medi-Cal. del Programa de Seguridad de Ingreso Suplemental, o el Programa de Deducciones de
los Ingresos/programas federales sobre 1a pobreza para mujeres embarazadas, bebés v nifios.

Ordenamientos que son perunentes c¢n ¢l case suvo: seccion 14005.20 del Cédigo de Bienestar ¢
Instituciones. Usted puede consularios en el departamento local de bienestar del condado.

HC 276 TB (SP) (726}
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T T rwapectorat

SUS DERECHOS A UNA AUDIENCIA

Para pedir una audiencia con el estado
* listed tiene solamente 30 dias para seolicitar una
audiencia, Los 90 dias comenzaron un dia despusés de la
facha en gue ie CiMOs © ANvIamas as1a notdicacion,

* Si desea seguir recibiendo los mismos beneficios, tiena
menas Liampo para pediz una audiancia .

Para consarvas sus mismos bensliclos mientras espera una audiancis

Tiene Gue solicitar la audiencia anles Que 1a accidn enire
on vigor.

* Su asistencia monelaria permanecera sin cambios hasta
que se lleve a cabo su audiencia,

* %u Madi-Cal pearmanecera sin campios nasia que se
lieve a caba su audiencia.

* Sus estampillas para comida pafmaneceran sin cambios
nasta que se lleve a capo ia audiencia 0 nasta el fin ge su
pariodo de cenificacion; 0 que ocurra pnimero.

* Sus pa%_os del Programa de Transicion de Cuidado de
NiAcs (TCC) permanaceran sin campios hasta que se
lieve a cabo la audiencia o hasta @l fin gel oeriodo en que
usted reuna ios requisitos; 1o que ocurra onmern. Con

nifios, sus beneficios NO parmanecerin sin cambios
hasta qus e llave a cabo su audiencia.

* Sila decisidn de la audiencia indica oue astamos en lo
correcto, usted nos debera cualquier asislencia
monataria o estampillas para comiaa que usted haya
racibido de mas.

Para que se descontinien ahara sus beneficios
Si usted desea que $a descontinie sy asistencia monetaria o
sus estampillas para comida mientras espera una audiancia,
mamue una o ambas casillas.
[} Asistencia monetaria
Para obtensr ayuda
Pusde obienar informaciin acerca de sus derechos a una
audiencia o asesoria legal gratuta Hamando al teiéfono de
imormacion del estado.
Numero gratuito: 1-800-952-5253
Si as sordo y usa TDD: 1-800-952-8349
Es posible que pueda oblener asesoria lagal gratuita en la

oficina local de asesoramiento legal (legal aid) o del grupo de
darechos de las personas que reciben asistencia pubica,

O Estampillas para Comida

Qus Intormacién

Mantenimisnio de hijos yio mantenimi edine: La olicina del
Fiscal oel Distnio o ayucard a cobrar maninimenio de hijos aun cuando
NO ASle MCNeNCD ReisINCA MONKLANA. ESie servicio o3 graute. Sien la
actualidad asthn cobrando manismments de hiics & su nombre, elios
continuaran haciéndolo hasia que usied ies dé aviso por escrito
InghcAndoins que paren. Le anviRran a usied cuaasoumer cantidades
ActuAleS o mMANGMTeNID QU conran. Se QUECATAN COn IAS CANUORCeS
VONGKIAS CODTAGLS QU 39 19 ORDAN & condacky.

Pianificacidn famillar: Su ohcina de bienestar le propercienara
informacian cuando usted la solicite.

Expadionie de Is sudiencia: Si usiad solicta una audiencia, la oficina de
auciancins con o estada ormard un expedienm.  Usted tene o demecho
de sxaminar esie expediente. El Estaco puade dar su sxpediente al
departamento de benestar, al Departamenio de Salud vy Servicios
Humanos de los Estados Unidos y al Depanamenio de Agncuinira de los
Estados Unicos. (Secodn 10850 osi Cocigo de Benesiar @ Insinciones)

i BACK 7 00

mes de-cuidado de -

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor manera de solickar una audiencia es llenando esta
pagina. Haga una copia del frente y del reverso para sus
archivos. Luego envie esta pagina a;

Su trabajador(a) le dara a usted Una copia de esta pagina sila pide.
Otra manera de solicitar una audiencia as llamando al 1-800-952-
5253. Sies sordo y usa TDD. lame ai: 1-800-952-8349,

PETICION PARA UNA AUDIENCIA
Deseo solictar una audiancia a causa de una accion tomada por el

Depanamento de Bienestar del Condaco ce

, acarca de mi(s)

[J Asistencia monetaria [ Estampillas para Comida

T Medi-Cat [} Cuidado de Nifics __ Otro {anote)

e tsm—

La razon es la sigulente: "

[ Marque aquiy agregue Otra Noja si nacesita mas papel.

[ Quiero que la persona mencionada 203j0 ma representa an
esta audiencia. Le doy permiso a as1a pErsona que vea mis
axpedientas 0 que vaya a |a audiencia en mi lugar.

NOMBRE
DIRECCION

[ Necasito un intérprete sin cosio para mi.
Mi idioma es ei:

Mi nomore;

Direccion:

Telatono:

Mi No. de caso:

Mi firma:

Fecha:
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State of Callamue—Hastn A Wal are AQency Cmpartmanmt of Haath Servoms
(County Stamp)
Date:
Case No.:
Worker No.:
Notice of Action
Medi-Cal
Discontinuance
meem e - —Tuberculesis{TB) ProgrAM -~ — - — — . . - m—————
As of your eligibility for the folowing Medi-Cal Tuberculosis Program is discontinued

because:

J  Your income is more than the income level of

Your propernty of is more than the property limit for an individual.
Your property used in this determination is .

0
3 You are not a U.S. citizen or you do not have Satisfactory Immigration Status.
a

You are eligible for Medi-Cal as a cash grant recipient under the Aid for Families with Dependent
Children Program, Medically Needy Only, Medically Indigent, the Supplemental Security Income
Program, or the Income Disregard Program/federal poverty programs for pregnant women, infants,
and children.

{3 You are no longer infected with TB,

Rules that apply 10 your case: Section 14005.20 of the Welfare and Instirutions Code. You mzy review
them at your local welfare office.

WC 270 TR (708)
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YOUR HEARING RIGHTS

To Ask For a State Hearing

* You only have 90 days 10 ask for a neanng. The 90
days started the day after we gave or maied you this
notice.

* You have a much shorter ime 1o ask for & hearing if
you want {0 keep your same benefits.

To Keep Your Same Beneflts While You Wait For a Hearing
* You must ask for a hearing befora the action takes place.

* Your Cash Aid will stay the same until your haaring.

* Your Medi-Cal will stay the same untit your hearing.

* Your Food Stamps will stay the sams until the hearing
m;:'hi: end of your certification period, wnichaver is
o .

* Your Transtional Child Care (TCC) will stay the same
until the hearing or the end of your eiigibility penod,
whichever is earlier. For all other child care
programa, your benefits will NOT stay the same
until your hearing.

us for any extra cash aid or food stamps you got.

To Have Your Banefits Cut Now

it you want your Cash Aid or Food Stamps cut whiie
you wait for a hearing, check one or both boxes.

0 casnAid [ Food Stamps
To Get Help

You can ask sbaut your hearing rights or free legal aid at
the state information number.

Call tofl tree: 1-800-9562-8253
if you are deaf and use TDD, cail: 1-800-852-8349

You may get free legal heip at your iocal legal aid office or
welfare rights group.

Other Information

Chikd anwiior Madical Support: The District Anomay's office will heip
you collect support aven it you are not on aash sid. There is no cost for
this heip. 1 they now coilect support for you, they will keep doing so
uniess you 1ol them in wiiting 10 5t0p. They will sand you any curtem
support money colected, They will keep past due money adilected that
is owed 10 the oounty.

Family Planning: Your welfare office will give you information
when you ask for .

Haaring Flle: if you ask kor a heanng. the State Heanng Office will set
up a file. You have the nght 1o see this file. The Siate may give your file
to the Wellare Department, he U.S. Department of Health and Human
Sernces and the U.S. Decanment of Agnauiture. (W. & 1. Code Section
10950).

Yo Wil-OwWe . -

HOW TO ASK FOR A STATE HEARING

The best way to ask for a haearing Is to flll out this page. Maks
a copy of the front and back far your records. Then, send or
take this page lo:

Yaur warker will gel you a copy of this page if you ask. Anather
way lo ask for 2 hearing is {0 call 1-800-952-5253. If you are
deaf and use TDO, cail: 1.800-962-8349,

) HEARING REQUEST

| want a hearing because ol an action py the Waeltare Depanmant
of : County about my
[0 cash Aid ] Food Stamps  [J Medi-Cai  [J Child Care

1 Othaer glisy
Here's why:

[T Check hera and add a page # you naed more space.

7 1 want ihe person named below 10 represe:t me at this hearing.
i give my permission for this person to see my records or come
ta the hearing lor me.

NAME
ADDRESS

O 1 need a trae interpratar.
My language or dialect is:

My name:

Address:

Phona:

My case number:

My signatura:

Date:
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S1im of CAMpenm—~HAAAN NG Metae Agency Daparvmant of Mesith Services

(County Stamp)
Fecha:

No. del Caso:

No. del Trabajador(a):

Notificacion de Accidn de

Medi-Cal

Descontiouacion__ .. _ . _
Programa sobre la Tuberculosis

A partir del se descontinuard su elegibilidad para el Programa de Medi-Cal sobre la
Tuberculosis por la siguiente razén:

() Sus ingresos son mds que ¢l nivel de ingresos de

{7 Su propicdad de es més que ¢) miximo nivel de propiedad para una
p

persona.
Su propiedad que se utiliz6 para hacer esta determinacion es

Usted no es ciudadano de los E.U. o no goza de una situacién migratoria satisfactoria.

Qa

Usted reune los requisitos para recibir Medi-Cal en calidad de persona que recibe un pago mensual
de asistencia monetaria bajo el Programa de Asistencia para Familias con Nifios Necesitados,
Necesitado bajo el Programa de Medi-Cal Solamente, Indigente bajo ¢l Programa de Medi-Cal, bajo
¢l Programa de Seguridad de Ingreso Suplemental o bajo ef Programa de Deducciones de los
Ingresos/programas federaies sobre (a pobreza para mujeres embarazadas, bebés y nidios.

(J Usted va no estd infectado(a) de muberculosis.

Ordenamientos que son pertinentes en el caso suyo: seccién 14005.20 del Cédigo de Bienestar ¢
Instituciones. Usted puede consultatlos en el departamento local de bienestar del condado.

MC 278 TB (BF) (795)
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SUS DERECHOS A UNA AUDIENCIA

Para pedir una audiencia con el estado
* (sted liane solamente 90 dias para solicitar una
audiencia. Los 90 dias comenzaron un dia gespuas de la
focha an qua le dimos o anviamas asta notdicacion,

* Si desea seguir recibiendo o3 mismos oenalicios, liene
menos tliernpa para pedir una avdiencia .

Para conservar sus mismos baneficios miantras aspera una audlancia

. Tiane que solicitar la audiencia antes que 1a accion antre
an vigor.

* Sy asistencia monataria permanecera sin cambios hasta
que 50 Heve a cabo su audiencia.

* Su Medi-Cal permanecers sin cambios hasta que se
llave a cabo su audiencia.

* Sus estampillas para comida permanecerin sin cambios
hasia que se lleve a capo ia audiencia o hasta el fin de su
paeriodo de cenificacion: o qQue OCUITa DNMera.

* Sus pagos del Programa de Transicidn de Cuidado de
Nifos (TCC) permanaceran sin cambios hasia que se
flave a cabeo la audiencia o hasta el fin del periodo en que
usted reuna los requisitas; lo que ocurra pnmaern. Con

L s agpecte S-I0dOS108-GWOS-RFOGIAINAS- te CU

ldado.de
nifios, sus benaficios NO parmaneceran sin cambios

hasta que e lleve 2 cabe su audlencia,

* 8 la decisién de la audiencia indica que estamos #n lo
correcto, usted nos debera cualguier asistencia
monatana o estampillas para comida que usted haya
recibido de mas.

Para que se descontinuen ahora sus baneficios
Si usted dasea que se descontlinue su asistencia menelaria o
sus estampillas para comida mieniras espera una audiencia,
marque una o ambas casillas.
{3 Asistencia monetaria (] Estampillas para Comida
Para obtaner ayuda

Puede obtener informacién acerca de sus derechos a una
audisncia ¢ asesoria legal gratuita Hamando al 1eléfono de

informacidn del estado,
Ndamero gratuito: 1-800-952-5253
Si es sordo y usa TDD: 1-800-952-8349

Es posible que pueda obtener asesoria legal gratuita en la
oficina local de asesoramiento legal (legal aid) o del grupo de
derechos de las personas que reciben asistencia publica.

Otra Informacién

Manisnimisnto de hijos y/o mantenimisnto médico: La ofiana del
Fiscal dal Distmo i syudark & cobrar manienimmenio de hios aun cuando
NO aslé PeChiando A3ISNNCIA MONSIANA. Este senaco a5 gratwie. Sienla
actualidad esiAn cobrande mantenwriento de hijos & sy nombre, elios
continuardn haciendolo hasta aue usted les dé aviso por eserito
indicAndoies que PAren. Lo eNViaran & usiad culeSauWT cantidades
acniales de MantenmMNio que cobmn. SO quadaran con ias canbdades
vaNCKias Cobradas que 50 I8 JebAn N GONCACO,

Planlficacién lamitiar: Su olicina de Dienestar I8 proporcionars
InkpnmIaGK0 cuando usted ia solicits.

Expadiante de 1a sudiencis:  Si usied solicta una auciencia, ia oficina de
suxiencias con of astdio lrmard un expediene. Usied tene of derscho
de examinae asie expedients. El Extado pusde dar su expedienia al
departamanic de benestar. al Depanamento de Salud y Servicios
Humanos ow ios Estados Unidos y al Deparmamenis de Agncuinira de ios
Estados Unidos. (Secadn 10050 del Codigo de Benesia ¢ Insuniciones)

Bds INAGRL T A

T TR razon esle sigutemte - — - - - -

COMQ PEDIR UNA AUDIENCIA CON EL ESTADO

L.a major manera de solicltar una audiencia es lienando asta
pagina. Haga una copia dal frente y del raverso para sus
archivos. Luego envie esta pigina a:

Su trabajador{a) le dard a usted una copia de esta pigina si la pide.
Otra manara de solictar una audiencia ¢s llamando al 1-800-952-
5253. Sies sordo y usa TDD, llame ai: 1-800-952-8349,

PETICION PARA UNA AUDIENCIA
Daeseo solictar una audiencia a causa de una accién tomada por el
Depanamento de Bienestar del Condado de

, acerca de mi(s)

[0 Asistencia monetaria [ Estampiitas para Comida
O Medi-Cai ] Cuidade de Nidios [J Otro (anota)

O Marque aqui y agregue otra hoja si necesita mas papel.

[ Quiero que la persona mencionada abajo me represente en
esla audiencia. Le doy permiso a esta persona que vea mis
axpediantes o que vaya a |a audiencia en mi lugar.

NOMBRE
DIRECCION

{71 Necesito un intérorete sin costo para ml.
Mi idioma es al:

Mi nombre:

Direccién:

Teléfono:
Mi No. de caso:

Mi firma:

Fecha:
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S1te 0F CANGMIA-—~Healh and Wengre Agency Deoarment of Heaith Servces
{County Stamp)
Date: .
Case No.:
Worker No.:
Medi-Cal
Notice of Action
—m oo —. . Approval for Benefits __ e = . e

Under the Tuberculosis (TB) Progran; o

Your application for the Medi-Cal Tubercuiosis Program has been approved. You are entitled to
receive TB-reiated services at no share-of-cost beginning .

Carry your Medi-Cal card with vou at all times. Present it to your doctor or any other health care
provider when vou are requesting TB-related services.

For additional information, contact your case worker.

You may be eligible to receive up to three months retroactive TB Medi-Cal from the date your -
application was received by the county. If you need this, contact your case worker.

Within ten days, you must tell the county about any changes in income, property, or other
information you gave us.

You will get a plastic Benefits Identification Card (BIC) in the mail soon. Take this plastic card to
your medical provider when you need outpatient Tuberculosis care. This card is good as long as you
are eligible for the TB Medi-Cal Program. Do not throw away your plastic 1D card.

Rules that apply to vour case: Section 14005.20 of the Welfare and Institutions Code. You may
review them at vour local welfare office. :

N TTT TS VI
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YOUR HEARING RIGHTS
To Ask For a State Hearing
* You only have 90 days to ask for a hearing. The 80
days started the day after we gave or maied you this
notice.

* You have a much shorer ime 1o ask for a hearing if
you want to keep your same benefits.

To Kaep Your Same Benefits While You Walt For a Hearing
You must ask for a hearning before the action 1akes place.
* Yaur Cash Aid will stay the same until your hearing.
* Your Medi-Cal will stay the same until your hearing.

* Your Food Stamps will stay the same until the hearing
o;x)o end of your certification period, whichever is
earlier.

* Youyr Transitional Child Care (TCC) will stay the same
until the hearing or the end of your aligibility period,
whichevar is earhier. For ali other child care
programs, your benaefits wilt NOT stay the same
until your hearing.

* If the hearing decision says we are nght, you willowe -

" T us for any exracash aid orfocd stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a heanng, check one or both boxes.

[0 cashAid [ Food Stamps

To Gel Halp

You can ask about your hearing rights or free legal aid at
the state information number.

Call toll free: 1-800-952-5253
It you are deaf and use TDD, cail: 1-800-952-8349

You may ge! free legal heip at your local legal aid office or
welfare nghts group,

Qther Information

Child andior Madical Support: The Distnct Anomey's office will help
you collect support aven if you are nat on cash sid. There 15 no cost for
this help, 1 they now colfect support for you, they will keep doing so
uniess you tell them n wating to s1op. They will send you any current
support money coltected. They will keep past aue money collected that
is owed 10 the county.

Family Planning: Your welfare office will give you informatien
whan you ask for it.

Hearing Flle: If you ask for a heanng, the State Heanng Office will set
up a file. You have ta right 1o see Tus file. The State may give your file
to the Wallare Dapartment, the U.S. Department of Heain and Human
Servces and the U.S. Depanmmaent of Agnouinire. (W. & | Code Secuon
10850).

MA BACK T

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to (il out this page. Make
s copy of the front and back for your records. Then, send or
take this page to:

Your workar will gat you a copy of this page if you ask. Another
way 10 ask for a hearing is 10 call 1-800-952-5283. If you are
deaf and use TDD, call: 1-800-952-8349,

HEARING REQUEST

1 want a hearing because of an action by the Waeifare Depanmaent

of County about my
[J cashAid [ Food Stamps Madi-Cal [ Child Care
O other sy

Here's why:

[J Check here and add a page i you need more space.

] | want the person named below 1o represent me at this hearing.
| give my permission for this person to see my records or come
1o the nearing for ma.

NAME
ADDRESS

[0 tneed a tree interprater.
My language or dialect is:

My name:

Address:

Phone:

My case numbar:

My signature:

Date:
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Supte of Caslomin——+aalh sl Walare Agancy Omparmant of Hasth Seraces

(County Stamp)
Fecha:

No. del Caso:

No. decl Trabajador(a):

Notificacién de Accidén de

Medi-Cal

- —~ - .Aprobacién de Beneficiosdel.. . . . _ . . _ e e e e o
Programa sobre la Tuberculosis

Se ha aprobado su solicitud para el Programa de Medi-Cal sobre 1a Tubercuiosis. Comenzando el
usted tendrd derccho a recibir beneficios relacionados a 1a ruberculosis sin tener

que pagar parte del costo.

Lleve siempre consigo su tarjeta de Medi-Cal. Preséntesela a su doctor o a cualquier otro proveedor de
cuidado de la salud cada vez que solicile servicios relacionados a la tuberculosis.

Comuniquese con su trabajador(a) si necesita més informacidn.

Es posible que usted redna los requisitos para recibir hasta tres meses de Medi-Cal relacionado a la
tuberculosis comenzando en la fecha en que el condado recibié su solicitud. Si necesita esto,
comuniquese con su trabajador(a).

Usted dene que decirle al condado en un plazo de dicz dfas acerca de cualesquicr cambios en ingresos.
bienes, u otra informacién que usted nos dio.

Pronto recibird por correo una iarjeta de identificacion de pldstico de beneficios (BIC). Lleve esta tarjeta
de pléstico a su proveedor de servicios médicos cuando necesite cuidado sobre 1a tuberculosis fuera de un
hospital. Esta tarjeta es vdlida siempre ¥ cuando usted reiina los requisitos para recibir beneficios del
Programa de Medi-Cal sobre 1a Tuberculosis. MNe tire (bote) su tarjeta de identificacién de pldstico.

Ordenamientos que son pentinentes en el caso suyo: seccién 14005.20 del Cédigo de Bienestar e
Instituciones. Usted puede consultarios en el departamento local de bienestar del condado.

MC 277 TB (SP) (8/94) 05081 158
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— (T T,

SUS DERECHOS A UNA AUDIENCIA

Para pedir una audiencia con el astado
* Usted tiene soiamante 20 dias para solicitar una
audiencia. Los 90 dias coOmManzaron un 01a 0AspUes de la
fecha en que la dimos © enviamos asta notdicacion.

* 5i desea seguir recidiendo los mismos oeneficios, tene
menas tiempo para pedir una audiencia .

Para.consarvar sus mismos beneficios miantras espera una audiencia

Tiene que solicitar 1a audiencia antes que ia accién entre
an vigor.

* Su asistencia MONelana PArMAaNecera sin cambios hasta
que sa lieve a cabo su audiencia.

* Su Medi-Cal permanacera sin campics nasia que se
Hlave a cabo su audiencia.

* Sus estampillas pasa comida permanacerdn sin Cambios
hasta que se lleve a capo ia audiencia o nasta el fin da su
periodo de certificacion; lo que ocurra prnmero,

* Sus pagos del Programa de Transician de Cuidado de
Nifos (TCC) permaneceran sin camoics hasia que se
llave a cabo la aucencia o hasta el fin ca percdo en que

imigs; lo que ocurra primere.  Con

respecto s \odas los olfos programas de cuidado de
niies, sus beneficios NO permaneceran sin cambios
hasts que se llsave » cabo su audiencia.

* Sila decisién de la audienca indica gue estamos en lo
correcio, usied nos debera cuaiquier asistencia
monetana o estampillas para comida que usted haya
recibido de mas.

Para que se descontinuen ahera sus heneficios

Si usted desea que se desCONtinUe Sy asisIencia monataria ©

sus astampillas para comida mientras espera una audiencia,

mamue UNa 0 ambas casilias.

[} Asistencia monetaria

Pars obtener ayuda
Puade obtener informacidn acerca de sus dereches a una
audiencia o asesoria legal gratuta lamanco al ielélono de
iormacion del estado,
Numaero gratuito: 1-800-952-5253
Si s sordo y usa TOD: 1-800-952-8349
Es posible que pueda obtaner asesoria legal gratuita en la

clicina local de asesoramiento legal (legai ad) o del gruno de
derechos de 1as personas que reciban asistencia publica.

(] Estampilias para Comida

Otra informacidn

Mantenimiento de hijos yo tonimient pdico: La oficina del
Fiscal del Diswito e ayndard & CODrar Mantemmmenio oe DS AUN CUANDO
NO @E1A MICIDIgNTD AsisIINCIA Monetana. Este sernco s gratite. Sienla
actuaiidad sstdn cobrando manmtenimiento de hijos a su nembre. elios
continuaran haciéndolo hasta que usied jes de aviso POr RSCrIO
indicAngolns que paren. Le enwiardn & usied cuaiesquier canhdades
acties ce mantenmmenio Que codbren. Se guecaran con las canbdades
venexias cobradas que 38 1 00DaN al CoONGAdo

Pianlticacién familiar: Su oficina de bienesiar la proporcionara
inlormaciin cuando Usted @ solicne.

Expadients de (s audiencia:  Si ustad solicita una suchancia, ia oficing de
auxchencias con @l estado formard un expackenie.  Usted tene ol derecho
de o ar oste axpediente. El Estado pusde aar su sxpedienie al
departamenio de bienesiar. al Departamento de Salud y Servicios
Humanos oe los Estados Uoos v al Depanamenio as Agnculture de ios
Estados Lnidos. (Seccion 10950 dat Codigo de Benestr & Insanaones)

BhA BACK T 15

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

L.a mejor mansra de solicitar una audiancia es lienando esta
pagina. Haga una copla dal frente y del reverso para sus
archivos, Luego envie asta pagina a:

Su trabajador(a) le dard a usted una copia de asta pagina si la pide.
Otra manera de solicitar una audiencia es lamando at 1-800-952-
§253. Sies sordo y usa TOD, llame al: 1-800-952-8349.

PETICICN PARA UNA AUDIENCIA
Desao solictar una audiancia a causa d¢e una accién tomada por el

Depanamanto de Bianestar del Condado de

, acerca de mi(s)

{0 Asistencia monataria (] Estampiiias para Comida

[J Medi-Cal [ Cuidado de Nifes ] Otro (anote)

La razdén es la sigulente:

{7 Marque aqui y agregue otra hoja si necesita mas papel.

[0 Quiers qua 1a persona mencionada abajo me represente en
es51a audiencia. Le doy permiso a @sia persona que vea mis
axpedientes o que vaya a ia audiencia en mi lugar.

NOMBRE
DIRECCION

[0 Naecesno un intérpreta sin cosio para mi.
Miidioma es al:

Mi nombra;

Direccion:

Taléfono:

Mi No. de caso:

Mi firma:

Fecha.
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SLAIN O CHADMM—HE AN AN WeBAS Agency Depanmen of Heam Sarnces

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)

NAME - CASE NUMBER MONTH

STEPI
Determing net nonexempt property in accordance with Article 9.

ijl'ﬁ%l‘:w cansider the nel nonexempt property of the TB applicant;
do not cansider the property of any other family members in the home.
T BT "Net nonexamptpropenty of TBapphcant— - L morr el et eve L ,;- ..... JESSEE . S e e
C. Propery imit fOr ONG PerSON. .. ... ... .. ittt errriannsiarsnsacrsansans s
D. Isline 11.B. less than or equal to line IL.C.?

] Yes. T8 property requirement met.

(7} No, insligible due to excess property.

Enguiniety Worker Signature Worker Numosr

M X760 T (FRN
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Simia of Canomua—~raNRn and Y etare Agancy Deperrnam of Hesth Sernces
TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
CHILD

WAME TASE NUMBER MONTH

STEP !

A.  There is no allocation of property from an inehgibie parent(s) if ane or both parents is publiic assistance (PA), other PA, or aligible for the

T8 program.

8. Datermine nel nonaxemgpt praperty in accordance with Article 8.

STEP Il
A. Ineligible Parental Allocation

Qniy consider the net nonexempt prapery of the parent(s) in the home; do not consider
the property of any other family members.

1. Parent(s) net noNeXemDt DIOPEITY. . ... .. . ittt et 3
2. Property limit for one person (if two parents, enter property limit for two persons). .. .. ... $
3. Subtactline A.2. from line A.1. (enter 0 if negatve). Total Allogation: . ............... $
4. Divide line A.3. by the numper of TB children 1n the homae.

TBChid's Share: ............... s

B.  TB Chiid's and Parant(s)’ Resources

1. Child's own net nonexamp! property {as deterrnined under Articie 9):. . ... ............. $
2. Enter child's share of property from parent(s) line A4 . ............... ... $
3. Addline Bt and B2 ... e $
4. Enterthe TB property imi fOr ORG LEISON. . . . .. .. ... . i Ve $

5. isline B.3. less than or equaito line B8.4.7
™ Yes. T8 property requirement me:

{7J No. ineligible due t0 excess property. If more than one TB child in the home,
proceed to Section C.

C. More Than One TB Child in the Home

1. Follow these steps f the chid in Section B above i3 ineligible for any reason. e.g.. attainment of age 18 or due to excess property
because the parental allocation whan combined with the TB chid's own net nonexempt property exceeds the TB propernty hmit for
one person.

2. Take the amount of prooerty deemed from the parent(s) (line A.3.) and re-divide it among the remaining numper of TB chidren in
the nome (ine A.4.).

3. Raepeat Secton B for pacn of the remaining T8 chilgren in the homa 1o determing if the combined amount of the child's share of
parental net nonexempt property and the child's own net nonaxempl property (line B.3.) is within the allowable TB property timit
{line 8.4.).

Elmgeniry Worker Sqqnature . Worker Numoar
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e of Calomia--Faain s Weltam Agency Qenanimem of Healh Serces
TUBERCULOSIS (TB) PROGRAM
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD
WITH INELIGIBLE PARENT OR PARENT(S)
TABE MAME CASE NUMBER
APPLICANT'S NAME
PART L INELIGIBLE PARENT'S UNEARNED INCOME
1. Parani's unaamaed income—do not include pubiic assisianca {PA), other PA, or TB parant's income,
Do not include parent's income il spouse 18 PA, other PA or T8: $
2. Aliecation for ineligible children (it no crularen, enter zero in Part 1.2.¢.). Do not include TB abolicam or
TB-aligible children. CreD &1 CraD 88 GO WS | CwiD B4
AT harne Name Name
a. Siandard SS| allocatwon (Faederal Banelt Rate
{FBR] for a coupie minus FBR lor an indiviaual).
e - B Minuschild'sincoma... .. ... ... . I = = = - . . -
¢. Total allocation: + + + -$
3. Remaining uneamad incoma (subtract line L.2.c. from line L.1.): ’ $
PART ll. INELIGIBLE PARENT'S EARNED INCOME
1, Parent's Qross SAINAG INCOMB. ... rioreccrmstsisnnstesrsssserssssnsssssssnesssrssmss ssarssnes SRS 1
2. Unusaed postion of allocation for ineligible child(ren) ......c..ecesnerasmmscrmmmecrsosens $
3. Remaining samaed income (subtract 112, from IL1.): $

IF THERE IS NO INCOME REMAINING AND .3 AND 1.3, ARE BOTH ZERO, DO NOT DEEM, GO TO PART IV.
IF THERE IS INCOME, PROCEED WITH PART III,

PART . COMBINED INCOMES—ineligibie Parents

PART IV. TB ELIGIBILITY CALCULATION

Unearned incoma

1. Desmed income from Part 1115,

1. R ' U (anar } o zer (from 1.3 ) 2. Elighie crvid's own QASDIincome
2. A, SUDIRCE Qenersl INCOME #EChB0N -0 3. Ower unearned income
B. SuDIACT oMe UNBAMeS INCOME daduclions - 4. A Suburact general InCOMe gXCIUSION -20
3. Countapie unammed ncame (1o fit.11 ) | 8. SUDYAC OINEr UNEAINET INCOMA APALELONS -
Earned Income 5. Countamie unearmed income (IV.1. « IV 2. « IV.3. ~ $20)
4. Ramming samed ncoma (fom 1.3.) I 6. A. Cluky's COUNADIS SATNET INCOMe (SUDKACT $65 « '2 remander) | -
S Subract DAANCe Gl GINETRLINCOMS RICKITION 8. SubIACT OIMMY BAMEd INCOME CRAUCIONS -
&. Remanoer 7. Tola) cCouraDie Income
7. A, Subiract work aX0ense SLOUS0N ~65 8. Currant TB ncome slanaars

B. Subtract OMar amms INCOME JaIuCHONS.

It hne 1V-7 15 1958 than or aqual 10 hne 1V 8., thus person I1s income eligible

8. Rammmon: ‘

9. Subtract 172 remmncer

10. COunabe Samad income 1o 1112}

Desmed income

11, COMADIE UNeATe0 meome (tmm 1.3 )

12, Mid countapie samed naome (trom 1110,

13, Tous countabis income (om il11 « 1IL12)

14, SUDITACT ARSI edachon” -

15, Deemed noome. Emec on Lne IV

Cirisn RIS EELR e aegRee O AT Jnmh with CRUE . GOVEM FBA 1L D0IN Neeg O DAMANIS vl Wit ChuC
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

INSTRUCTIONS
FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

There is no deeming from any parent if one or both parents is public assistance (PA). other PA, or eligible for the TB program.

PART | INELIGIBLE PARENT'S UNEARNED INCOME

Line 1.1. Enter the ineligible parent’s uneamed income.

Line 1.2. (if no Ineligible siblings, enter zero in L.2.c.) Enter the first name of any ineligible child(ren) in the
box provided. On ling 2.a.. enter the allocations for any ineligible child(ren) not on PA or not applying
for or eligibie for the T8 program. On line 2.b., enter any income for each of the children, excluding
up 10 $400 per month but no more than $1,620 per year i student income. Subtract line 2.b. from
2.a., enter the remainder lor each child and 1ctal the aitocations for all siblings on iine 2.c.

Line 1.3. Subtract line 1.2.c. rom line 1.1, (ungarned income) and enter the difference. This is the remaining
unearned income amount uniess the allocation amount {line 1.2.c.) exceeds line |.1. {unearned
income). In the latier case, the negative figure on line 1.3. is carried over 10 line 11.2. (unused portion
of ailocation).

PART ll. INELIGIBLE PARENT'S EARNED INCOME
CTTTTTT T Une WA, Enter the parent's eamed income. T 7 -

Line 11.2. Enter the amount of any allocation for ineligible children that is not offset by unearned income
{ine 1.2.c. minus line 1.1.). 1t ling I.1.is greater than line 1.2.c.. enter zero in line 11.2.

tine i1.3. Subiract the allocation amount on kne 11.2. from line 11.1. (gross earned income) and enter the
ditierence.

NOTE: if, at this point (afer the allocanon tor ineligible children), there is no income remaining either earned or

uneamed, there is no income available lor deeming 1o the eligible child(ren). In his case, enter zero on line H1.15.

and proceed to Part IV. I there is earned and/or unearned income remaining, compiete both Parts Il and IV.

PART Iil. COMBINED INCOMES

Enter any remaining uneamed income from line 1.3, on line Ill.1. and any remaining earned income from line I1.3.

on line 1il.4. Follow the instructions on each line.

The entry on the last line of Part Ill (i.e., the "Deemed Income” line) is carried over to the first line (also titled

“Deesmed Income”} on Part IV, “TB Eligibility Calculation.”

PARTIV. TB ELIGIBILITY CALCULATION

Line IV.1. Enter the deemed income from the last ling in Pad Ill. The deemed income is treated as unearned
income.

Line IvV.2. Enterthe applicant's OASDI income.

Line IV.3. Enter any other unearned income of applicant

tine IV.4. A Enterthe $20 any income exclusion.

Line Iv.4. B. Subtract any other ungarned income deguctions.

Line IV.5. Add together the amounts in lines IV.1., IV.2,, and IV.3., and then subtract the $20 any income
exclusion (line 1V.4.) 10 obtain the tolal countable uneamed income amount.

Line IV.6. A. Enter the applicant’s countable earned income (i.e.. eamed income atier exclusions including the

$65 expense exclusion and 172 the remaingar.

Line IV.6. B. Subtract other earned income deductions.

Uine IV.7. Addthe amounts in lines IV.5. and IV.6. 10 obtain the 101ai countable income.

Line IV.8. Enter the current TB income standard.

if line IV.7. is less than or equal 10 line {V.8., the child applicant 1s income eligible.

HC 200 TB (/B0
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

SLae of CHOMUr—HaAN ANG Wanare AGency Oepanmen of Heamn Servass

TUBERCULOSIS (TB) PROGRAM
INCOME ELIGIBILITY WORK SHEET

Use this form lor an individual or applicant with saouse where both may be eligibla for the T8 Program. if ane individual is found 1o be ineligibie
then this process completes the detarmination for the ineligible spouse.

CASE NAME . ) ‘ CASE NUMBER

AFPLICANT S NAME

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME

i 2. TR APPLICANT | b TP SPOUSE

PART A. UNEARNED INCOME

1. Applicant's Gross Unearned income:

2. Subtract General incomse Exclusion:

3. Subtract Other Unearned Income Daductons:

4, Total Countanie Unearned income:

PART B. EARNED INCOME

5. Applicant's Eamed lncome:

6. Subtract Balance of General Exclusion:
{#t Not Ofiset by Linearned Incoma {Line 2))

7. Remaining Earned income:

8. Subtract Work Expense Exclusion;

9. Subtract Other Earned income Deductions:

10. Aemaining Earned income:

11.  Subiract One-Hal! (1.,} Remairung Earned Income:

12, Total Countable Earned incoma:

13. Total Countable Incomae (add ines 4 and 12): I ‘
PART C. TB ELIGIBILITY CALCULATION

14. Curremt T8 Income Standard tor individual:

15, Enter Total Countable Income (hne 13): j

(If line C.15 is lens than or equal to line C.14, the Applicant is TB income eligible.)
Elgiubty Worker Swgnanire Womee Number Computanon Date ! County Use Only

» |

4c 202 TR (/8%
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