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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETIER 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 recenUy released by the Health Care Financing 
Administration (HCFA). 

Note: All County Welfare Directors Letter (ACWDL) No. 95-12 is obsoleted by these procEldures. 

PROCEDURE REVISION 

Article 5N 

Q!scriptlon 

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

Items of change reflected in these procedures: 

ra INgQME STANDARQS 

Th, new 1995 TB In «Om, standarg i§ (l!O'g,d in thes, pro«edur,s as $1.001 !Yin'th,r married or 
0Ql). Note: There is no income standard for a couple. 

The corrected 1994 TB IncQme Stimd,rd i§ $Q77 (wb!tb,r marrt!d Qr not). Note: There is no TB 
income standard for a couple. 

ra BE§QURCE UMIT 

There is only one TB resource limit whether or not the TB applicant/beneficiary is married. The TB 
rtlQyr«e limit i§ $2.000. 

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

SPOU§AL DEEMING QE INCQME aNQ BESQUBCE§-t;HaNClE IN PBQCEQUBEs 

HCFA has now specified that in certain cases where there is a married couple, each person is to be 
evaluated for TS eligibility separately. According to HCFA, treating spouses independentt'f will be more 
inclusi'Ve 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 casas. Therefore, the 
following describes how this change is to be Implemented in all married cases. 
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• A married person is defined as an "individual" in determining TB income and resour'::e eligibility 
when each member of the married couple is applying tor the TB program and neithf!r has been 
found ineligible. 

• The income of a married individual is income received in hislher own name. 

• The property of a married individual is hislher 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 18 FORMS 

A new and simpUfied 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 form is 
the Me 282 TB TUBERCULOSIS (IB) 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 Me 281 program Income Eligibility Worksheet will be discontinued when this fc.rm is available 
and in the warehouse. 

We also will be revising other forms to delete reference to the term "couple" and "a~'pllcant with an 
ineligible spouse" wherever it appears. In the interim, while we are developing the new incorne form. 
counties should continue using the Me 281. The county will be required to make edit chang!!s to forms to 
delete references to the word "couples" and "applicant with an ineligible spouse" wherever it appears on the 
current torms. The follOwing forms will require edit changes until the new supply is available in the . 
war.house: 

lMPI.EMENIADON DATE 

MC 275 TB Denial Notice of Action 
English and Spanish 

MC 276 TB Discontinuance Notice of Action 
English and Spanish 

Me 278 TB Property Worksheet Adult 

Counties shall implement these changes no later than December 1, 1995. Howeve" these 
changes are effective October 1, 199-4 and counties should reevaluate previously held cases that were 
denied or discontinued due to Income. These cases should be reevaluated 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 
applicanfs original application date. 

( 
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FlUNG INSTRUCTIONS: 

BemoYI el9H 

Article 5 Table of Contents 
Pages 1 through 8 

Articfe 5N 
Pages 5N--1 through 5N--34 

Article 5 Tab.e of Contents 
Pages TC-1 through TC·8 

Article 5N 
Pages 5N-1 through 5N-45 

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

Sincerely, 

Enclosures 

Original signed by
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Article 5 

5A 

5B 

MANUAllElTER NO.: 

MEDI-CAL PROGRAMS 

AID CODES 

A. Aid Code Master Chart 

B. Aid Codes, Programs, Definitions 

1 . Cash Grant 

2. Title II Disregards/Pickle Eligibles/20 Percent Social Security 
Increases 

3. In-Home Supportive Services 

4. Medically Needy, No Share of Cost 

5. Medically Needy, Share of Cost 

6. Medically Needy 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 URCA)/Omnibus Budget 
Reconciliation Act (OBRA) 

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 (MFBU) 

4. Four Months Continuing Medi-Cal Coverage on Increal;ed Earnings or 
Hours of Employment 

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

6. Nine-Month Continuing Medi-Cal Coverage 

152 DATE: OCT 2' C !9~5 PAGE: ARTICLE 5, TC-1 
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DEPRIVATION--LlNKAGE 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, Tit!ie 22, Sections 
50213 and 50209 

c. Incapacitated Parent Deprivation, Section 50211 

d. Unemployed Parent Deprivation, Section 50215 

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

3. EXPLANATION OF DEPRIVATION 

a. Deprivation-Deceased Parent, Section 50209 

b. Deprivation-Absent Parent, Section 5021 3 

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

d. Deprivation-Unemployed Parent, Section 50215 

e. Multiple Linkage Factors 

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

MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE: ARTICLE 5, TC-2 
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5E RAMOS V. MYERS PROCEDURES 

I. Background 

II. SSI/SSP Discontinuance Process 

III. County Welfare Department Responsibilities 

IV. Issuance of Medl·Call.D. Cards/Numbers 

V. State Hearings Process 

SF ASSET WAIVER PROVISION PROCEDURES 

A. Background 

B. Implementation 

C. A ffected Groups 

D. Aid Codes 

E. Changesinlncorne 

F. Changes in Property 

G. Status Reports 

H. Case Counts 

I. Examples 

J. Notices of Action 

K. NOA LANGUAGE 

5G 6()"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 LETTER NO.: 152 DATE: ocr 2 0 '995 PAGE: AFmCLE 5. Te-3 
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F. Examples 

G. Minor Consent Services-Pregnancy-Related and Postparw m Services 

H. Ouestions and Answers 

5H CONTINUED ELIGIBILITY tCE) 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 

I. Case Counts 

J. Social Security Number 

K. Notices Of Action And Aid Codes 

L. Ouarterly Status Reports 

M. Ouestions and Answer 

N. Continued Eligibility Decision Chart 

51 OUALIFIED DISABLED WORKING INDIVIDUALS (ODWI) PROGRAM 

A. Background 

B. Reference 

C. Implementation 

D. Overview of Program 

E. Eligibility 

MANUAL LETTER NO.: 152 DATE: OCT 2 0 1995 PAGE: ARTICLE 5, TC-4 
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F. Dual Eligibility-ODWllMedi-Cal Eligibles 

G. Card Issuance 

H. Ineligibility for Undocumented Aliens and Certain Amnesty Aliens 

I. Retroactive Medi-Cal Benefits 

J. Part A Enrollment and Benefits 

K. Initial ODWI Processing 

L. EMC2fTAO Screen 

M. ODWI Property Determination 

N. ODWllncome Determination 

O. Forms and Notices 

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

A. Background 

S. Scope of Benefits 

C. Enrollment 

D. Eligibility 

E. Dual Eligibility 

F. Retroactive Benefits 

G. Medi-Cal Card 

H. Aid Code 

I. Buy-In of Medicare Part S 

J. Charts 

K. Forms 

MANUAL LETTER NO.: 1 52 DATE: ocr 2 0 1995 PAGE: AIATICLE 5, TC·5 
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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. Madi-Cal Family Budget Unit 

F. Retroactive Repayment of Share of Cost '52 

G. MEDS Alerts 

H. Ouestions and Answers 

I. Notices 

J. Worksheet 

OUALIFIED MEDICARE BENEFICIARY (OMB) PROGRAM 

A. Background 

B. OMB Eligibility Criteria 

C. Medicare Information 

D. Dually Eligible OMBs and OMB-Onlys 

E. Benefits 

F. Verification 

G. Enrollment 

H. OMB Processing 

I. OMB Property Determination 

J. OMB Income Determination 

K. Ouestions and Answers 

MANUAL LETTER NO.: 1 5 2 DATE: ocr 2 0 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 Eligi~es 

F. Department Responsibilities 

G. County Responsibilities 

H. PE Termination 

I. Aid Codes 

J. MEDS Interface 

K. Medi-Cal Determination Process for PE Participants 

L. MEDS Alerts 

M. Language 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 

I. NOTICE OF ACTION (NOA) 

MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE: ARTICLE 5, TC-7 
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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 aUESTIONS AND ANSWERS 

N. FORMS 

I. MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM 
APPLICA TION 

II. MC 276 TB DENIAL NOTICE OF ACTION (English and 
Spanish) 

III. MC 276 TB DISCONTINUANCE OF NOTICE OF 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 TB TUBERCULOSIS (TB) PROPERTY WORKSHEET-
CHILD 

VII. MC 2801B TUBERCULOSIS (TB) PROGRAM ELIGIBLES-
(FINANCIAL ELIGIBILITY WORKSHEET-ELIGIBLE 
CHILD WITH INELIGIBLE PARENT OR 
PARENTS) 

VIII. MC 282 TB TUBERCULOSIS (TB) PROGRAM INCOME 
ELIGIBILITY WORKSHEET 

MANUAL LETTER NO.: 152 DATE: OCT ~ 0 1995 PAGE: ARTICLE 5, TC..a 
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5N-TUBERCULOSIS (TB) PROGRAM 

A. BACKGROUND 

SectIon 13603 clthe Omnibus Budget ReconcUlation 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 IndlvlduaJ. State law (Chapter 147, Statutes of 1994, (Assembly 
Bill 2377) specifies that this program be adopted. This program shaJl be implemented as of 
October 1, 1994. 

B. OVERVIEW OF PROCESS 

Medl-Cal dlnlcs and Medl-Cal pn:M::iets who serve TB Infected persons are encouraged to assist such 
peraons In ~ for Med..cal. This Ie an aItanatIve to the appUcant apptying dlrectty at the county. 
These providers may help appticanta complete all initial Medl·Cai forms used In the applic::atlon 
process and may gather ElP'P'lcant Verification. This Information will then be forwarded to the county 
welfare department (CWO) for a Medi-CaJ determination. Several clinics have advised us that they are 
willing to facilitate the Medl-Cal application process. 

C. AID CODE 

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

D. OVERVIEW OF EUGIBIUTY REQUIREMENTS 

See Part E for Details. 

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

o Be Infected with TB. This factor links a person to Medl..cal. 

o Not be a Medi..caJ benefidary whose coverage Is mandated by federal laws. 

o Be a United States citizen Of 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 Supplemental SecurIty Income (SSI) program. Income cannot exceed an 
amourt 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 Including a child. However, when two 
parents are present when determining a child's property eligibility, the parents are allowed 
$3,000 as a deduction from their property before it is deemed to the TB child. 

o Meet all other Medi-C.al requirements. This factor addresses non/inking Medl·Ca1 
requirements such as cooperation, verification, status reporting, etc. 

SECTION: 50 268 MANUAL LETTER NO.: 1 52 DATE: OCT 2 0 1995 PAGE 5N-1 
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E. DETAILS OF ELIGIBIUTY REQUIREMENTS 

1. TB INFECTED 

Definition 

Infected with TB relates to a condition in which living tubercle bacilli are present In an 
individual wtthout 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 determk'\atlon cI whether an individual Is TB Infected shall only be made by a MedJ..Cal 
physician. Department of Health Services has developed a Tuberculosis Application form 
which Includes a section for these physicians to use to certify TB infection. (See Part G for 
details about this form.) 

2. NOT BE A MEDI..cAL BENEFIClARY WHOSE COVERAGE IS MANDATED BY FEDERAL LAW. 

The beneficiary cannot be eligible for Medl·Ca1 under one of the programs listed below. 
These Individuals are currently eligible for full scope, zero share-of-cost Medl~Ca1 benefits 
which Includes TB coverage If necessary. They do not need additional coverage under the 
Medl~Cal TB program. Counties wUI not be allowed to enter the TB aid code 7H onto the 
Medi-CaJ Ellglbllty Data Systems (MEDS) If the beneficiary Is eligible for one of the programs 
listed below. 

(1) Aid to Families with Dependent Children (AFDC)-Federal. 
(2) Supplemental Security Income/State Supplementary Program 
(3) Other Public Assistance (Other PAl. 
(4) One of the federal poverty level (FPL) programs. 

In addition, a beneficiary eligible for full scope, zero shar~f~cost Medl-Ca1 under the 
Medically Needy or Medically Indigent program also does not need coverage under the TB 
program. 

3. 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 aUen who would 
be eligible for full scope benefits If he/she were otherwise linked to Medl-Cal. 

Counties will follow the usual regulations, procedures and guidelines for determining 
citizenshlp-allen status. 

Persona who .... eligible for reatrtcted Medl-Cal al defined In Title 22 Section 50302 (b) 
are Ineligible for thia program. 

SEcnON: 50 268 MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE 5N-2 
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4. INCOME AND PROPERTY 00 NOT EXCEED A MAXIMUM AMOUNT FOR A DISABLED 
INDIVIDUAL 

oaRA '93 specifies that the Income/resources cI a TB-infected individual must not exceed the 
maximum amount of Income or property a disabled individual may have under the SSI 
program. 

(A) Who.e Income and Property I. Used 

Urvnan1ed Ad!Jt: If the ad!Jt Is an unmarried applicant, use only his/her own Income 
and property. 

Married: If the applicant is married ~ IMng with his/her spouse, use only the 
ilcome received in the applicant's own name. For property. only use the applicant's 
separate property and one-half of community property. 

Chid: A chUd Is defined as an unmarried person under the age of 18. 

If the applicant is a chUd, 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 chUd Is applying for the TB program, the parent's allocation to the 
Ta applicant children Is divided among the potential TB applicant chUdren. 

Each unmarried person. Including a chUd, applying for the TB program Is evaluated 
separately. If a married couple Is applying, TB eligibility Is determined separately. 

(a) Income Methodology 

(1) TB Income Standard 

The term "Ta 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 chUdren of the applicant or applicant's spouse. 
The Ta income standard Is based on a computation using the federal benefit 
rate (FBR) which changes each January. 

(2) 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. 

SEcnON: 50268 MANUAL LEITER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE SN-3 
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exceptions· There are three exceptions to the use of Article 10. 

exception 1: ParentaJ 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: 

(i) A parent who is not eligible ·for the TB program before the 
parent's Income is used to determine the TB Income ellglbUity 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 allocation: This amount Is the 
difference 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. 

(Ii) Subtract each Ineligible child's own income from the standard 
child allocation. 

Student Deduction: Each Ineligible child Is allowed a student 
deduction for earned income of up to $400 per month, but not to 
exceed $1620 per year, If the ineligible child is regular1y attending 
a school, college, university, or a course of vocational training to 
prepare him for gainful employment. 

(III) 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. 

MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE 5N-4 
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Exc8J?!lon 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 T6 program 
Is being determined. 

b. Amount of the Deduction: 

The amount ~ the deduction Is the federal benefit rate for one If only 
one Inellgl~e parent lives In the home with the chid or it Is the 
federal benefit rate for a couple If both Inellgl~e parents live In the 
home with the child. 

Excep!ion 3: No Deeming from Ineligible Spouse: 

There will be no deeming from the Ineligible spouse. 

(3) Income ellglbili!Y 

Compare the appUcant's net nonexempt Income to the T6 Income standard. 
If net nonexempt Income exceeds the T6 standard, the person Is Ineligible 
for the T6 program. 

(e) Prop!'1Y Methodology 

(1) T6 Proeerty Umits 

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, Tide 22. 

If the T6 applicant Is a chHd. property is deemed to the child as follows. 

One p!rent in the home 

If there is only one parent living In the home who Is not eligible for the 
T6 program. reduce the parent's property by the property limit for one. The 
remainder Is deemed to the child. 

SECTION: 50 268 MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE SN-S 
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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 eligible for the 
TB program, reduce the parents' property by the regular Medl·cal limit for 
two. The remainder Is deemed to the child. 

If there Is more tt'lan one chAd applying for the TB program, the parent(s)' 
property Is divided among the potential TB applicant children. However, as 
soon as a chAd Is determined Ineligible for the TB program, the parent(s)' 
property must be redivided among the remaining chAdren .to determine their 
TB property ellglbllty, even If their elIgIbUIty had been determined already. 

(3) Resource EIIglbUIty 

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· UMITED TO TB RELATED SERVICES 

The following services are available under the TB program. 

o Physician specified clinics 
o Outpatient hospital services 
o Olnic services including specified clinics 
o Federally· qualified health centers services, 
o Case management services and 
o Services (other than room and board) to monitor prescribed drugs. 

G. MEDI-CAL PROVIDER RESPONSIBIUTIES 

(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 Medl-cal providers such as 
physicians and clinics. This form Is entitled the -Application for Medl·cal Tuberculosis 
Program-, 

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

On the second page Part B of this application Medl-cal physicians or their designated staff 
must eertHy 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) Olnic Activities 

SEenOH: 502 6 8 MANUAL LElTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE 5N·6 
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(B) Clinic Activities 

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

1. MEDI~AL TB APPUCATION (MC 274 TB) 
2. MC 210 STATEMENT OF FACTS (MEDI-CAL) 
3. Me 13 STATEMENT OF CITIZENSHIP, AUENAGE. AND IMMIGRATION STATUS 
4. Me 219 RIGHTS AND RESPONSIBIUTIES 
5. Me 210A SUPPLEMENT TO STATEMENT OF FACTS FOR RETROACT1ve MEOIRCAL 

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

Department of Health Service.' Warehou.e 
North Market Boulevard, Suite 9 

Sacramento, CA 95834 

Face-t~Face: The required Medl-Ca1 appficatlon face-to-face interview can be conducted 
by the TB clinics or other providers acting on behalf of the CWOs. During the interview, the 
provider conducting the Interview shall compfete and explain the contents of the above 
described forms. 

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

H. COUNTY RESPONSIBIUTIES 

TB Coordinator: The counties are responsible for designating In each county a coordinator who will 
receive TB applications and forms from Medl-Ca1 providers. Upon receipt of the application and 
additional forms, the counties wAI determine eligibility under the TB Medl-Cal program. If counties 
receive forms that are Incomplete and need additional client Information, they may contact the clinic 
or prCNlder for this Information. If the Information can be obtained by telephone, this would be the 
preferred methcxJ 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-Ca1 client. 
(Many clients will be homeless or without a phone.) 

ONDS shall notify beneficiaries In writing of thefr 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 
eligibility. 

If the CWO determines that the applicant Is eligible for the TB program, the e1lgibiJlty worker or county 
MEOS person reports their eligibility under Aid CcxJe 7H via a transaction to MEDS through standard 
procedures. Eligibility under 7H will continue untU the counties redetermine, continue or terminate the 
beneficiary from the MEDS system. 

--_.,--_._------
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I. 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 appUcant (See Part N). 

J. RETROACTIVE BENEFITS 

As provk:led In Section 50710, Title 22, up to three months of retroactive coverage Is available. 
However, retroactive coverage is only avaHabie on or after October 1, 1994. The TB Application form 
asks the provk:ler to Indicate whether the applicant was Infected three months prior to the date the 
form was completed. If the application shows the person was Infected at that time and he/she Is 
otherwise eligible, retroactive coverage Is appropriate. Counties are to use the Notice of Action form. 
MC 2390, to approve and deny retroactive eligibility. 

K PLASTIC BENEFITS IDENTIFICATION CARD (BIC) 

BenefIcIartes covered under the TB Program will use the Plastic Benefits Identification Card (BIC) for 
TB-reIated services. The message wi beOUTPATlENTTB-RELATED SERVICES ONLY AT NO SHARE 
OF COST. 

L 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 Medl-Ca1 clinic as being 
TB Infected. The clinic advises him of the TB program and he agrees to apply. In June, he will receive 
his $207 UtB and wUI have no other Income. He has no property. 

Provk:ler 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 WeHare Department (CWO) Activities 

The CWO reviews the TB application. A SAWS 1 Is not used since the TB application form Is used 
for those applying at a prO\lider de. The CWO reviews the MC 210 and needs additional Information 
from Mr. Smith, blt Mr. Smith has no address or telephone. The CWO contacts the clinic's TB contact 
person and the clinic wor1<er agrees to call the CWO when Mr. Smith next comes into the clinic. The 
next day, Mr. Smith comes In for TB treatment at the clinic. The CWO, Mr. Smith and the clinic worker 
hold a telephone conference call and the CWO Is satisfied with the Information now provk:led. 

Income Is determined as If Mr. Smith were disabled. 
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The CWO determines T6 income eligibUity for June as follows: 

$207 
-20 

= $ 187 

UI6 
any income disregard 
net nonexempt Income 

$977.00 T6 income standard in 1994 

Mr. Smith's net nonexempt Income does not exceed the T6 Income standard. He Is income eligible. 

If the other T6 program requirements are met. the CWO will find Mr. Smith eligible for the T6 program 
and establish Medi-Ca1 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 Medl-Ca1 
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 should no longer be active by about August 1. Mr. Jones will be on sick leave from 
July 16 through the end r:I 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 CWO. 

CWO Activities 

The CWO reviews Mr. Jones' TB application and needs additional information about Mr. Jones' bank 
account. The CWO calls Mr. Jones at his home and Mr. Jones supplies his most recent bank 
statement. The CWO determines Mr. Jones' ellgibUity. 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 
-20 

- 1,225 
'" $1,160 

gross earned income 
any Income deduction (There Is no unearned Income to apply this against 
$65 and 1 /2 earned income deduction ($65 + $1,160) 
net nonexempt income 

$977.00 T6 standard in 1994 

The CWO compares Mr. Jones' net nonexempt income to $977.00, the TB income standard. 
Mr. Jones is ineligible due to excess Income. 
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EXAMPLE 3: 

In August, 1994, the county Medl·Cal clinic determines Mr. Brown to be TB Infected (active TB). 
Mr. Brown is married and lives with his wife. They have no chHdren. Mrs. Brown Is TB infected 
(dormant TB) and the clinic will provide her with preventive TB therapy. Although Mr. Brown cannot 
work untl his TB Is no longer acttve, 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. BfOIM'l both work. In August. Mr. Brown wHI earn $1,655 gross Income and Mrs. Brown 
wi earn $1,001 gross Income. They have one car and have a $2,500 savings account (all community 
property). There Is no other property. 

Provider ActivltJes 

The provider may choose to assist with the TB application or may refer Mrs. Brown to the CWO. If 
Mrs. Brown Is referred to the CWO, the provider wII have minimal activities In the TB application 
process. Instead cI completing the TB ApplIcation and Me 210 at the provider site, Mrs. Brown wli be 
referred to the CWO where she wll apply for the TB program and be given the regular MedJ..CaJ 
application packet. The provider wi complete C'.lt'iy Part B tithe TB application form entitled Medl-Cal 
Tuberctjosis Program RefenaJ Form for Mr. Brown and one referral form for Mrs. Brown. Mrs. Brown 
wUI take these forms to the CWO when she applies. 

CWO activities 

Consider Mr. and Mrs. Brovm as separate Individuals. Consider each person's separate property and 
half of community property. 

$1,655 Gross earned Income of Mr. Brown 
• 20 Any Income 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 TB income 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 CWO TB coordinator receives a TB application form and an MC 210 from the county Medl-caJ 
clinic for Mr. and Mrs. Green who are homeless and cannot be contacted. The CWO is unable to 
determine whether the Greens are citizens or have satisfactory immigration status (SIS). The CWO 
ac:Mses 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 CWO 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 Medl-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 famUy. 

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 T8 application form. the Medl-caJ 
Tuberculosis Program Referral Form which establishes TB infection. The provider calls the county 
T8 coordinator and Is told to mail the form directly to the eligibility worker. 

CWO Activities 

Because John already is a Medl-caJ beneficiary, all TB requirements are met except for the income 
and property determination. 

Income Determination: John is treated as If he were disabled. Income of the parents Is considered, 
but the parents' Income Is reduced by any allocation to Ineligible .chUdren who are the other children 
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 SSI allocation to each ineligible child In 1994 is $223. 

2. Subtract each Ineligible chUd'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. 

Standard SSI allocation 
ChUd's own Income 
Each chUd's allocation 

Total allocation $246 

Brother 1 

$223 
• 100 
$123 

Parental Income Deemed to John: 

Brother 2 

$223 
-100 
$123 

$1,651 Mr. and Mrs. Doe's gross earned Income 
- 246 AJlocatlon to Ineligible chUdren 
- 20 Any income deduction (There's no unearned income to apply It against) 
- 725 $65 and 1/2 earned Income deduction ($65 + $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 own Income 
o Income from parents 

== $0 John's total Income 

$ 977.00 TB Income atandard 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 OWO, he is property eligible. 

The CWO puts John Into aid code 7H for February. 

He also continues on regular Medi-CaJ with a share of cost. 

( 

l 
-"-"'-~''''' .. "'''--''''''''----' ..... ---.... """'~""">-"""''-, .... ~--~--'.-'''''''''',..,-.-.• ~~.""-"-,.,'"' .. - \., 
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Example 6 

Mr. Saml..l9s Is unmarried. He lives with his 6 year old son WII and the mother of his child. Mr. Samuels 
and Wit were diagnosed with active TS at the county Medl-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 wUI 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. 

EJlgibilty is determined first for Mr. Samuels. If he Is TB eligible, none of his Income or property will be 
deemed to WUI when WOl's TB ellglbUIty Is determined. If Mr. Samuels Is not TB eligible, his Income 
and property wAI be deemed. 

Income determination for Mr. Samuels: 

Mr. Samuels is 1n118nied. For purposes of the TB program, only his Income Is used and compared 
to the TB standard. 

$1,535 gross earned 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 

$9n.oo TB Income standard for one In 1994 

Mr. Samuels Is Income eligible. 

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 for WUI: 

Determine the Income deemed to WNI from his unmarried parents: 

$ 0 parents' combined uneamecllncome 
+ 3,535 parents' combined earned Income 

20 any income disregard 
- 669 parent dedUction 
- 1,790 $65 and 1/2 eamed income disregard ($65 + $1,725) 

"" $ 1 ,056 parental income deemed to WUI 

Determine WHI's Income 

$1,056 Income from parents 
+ 80 Will's own Income ($100 - $20 any Income deduction) 

== $1,136 WHI's total Income 

$977.00 TB standard for one In 1994 

WIt is Income Inel~lble for the TB program and is Ineligible for the TB program. 
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Examp!e 7: 

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

Mr. Ono and Kal were diagnosed with active TB at the Medl-Ca1 Clinic. Mrs. Ono and the other two 
sons need no treatment. Mr. Ono agrees to apply for the TB program for himself and Kat. Mr. Ono 
will earn $1,655 gross income In June. The motherwHI earn $1,649 In June. Mrs. Ono has a $100 
savings account which Is her separate property. 

EUglbUIty Is determined first for Mr. 000. If he J. eligible, none of hi. Income or property will be 
deemed to Kal when Kal'. eligibility II detWmlned. If Mr. Ono I. not TB eligible, hi. Income and 
property wli be deemed. 8ecauae none of M .... Ono'. Income or property I. u.ed to determine 
Mr. Ono'. eligibility, M .... Ono'.lncome and property will be deemed to Kal to determine hi. 
eligibility. 

Income determination for Mr. Ono: 

For purposes of the T8 program, only his income Is used and compared to the TB staridard. 

$1,655 gross earned 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 

$ 785 
$1,001 TB Income standard for one In 1995 

Mr. Ono Is Income eligible. 
Mr. Ona is property eligible. 

Income EllgibUIty Determination for Kal: 

Income of Mrs. Ona Is considered, but her Income Is reduced by any allocation to ineligible chYdren 
who are the other children who are not applying under the T8 program. 

Assume the other children each have $100 unearned Income. 

Determine the allocation to the ineligible chUdren: 

1. The standard SSI allocation In 1995 Is $229. 

2. Subtract each ineligible chUd's own Income. 

3. The remainder Is each Ineligible child's allocation. 

4. Total each Ineligible child's allocation to determine the total allocation to ineUgibte chUdren. 
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Reduce Mrs. Ono's Income by this amount after the other unearned and earned deductions. 

Standard SSI allocation 
Child's own Income 

Each chid's allocation 

Total allocation 

Brother 1 

$229 
-100 

$129 

Parental Income (Mrs. Ono) Deemed to Kal: 

$1,649.00 
- 258.00 

Mrs. Ono's gross earned Income 
Allocation to Ineligible chldren. 

Brother 2 

$229 
~ 100 

$129 

- 20.00 
- 65.00 

Any Income deduction (There's no unearned income to apply It against) 
Subtract work expense exclusion 

• 653.00 

$ 653.00 
• 458.00 

$ 195.00 

One-half earned Income deduction 

Remainder 
Parental Deduction for an Individual In 1995 

Parental Income deemed to Kal 

Kal's TB Income determination: 

$ .00 
+ 195.00 
- 20.00 

$ 175.00 

$1,001.00 

Kal's own income 
Income from Kal's mother 
General Income exclusion 

Kal's total Income 

T8 Income standard for one in 1995 

Kalis Income eligible. 

Property Determination: 

$ 100.00 
2,000.00 

$ .00 

Mrs. Ono's savings account 
Mrs. Ono's property exclusion 

Mrs. Ono's property deemed to Kal 

Since Kal has no property of his own, he Is property eligible. 

The ONO wil put Kal and Mr. Ono Into AId Code 7H. 
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TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK ~HEET 

~ .. --". 

Use/his form for lUI individual or applicant with spouse w/'ul,e both may btl eligible/or Ihe TB Program. If one individual is found 10 be ineligible 
rhllil this PfOC»U compftltes Ihe determination lor /he inl1liglJ/It $pOuu. 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 
I L T8 Al'PUCAHT to. T'~ 

PART A. UNEARNED INCOME 

1. Applican!'s Gran Unearn.a Income: .:LO-' 
2- Subllact General Income Exclusion: - .:lO 
3. Subtract Other Unearned InCXlme Oeductions: 1 9._7 
4. Total Counlable Unearned Income: 

PART B. EARNED INCOME 

5. Applicant's Earned Incoma: 

6. Subllact Balance 01 General Exclusion: 
(II Not Olls4lt by Unearned InCXlme (Line 2)) 

7. Ramainill9 Earned Income: • --
S. Subllact Wolil Expense Exclusion: 

9. Subtract Other Earned Income OeduClions: 

10. Remaining Earned Income: -
II. Subtract One·HaIf (''2) Remaining Earned Income: --
12- Total Countabla Earned InCXlme: ---
13. TOlal Counlable Income (lIICId lines 4 and 12): \., 

PART C. 1B EUGIBIUTY CALCULATION 

14. Current TB Income Standard for Individual: 

IS. Enter Total Countable Income (line 13): 

(If lin. C. 15 J. I ••• then or IIqUilI to lin. C.t4, the Appllunt I. TB Income .Ug/b/lt.) 
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..FES 

TUBERCULOSIS (TB) P~OGRAM 
INCOME ELIGIBILITY WORK SHEET 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 

PART A. UNEARNED INCOME 

1. Applicant's aross Unearned Income: 

2. Subtract aeneral Income Exclusion: 

3. Subtract Other .Unearned Inc:oma Deductions: 

4. Total Countable Unaarned Inc:ome: 

PART B. EARNED INCOME 

5. Applicant'. Earned Income: 
~~()S 

6. Subtract Balance 01 aeneral Exclusion: 

-~O (H Not Offset by Unearned Income (Une 2)) 

7. Remaining Earned Income: ..:l3S'S 
8. Subtract Work Expense Exclusion: -bS 
9. Subtract Othar Earned Income Deductions: -

10. Remain~ Earned Income: ~3;;J..O 
11. Subtract One-HaH (lit) Remaining Earned Income: LI60 
12. Total Countable Earned Income: LLG, 0 
13. Total Countable Income (add lines 4 and r2): //60 

PART C. TB EUOIBIUTY CALCULA110N 

14. Current TB Income Standard lor Individual: 

15. Enter Tolal Countable Income (line 13): 

(If IIna C.1S I. la .. then or aquello Ilna C.t", Iha Applicant I. TB Income allglbhl.) 

I ---, I 

0000<0Mw0.-__ 

". 

It. TI SPOUSa 

SECTION NO.: 50268 MANUAL LETTER NO.: 152 DATE: OCT 2 a 19955N-16.b 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK SHEET 

~.--'. 

Us. this form lor.." individullli or applicant with spous. where bofh may be eligible for the TB Program. If one individullli is found /0 be inefigible 
then this process (XImp/lf/es the de/ermilla/ion for the ineligible spouse. 

CASE NUNaER 

N~ .Jt,."",., TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 
.. TI ..... PUCAH'T to. rlSPOUSI 

PARTA. UNEARNED INCOME At: AI.~ NI3': ~,..vA!l 
1. Ap9Iieant's Gloss Unearned Income: 

2. Subtract General Income Exclusion: 

3. Suotract Other Uneamed In(XIme DeductIOns: 

4. Tow Countable Unearned Income: 

PART B. EARNED INCOME 

5. AW/icant's Earned In(XIme: 

6. Subtract BaI.ance of General Exclusion: 
(If Not Offset by Unearned Income (Line 2)) 

7. R,maining Earn,d Income: 

a. Subltact Work ExpenH Exclusion: 

9. Subltact Other Earned Income DedUdions: 

10. R,maining Earned Income: 

11. Subltad One-Half ("z) Remaining Earned Income: 

12. Total Countable Earned Income: 

13. Tow Countable Income (add lines 4 and 121: 

PART C. TB EUGIBIUTY CALCUl.AnON 

, 4. Current TB Income Standard lor Individual: 

15. Enler Total Countable Income (line 13): 

(If ,IIIe C. 15 I. Ie •• then or equal 10 'IIIe C.t4, the Appllc.tnt J. TB inCOlfHl eligible.) 
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TuaERCULO:':!S (TB) PROGRAM 
PROPERTY WORKSHEET 

ADULT 
(1 a Years of Age and Older or Married) 

STEP I 
Determine net nonexempt property in accordance with Micle 9. 

STEP II 
A. Only consider the net nonexempt property of the Ta applicant; 

do not coniSider the property 01 any OII'Ier flImlly membe,. in the home. 

B. Net nonexempt property of TB applicant •......•..•.•..•.......•.•.•......•....•. 

C. Property "mit for one person: .•...............•.•........•..•.••.•.•..•........ 

D. II line U.B. lesl than or equal 1.0 Iinen.C.? 

)iJ Ve •• TB property requirement met. 

CJ No, ineligible due to exce .. property. 

SECnoN NO.: 50268 MANUAL LETTER NO.: 152 OATE:·OCT 2 0 1995 5N-16.d 

( 

l 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOS~~~PROGRAM 
PROPERTY WORKSHEET 

ADULT 
(18 Years of Age and Older or Married) 

I C!lSi HUM .. " 

STEP I 
Oetefmine nM nonexempt property in aCCOldanc:e with AtticIe 9. 

STEP II 
A. Only consider the net nonexempt propeny 01 the TB applicant 

do not consjder thl propll1y 01 any other family members in the home. 

B. Net nonexempt property of TB applicant ...••...•....•.....•.....•.••..•••....... 

C. Propeny limit for onl person: .•.•..•.•.•..•............•••..•.•...•...•........ 

O. Is linl II.B. less than or equal 10 line II.C.? 

a Yes. TB property requirement met 

a No. ineligible due 10 IXcess propll1y • 

. ---. ..------------------------------------------------------

" 0 ............ __ 

tlA.. MH=~~ 
$ /.:l'seJ ~ 
$ 92000 
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_ .. c.oII ____ _ 

TueeRCULOSIS (Ta) PROGRAM 
FINANCIAL EUGIBIUTY WORK SHEET-ELIGIBLE CHILD 

WITH INELIGIBLE PARENT OR PARENT(S) 

. -
PART L INEUGIBU£ PAREtNTS UNEARNED INCOME 

1. Parent's unearned income-do nol include public assistanee (PA), olher PA. or TB parenl's income. 
00 nolmdude parenl's income if spouse i, PA. olher PA, or TB: 

2. AlIocaIJOI1 lor ineligible children (If no childr.n, enl.r zero in Pattl.2.Co). 00 IlOl includ. TB appIicanl or 
TB .. liglbl. childr.n. hl::=c:oor.o=;;...I~-n:r.:-:CHUI=;.;. :..-t;:.:::::;;;=:,,--m:==:,,--! - -
a. Standard SSI aUocation (Fader&! S.nelil Rat. 

(FBR! lor a couple minus FBR for an individual): ~-..... t..--+--"''''''+----i-----i 

b. Minus child's in<:om.: 

c. Total allocation: /.::l3 -
3. Aema,nll'l9 unearn.d income (suOlrac:t tin. 1.2.c. from 'in. 1.1.): 

PART U. INEUGIBU£ PARENTS EARNED INCOME 

~ .. --". 

1. Parent's gross earned itJo:)m.:M .... _ ...................................................................................................................... S h~ 
2. Unusl<! ponion of allocalion for ineligible child(r.n): .•. _......................................................................................... S :z .,~ 
3. Remaining earned income (subtrac:t 11.2.. Irom IL1.1: .............................................................................................. $ H'S 

IF THERE IS NO INCOME REMAINING ANO L3 ANO ".3. ARE BOTH ZERO, 00 NOT OEEM, GO TO PART IV. 
IF THERE IS INCOME. PROCEEO WTTH PART III 

PART UI. COMBINED INCOMEs-mellglbl. Parents PART IV. TB EUCiIBIUTY CALCULA T10N 
~ _____________ u_n_._._rn_._d_ln_co ___ m_. ________ -r ____ -i __ '.~~~_m_~_._~_m_._~~m~p~M~I"._IS_. ________________ +-~~ ~ 

I. ~ ..... """"" inc:omIt ,.-. .--1Qft! or l<ll'O (Inm 1.3., I t. EI9iIQ ehIer. 0- OASO! inc:o:Im<t c... ." 

~.~~_I.JII.llJ 

5. eour-___ CIV.I ... IV.l. +1V.3.-S20) ~ ~ 

t. II. CMd"_. ___ (III._Mli.'I2~ - ~ ~ 

a. 1IuIIncI0fIIr .----. -t' S-

Earned Incoms 
4.~ ___ C~u.) 

5.~_oJ~,--",._ 

I.~ 

1."'. SuIlno::t_ • .,......_ 
8.~_. __ ~ 

II ~"" IY·7 is ", .. Ina" or ICpJaIID line IY .... lhis person is --1II9tM. .. "'-"-
IO.eo..r-__ (D IN. 12., 

C.emed Incoma --12.Md_"""'"_( ....... 1II.10~ 

1l. TQUII __ ' ........ III.I' •• lq.I%.! 
, •. SuIIWcII ___ • 

,s.~_. e ... .., ..... IV.I . . _F." .... _______ :_F.".-_I110 ... - ......... -. 
wcacl1l_ 
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STEP' 

TUBERCULOSIS (TB) PROGRAM 
F-r'1PERTY WORKSHEET 

CHILO 

0 ........... __ 

I~ 

A. There is no allocation 01 property trom an ineligible parenlls) if one or both parenti is public: assistanCe (PA), other PA. or eligible lor the 
T8 program. 

B. Oelermine ne' nonexempt property in acoordanc:e with Mide 9. (I) ('"r .c.kJllttto,"" 
ST1!:PII 
A. Ineligible P,renlll Allocation 

Only consider Ihe nit nonexempt properly 01 the patenl(s, in the home: do not consider 
the properTy of any other flamIIy members. 

1. Parlnt(s), net nonexempt property: ....•.••. , ..•....••...•• " •.•. , .. ,',., •..•. 

2. ProperTy limit for one person (if two parenti, enler property limit lor two persons). . ..... . 

3. Subtrla line A2. trom line A. 1. (entlr 0 if negative), Total Allocallon: ...•............ 

4. Divide hne 04.3. by the number of T8 children in the horne. 
T8 Ch~d·. Share: .............. . 

El. TEl Child', and P,rentll)' Resource. 

1. Child's own nil nonexempt properly (as determined under Article 9): ••...•••.•.•.•.••• 

2. Enter d1ild's share of property from parent(s) (line A4,): .......•..•....••..•.....••• 

3. Add line B.l. and B.2.: •.....••....•.•••...••.....•...........••••.•.•..•...• 

4, Enter the TB property limit lor one person: .............•.•..•.........•......•.. 

5. Is hne B.J. 11$1 than or equal 10 Hne B.4.? 

J!if Yes. TB propert'( requirement met. 

o No. ineligible due to exc:ell properly. If more than one TB child in the home. 
proceed to Sec.1ion C. 

C. Mor. Than One TB Child In the Home 

s 
s 

s 

s 

s 

s 
s 

s 

..::l$()Q 
3(JOO 

0 
0 

a 
0 

0 
,;1000 ...,-. 
~ 
EI~J/.&.. 

1. Follow ll'IIIe stepi if the child in SIC1Ion B lIboVe it ineligible for any reason. e.g., attainment 01 age 18 or due to excea property 
because lI'Ie parental alloc::Ition when combined with the TB chUd's own net nonexempt property exceedl the TB property limit for 
one person. 

2. Take 1111 amount of properTy deemed from the parentIs) (line A.3.) and re-divide 11 among the remaining number of TB children in 
thl horne Oine 04.4.). 

3. Repeal SlCIion B for each of the remaining T8 chUdten in the home to determine if the combined amount of Ihe child'i share of 
paren\ll nil nonexempt property and the child's own net nonexempt properly (line B.3., is within the allowable TB property limit 
(linl B.4.,. 

----------------~-----------------
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK SHEET 

0..--" __ 

". 

Us. /hi, lorm for"" individulli Of appiicant with ,pau •• wlwr. both may b •• ligibl. for th. TB Program. If 0". indMdu.a/ i. found to bill in.1igibIe 
th." this ptOCfI$$ comp/lll.' IIw d.t/lllTlination for lh. i"lIIigibHI spou,.. 

AP f$ iW:ii! 
4Il _S-9A,c II: 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 
I .. 11 APIII.ICAHT 

PART A. UNEARNED INCOME 

1. Applicant's Gross UnearMd Income: 

2. Subtract Gen.rallncome Exclusion: 

3. Subtract Other Unearned Inc:ome Deductions: 

4. Total Ccuntllble Unearned Income: 

PARTB. EARNED INCOME 

S. ApprlCanl's Earned Income: 

6. Subtract Balance of Gen.ral Exclusion: 
{If Nol OIIsec by Unearned Income (Une 2)1 ;lO 

7. Remaining Earned Income: 

8. Subtract Work ExP/lnse Exclusion: 

9. Subtract Othllr Earned tnc:ome Deductions: 

10. Remaining Earned Income: 

11. Subtract One-Half ('Iz) Remaining EarMd Income: 

12. Total Ccuntllble Earned Income: 

13. TOlal Ccuntable Income (add linn" and 12): 

PARTC. TS EUGIBIUTY CALCULATION 

14. Current TB Income Standard for Individual: 

IS. Enter TOlal Ccunlable Income (line 13): 

SECTlON NO.: 50268 MANUAL LEn'ER NO.: 152 DATE:. OCT 2 0 19955N-16.h 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

~ .. --
TUBERCULOSIS (TB) PROGRAM 

PROPERTY WORKSHEET 
ADULT 

~ (18 Years of Age and Older or Married) 

STEP I 
Cetennine ne, nonexempt propeny in accoIdance with ArIIc:Ie 9. 

STEP II 
A.. Only eonaIder the net IIOMlteI'T1pt property of 1M T8 apj:lllcant; 

do not eonaIder the property of any oItI" family mambers in the home. 

B. Net nonexempt properly of T8 applicant ........................................ . 

C. Property limit for one person: ................................................. . 

D. Is line n.B. less than or equal 10 finell.C.? 

o Ves. T8 property requirement meL 

tsf No. ineligible due to exceu properly. 

I~ 

s 02 ItJ() 

s.,{l, II'" 

-.-,-. 
/n1'1Vt 

::z;;/j""'c. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

_ .COl ____ ~ DopMmonIoI __ 

'. 

TUBERCULOSIS (TB) PROGRAM . 
FINANCIAL EUGIBILITY WORK SHEET-ELIGIBLE CHILD /"'~ z;:;.,. ro".I;2'" 

~ ~ WITH INEUGIBLE PARENT OR PARENT(S) .5 r,.IIt!Ii/& 

::ij;~ 
rWiENUMBER 

PART L INEUGIBLE PARENT'S UNEARNED INCOME 

t. Parent's unearned inoome--dcl not include public assimance (PA). other PA, or TB parent's income. 
Do not include parent's income if spouse is PA, other PA, or TB: $ ____ _ 

~ ==::.::::.. ... "'IId' .. ~ ~ .... ~. """'~~:!~ U'I~: ~~'i==d' ~l~-M I 
•. Standard SSI allocation (Federal Benefit Rme 

[FBR) lor a couple minus FBR for an individual): 

b. Minus child's income: 

c. Total allocation: +--- +--- +--- . $ ____ _ 

3. Remaining unearned income (subtract linel.2.c. Irom line 1.1.): 

PART U. INEUGIBLE PARENT'S EARNED INCOME 

1. Parenrs gross .arned incom.: ............ _................................................................................................................. $ 3S'3S'"" 
2. Unused portion 01 a1lIOcation lor ineligible child(ren): ............................................................................................... $$ ~ e:c: 
3. Remaining .amed income (sublract 1I.2.lrom 11.1 .j: .............................................................................................. .,.;;;I>..;;tt..iii1II-

IF THERE IS NO INCOME REMAINING AND L3 AND 11.3. ARE BOTH ZERO, DO NOT DEEM. GO TO PART IV. 
IF THERE IS INCOME. PROCEED WITH PART III. 

PART UI. COMBINED INCOMEs--mallglble Parants 
Unurned Incoma 

Eamed Income 
4. AImIitWIo ....... _ (110m 1L3., 

e.Renw_ 
7. A. Subno:I_. __ .. ........., 

PART IV. TB EUGIBIUTY CALCULATION 
1. 0temM oncame 119m PM 10.15. 

.. 4. A. SuIInCI 1I'If'I"1II- •• duIICft 

5. CaunaIIH ~ iN:omt (IV. 1 •• 1V.2. .1V.3." ROl 

L A. CNW. --* HINd ___ (aulMrllCl $IS. '/2""-" 

/1111 
-20 

I. Sianclo..,.,.1ImOd _ ~ It Ii". IY·7 isla .. than Of eq,J"1O lin.IY.e., lhis pai'1IOtI is n-ne eligitH. .. ~ 
10. ~.1ImOd iN:omt (II) 10.12.1 

Deemed Income 
11. CC\.rlIaIIIIf ..-...... _ (110m ".3~ 

11. IIoIId CDUIIIIIIIIt ........ i'IcI::Ime (tn:m IH.I o~ 

I$.~_. E"...onl..iNlV.' . . ""'_F.III_....,.,.. ....... ___ :_FM._ ............ _ ..... __ . 
.. e_TlI .... 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK SHEET 

~ .. --". 

If'S .br:.httL.. 
_ ,.,.v~1ttj-

Us. Ihis form for art individual or applicant with spous. whtlr. both may btl .I;gibl. for th. TB Program. "on. individual is found to bII in.6gibl. 
th.n this proc ... campillt.s tllll d.tllfmination for til. ineligibl. spou ••• 

CASENUMllER 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 
I .. TI APPUCAHT It. TllPOUSI 

PART A. UNEARNED INCOME 

1. Applicant's Grou Unllarnlld Income: 

2. Subtrad General Income Exclusion: 

3. Subtract Ottoer Unearned InCXlm. Deductions: 

4. Total Countable Unearned Incom.: 

PART B. EARNED INCOME 

5. Applicant's Earned Incom.: 

6. Subtrad Balance 01 G.neral Exclusion: 
{II Not Olfllt by Unearned Income (Uoe 2)) 

7. Remaining Earned Incom.: 

8. Subtract Work ExpenM Exclusion: 

9. Subirad Other Earned Income Deductions: 

10. Remaining Earned Incom.: 

11. Subtract One·Half ('It) Remaining earned Income: 

12. Total Countable Earned Income: 

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

PART C. TB EUGIBIUTY CALCULATION 

, 4. Current TB Income Standard tor Individual: 

15. Enter Total Countable Income (line 13): 

(If lIn. C.15 1., ... than or .qual to lin. C.t ... , thll AppllClnt I. TB lnco",. .llg/blll.) I' I·J,I .... 
~e~~~~~~w~~~~~~~~~~~----~------------~----~--~~~.~~~~,---r~~~~~~~~~~~~~~~ 
,.. 
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MEDI·CAL ELIGIBILITY PROCEDURES MANUAL 

~ .. --
TUBERCULOSIS (TB) PROGRAM ;CIII? ~ 

FINANClAL ELIGIBILITY WORK SHEET-ELIGIBLE CHILO~ ,. 
WITH INELIGIBLE PARENT OR PARENT(S) 

PART L INWGIBLE PARENTS UNEARNED INCOME 

Parent s :.mearned incom...-do n.:::: ::'oQuce OYO;i: assistance (PAl. other FA. or TB ca:tnt S 41come. 
00 nOI naude paren!'s anc:cme ii S::x;;;U IS?A. ::::er PA. or TB: 

2. AJlocatJon jor ineligible c:nildren '.1: -:: :;nudr.n. '~:I~ ZlfO In Part !.a.c.). Do nOI incluo. is a::>Olieanl or 
T8-4iigiae c:nilclran. CI<IIJI'1 .:.oo..D' I ::><UI'" 

a. Stanaard SSt alloc::auon (Fedel'al S.n.tit Aa:a 
[FaR! for a couple minus FBR '::-- an ,"al""c~a.:: 

b. Min~s CIlllcl's Incom.: 

Co Total allocCion: 

,-
! 

~. Remalflltlg uneamed ,"com. (s~::"iI:' un. 1.2.:. ::::::1 lin. 1.1.): 

PART It INWGlBLE PARENTS EARN EO INCOME 

1"-

1../<20 1-

~. Parent s gross e.,nllO tncom.: " __ "_"~""""."_"""""''''''''''''''''''''''''''_ ............... _ ..... _ ••. __ ....... _ ..... _......... S 

2. UnusllO conion of allocauon for 11':1019,011 c:n,id(r.:-::: ................................................................................. - •.• -...... s an 
3. R.malnl19 eamed incom. (subln:: il.2.lfom I~ :.:: .............................................................. _ ... __ ._ ....... _-_...... S au 

IF THERE IS NO INCOME R='MAINING J./i:J L3 AND 11.3. ARE BOTH ZERO, C:J NOT OEEM. GO TO PART IV. 
IF 'THERE 15 INCOME. PROCEED WT'TH PART tn. 

I f'ART III. COMBINED INCOMEs-Inellc;::u. P."nts I PART IV. Ta EUGIBIUTY CALCULATION 
Une.rn.c:llncolN 1. o.. __ ",,",;>,,-.III.'S. l/2r 

I ~ ............ -.llll!!' IIIOI:aIOtlI Of::-.t1l I ..... 1.1.1 6!II'!!!!:lI 2. Ei9'f:lle cncrl own OASOI .--not d 
i ::." s.-,...._._ ~20 

l. OINt "". ___ I ., 
: :. SoAInc;I_ ......... ___ - '. 4. s..IWIICI~" ~ ... _ I -4'0 

IS :":'-__ 110 III 1 1.) ~ B. s..lIrlG_un._ ....... -.-... I -
E.am.c:llncom. 5. Cou ___ .--...,(Y I ....... .z. .N..:t.-s:tOI ~ 

• ~ __ (IIWnUool 
L:.l!Ir 

too 4. Chid"1 __ • _____ • .._ as •. t'l'~ I - c::J/1 
5..~_"fI'II**_.I- ..;zC 

9. 501 __ •• mec ____ --=-u - D-. ::....- .l2CI1 7. TOLlI_ .... _ ~ 
7 ..... s.-.... _._ ..d •. c...,_r8_.~ A:J!I/ E. s..onc:c ___ -.-... 

- .. II knt IV·1" leu 1I1an Qf _ III _ 1\/" .. C'lIS oenon IS ncemt IIlQobIa. 

1."-'- JltMII 
;.~.r.I_ ;::n -,-4 f" '0 ,".A. e /,-
·:.~. __ IIIIUtI2.) 

! De.med Income ~I 
I

·Z. _____ I_WI.IO.' 

'1 .. ___ I"-IU.ll. .1I1.I1.1 

. _f ..... ______ :_~. _____ _ 

SECTlON NO.: 50268 MANUAL LETTER NO.: 152 DATE: OCT 2 0 19955N.16.f 

l 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

M. MEDt-CAL TUBERCULOSIS PROGRAM QUESTIONS AND ANSWERS 

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

QUESTION 1: The counties do not want to send out quarterty status reports but prefer to walt untO the 
annual redetermination to evaluate continuing ellglbUlty, discontinuance, etc. Will this 
suffice? 

ANSWER 1: Counties cannot walt untH the annual redetermination to evaluate continuing ellglbUIty. 
Quarteriy status reports must be sent out In order to capture any changes In client Income 
or resources. 

QUESTION 2: If the TB clinic sends an appUcatlon to the county and the county finds this person eligible 
for fUl..scope benefls, can the TB application stll be used in lieu of the SAWS 1 or would the 
actual SAWS 1 have to be completed? 

ANSWER 2: The SAWS 1 would be required If the client Is applying for full-scope Medl-Cal benefits. 
In addition, the face-ta-face would also be required when the applicant Is applying for 
fUl-scope Medl-CaJ benefits. If this Individual has infectious active TB, then a family member 
who Is not Infected would apply at the county welfare office for this individual. 

QUESTION 3: Will the clinics gather all client Information and complete an application for each person 
applying and then forward all completed Information to the counties? 

ANSWER 3: Olnics wi asslst TB applcants In completing the following forms AND FORWARDING THEM 
BY MAIL to the county welfare office: 

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

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

CUnics may also forward verification of Income. property. etc. 

QUESTION 4: Will a TB application be taken for each Individual when famUies are applying, or will one 
application suffice? 

ANSWER 4: A T8 application must be completed for each Indlvk:tual applying for the TB Program. If there 
are more than one famUy members applying for the TB program, each member of the family 
must have his/her own TB application completed. 

SECTION: 50268 MANUAL LETTER NO.: 1 52 DATE: OCT 2 0 1995 PAGE 5N-18 



MEDI·CAL ELIGIBILITY PROCEDURES MANUAL 

QUESTION 5: Are family members who are NOT actively Infected with TB required to go into the county 
welfare office to app4y for the TB program themselves and other active TB Infected family 
members? 

ANSWER 5: This may vary within each county. Other famUy members of a TB Infected individual may go 
Into the county welfare office and apply for benefits on behalf of this person or the famUy may 
apply at the cnnlc. However. If the Individual or famUy desires full·scope Medl-Cal benefits, 
he/she or a famUy member must go Into the county welfare office to apply. A face-ta.face 
Interview would be required. 

QUESTION 6: Once the county receives and reviews the application and determines that additional 
Information Is necessary, how wUI this Information be obtained? 

ANSWER 6: If counties receive forms that are Incomplete and need additional client Information. they may 
contact the clinic or provider for this Information. If the Information can Pe obtained by 
telephone, this woUd be the preferred methc:xt of obtaining this Information. Counties at times 
may have to cxrtact the clinic worker and sometime participate in a conference call with the 
clinic worker and the Medl..cat client. (Many clients will be homeless and without a phone.) 

QUESTION 7: If an applicant claims to have Satisfactory Immigration Status (SIS) and then the county finds 
this to be Incorrect. wHI this Individual be discontinued Immediately? 

ANSWER 7: The allen vertflcatlon requirements for the TB program are the same as for the full· 
scope Medl-Cal program. When a TB applicant meets all other eligibility requirements for the 
TB program. the county must grant eligibility under that program whUe SAVE verification Is 
pending. If the Immigration and Naturalization Service SAVE response Indicates this person 
does not have SIS. the counties should terminate ellglbUity immediately subject to aI/ notice 
of action requirements. 

QUESTION 8: Will the effective date of the TB application be the date of the application or the date the 
county receives It? 

ANSWER 8: The effective date of the TB application wi be the date the county receives It. (Generally. this 
will be the same month the client completes the application.) 

QUESTION 9: Wli faxes be appropriate to transmit client Information from clinics to counties or must they 
be photocopies? 

ANSWER 9: Counties may accept faxes, however clinics should subsequently forward the original 
document or photocopies. 

QUESTION 10: When an applicant Is homeless and he Is found eligible for the TB Medl-CaJ program, 
where should his card be sent? Can It be sent to the clinic? 

ANSWER 10: The card may be sent wherever the client wishes It to be sent (I.e., the clinic, General Delivery, 
a shelter, a friend's house). 

SECTION: 50268 MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE 5N-17 



QUESTION 11: a. 

ANSWER 11: 

b. 

a. 
b. 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Can a TB applicant be eligible for the TB program and County Medical Services 
Program (CMSP)? 
Can a TB applicant be aigible for the TB program and a different Medi-Cal program? 

Yes, the beneficiary may have dual eligibility with CMSP. 
Yes, as long as the benellciary Is not covered by a zero share-of-cost Medi-eal 
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 chAdren. 

QUESTION 12: What are the requirements at annual redetenninatlon? For example, Is a new physician 
statement required verifying the beneficiary's T8 status? If not, how wHI beneficiaries 
continue to receive T8 program benefits, even when no longer infected or treated? How wli 
we know when TB treatment ceases? 

ANSWER 12: No annual redetermination. a nrIN TB certification would be required documenting T8 Infection 
and the need for additional T8-related services. Clinics may complete Part 8 and Part C of 
the T8 application and forward to the county for evaluation. (Also see QUestion 26.) 

QUESTION 13: Is the MC 274 T8 (Part C) the only acceptable authorized representative (AR) form for 
the T8 Program? 

ANSWER 13: Yes. The MC 274 T8 (Part C) is the only acceptable authorized representative (AR) form for 
the T8 program. No other AR forms may be used. 

QUESTION 14: a. 

b. 
c. 

ANSWER 14: a. 
b. 
c. 

QUESTION 15: a. 
b. 

ANSWER 15: a. 
b. 

SECTION: 5 a 268 

Is a T8 application needed when a Medl-Cal beneficiary with a share of cost 
becomes TB infected and wishes to apply for the TB Program? 
What then would be the date of application for the TB Program? 
Could there be a retro period? 

Only the certification (Part 8) Is needed. 
The date the person asks for coverage. 
Yes. Title 22, Section 50148 applies. 

Can persons who are T8 Infected and In long-term care be dually eligible? 
Are there other dual eligible categories? 

No, persons In long-term care are already receiving care for T8. 
Yes. Examples of akt groups which may be dually eligible and may receive T8 
services are as follows: 

1. A Qualified Medicare beneficiary (QM8), a specified low income Medicare 
Beneficiary-only (SLM8) or Qualified Working Disabled Individual (COWl). 

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

3. Medl-Cal Dialysis Only Program/Medi-Ca1 Dialysis Supplement Program; 
Medl-Cal TPN Only Program/Medl-Cal TPN Supplement Program. 
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QUESTION 16: Is the ·Property Worksheet" (Me 176-P) to be used in determining If an applicant meets 
the resource requirements? Or, will there be a separate property worksheet for the 
TB Program? 

ANSWER 16: A separate Tuberculosis (TB) Program Property Worksheet is currently being prepared and 
wOI be distributed upon completion. (This is modeled on the QMB property worksheet.) 

QUESTION 17: The TB Income standard Is based upon computations using the Federal Benefit Rate 

(FBR). which changes yearly. In which month does the FBR change? 

ANSWER 17: The FBR changes In January. 

QUESTION 18: WUI a physician's stamp be acceptable under this program? 

ANSWER 18: Yes. A physician's stamp Is acceptable. Other staff members using the stamp should 
countersign with their own initials. 

QUESTION 19: What are the eligibility requirements for the Tuberculosis (TB) Medl-Cal program? 

ANSWER 19: Sec:::tk>n 5N a the Medl-Cal EJlgibilty 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 Medl-Cal. 

• Not be a Medl-Cal beneficiary whose coverage Is mandated by federal laws. 

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

• Have income and resources which do not exceed the maximum amount for a 
disabled individual under the Supplemental Security Incorne (SSI) program. Income 
cannot exceed an amount referred to as the TB income standard. (See details under 
Income in Part E of the Procedures). 

• Meet all other Medl-Ca1 requirements. This factor addresses nonllnklng Medl-Ca1 
requirements such as cooperation, verification. &tatus reporting etc. 

QUESTION 20: A chid Is defined as an unman1ed person under the age a 18. Does this mean a person living 
with their parents? 

ANSWER 20: Yes, this means an unmarried person under the age of 18 living with his or her parents. 

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

ANSWER 21 : No. These TB applicants would be considered adults for purposes of determining 
TB program eligibOIty. 

------------------------------_._-_." ~.~~--
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QUESTION 22: Does the inellglbfe child mean an inellglbfe child living with his or her parents? 

ANSWER 22: Yes. 

QUESTION 23: Do we deem stepparent's Income or 'resources? 

ANSWER 23: No. We do not deem from a stepparent's Income or resources. As In Sneede procedures, we 
use arty the parent's Income which Is In his/her own name and his/her share of community 
property and separate property. 

QUESTION 24: When a TB application Is received by the county welfare department and the worker identifies 
potential ellglbUIty for full-scope Medi-Cal, Is the worker required to Inform the TB applicant ' 
of such potential ellglbUIty? If yes, must the county obtain a SAWS 1 and complete the 
face-ta-face Interview? 

ANSWER 24: Yes. The county must Inform the TB applicant of such potential ellgibUIty. If the applicant 
wishes to pursue that determination, he/she must complete a SAWS 1 and a face-ta-face 
InteMew. 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 ellglbUlty determination for full-scope Medl-Cal. 

QUESTION 25: Is the worker required to redetermine ongoing TB eligibility (complete the TB income/property 
worksheets) with each Quarterly Status Report processed? 

ANSWER 25: Yes. This is a general Medl-Cal requirement and it Is not waived under the TB program. 

QUESTION 26: Is the annual redetermination handled the same as the Initial application? That is, Is the 
face-ta-face interview waived? WoUd 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 21 O? 

ANSWER 26: 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 (Me 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. 

QUESTION 27: WUI there be training for counties on using the TB forms and determining ellgibUIty? 

ANSWER 27: No. However counties may submit their questions to Sharon Garcia at (916) 657-5327 or 
Mary Maestas-Sandoval at (916) 657-1248. 
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QUESTION 28: If the TB applicant must be otherwise eligible for Medi-Cal (linkage), does this Include 
Individuals who have been determined presumptively disabled and therefore eligible for 
Medl-Cal pending a State Disability Evaluation. 

ANSWER 28: ·Otherwlse eUglbieM refers to general nonllnking 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 Medl-Ca1 by being TB Infected. 
A person who Is eligible for full-scope Medl.CaJ without a share of cost (SOC) does not need 
to be covered under the TB program regardless of how he/she Is linked to Medl-Cal. 
However, If a TB Infected person Is eligible for full-scope Medl-Cal with a SOC, that person 
should be evaluated for the TB program, regardless of how he/she Is linked to the other 
MedJ..Cal program since that person coUd be eligible for the TB program and not have a SOC 
for outpatient TB services. 

QUESTION 29: 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»? 

ANSWER 29: 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 Pickle programs. 

QUESTION 30: If the TB cUnlc/provlder 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? 

ANSWER 30: The choice Is the client's. It may be sent to the clinic or to any address the 
applicant/beneficiary, chooses. 

QUESTION 31: When working with homeless applicants via a TB clinic or provider, are counties required to 
meet the promptness requirements In Medl-Cal Eligibility Manual 50177 for determining 
eligibility for the TB program? 

ANSWER 31: Yes. 

QUESTION 32: How many MC 21 O's are required for a famUy applying for the TB program? 

ANSWER 32: We are requiring oriy one MC 210, even if one family member Is age 18-21 and Is an adult for 

( 

f 

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. 

QUESTION 33: If the TB applicant has other famUy members who want RESTRICTED Medl-Cal benefits, will 
the clinic/provider refer the family to the county welfare office to apply for Medl-Cal? 

ANSWER 33: Yes, this referral Is made anytime famUy members want Medl-Cal other than the Medl-Cai 
TB program, unless the famUy member who will go to the county has active TB. 

SECTION: 50 268 MANUAlLElTER NO.: 1 5 2 DATE: OCT ~ 0 1995 PAGE 5N-21 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUESTION 34: 00 we check the restricted box for TB on the MC 13? 

ANSWER 34: 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 Medl-Cal 
benefits·. 

QUESTION 35: In detEtf'Tl'ftng income eligibility. Is actual Income used or Is weekly jbiweeldy converted to a 
monthly amount according to Section 50517, Title 22, CCR: i.e., the 2.167 or 4.133 factor'? 

ANSWER 35: Actual Income Is used. 

QUESTION 36: Is a couple considered married If they are "holding our as a married coupie? Holding out 
means the couple has been validly married, but has presented themselves to the community 
as a married coupie. 

ANSWER 36: No, they are not treated as a married coupie under the TB program. 

QUESTION 37: 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. 

ANSWER 37: 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. 

QUESTION 38: How many status reports are required when a person Is dually eligible or has continuing 
eligibility under another program? 

ANSWER 38: Section 50191 requires status reports for all Medl-Cal Family Budget Units with at least one 
AId to Families with Dependent ChHdren-Medlcally Needy (AFDC-MN) or Medically Indigent 
(MI) person. However. one status report Is acceptable under the Medl-Cal program, 
regardless of how many ·programs· or aid codes the person or family Is In. 

QUESTION 39: If the dlnic conducts the face-ta-face Interview, who should sign the MC 219 on behalf of the 
EW (Rights and Responsibilities). . 

ANSWER 39: The dlnic staff person or provider who Initially goes over the form with the client should sign 
the Me 219. 

QUESTION 40: can the county hold a TB appilcatlon for at least a month while verification of actual Income 
Is pending? 

ANSWER 40: 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 Medl-Cal case according 
to a promptness requirement In Section 501n, Title 22. 

QUESTION 41: Will there be separate MC 219 forms (Rights and Responsibilities) for the TB program? 

ANSWER 41: 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 Medl-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 Medl-Cal does not need coverage under the TB program. If a beneficiary 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 ccx:le such as Aid Ccx:Ie 81. (MI-Conflrmed Pregnancy with a SOC) and Is also receMng 
TB-benefits under 1H. If In the next month this person receives no SOC Medically 
Indigent-Confirmed Pregnancy under Aid Ccx:Ie 86, may this person atOl remain In AId 
Ccx:Ie 1H? 

ANSWER 42: Yes. This person may remain In Aid Ccx:Ie 1H. Counties do not have to discontinue 
TB program coverage If a person moves to a zero-SOC full-scope aid ccx:Ie unless the aid 
ccx:Ie Is one of the fcIIc:Nving. In that cue. the Medl-Cal EllglbHIty Data System wolJd generate 
an Alert Message Indicating these aid codes were Incompatible. AId codes that are 
INCOMPATIBLE WITH THE TB PROGRAM ARE AS FOLLOWS: 

03 Adoption Assistance Program (Federal) 
3A CAAP AFDC (FG) 
3C CAAP AFDC (U) 
1 A ChHd 100 Percent Program 
10 Aged (SSI/SSP) 
20 Blind (SSI/SSP) 
30 AFDC-FG (cash) 
35 AFDC-U (cash) 
39 Transitional Medl-Cal 
4C Voluntary AFDC-FC 
42 AFDC-Foster Care/Federal 
44 Income Disregard Program (Pregnancy related/Postpartum) 
41 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 Medl-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 T6 program, what Is the definition of family member? 

ANSWER 43: FamUy member means the following persons living In the home: 

(1) A chAd or sibling children. 

(2) The parents married or unmarried of the sibling chUdren. 

(3) The stepparents of the sibling children. 

(4) The separate chldren of famHy 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 Medl-Cal case. 
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N. FORMS 

I. MC274 TB MEDI-CAL TUBERCULOSIS PROGRAM APPLICATION 

II. MC275TB DENIAL NOTICE OF ACTION (ENGLISH AND SPANISH) 

III. MC276TB DISCONTINUANCE NOTICE OF ACTION (ENGLISH AND SPANISH) 

IV. MC277TB APPROVAL OF BENEFITS NOTICE OF ACTION (ENGLISH AND SPANISH) 

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

VI. MC279TB TUBERCULOSIS (TB) PROPERTY WORKSHEET-CHILD 

VII. MC 280 TB TUBERCULOSIS (TB) PROGRAM ELIGIBLES-(FINANCIAL ELIGIBILITY 
WORKSHEET -EUGIBLE CHILD WITH INELIGIBLE PARENT OR PARENTS) 

VIII. MC282TB TUBERCULOSIS (TB) PROGRAM INCOME ELIGIBILITY WORKSHEET 
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MEOI·CAL. TUBERCU1..0SIS PROGRAM 
APPLICATION 

" YOU are aOO'Yln9 omy 10' :"'e MeOI·Cal TucercutOSIS Program. olease comOlele tnlS 10'-

~-'."""."''')I'''''<'''. 

I COUNTY USE ONL Y 

__ ~M_A_IL_'N~U~AO_O_R_e~S~&-N~~~~~'~~~~_' ___ ~~~~.~===~~=~.~-~,~~~-__ ,, _______ ,, __________ .... _z_,_p_~ ______ ~i"'''' 
.~ "'0 "l!"'M"",E"'T AOOReSS. TE ..... uS WHeRe Vo ... CAN ae REACMEC I 

16 SOCIAL SlCUJIIIIT'I' HUMBeR 

'UI 
• h'E i,.,A'" SAV' we MUST GE'T YOUR ETHNIC GROUP ANO PRIMAIIII'\' LANGUAGE. IF YOU 00 NOT WANT TO COMPL.ETE 

THEse ITEMS THE COUNTY WI\.L 00 IT FOR YOU THIS WIL.!. NOT AFFECT YOUR EUQ'8'UT'V 

.. Elnn.c Group a wnne :J alaCK :J HIINNC CJ Fittolno :J ChINI. 

:J Ha.a .. a" o As.a" lno .. n :J t.aolllln o c.moootan :::J JUMne 

:J Am4tl'1Can lno"n :J Kore.n :J Guaman .. " o SamCHIn ::J V..,.,.m.se 
or Na.U" NII_ :J Olner P.c:mc tlllncMtf I.oec:rty) 

C L..J1'I9U'ge :J EnQIt." :J CanlOftllSe ::J L.lo o TaV"Q :J SDI",," 

::J CamDOCJl,l1\ ::J V,.tnamese :J A.mencIIn S''OI" o Ofn., 'Io.oty) 

CERTtF1CATION AND PERJURY STATEMENT 

I 
1'-_ 

Ic:..nw.' : 

l:::: 
IC)CWD ...... la-a 

I cert.'" Inal I unoennano ana aoree Inal I nave '0 comolV WT'In ellOIDll1tV rules. I unoerstano IMal tne statements t nave made on 
tMrs 'orm mav oe eneelleo ana ""ermec: 

. oeclare unoer oenallv 01 Oerlurv unoer Ine laws 01 1M' unl1ed Stales 01 America ano tne Stat. 01 Calilornia tnat tne 
rntOfmatlon t nave g,..,en on tn.S form IS true. correct. ano comOte1. 

ORIGINA .. -Couratv W.".'. OefUl""'.'" :::OPY-ProVCOfl' :::Opy-p.unr ~:~a?~~t~~'~ ~~~ ~~~_ __ _______________________________________________ __ 
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MEDI.CAL. TUBERCUL.OSIS PROGRAM 
REFERRAL. 

COUltTY uSl o .. ~· e
w 
______ _ 

c.. .. __ 

Thl. torm must". com_ltd In of'fl" to "".""tne the "'.0" .• • 1If7,II"'ry f", t". 1II1fd;..c., TUOttrcu'",. Prop,.",". 

PATIeNT CONseNT: 
I C'OfIU1'It to '"" """Of'mallQft .,..,. torwall:leG 10 tna CO\InlY W ..... oltlctt 

PROtnOB" uSB aNt. y; 
It..."., aueauon IS answered ·Yes.· tna oat,e,,! ________________ _ 

ReQUite. P"""entlVe Tnaraoy tor TUDefCUIOllllnteCtlon. 

:J Yes ::J No 

2. A4tCNQS T,..."..,. tor AetMt TIlOtt'CUIOM. 
:J Yes :J No 

RETROACTIVe EUQ/811./TY 

IS T uoerCUlOSlS Iftteaea. 

TrIlS Derson nas oee" unoar ma,aOy tor T uDen::UIO$I' wnnln me OU'I mree momns on or 10 aoOllcatlon 

::J Ye5-0.,a TuDerculoslS tner.cy Qe9an ________ _ 

o No 

Pl'OVtaer ar Clinic Statt-ole ... COmOltne tn. Me 2,OA If 'he.DOVe ouesnon 1$ "'res· ano oat"'" Delle¥ft.,.,..,. ..... 
tor retroactIVe Denatns 

IF THIS PERSON IS TUBERCUL.OSIS INFECTED. PL.EASE MAIL. PART A. B. AND C OF THE MC 274 TB FORM TO THE 

LOCAL COUNTY WEl.FARE OFFICE FOR A MEDI-CAL. DETERMINATION UNOER THE TUBERCUL.OSIS PROGRAM. 

-sc_ .,· .. 1"-4 ..... _., ,,... 

-----~ - -'~~~~l~==-::f:-=o:":::-~:::::::::=::O"SIQNA~;:O:T~UIII~fi= ................. -----------.... · -------------:-----,.. 

COPY--PrvvwJe' 
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MEel-CAl.. TUBERCUl..OSIS PROGRAM 

AUTHORIZATION FOR CUNIC ASSISTANCE 

I hereoy aeslgnate any statt memoer. authorized by the clinic. to oerform Intake andlar 
_ WlltmJm' .wnetjonji. to a,,,-,st ~e~n I'!!.y a~~~lcatlo~ ~~_r TUb'!~U~OSI~ P~~gra,!,~e~l!.t~~...!t na_ 

cost to me. 

This aSSignment enaoles tne aumonzed staft of the cliniC to: 

• Suomlt reouesteo verifications to me toun1\' weltare aeDanment; 

• ASSllt me In tne completIon at the "ADPllcauon tor Medl-Cal TuoerCUloSls Program and tne 
Me 210 SUStemem of FaC'tS torms: and 

• Ootaln lntormatlOn Trom tne county weltare aepanment regaroln; me SlaWS ot my apollcatlon. 

I understand that I do not nave to apoly for Medi·cal benefi\s unaer thll orogram and that I will not 
oe 0801eo treatment If I choose not to aooly. I allo unoefSl8nd tnat I have the responSibIlity to 
comOlete ana SIgn the Statement of FaC'UI and to orovlC:le all reouelted verifications betore'my 
Medl·Cal elIgibility can De determIned, 

I nerlOV state m!l~ I malo(e thiS asSlg"'lment vOluntanly and that I may revoke It at any tIme Dy not'lty1ng 
my Me<S .. cal 81rgeb1t.d¥ worker ana tne dlnlc. 

~.-~ .. -_ .. \,.-.; 

__ " 

COPY-Provroef 
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Medi-Cal 
Notic:e of Action 
Denial For 
Tuberculosis (TB) Program 

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

Your -:-::::-___ :--_____ application for the Medi~Cal Tuberculosis Program has been 
denied. The reason is: 

a Your income is more tban the income level of ______ _ 

o Your property of ____________ is more than the property limit far an 
individual. 

Your property used in this del.cuminatiol1 is _________________ .-

o You are not a U.S. citizen or you do nOI bave Satisfactory Immigration Status. 

o 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, tbe 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: 

• Are infected with TB, 

• Have income and property that does not exceed the maximum amount for a disabled 
individual, 

• Are U.S. citizens or persons who bave Satisfactory immigration Starus. 

• 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 Institutions Code. You may 
review them at your local welfare offic:e. 

SECTION: 50 268 MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE 5N-29 



MEDJ-CAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 
To Ask For 8 Stat. HNnng 

• You only have 90 days to uk for a n.anng. The 90 
(lays started Ihe day a.I1.r w. gay. or mailed you this 
nOll<». 

• You nave a much shorter time to .uk lor a hearing il 
you want to keep your sam. benelits. 

To Keep Your Sam. Ben.ftts Whil. You Walt For a H.arlng 

You must ask for a hearing befoN the action takes plaoa. 

• Your Cash Aid will Slay Ine same untd your hearing. 

• Your Medi-CaJ will stay the same until your hearing. 

• Your Food Stamps will stay the same unlil the hearing 
or Ihe end at your c»rtitic:allon period. whlChevel is 
earlier. 

• Your Transitional Child Care (TCC) will stay' Ih4I sam. 
until the haaring or tne end at your eligibility period, 
whicheye, is earlier. For all other .child car. 
pr09rams, your bene"ts wtll HOT stay the same 
until your h.rlng. 

HOW TO ASK FOR A STATE HEARING 
The be.1 way 10 ask lor a healing II to till OUf th/. pag •• Make 
a oopy of the front and Oaelc lor your rKOrds. Then, send or 
take Ihls page to: 

Your wori<.r will $Ie, you a copy 01 IhIs page il you ask. Another 
way 10 uk for a n.aring is to call 1-800·952·5253. If you are 
deaf and 1.158 TOO, call: 1-800-952·8349. 

HEARING REQUEST 

I want a hearing because of an actIOn by the WeIf.,e Oepartment 

ot County about my 

o Cash Aid D Food Stamps CJ Madi·Cal D Child Care 
D Oth~r (lisl' _______________ _ 

Her"s why:. _________________ _ 

_ •. Jf.the hearing d.asion says...w .... riQA.trycw.wiU-ow.- - --------------------_____ ....;.; 
us lOf WlY .XTra cash aid Of food stamps you gal 

To HaVII Your BenIIftta CUt How 

If you WWlI your Cash Aid or Food Stamos CUI while 
you wait for a hallling. c:he<:k one or bolh bo •••. 

o Cash Aid 0 Food Stamps 

To Get H.lp 

You «:WI ask about your Nanng rightl or frM legal aid at 
Ih4I Scal. infDrmation nul'l'll::Mlr. 

Calltol frH: l.aoo-952-5253 

If you .,. deaf and u •• ,' TOO. call: , -8QO.952-8349 

You may ;'1 frH leOaI help at your local legal aid alb or 
MI1ar. rigtn. ;raup. 

Other Information 

Child .l'\cIIor MMINI sUPp<H1: The Oit1licit ~Y'I oWIN will Mip 
you CIOIIecI IlUppciII't _ if )'Dol .e naI on ..... 1IicI, There i. 1'10 co.l for 
m help. • til., ~ ooIIec:C suppon IQr ~, Ny will keep doil'lll Il1O 
UlliN' YIIIJ lei Ihem in wri1il'lg 1Q .toP. Th.,. wi. Hnd )IOU Wty _rell1 
aupport mon.,. ~. 1bey will keep PUt du. mon.,. 0CII1eet1ld thai 
is _lid -. lI'Ie _tv. 
Femlly Plennlng: Your welfare ol1lce will giye you intormation 
when you ask 'or It. 

He.rlng FIle: If YIIIJ all lot a neanng. the State H,alll'lll OfrIQ wijl .. I 
UI) a fHe. Vou MV, ",. rigI'IllO .,e 1hIa liIe. Th' 51.11, may IIIY11 your f~e 
10 ",. Weltar. ~1. ",. U.S. OlPltl'll'nenlllf H..,,,, IInCI Humlll'l s--._ and ItIe U.s. O~ of AGric:uI1ure. (tN. & I. Code Sec:Iion 
101150). 
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D Check hert and add a page if you need mort space. 

D I want Ihe person n~med b.low \0 fej)(e .. r,1 me at tliis he.,ing. 
'give my permission lor Ihis perlllOn \0 S/HI my records or c::ome 
10 Ihe hearing for me. 

NAME ________________________________ _ 

AOORESS __________________________ __ 

o I need a free interpre.er. 
My language or dialect is: ___________ _ 

My name: 

Add,ess: 

Phone: 
My case number: _______________ _ 

My Slgnatura: ________________ _ 

Dale: 
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Notificaci6n de Acci6n de 
Medi-Cal 
Negaci6n para el 
Programa sobre 13 Tuberculosis 

(County Stamp) 
Fecha: 
No. del Caso: 
No. del Trabajador(a): 

Dc>I'",,, Of _"_ 

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

raz6n es la siguiente: 

o Sus ing:resos son mAs que eJ nivel de ingresos d~ _______ _ 

o Su propiedad de ___________ es mas que el mAximo nivel de propiedad para una 

persona. 
Su propiedad que se utiliz.6 para hacer esta determinacion cs _________ _ 

o Usted no es ciudadano de los E.U. 0 no gou de una siruaci6n migratoria satisfactoria. 

OUsted rellne 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 Nii'los Necesitados. 
Nec::esilado bajo el Programa de Medi-Cal Solamente. Indigente bajo el Programa de Medi-Cal. bajo 
el Programa de Seguridad de lngreso Suplemental 0 bajo el Programa de Deducciones de los 
Ingresoslprogramas federales sobre la pobreza para mujerc:s embarazadas. bebes y ninos. 

El Programa de Medi·Cal sobre la Tuberculosis proporciona servicios rc:iacionados a la tuberculosis. sin 
costO alguno para las perSonas que: 

• EsWi infectadas con la tuberculosis, 

• Tienen ingresos y bienes que no exceden la camidad maltima para una persona incapacitada, 

• Son ciudadanos de los E. L. 0 gozan de un siluacicin migralona s:llisfacloria. 

• No rellnen los requisitos para recibir Medi·Cal en calidad de beneficiarios de asistencia 
monetana bajo el Programa de Asislencla para Familias con Ninos Necesitados. como 
Necesitados baJo el Programa de Medi·Ca\ solamente. como Indigemes bajo el Programa de 
Medi.Cal. del Programa de Seguridad de Ingreso Suplememal. 0 el Programa de Deducciones de 
los lngresoslprogramas federales sobre \a pobreza para mUJeresembarazadas. bebes y nin~s. 

Ordenamientos que son pertlnentes en cl caso suyo: sccci6n \4005.:!.0 del Codigo de Bienestar e 
lnsuruciones. Usted puede consultarlos en e\ departamento local de bienestar del condado. 
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sus OERECHOS A UNA AUOIENCIA 
Para pldlr una ludilneia con .llStado 

• Ustad tian. solamanta 90 dias cara sollcllar una 
audiancia. Los 90 dlas comanzalon un cia daspue, da la 
lacna en que la Climos 0 anvlamos esta notriieaclon. 

• Si desea seguir laciblendo los mlsmO$ benefiCicI, lilna 
mInos IIlmpo para pedll una audllncla . 

Para conSlrvar SUI mlsma. ben.ficlo. mlentraa .. per. una .udltnei. 
rllnl qUI solicilar la auciianeta anlas que la acclon entra 
an vigor. 

• Su asislencia monalalia permanac.la sin cambias hasla 
QUI sa lIave a cabo su audieneia. 

• $u MIdi-Cal permaneeera sin cambial nlSla qua sa 
lIev. a caI:xl su auchencia. 

• Sus ISlampillas para com.aa parmanlclran Sill cambias 
hasla qua s. Ilavl a caoo la audilnela a nasla I' fin 01 su 

COMO PEDIR UNA AUOIENCIA CON EL ESTADO 
La mejor manara da solic:ltar una audiencla es IIlnando uta 
pagina. Hagl unl copll d.1 trente y d.1 reVillO para sua 
archivOL Luago .nvle .sta pagina a: 

Su trabljador(a) Ie dara a usled una copia da esta pig ina .i la pide. 
OIra manila de solicitar una audiel'lCla es liamando al ,·800-952· 
5253. Si 8$ IOrdC Y usa TOO. lIame Ill: '·800·952·8349. 

PE11CION PARA UNA AUDIENCIA 

Oeseo solienar una audial'lCla a causa de una aoci6n Icmada POI el 
Oepanamento de Bienestar del Condaeo de, _______ _ 

periodo dl elnilieaeiOn; 10 qUI ocurra prlmlro. • aclrca dl mils) 

• Sus pagos dll Programa d. Transician de Cuidado dl 0 Misllncia monelaria 0 ESlampillu para Comica 
Nillos (TCC) permaneearan Sill camOIOI i'lasla que se 
lIeve a caI:xlla audilncla 0 hasla el fin OIl cerioOo In qua 0 Medl.Cal 0 Cuiclado de Nil\os = 0110 (anolll) ___ _ 
uSleCI leuna 10. leQUlSitos; 10 que ocurra onme/o. Con 

- ""-- -. -ntaplatcnrtodoi 10i otrOI progrl""l"dl"-culdado1fa" -Li"rizon"·lasrgulinrl: '-- --
nli\ol, lUI blnel1clGl NO permlnacar'n sin camblol .----------------
ha. qua _ IIIVI I cabo IIU ludlencia. 

• 5i la decisi6n de la audianeia indica Que ISlamos en 10 
corracta, uSled nos dlbar. cualquler aSlsllneia 
mon.laria 0 IStampllias para comlaa que ullted hay I 
recibido de mas. 

Plfl qUI II dascontlnuen Ihora SUI blneflc:los 
Si uSlad dl .. a que se desconlinue su asisllnaa monetaril 0 
sua estamp~l .. para comicla miantras .. pera una audianeia. 
marqua unl c amb .. easiU ... 
o Mis1ancia manalaria 0 Estampill .. para Comida 

Pari ob ...... ayude 
Puada oblanar informaciOn aClrca da sus darlchos a una 
audiancia 0 .. asoril lag II gralunl lIamando II lal8fono de 
informaciOn da! estaclo. 

Numero gratuito: 
Si IS sordo Y usa TOO: 

'·80(HIS2·5253 
, ·800-952·8349 

Es posibla qUI puada oblanar asasoria la\lal gratuita en la 
oficina local dl asesolamilnco legal (l89al aicl~ 0 dal grupo da 
deraenos da las personas qua raelban aSISlaneia pubhca. 

Olnllnlonnaelon 
.... nt.nlml.nlo d. 111101 ylo man,.nlml.nIO m_dloo: I.a ohema del 
Fiac:al <lei 01.11111:/ Ie 1IYUdN* • CIOtIr .. man"n4lm.nlO de hijo ..... n OUM<XI 
no a. nKiblendo "'''1'ICIIl _IMIL E.III __ IS IJIlIIIIIIO. 5i.n Ia 
ac:Nalidad a,WI oobrando manlllfllmllnlO ell hi;OJ a III nomb,a, allo, 
<::onlinUlr'n hlciendolo hUla out ust.d In de aVila por lIIer"o 
,ndic:andol., que par.n. 1.1 an_ran I ullaCl CUall'Qul.r cantidade, 
ac:tualu de man\anwn.nlo QIII _ran. Se QlllQaran &:CIt! la, canaC1llCles 
~s coOracIoU qlll II III ORban III COIIdado. 
Plllnllloaoion IlImlllu: Iu ohellnll dll bienutar III proa.relonar* 
inll:lnnlciOn CUM<XI ull8d Ia soliell1l. 
Ex,......111 de II lueII.-.cIa: Si u,lIId $OIiaIa una audlal'lClll, '" ollc::ina de 
audilncies con .. e • .x. kIrmIInl un IIPIdian ... Us* __ " dIndIO 
de "Imin .. 1'111 expedi.nle 51 EIIIIClO pu.oe d .. ,u I.pedla",a III 
dlPartam.nlo da bleneSiar. al Dapanamenlo ClI lalud y Ser\/'elos 
Humane, de 101 Esladoi Ullldo' y at DepanamenlQ de Agnc:ullUra de 10$ 
Elllldoa UNdoa. (SecaOri 1000SO 0111 COd",o CIa a..,.."w IIlnnlUClones) 

"'_'1IiII'I 

SECTION: 50 268 MANUAL LEITER NO.: 

o MarQue aqui y agregue otra nCja 5i necesita mis papal. 
o Quiara que la oersona mencionada aOl)o me represlnte en 

IStl audi.neia. Le doy plrmlSo a ISla plrlOnl que Ylla mis 
axpedienles 0 qUI vlya a la audieneia en mi lugar. 

NOMBRE _______________________________ _ 

OIRECCION _______________ _ 

o N.eeSllo un interprele sin COSIO par. mi. 
Mi idlOma as II: ________________ _ 

Mi nomora: 

DireCClor:: 

Takillono: 
Mi No. dl CISO:, __________________ _ 

Mi hrma: 

Fecha: 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Notice of Action 
Medi-Cal 
Discontinuance 

.-.. - -.. -- -Tuben::ulesis-{TB.)-PJOs-ram----- -

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

As of ______ your eligibility for the (olowing Medi·Cal Tuberculosis Program is discontinued 

because: 

o Your income is more than the income level of _______ _ 

o Your property of is more than the property limit for an individual. 
Your property used in this detennination is ________ _ 

a You an: 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 
Olildren Proaram. Medically Needy Only. Medically mdigem. the Supplemental Se~rity Income 
Program. or the lna;)me Disregard Program/federal poverty programs for pregnant women, infants, 
and children. 

o You are no longer infected with TB. 

Rules that apply to your case: Section 14005.20 of the Welfare wd Institutions Code. You m<:y review 

them at your local welfare office. 

IIIICVlT8(7/M) 

SEcnON: 50268 MANUAL LETTER NO.: 1 5 2 DATE: OCT 2 0 1995 PAGE 5N-33 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 
To Au For a s ... t. Hearing 

• You only hav. 90 days 10 ask for a neanng. The 90 . 
day. ItMed !tie day aher we gave or mllllied you thiS 
noeic:». 

• You have a much shoner time 10 UI< tor a hearing it 
you want to kaep your same benefits. 

To KHf) Your Same Senam. While You Wail For a Hearing 

You musl ask lor a hearing before Ihe action takes place. 

• Your Cash Aid will slay the same until your hearing. 

• Your Medi-Cal will stay tha same until your hearing. 

• Your Food Stamps will stay the same until the hearing 
or Ihe end 01 your cenlfic:atll:m period, wnle\"lever is 
earlklr. 

• Your Transitional Child Care (TCC) will stay' the same 
until lhe hearing or the end of your eiigibllity penod, 
whichever ia ellllier. For all other child care 
programa, your beneflla wUl NOT .... V the ame 
unUI vour h.rlng. 

- ---It the hearing d."iclluays-w ...... e ~rJ'OU wii-owe-· 
us for any exira cash a.i<j or food stamps you gOI. 

To Have Yow BenefIta Cut Now 

It you want your Cash AIel or Food Slamps evl while 
you Wilt for a Maring, ch.o< one or boll'1 bOxes. 

o Cash Aid 0 Food Stamps 

To Get Halp 

You can ask IboUl your hearing righl$ or IrM Itgal aiel at 
the awe information numoer. 

Call 10' fIN: 
If you are deaf and use TOO. call: 1-800-952-8349 

You may get IrH Ieogal help at your Ioca.I ~aI aid office or wei'.,.. righlS group. 

Other Information 

Child andlo, Mitdlcal SUpport: The OInic;C Anome,..s oK_ will help 
you COIecC euppan eYWI it )I'OU .e no! on caIh trid. l"Mn " no _1 for 
Ihia help. " Ih.,. /'lOW dace IUppo!1 tor )'CU, they will "e., doing so 
Un/H. you tel ChWI'I '" writing \CI Slop. Th.,. wi. $lind you any currIn! 
support man.,. coIe<hd. They will keep pat due tnI;In.,. decClid IheI 
is owed lI:)"e COUIIty. 

Family Planning: Your _Ifare office will give you information 
when you ask tor It. 

Hu,lnll FIle: If you UIt lor. hlNllng. Ihe State "e."ng 0If_ w~1 S411 
up a f~e. You !\ave .,. nont II:) Me Ihis file. The Slale ."..,. 11M! )lOur Iii. 
to the W.n.,.. Oep,wtlTMlnl, Ihe V.S. Oepw1rnllnlol HUlIh and Human 
5 __ and !tI. U.S. 0.,.,.".", 01 AQlIQJllUri. ('N. & I. Code Sealon 
1(950). 

SECTION: 50268 MANUAL LETTER NO.: 1 5 2 

HOW TO ASK FOR A STATE HEARING 
The best way to ask lor a hearing Is to nil out this page. Make 
I copy of the front and back lor your reoords. Then, send or 
tlke thiS plge 10: 

Your wot1<er wiU gel you a copy ot Il1ls page it you ask. Another 
way to ask for a nearing is to call 1·800-952·5253. If you are 
deaf and use TOO, call: 1·800·952·8349. 

HEARING REQUEST 

I wanl a "e.,.lng because 01 an action Dy the Welfar. Oepanmerot 

01 County about my 

o Cash Aid 0 Food Stamps 0 Medi-Cal 0 Child Care 
o Other(listl _______________ _ 

He,.', why: _________________ _ 

o Cheek he,. and add a page it you need more space. 

D I wanllhl person named b.low 10 rlPre$&;lt me at this hlaring. 
I givl my plrmiSllOn lor this person to S.I my rlOOrds or com. 
IC Ihl "ea,ing lor me. 

NAME _____________________________ _ 

AOORESS __________________________ _ 

o I nllld a I,te interpretlr. 
Mylanguagl 01 dialed is: ___________ _ 

My naml: 

AddllSs: 

Phone: 
My case number: _______________ _ 

My 5lgnalure: ________________ _ 

Dale: 
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Notificacion de Accion de 
Medi-Cal 
OC5C.2Ptin_lI.a£:i6D_ .. __ _ 
Programa sobre la Tuberculosis 

(Collnty Stamp) 
Fecha: 
No. del Caso: 
No. del Trabajador(a): 

A partir del se descontinllara SII clegibilidad para el Programa de Medi·Cal sobre la 
Tuberculosis por la siguiente razon: • 

o Sus ingresos son mas que el nivel de ingresos de ________ _ 

a Su propiedad de es mas que el maxiMo Divel de propicdad para una 

pcnona. 
Su propicdad que se uti.llz6 para hacer esta determinacion cs _________ _ 

a Usted no cs ciudadano de los E.U. 0 no goza de una situaci6n migratoria satisfactoria. 

CJ Usted reline los requisitos para rccibir Mcdi-Cal en calidad de persona que n:cibe un pago mensual 
de asistencia monetaria bajo el Programa de Asistencia para Familias con Niilos Necesitados, 
Necesitado bajo el Programa de Medi·Cal Solamente, lndigente bajo el Programa de Medi-Cal, bajo 
el Programa de Seguridad de Ingreso Suplemenlal a bajo el Programa de Deducciones de los 
IngresoSlprogramas federa.les sobre la pobrez.a para mujeres embarazadas, bebes y nin~s. 

o USled ya no esta infcctado(a) de tuberculosis. 

Ordenamientos que son pertinenles en el caso suyo: secci6n 14005.20 del C6digo de Bienestar e 
Instiruciones. tisted puede consultarlos en el departamento local de bienestar del condado. 
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SUS DERECHOS A UNA AUDIENCIA 
Para pedlr una auellenela con II Istado 

• US1I1td lianl solamlntl 90 dlas para solicilar una 
audiancia. Los 90 dlas c:omlnzaron un dia OISOUII dl la 
lacha en QUI II dimos 0 envlamos esta nOldicacion. 

• Si dlsea seguir rlcibilndo los mlsmos oeneficios, lilnl 
menos tiampe para pe<hr una audilncal . 

Para conurvar SUI ml.mo. ben.nelol mllntr .. nperl una audlencla 
Tl4ln. qUI solicjlar II lueli.naa antIs que la aeeion antre 
en vigor. 

• Su asislencia monetaria 08rmanacera SIn cambios hasta 
qua ••• av. a cabo su aueli.ncl&. 

• Su M.di-Cal p.rman.cera sin cambial hasta que I. 
navI a cabo 11.1 aueliancll. 

• SUI estampiUas para c:omlOa perman.caran sin clmbiol 
hasta qua Ie lIave a Cleo la ludilncia a nasta et lin dl 11.1 
perlode de clrtifieaciOn: 10 que OC1.Irra onmlro. 

• Sus pago. del Programa da Transieion de Cuidado de 
Nillos (TCC) p.rmanecer.n sin cambiol halla que 51 
lIeve a cabo II audienclI 1:1 hUla el fin del oerjode .n que 
u"ted r.una 101 requisltol; 10 que ocurra pnmero. Con 

- '- - -., .. ecto- a .octoa Ie •• ".e II'''''''"" dl..culdldo d. 
nlAol, Iua b.n.flcloa NO penn.tnecerln aln camblos 
h .... qUI _ lI..,e I cabo au Iudlancll. 

• Si la decisi6n dl II audiencia indica que astamos .n 10 
corr.clo. usl.d no. deber' cualqui.r allstencia 
men.tana 0 .Itampillas para comicla qUI u.t.d h.ya 
recibido d. mas. 

Pa'i qua sa ducontlnu.n ahorl IUS b.n.ficlo. 
Si ullad d •••• que II dHCOntinil. 11.1 .sistanaa men.laria 0 
sus ulaml)illu par. c:omicla mianlru .Ipera una aueti.neil, 
m.rqui un. 0 ambal cuil/u. 
o Alist.ncia mon.taria 0 Eltampil\u para Comid. 

P.r. obt..,. .yuda 
Pued. obt.n.r inlorm.ciOn .Cllrca d •• 1.1. dlr.cho •• una 
audiencia 0 ueaorfa leg.1 gratuila lIamalldo aI I.Ie'one d. 
inIonnadOn del 8SUIdo. 

Numero graNito: 
Si.1 .ordo y usa TOO: 

1-4i100-952-5253 
1·800-952·8349 

Es po.ible que puada obl.n.r ... lOrla legal gratuill en la 
oIicina local d. asesoramiento legal (lagllaid) 0 d.1 grupo da 
d.tachol d. las personas que ,.eiben asillene18 publica, 

0111 InI_Icl6n 
"anleR'mlenlo de hila. 'flo m.nutnlmlenla m'dlco: La cliona del 
FiIc:aI dill 01111110 lit ~ • cobr .. man.,..,._ de hijol aun c:uando 
no e ... nKibiendo .... __ IIIOfI8Iana. i.Ie...-..- .. .,raNllO. Si en II 
actualldad .. lin oobrllllClo mlnlenlmilnla d. hijol a I ... nomb,... lito. 
eonunulran hlc;'ndolo hula au. ulled III d. aviiO por alcrito 
,nd~dOIes qua p.,en. I.e enV\lran 1 u ... d eUlla.qullr canlidade. 
ac:auale, de tnIIftI __ nIO que cottren Se quedaran con lal canDelade. 
\1IIIQde1 CIObnIdu qua $41 lit deban II 0QIIQt.CI0. 

Planlllolcl6n Ilmlll.r: Su oliclI" de b,anellar ,. propcwc;onar. 
in~.-ndO ulI8CI II lIdia ... 
ExpNlan_ .. Ie MIdIenoIe: Si 1.11 .... IoOIicM ~ eudilncia. II .". de 
......... oan 11 .. .-0 ~ un .......... Utllld..". II dIncho 
de e.lm..,., .... a.PHHn... EI EIIICIO puedl dar 11.1 e.padilln .. at 
depart,menlo CI. blene"ar. I' CapenlmenlO de Salud y SlfYIC'OI 
HumlnOl de loti ealldol UnIdo. y III o.-manlO de A9ncullUrl de lQl 
e,l8dD. Unido •. (Sta::I<In 10150 del CCod4oo de Boenasllt e Inntu-*l 

COMO PEDIA UNA AUDIENCIA CON EL ESTADO 
La m.jot manera d. lollcltar una ludl.ncla u lIanlnelo esta 
paglna. Haga unl copla del Irante y d.1 rev.rso para sus 
archlvos. Lu.go envl. esla plglna a: 

Su trabajador(.) Ie dara a us.eeI una CIOPia d. uta p~ina Ii la pida. 
Otta manera da soIicitar una audi.ncia IS lfamando aI 1-800-952-
5253. SI IS sardo y usa TOO. lI.ma aI: 1-800-952-8349. 

PETlCION PARA UNA AUDIENClA 

DesIO solicrtar una aueli.neia a causa de una IcciOn tomada por el 

Dapanlmento de Bieneslar del Condado d. _______ _ 
________________ . _rca dl mi(s) 

o Aliltancia monllaril 0 ESlAmpillas para Comida 

o Medi-Cal 0 Cuidado de Ninos 0 OIro (anot.) __ _ 

.. - 'l;rrazml • .-.. sllJtfhmtr._·_-_'_ -___ - __ . _______ ..:::;......:::.:......;.;::..: 

o Marque Iqul y agr8Qu. Olra hoja si Macelita mas papel. 
o Qui.,o que II pensona m.ncionada abajo me r.pre.anta en 

.lIa audi.neiL LI day permi$o a .lIa persona que vaa mis 

.xpedlent .. 0 que vaya a la audi.neia .n mi lugar. 
NOMBRE. ______________________________ __ 

DIRECCION, ________________________ _ 

o Nacesito un intarprete sin costo para mr. 
Mi idioma as el: _______________ _ 

Mi nombre: 

Direc:c1cn: 

r.lelono; 
Mi No. dl caso:. ________________ _ 

Mi firma: 

Fecha; 
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Medi-Cal 
Notice of Action 

________ ApprQY.IILf.QLB;'l)~fill __ 
Under the Tuberculosis (TB) Program 

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

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

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

For additional information. contact your case worker. 

You may be eligible to receive up to tbree month. retroactive TB Medi-CaJ from tbe dale your 
application was received by the county_ If you need this. contact your case worker. 

Witbin ten days, you must tell the county about any cbanges 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 thro ... · away your plastic ID card. 

Rules that apply to your case: Section 14005.20 of the Welfare and Institutions Code. You may 
review them at your local welfare office. 
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YOUR HEARING RIGHTS 
To Ask For I Statl Hurlng 

• You only have 90 day. to ask for a hearing. The 90 
day •• tarted ttle day atter we gave or mlilled you Ihi. 
notiOlll. 

• You have a much shorter lime to ask for a heanng if 
you want to kup your same benefilll. 

To Kup Your Same B..,ellts While You Walt For a Hearing 

You must ask lor a hearing before the action tlkell place. 

• Your Cuh Aid will stay the .ame until your hlaring. 

• Your MedI·CaI will .Iay the same until your hearing. 

• Your Food Stamp. will stay Ihe .amI unlillhe hearing 
or the end of your certificatIon period, WhlCnever is 
elll1ier. 

• Your Transitional Child Care (TCC) will lItay' the same 
until the hearing or the end 01 your eligibility period, 
whichever is earlier. For 1111 other child care 
programs, your benefits will NOT stay the same 
until your h.rlng, 

HOW TO ASK FOR A STATE HEARING 
The best wly to ask for a hearing la to nil out this page. Make 
a copy of the front lind back for your recorda. Then. send or 
takl Ihla page to: 

Your worker will get you a copy of this page if you ask. Another 
way to uk for a hearing is 10 call 1·800·952·5253. If you are 
deal and use TOO, call: 1·800·952·8349. 

HEARING REQUEST 

I wanl a hearing because 01 In action by the Welfare Depanment 

ot County llbout my 

D Cash Aid D Food Stamps 0 Midi-Cal D Child Care 
D Other (Iisl) ______________ _ 

Here's why: _________________ _ 

__ _. If the hearing decision says we are n.llht.j'ou will awe 
. ·us for any extra cuh lid" 0(1000 ,iampi you gol - . - . 

To Have Your a.nefltll Cut Now 

If you want your Cash Aid or Food Slamps CUI while 
you walt for a heanng, cheek one or bolh boXlII. 

D Cash Aid D Food Stamps 

To Gel Help 

You can ~ aboul your heanng rights or fr .. legal aid al 
the state information number. 

Call tol free: ,-800-952·5253 

II you are deaf and use.TOO. call: '-800-952·8349 

You may gilt Ire. legal help al your IocaJ legal aid offICI or 
w.nare righ .. group, 

Other Information 

Child .ncUo, Medical Support: The D,'lna: Anomey-s olliee wil help 
you c;:oMIICI support even II you are nCII on c:un !lid. T"""e " no _t for 
ItIII help. If ttl.,. now CICiIIC! IUpe:IOIt for you, ltIIy will keep doing so 
uf'li ... you t .. 1hem on wming Ie SlOP. ThIlY will .end you any current 
IUPport moo.,. dec::ted. They WIll keep pul Que moo.,. c:cllllClfId ItIaI 
is owed 10 the c:ounty. 

Femlly Planning: Your welfare office will give you informalion 
when you ask for it. 

He.rlng flle: If you ask for a heanng, the SUIte He.nn; OffICe wijl set 
up • 'ile You have ltIe nghlle He In,. 1,le. The Stale may gIVe your file 
10 Ihe Welfare Oepartmenl. 1I1e U.S. Oepartment 01 HUlin and Huma.., s_. and the U.S. DepaI'IrI\ent 01 Agnc:ullUre. (W." I. Code SICIiGn 
10950). 

SECTION: 50 2 6 8 MANUAL LETTER NO.: 

D Check htll"e and aCid I page ~ you need more space. 

D I want the person named below 10 represent me at this hearing. 
I give my permission lor this person 10 sae my records or come 
to Ihe hellring lor me. 

NAME, _______________________________ _ 

AOORESS ___________________________ ___ 

D I naed a lree interpreter. 
My language or dialed is: ___________ _ 

My nama: 

Address: 

Phone: 
Mycuenumber: _________________ _ 

My signature: __________________ _ 

Oat.: 
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Notificac:i6n de Accion de 
Medi-Cal 
Aprobacl6n de. Beneficios. deL. 
Programa soble la Tuberculosis 

(County Stamp) 
Fecha: 
No. del Case: 
No. del Trabajador(a): 

Se ha aprobado su solicitud para el Programa de Medi·Cal sobre la Tuberculosis. Comenzancio el 
________ usted r.endr.i derccho a rccibir beneficios rcl3Cionados a la tuberculosis sin tener 
que pagar parte del costo. 

Ueve siempn: consigo SU Larjeta de Medi·Cal. Pr'l:Knr.esela a su doctor 0 a cualquier otro proveedor de 
cuidldo de la salud cada yez que solicir.e servidos reladonados a la tuberculosis. 

Comunlqoese con su trabajador(a) si necesita mAs informacion. 

Es posible que usr.edrellna los requisitos para redbir hasta lres meses de Medi·Cal relacionado a la 
tuberculosis comenzando en la fec:ha en que el condado recibi6 su solicilud. Si necesita Cito. 
comunlquese con su trabajador(a). 

Usted acne que decirle al condado en un pl3Z0 de diez dCas acerca de cualesquier cambios en ingrcsos. 
bienes. u om informacion que usted nos dio. 

Pronto recibiri por correa una tarjela de idemilicacion de plaslico de beneficios (SIC). Ueve esta tarjeta 
de plastico a su provcedor de servicios medicos cU3Ildo necesite cuidado sobrc la tuberculosis fuera de un 
hospital. Esta wjeta es vlUida siempre 'Y cuando usted relina los requisitos para recibir beneficios del 
Programa de Medi·Cal sobre la Tuberculosis. No tire (bOle) osu tarjera de identiflcacidn de pi.dstico. 

Ordenamientos que son perti.nenr.es en el caso suyo: seccion 14005.20 del COdigo de Sienestar e 
Instituciones. Usted puede consultarlos en el depanamenlo local de bienestar del condado. 

Me 1:17 T8 ($P) (1liii04) • .sa 

------------------_ .. -,.----~---------~-.,~~ 
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sus OERECHOS A UNA AUDIENCIA 
Par. pedlr una audienela c.on el estado 

• Ustad liene soiamanta 90 dias para solicitar una 
audiancia. Los 90 dias comanzaron un ola oaspuas da la 
feena en qua Ie d,mos a anvlamos esla :":olriic:aclcr •. 

• Si daua 5egull reeibiando los ml$mos oeneficios. tlena 
menos I,amoo para OtIdir una audiancia ' 

Para.eonHrYu lUI mismol tMln.lielol ml.nlrll IIIMr. un. Iudl.nel. 
r .. ". que solicitar Ia audiencia anle. que la accion enlr. 
en vigor. 
• Su asislancia monetalia permaneeara SII'I cambias hasta 

qua .e lleva a catxl IU audiencia. 

• Su Medi·Cal parmanacara sin cam ales nasla qua sa 
Ueve a catxl su audieneia. 

• Sus a$1ampillas para comida permanecaran sm cam bias 
hasta que se Ueva a caoo la auoiencl8 a nasta el fin de su 
periodo da certific:acic)n; 10 qua ocurta prlmero. 

COMO PEOIR UNA AUOIENCIA CON EL ESTAOO 
La mejor manila de aollcltar una audlencla e. lIenando ISta 
F>iglna. Haga una copla dll Ir.nt. y d.1 rev.rso para sus 
archivol. Luego anvl. asta p'gina a: 

Su Irabajador(a, Ie dar' a uSlld una copia de a.la p'llina si la pide. 
Otra mane,a de solicitar una audieneia es Damanao al '·800-952· 
5253. Si as sordo y usa roo. lIame a1: , -800-952·8349. 

PETlCION PARA UNA AUDIENCIA 

Dasao solicitar una audie'neia I causa da una IcciOn tomada por al 

Oepal1lmanlO de Bianestar dal Candaoo de _______ _ 

________________ • acerca de mi(s) 

o Asilt.ncia monllaria o Estampillas F>ara Comida • Sus pagos del Programa de Transicion de Cuidado de 
Nifios (TeC) permaneceran sin camelos hasla que se 
Ueve a cabo Ia auolenel. 0 hasla allin oa' OtIrioOo en que 0 Medi.Cal 0 Cuidado de Nil\os 

• ___ .J.Isted.t8\j.QI..I.Q~ULoc.J!!!!~~erO; __ Co!" _. ____ . ___ •. __ •. _ _"'_ 
CI Otro (anote) __ _ 

re.eeto e lodos 101 OUOI program .. de culctado Cle La rezon alia Ilgulanta:,~ ____________ _ 
nlilol, .ua beneflclol NO pennlneceran lin camblol -
haate que _ Pave I cabo .u aUdlencla. 

• Si la decision da la audiancra indica o"a astamos en 10 
correcto. uSled nos daber' cualQuler a,i'tencia 
monelana 0 eltampiUas para comiaa que ust.d haya • 
recibido de mas. 

Para que .. dnoontlnuan ahora sus b.neliclos 
Si u$1ed desea qua 51 descontinue 5U as,S1encia monalarla 0 
IUS ntampillas para oomida mientras elpera una audiencia. 
marque una 0 ambas casillas. 
o Asislencia monewia 0 E$1ampilla. para Comica 

Para obi • .,., ayuda 
Puede oblener informaciOn ace rca de lUI derecho. a una 
audiencia 0 aMlOrla lilgal:gralUda lIamanoo al le"lone de 
infcmnaci6n delestado. 

Numaro gratlJito: , ·800-952·5253 

Si es so/do y usa TOO: , ·800-952·8349 

Es posible que F>ueda obllner a"lOria lagal graluila en la 
oIic:ina local de asasoramienlo legal (Iegll Iud) 0 del gruPCI de 
derecnol de las personas que reciben asisteneia pUblICa. 

Ottslnlonnaclon 
.... nl.nlml.nlo d. hlJo. '110 monl.nlml<tnlo m.clIQO: La oliana del 
Fi,c:oaI 011 Oil,"lD lot ayud.ar* a cow.,. m.n18,.m18nlO OIl "'JO' aun oullndo 
no ..... rMlQndo _18".. m_tan&. es •• _ e. gl1lllll10, 5, an III 
ac:IUIhclad e.,,*n eOOrando manlen,m;.nlO cle lIiio. a .u nomor •.• UOI 
.::ontinuar.n haci6ndolo nu,a que u.lld III d. I"'SO por uerno 
IndiUndOl .. quo Dlren. L. '""lar." • uII.d euallll$qUler canlldldll 
acw.alts de manlllntml8f\lO que coo/..,. Se _OIrin eon III. can.clades 
't8MiIdIU CClbradal que •• Ie oeD.1ln <II condlldo 

Pllnlfleaclon lomlllor: Su ohe'"1 de bi."u,ar I. propel/c,onar' 
iotorm.ciOn ~ uflOd III lOIic11t1. 

ExpedionM de Ie .udlanda: Sj loll*' soIiCIIa una audlanc:ia. Ie okina do 
ludiIInc:Iu con III eslllda ~ un expedln.. UslOd Ii_ " dIrIIcho 
d •• xam,nol ISle I&ped'enll el eslado Duade dar JU Ixpedianle al 
d.olnlmanlo de o,en.nlf. II OeD'lIlme"IO 0. Sllud y Sarl/lelol 
Humanotl de 101 e,liIIdos UNdo. Y al OllPlllUlmanlD CHI AIjI/1C\IIIUI'II de 101 
E.sllldol UI'IIdo., (Sec:IciOn 10950 dill COdIgo de e.neSIar I Ins.lll.iQ_.) 

"'-'1111") 

SECTION: 50268 MANUAL LETTER NO.: 1 5 2 

o Mlrque aqui y agregue Olra hoja 51 necesrta mas papal. 
o Quiaro que la persona mencionada abajo me reprasenla an 

e$1a audiencia. La dOy permiso a asta persona que yea mis 
Ixpedienles 0 que vaya a la audiancr. an mi lugar. 

NOMBRE ___________________________ ___ 

DIRECCION _____________________ _ 

o Neeeano un inllirprel. sin COSIO para mi. 
Mi idlOma e5 al: ________________ _ 

Mi nomora: 

Dir8CCIo:1: 

reWofono: 
Mi No, d. caso: __________________ _ 

Mllirma: 

Feeha: 

DATE: :OCT 2 0 1Q9" PAGE 5N-40 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOSIS (TB) PROGRAM 
PROPERTY WORKSHEET 

ADULT 
(18 Years of Age and Older or Married) 

I Wi NUM8ER 

STEP I 
Oetermine net nonexempt croperty In accordance With Arbcle 9. 

STEP II 
A. Only conlider !he net nonexempt ptOQerty of Ihe TB applicant: 

do not conlider the property ot any olher family members In the home. 

C. Property limit flew one person: ......... :........................................ s _____ _ 

D. Is IineU.e. leu than or equal to Iinelt.C.? 

DYes. TB property reqUirement mel 

o No, in"~ibl. due to excess property. 
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MEDI-CAl ELIGIBILITY PROCEDURES MANUAL 

STEP I 

TUBERCULOSIS (TB) PROGRAM 
PROPERTY WORKSHEET 

CHILO 

I &$i€NUMBER 

A. The,e 's no allocation of property from an ,nellglble oarenl(s) if one or both oarents is public assistance (PAl, other PA, or eligible lor the 
Te program. 

B. Detefmine net nonexempt property In accordance with Article 9. 

STEP II 
A. l"eUli/b'. Parentlll Allocation 

Only consider the net nonexempt property of the parentts) in the nome; do not consider 
11'141 property 01 any olne, lamlly members. 

1. ParentIs)' net nonexempt property: ......•...........•........... ,............ $ _______ _ 

2. Property limit for one person Crt two parents. enler property limit for two persons). ....... $ _______ _ 

3. Subtract hne A.2. Irom line A.'. \enler 0 ,f negallve). Total AUo~ljon: $ ______ _ 

4. Divide line A.3. by the numoer of TB eMdren ,n Ihe home. 
T8 Child', Shale: $_------

8. T8 Child', and Parentea,. Reaouree, 

1. Child', own net nonexempl property (a delttmlined under At1ic:Ie 9):. . . . . . . . . . . . . . . . . . $ ______ _ 

2. Enter child's share of property from parenl(S) (line A.4.):........................ .... S ______ _ 

3. Add line B.1. and B.2.: .. ' ....................................... , . . . . . . . . . . . . S ______ _ 

4. Enter the TB property Jim't for one person: 

5. Is line B.3. less than or eaual to line 8.4.? 

o Ves. T8 oroperty reoul1ement met 

a No, ineligible due to excess property. If more than one TB Child in Ihe home. 
proceed to Seet10n C. 

C. More Than One 18 Child in the Home 

$ _____ _ 

1. Follow these steas rf the cMlld in Section B abOve 's ,neligible for any reason. e.g .. attainment 01 age 18 or due to excess olOoerty 
because the parental allocation when combined with the 19 child', own net nonexempt property exceeds the TB property IIm,t lor 
one person. 

2. Take the amount of prooerty Oeemed from tne aarenHs) (line A.3.J and re-divide II among Ihe rema,nlng number of TB Children in 
the home (hne A.4 ). 

3. Repeat Section B for eacn 01 the remalntOg TB children In the hom, to dllerm,ne i1 the comtl,ned amount 01 the Chlld's share of 
parental nel nonexempt property and Ihe child's own net nonexempt property (line B.3.) is within Ine allowable TB property limit 
(line B.4.). 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

"PPLICAHT'S NAME' 

TUBERCULOSIS (T8) PROGRAM 
FINANCIAL ELIGIBILITY WORK SHEET-ELIGIBLE CHILD 

WITH INELIGIBLE PARENT OR PARENT(S) 

PART L INEUGIBLE PARENTS UNEARNED INCOME 

1, Par.nt', unearned income--do not includ. OlJbilc aUISlanc. (PAl. oth.r PA. or TB parent's incom., 
Do not include parent'5 incom. if spouse IS PA. oth.r PA. or TEl: 

2. AllocatIOn lor ineligibl. children (if no cnlloren. eme, z.ro in Part 1.2.c.). Do not Include TB apolicanl or 
TB-eUgible children. 

a. Standard SSI allocatIOn (FId.ral Sen.lit Ral. 
lFBR) lor a coupl. mll'lUS FBR lor an individual): 

_ b. MinuLChiId:s..ioCOJJ\ll.;. .. 

C .... .IUI 
:.- "' ..... 

- -

0""'012 c .... o.3 I c .... 4J)I'& 

IN"",. r· ..... 
I 

- t 

$_---

Co TOIal allocalicn: +---- +---- + --- - ,-----

3. Remaining unearn.d income (subtract lin. 1.2.c. from lina 1.1 ,j: $_----

PART U. INEUGIBlE PARENTS EARNED INCOME 

1. Par.nl'sgfO$$.arn.dlncom.: ................................................................................................. , ............................. $ _____ _ 

2. UnUlId panicn of .llocation for ineligibl. child(r.n): .............................................................................................. $ _____ _ 

3. Remaining lNIITIeci income (subUad 11.2. lrom 11.1.): .............................................................................................. , __ ...,... __ 

IF THERE IS NO INCOME REMAINING AND L3 AND 11.3. ARE BOTH ZERO, DO NOT DEEM, GO TO PART IV. 
IF THERE IS INCOME. PROCEED WITH PART III 

PART UL COMBINED INCOMEs.-m.Ugible Par.nts PART IV. TB EUGIBIUTY CALCULATION 
Unearned Income 1. o.lMCI ,ncome 110m PlIt 111.15, 

I. RInwrWIg""""" IIICIDI'NI (.n., "oenon) Ol ZIro (110m 1.3) 2. EliQlblo d'IIld', own OASDI.ncom. 

2. A. SuIIneI,..,..... IIICIDI'NI ellCluaoon -20 3, 0.... unearnOld II'CIIINI 

B. S_ac:I 0"'" '-'*' no:cme OICIUCIlOtlS - 4. A SoJbltlct g_'aI ."com. I.Clusoon -20 

3. Coun_ .. u_ ono::atM.1OO 111.1'.1 e, Suovaa 0"'0, unearMe ,_ a ... we~or" i -
Earned Income s. CounlallOo unoar".., ,"como IIV 1 .• IV 2 .• IV 3. - $201 

4. RotmoIIIWIt""'" _ (100m 11.3.) e. A, CI1oId', CICIIoI/IUIDI. _neo _0 IIUGer,a $65 • 'Ill rem....,.,.,) -
S Suonc:a _ ol~' ' ......... uClUloon I e. Suber.a Diner tam.., 'ncome oeGUCltor', -
6,~ 7, T OUlI "",,"1a0040 ,t'1COfT'e 

7, ". ~ ___ .&CI .... oon -65 e. Cut'.", TB """""" __ a 

B. 5<.ob1l'1ICl oN' ._ ,,,..,.,,. OMUCllOna - II ~ne IV·7.s lesS than or aquatlo lone IV a , \1'11$ person IS income eligible .-
.,~ 

Q. s..onc:t '12'~ 
'0. ~._ oncome rID 111.12.: 

Deemed Income 
1', CoI.onlIIIOOI __ ..-no tlrom 1113.: i 
, 2. AdCI .,nllllll • ..",.., onoome "'0m 11110.) 

13. TD ... _,,.,.,..,.(lI'omlll.I1 0111.12.1 

I •. SuIIneI ___ -' -
lS ~ .. aomo. e",.. 0tI L .... IV . , 

1 
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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 bottl parents IS public assistance (PAl. ottler PA, or eligible for the TB program. 

PART I. INELIGIBLE I"'ARENT'S UNEARNED INCOME 

LIne 1.1. Enter ttle ineligible parent's uneamed income. 

LIne 1.2. (If no Ineligible siblings, enter zero In 1.2.c.) Enter ttle first name of any ineligible child(ren) in the 
box provided. On line 2.a .. enter ttle allocalions for any ineligible child(ren) not on PA or not applying 
for or eligible lor the TB program. On line 2.b .• enter any income for eactl of the children. excluding 
up to $400 per month but no more than $1.620 per year if student income. Subtract line 2.b. Irom 
2.a .. enter ll'Ie remamoer lor each Child and total the allocations 10.r all siblings on line 2.c. 

Line 1.3. Subtract line 1.2.c. Irom line 1.1. (unearned income) and enter the difference. This Is the remaining 
unearned income amount unless the allocallon amount (line 1.2.c.) exceeds line 1.1. (unearned 
income). In the laller case. the negative figure on line 1.3. is carried over to line 11.2. (unused portion 
of alloCation). 

PART II. INELIGIBLE PARENT'S EARNED INCOME 

LIne 11.1. Enter the parent's eamed income. 

LIne ".2. Enter the amount 01 any allocation for ineligible children that is not offset by unearned income 
(line 1.2.c. minus line 1.1.). If line 1.1. is greater than line L2.c .. enter zero in line 11.2. 

LIne 11.3. Subtract the allocation amount on I4ne 11.2. from line 11.1. (gross earned income) and enler the 
difference. 

NOTE: If, at this point (aher the allocation for ineligible children). there is no Income remaining either eamed or 
unearned, the(e is no income available for deeming to the eligible child!ren). In this case. emer zero on line 111.15. 
and PfOCeed to Part IV. II there is earned and/or unearned income remaining, complete both Parts III and IV. 

PART III. COMBINED INCOMES 

Enter anr remaining uneamed income from line 1.3. on line 111.1. and any remaining eamed income from line 11.3. 
on line II .4. Follow the instructions on each line. 

The entry on the last line 01 Part III (I.e .• the ·Oeemed Income· line) is carried over to the first line (also titled 
'Oeemed Income") on Part IV, "TB Eligibility Calculation." 

PART IV. TB ELIGIBILITY CALCULATION 

Une 1V.1. Enter the deemed income from lhe last line in Part III. The deemed income IS trp.ated as unearned 
income. 

Line IV.2. Enterthe applicant's OASOI income. 

LIne IV .3. Enter any other unearned Income of applicant 

LIne IV .4. A. Enter the $20 any income exclusion. 

LIne IV.4. 8. Subtract any other unearned Income deduClions. 

LIne IV.S. Add together the amounts in lines IV.t .. IV.2., and IV.3 .. and then subtract the $20 any Income 
exclUSIOn (line IVA) to Obtain the lotal countable uneamed income amount. 

Une IV.S. A. Enter the apphcant's countable earned Income (i.e .. eamed income alter exclusions inCluding Ihe 
$65 expense exclUSIOn and' 12 the remalOo;!r 

Una IV.S. B. Subtract other earned income deductions. 

LIne 1V.7. Add the amounts in lines IV.S. and IV.S. to oblaln the lotal countable income. 

Line lV.a. Enter the current TB income standard 

II line IV.7. is less than or equal to line IV.B., the Child applicant IS Income eligible. 

--~-..• -.--------------
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK SHEET 

o.o.w.-CII __ 

Us. this form for NI individual or applicant WIth 100111. wh.r. bolh mil, /:HI ./igibl. for th. T8 Program. If an. individll.a' is fOllnd IrJ /:HI in./igibl. 
III.n r/'Iis Qt'ClCeSS completes the derennin.tion for me ineligible spoilS •. 

CASE NAME 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 
.. TI APPI.ICAHT Ia. TllPOUSI 

PART A. UNEARNED INCOME 

1. Applicant's Gross Unearned Income: 

2. SybtrlCl General Income ExclyslOn: I 
3. Subtract Other Unearned Income Deductions: 

4. Total CoYntatlle Unearned Incorr.e: 

PART B. EARNED INCOME 

5. AQpIicant's Eamed Income: 

6. SubtnICI Balance of General Exclusion: 
(II Not Offset by Unearned Incom. (Line 2)1 

7. Remaining Earned Income: 

8. Subtract WolII Expanse Exclulion: 

9. Subtract Other Earned Income OedYCllOnS' I 
1 

10. Aemalnlng Earned Income' 

11. Subtrac1 One-Hall ("2) Remamlng Earned Income: 

12; Total Countable Earned Income: 

13. Total Countable Income (add lil'\e$ 4 and 12): 

PART C. TB EUGIBIUTY CALCULATION 

14, Current TB Income Standard for Individual: 

15. Enter Total Countable Income \lIne 13): 

(If 11M C. ISl. ,. •• tMfl or .qUII' to lin. C.l", til. Appl/c.nt I. TB Incoll"Ul .lIglbllt.) 
_If"""'" Cam_c.,. 
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