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DEPARTMENT OF HEALTH SERVICES
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(916) 657-2941 June 3, 1996

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETTER NO: 160
TO:  All Holders of the Medi-Cal Eligibility Procedures Manual

Enclosed 1s Article SP of the Medi-Cal Eligibility Procedures Manual.

All County Welfare Directors Letter (ACWDL) 96-02 which 1s superceded by these procedures
has incorrect information on the following items:

Data Systems Branch has informed us that the Indentification of the Suspended Drug Addiction
and Alcoholism (DA&A) person’s eligibility status code has been changed to " 71," rather
than " 76 " as stated in the above letter.

In addition the status code T31 and (R) on the SDX (QX) screen for the terminated person who
was in aid code 60 will now be T31 and (P) on the SDX (QX) screen.

Procedures Description
Article SP Medi-Cal Drug Addiction And Alcoholism (DA&A)
Program .
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EXAMPLES-TREATMENT OF INCOME AND PROPERTY

MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND ANSWERS

FORMS

V1.

\%IR

will.

MC 274 TB

MC 275 TB

MC 276 TB

MC 277 TB

MC 278 TB

MC 279 TB

MC 280 TB

MC 282 TB

MEDI-CAL TUBERCULOSIS PROGRAM
APPLICATION

DENIAL NOTICE OF ACTION
(English and Spanish)

DISCONTINUANCE OF NOTICE OF ACTION
(English and Spanish)

APPROVAL OF BENEFITS NOTICE OF ACTION
(English and Spanish)

TUBERCULOSIS (TB) PROGRAM PROPERTY
WORKSHEET-ADULT

TUBERCULOSIS (TB) PROPERTY
WORKSHEET-CHILD

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

TUBERCULOSIS (TB) PROGRAM INCOME
ELIGIBILITY WORKSHEET

NOT IN USE PRESENTLY
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L

5P-DRUG ADDICTION AND ALCOHOLISM PROGRAM

BACKGROUND

The Social Security Independence and Program Improvement Act of 1994 (Public Law 103-296)
affects person receiving disability benefits due to Drug Addiction and Alcoholism (DA&A) effective
March 1, 1995 A diagnosis of DA&A means that drug addiction or alcoholism is a contributing
factor material to the finding of disability and that the individual would not be found disabled if the
person discontinued using drugs or alcohol. The intent of these provisions is to establish barriers
to using cash benefits to support an addiction.

Some of the major DA&A provisions are:

Payments will usually be made to a preferred type of representative payee.

The recipient must undergo and make progress in treatment, when available, at approved
facilities.

Payments will be suspended for a minimum of two months, three months, and six months
respectively, for the first, second, and third or subsequent instances of noncompliance. The
period of suspension continues even if the person becomes compliant during that time. A
person who complies but still has suspended payment is referred to as a sanctioned person.
Under federal law, Medicare and Medicaid based on SSI eligibility continue for DA&A persons
if they continue to be disabled due to drug addiction or alcoholism and they would be eligible
for SSI had they not been suspended or sanctioned. Non-SSI Medicaid may be provided if they
state that they continue to be disabled (including continued substance addiction) and they meet
all other Medicaid requirements.

Payments will be terminated for noncompliance after 12 consecutive months of suspension for
noncompliance. Medicaid may be provided to these DA&A persons if they are determined
disabled and they meet all other Medicaid requirements. Medicare will cease.

Payments will be terminated after 36 months of payment. Suspended or sanctioned months are
not counted towards the 36-month limit. Months for which appropriate treatment is not
available are not counted for persons receiving Social Security Disability Insurance (SSDI) but
are counted for those receiving SSI. Medicaid and Medicare will continue beyond the 36-month
limit for those entitled as long as the individual remains disabled, is otherwise eligible, and was
not terminated for noncompliance with treatment.

Retroactive one-time payments of past-due benefits must be paid in installments unless there is
a high risk of homelessness.

SECTION NO.: MANUAL LETTERNO.: 160 DATE: /3,96 5p-1




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

II. SUSPENDED DA&A PERSONS

A.  Identification of Suspended DA&A Persons

These individuals are considered SSI recipients even though their SSI payments are suspended. They
may go back to pay status depending on whether they comply with treatment. Persons in suspended
payment status can be identified on the State Data Exchange (SDX) screen of MEDS with a payment
status code of N10 (noncompliance with treatment requirements for substance addiction) or N11
(compliant with treatment, but must finish serving sanction months) and will have the letter "P" in
the Medicaid eligibility code field on the SDX (QX) screen.

The Data Systems Branch identifies these persons on MEDS with an eligibility status code of *__71,"
1.e,a "7"in the second digit and a "1" in the third digit. Counties will then be able to control the

record and make major changes, if required.

B. Notices for and Listings of Suspended DA&A Individuals

The SSI program's notice of planhed action to suspended DA&A persons' SSI grants informs them
to contact their county welfare department to report any changes which may impact their Medi-Cal
eligibility.

The Department of Health Services' Data Systems Branch will be automatically sending out a notice
to all these newly suspended DA&A persons. See Section VII for a copy of Notice Type 20. This
notice will inform the person to contact their local county welfare department when there is a change
in their income, property, or living conditions, and to contact the Social Security Administration
office when there is a change in their disability. Such a change may impact their Medi-Cal eligibility
which is currently based on receipt of SSI. A list of these suspended persons will also be provided
to the county.

C. County Responsibilities

According to federal law, these suspended individuals remain SSI recipients and are entitled to zero
share-of-cost (SOC) Medi-Cal unless there is a change which would impact such eligibility.
Therefore, when a change is reported, the county must redetermine SSI property and income
eligibility. The suspended DA&A recipient must complete the MC 210 and provide appropriate
verification.

If the individual does not meet SSI income and property requirements, he/she must be reevaluated
under Medi-Cal-only rules to determine whether he/she would be eligible for Medi-Cal with or
without a SOC.

SECTION NO.: MANUAL LETTERNO.: 1¢0 DATE: ¢/3/96 5P-2
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According to the SSA, there should not be any children under the age of 18 years who are suspended
DA&A recipients. Generally, any individual 18 years or older is considered an adult for SSI
purposes. If the county becomes aware of a suspended DA&A who is under age 18, please inform
the DA&A analyst in the Medi-Cal Eligibility Branch.

D. Determination of Eligibility

The following describes how to determine whether a suspended DA&A recipient remains

SSI eligible.

1. Property Methodology

(a).

(b).

(c).

SSI Property Limits

The resource limit for a single person is $2,000. The resource limit is $3,000 for a
married couple. The resource limits do not increase even if the suspended DA&A
recipient and/or his/her spouse have children living in the home.

Determination of Net Nonexempt Property

Resources are determined according to Article 9, Title 22.

Property Eligibility

Compare the suspended DA&A recipient's net nonexempt property to the appropriate
SSI property limit. If the net nonexempt property exceeds the limit, the person is
ineligible for the SSI program. Eligibility should then be determined using Medi-Cal
rules. '

2. Income Methodology

(a).

(b).

SSI/SSP Income Standards

These standards vary according to the living arrangement of the individual. These
standards are distributed to the counties each year, usually in January, as part of the
updating of the Pickle (Lynch v.Rank) handbook. This chart is found on page 16-1
of the Pickle handbook.

Determination of Net Nonexempt Income

Net nonexempt income is determined according to Article 10, Title 22. The
suspended DA&A recipient is a disabled person when determining deductions and
exemptions.

SECTION NO.:
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Exceptions - There are two exceptions to the use of Article 10.

Note:

The term  SSI recipient” includes an individual who is a suspended DA&A recipient
who still is in aid code 60, i.e., he/she has not reported any changes to the county
which impacts his/her SSI eligibility.

Exception 1: Parental Allocation to Ineligible Children

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

Who may have this allocation:

(1)

A spouse (referred to as the ineligible spouse) who is not an SSI
recipient, before his/her income is used for deterrrumng the SSI
income eligibility of the other spouse.

Which child the parental allocation is for:

This allocation is available to any ineligible child. An ineligible child is defined
as a person who is not on SSI 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.

How to determine the amount of the parental allocation:

(1)

(1)

(i11)

Determine the standard 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,
most likely in January.

Subtract each ineligible child's own income from the standard
allocation, but allow the following student deduction if appropriate.

Student deduction: Each ineligible child is allowed a student
deduction for earned income of up to $400 per month, but not to
exceed $1,620 per year, if the ineligible child is regularly attending a
school, college, university or course of vocational tralnmg to prepare
him/her for gainful employment.

The remainder is each ineligible child's parental allocation.

SECTION NO.:
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(iv)  Total each ineligible child’s parental allocation. The total is the actual
parental allocation.

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

Exception 2: Non-Deeming By the Ineligible Spouse:

In the situation where only one spouse of a married couple is a suspended DA&A SSI recipient,
there is one instance where income from the ineligible spouse is not considered in determining the SSI
income eligibility of the other spouse. This occurs when the income of the ineligible spouse (after any
allocation to ineligible children, if applicable) is less than the standard allocation. The standard
allocation is the difference between the couple FBR and the individual FBR.

Income Eligibility

Compare the suspended DA&A recipient's net nonexempt income to the appropriate SSI payment
level standard. If net nonexempt income exceeds the applicable standard, the person is ineligible for
the SSI program. Eligibility should then be determined using Medi-Cal rules.

E. Aid Codes for Eligible Individuals

If the suspended DA&A recipient remains eligible for SSI after the above SSI determination, he/she
should remain in aid code 60 and continue to be treated as a PA recipient for Medi-Cal Family
Budget Unit (MFBU) purposes. If he/she is ineligible for SSI but is eligible for a Medi-Cal-only
program, he/she should be placed into the appropriate aid code such as 64 (disabled) if there is no
share of cost, or 67 if there is a SOC. Regular MFBU rules for non-PA persons would then apply.
The MC 309 DA&A Notice of Action (see section VII for a copy of this form) may be used in either
case.

F. Examples:

Example 1:

Mr. Smith contacts the county on July 15 to tell them that his monthly income will increase from
$500 unearned income to $1,385 gross income ($485 earned and $900 unearned). According
to MEDS, Mr. Smith has been in aid code 60 with an eligibility status code (ESC) of __76 since
April. He is therefore a suspended/sanctioned DA&A recipient. He lives alone in an independent
living arrangement. He has no property. The county provides him with an MC 210 and other
forms used during a redetermination.

SECTION NO.: MANUAL LETTERNO.: 160 DATE:6/3/9¢ PAGE: 5P-5




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

The county will first apply SSI rules. Since he has no property, he meets SSI property
requirements. The county will then apply SSI income rules.

a. SSI Income Determination:

$ 900 unearned income
- 20 any income deduction
§ 880 net nonexempt unearned income
$ 485 gross earnngs
65 $65 earned income deduction
- 210 1/2 of remainder earned income deduction
3 210 net nonexempt unearned income
$ 1,090 Total net nonexempt income ($880 + 210)

Assume the SSI/SSP payment level is $614.40.

Mr. Smith is income ineligible for SSI. The county will inform SSA of Mr. Smith's
increase in income and then determine his eligibility for Medi-Cal only.

b. Medi-Cal Only Determination:

Assume Mr. Smith is property eligible.

Medi-Cal Share of Cost Determination

$ 900 unearned income
- 20 any income deduction

§ 880 net nonexempt unearned income

$ 485 gross earnings

- 65 $65 earned income deduction

- _210 1/2 of remainder earned income deduction
$ 210 net nonexempt income

$ 1,090 Total net nonexempt income (880 + 210)

Medi-Cal maintenance need income level (MNIL): $600
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Mr. Smith has a share of cost of $490 and the county puts him in aid code 67 with a $490 share of
cost.

Example 2

Mr. Brown contacts the county to tell them he just got married. Based on his current aid code, the
county determines he is a suspended/sanctioned DA&A recipient. Mrs. Brown works and earns
$1,655 (gross). Mr. Brown has no income. They have one car and a $2,500 savings account. There
is no other property.

The county will first determine whether Mr. Brown remains SSI eligible.

a SSI Property Determination;

The car is exempt and the remaining property (savings account) is under the $3,000
property limit for a couple. Mr. Brown is property eligible.

b. SSI Income Determination:

There are no ineligible children for Mrs. Brown to allocate to. Since Mrs. Brown's
income of $1,655 is greater than the SSI standard allocation ($229 in 1995), Mrs.
Brown's income is deemed.

$ 1655 Gross earned income of Mrs. Brown
20 Any income deduction (There is no unearned
income to apply this against)
- 65 $65 earned income deduction
- 785 1/2 of remainder earned income deduction
$ 785 Net nonexempt income

Assume the SSI payment level for this couple is $1,101.71. Mr. Brown is income
eligible. Mr. Brown remains SSI eligible. He remains in aid code 60.

G. Changes Reported By the Beneficiary

Counties are currently able to change an address or make other changes, e.g. name change using the
EW 55 transaction. Should the person report changes in family circumstances, income, resources,
living circumstances which require the completion of an MC 210 and a face-to-face interview, the
county also has the capability to change the current aid code of 60 to a 64, 67, 30, or other
appropriate aid code if they do not meet SSI requirements. The changes which affect SSI eligibility
should be reported to SSA via the SSA 1610 under Item No. 5 "Remarks" or any form that a county
has developed to report such changes. See Section VII for copy of the SSA 1610.
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NOTE: - An allegation of another or additional disability also should be reported by
counties to SSA via the SSA 1610 so that SSA may change the classification
of disability to something other than DA&A if applicable.

H. Pickle Persons

SSA has advised us that a DA&A person who is in SSA’s suspended status will not be reported to
DHS as a potential Pickle person. That is, even if a DA&A person would have been discontinued
from SSI due to the SSA cost of living adjustment (COLA), he/she will not be on the Pickle 503
Leads Report. However, should such a DA&A person be inadvertently reported as a potential Pickle
person, he/she should be treated as any other potential Pickle person, including having eligibility
established for zero share of cost Medi-Cal under the Pickle program for January and ongoing as
appropriate even if the county has previously changed them into another aid code due to increased
income.

III. PERSON TERMINATED FROM SSI AFTER 12 MONTHS OF SUSPENSION

Persons who have been suspended or sanctioned SSI payment status for 12 consecutive months will
be terminated from SSI by SSA. If the person was in aid code 60, MEDS will show a payment status
code of T31 and will usually have a “P” on the SDX (QX) screen. These persons will receive the
same “Ramos” notice (Type 7), forms, and instructions as any SSI recipient in this status code who
is terminated for “other” reasons. Counties will receive a list of these persons. NOTE: This process
is not applicable if the county has previously determined that they were income ineligible for SSI and
placed them in aid code 64, 67, or another Medi-Cal Only aid code.

For those terminated SSI person in aid code 60, the county will apply regular “Ramos” procedures
specified in Article SE of the Medi-Cal Eligibility Procedures Manual (MEPM). If application forms
are received timely, the county will place these persons in an appropriate aid code such as aid code
64 or 67, if otherwise eligible.

[V. PERSONS TERMINATED AFTER 36 MONTHS OF SSI PAYMENT FOR DA&A

Beginning March 1995, SSA began limiting those persons receiving SSI or SSDI to 36 months of
payments for DA&A. Months of suspension will not be counted in the 36 months for either program.
Medi-Cal and Medicare will continue for those beneficiaries if their disability continues, even though
the SSI and SSDI payments are stopped.
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SSA has not identified the termination status codes for these persons. It is probable that these
persons will receive certain "Ramos" notices and forms to complete for continued Medi-Cal. More
information will be provided on this group in the future. The earliest date payments can be
terminated by SSA under this provision is March 1998 unless Congress amends this provision.

V. CASE COUNT

Counties will receive a new case count for suspended, sanctioned, or terminated persons if the
beneficiary indicates a change in circumstances that require a redetermination of eligibility (MC 210)
even if there is no aid code change. Counties will not receive a case count for simple changes such
as a change of address.

VI STATE ADMINISTRATIVE HEARING

Applicants shall have the right to a state hearing if dissatisfied with any action of the DHS. In
accordance with California Code of Regulations, Title 22, Section 50995, those persons receiving
denial notices who desire a fair hearing will be assisted by the county in the process of filing the
hearing request, if the individual requests such assistance.

VII. THE FOLLOWING NOTICE AND FORMS ARE CONTAINED IN THIS SECTION:

A MC 307 DRUG ADDICTION AND ALCOHOLISM (DA&A)
PROPERTY WORK SHEET ADULT

B. MC 308 DRUG ADDICTION AND ALCOHOLISM (DA&A)
INCOME ELIGIBLITY WORK SHEET

C. MC 309 (DA&A) CONTINUATION OF NOTICE OF ACTION
(English and Spanish)

D MC 310 (DA&A) DISCONTINUANCE OF NOTICE OF ACTION
(English and Spanish)

E. NOTICETYPE 20  SUSPENSION OF SSI/SSP;
EXTENDED MEDI-CAL ELIGIBILITY (DA&A)

F. NOTICE TYPE 7 DISCONTINUANCE OF SSI/SSP MEDI-CAL
OTHER

SECTION NO.: MANUAL LETTERNO.:1¢n DATE: ¢ /3,0, PAGE: 5P-9







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

108 ot CANDMIS—r oM ANG Welture AQency Ouparement o¢ Hagun 3.

DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM
INCOME ELIGIBILITY WORK SHEET
(individual or couple, applicant with an ineligible spouse)

Case name C-ase umDer
ADDUCRAL 3 nama
PART L. INELIGIBLE SPOUSE'S UNEARNED INCOME
1. Insligibie spouse’s total uneamed income—-do not include if ineligible spouse is recenng
PUDHC ASSIBLANCE (PA) ICOMIB. . . . . . ... scuuenenruentntnsennensreesontosnesanaasasssrsosssensassonns H
2. Allocation for ineigible-chiidren (if no children, enter zero in Part 1.2.c.).
Do not include PA- or DA&A-siigibie children or children applying for the DASAprogram . ... .....eeviinninnne, H
GHLD NO. 1 SHRLO NG 2 SHRD ND. 3 CHILD NO.4
Nama N Nome Nawe
a. Standard SS! allocation (couple Federal
Henefit Rate (FBR) minus individual FBR)
b. Subtract child's iNCOMA {evanem tor sern I ed ed — -
c. Total aillocation - + - 2$
3. Remaning unearned income (subtract ine L.2.c. from LL). ... . . e e $
PART ll. INELIGIBLE SPOUSE'S EARNED INCOME
1. INeiigibie SPOUSE'S JrONS BRITHIG INCOME. . . .« . - -« et vt rmttunusereanesnnssanntstersonessacsesacsorsnsos $
2. Unused portion of aillocation for inaligible child(ran) . . ........ .. .. ittt sttt $
3. Remaning eamed income (SUDTACE 1.2, oM IL1.) .. . ittt imaitiiiriaiatrirraeaasessaasnanness $
PART lll. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add I.3. and 11.3.)
if less than the standard SS| allocation (the ditference between the FBR for a couple and the FBR
for an individual) deeming not applicable. Make na entry for ineligible spouse'sincomeinPartIV....................... $
PART IV. COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse after ineligible child allocations)
Unearned income
1. ApDHCANY'S GrOSS UNBAIMOM iNCOMEB. . . . . ... vean et e s s e s s reeaonanssasennnasnsneesansnesennas ... 8
2. Ingtigibie sSpouse’s uneamed INComMe (NG 1.3.) . ... . ... i i i et $
3. Combined uneamed income (8dd linas IV.1. and IV.2) .. .. ... . ittt i
4. SuDUAC! GENeral iNCOM® BXCIIBION . . . . ... aeran e aneoraarereossaaaoionsecansaseerennssessneonnanne -
5. Combined COUNtBDM UNBAIMIOE iNCOME . . . .. ... .oc oo ennsouaasttasennersoeasinsnacsonsassasssnssaonos $ -20
T e U
Earmed Income
6. Earnea income of applicant and spouse (use amount from fine il.3. for ineligible spouse) .. ...... $
7. Subtract palance of general exclusion not offset by unearmed income {line IV.A). ... ... ... ..... L
8. RemainnG @amOd iNCOMEB . . ... ... .........vuuerrannnenuunnrcseoneocooassersneanns $
9. SubUract work BXDENS® @XCIUBION . . .. . ... ...ttty $ €5
10, RemManing 6aMOU INCOMEB . . . . .. .. ... 0. intnarretarearaerns oot eiat s aatanarns H
11, Subtract 1/2 remaining aarmed income . . ., ......... M e e e e $ -
12, Countapl® @amed iNCOMB . . ... .. ... .. ...t ernatmanaraerannere it rearaaaassssnecasstanaseenarnnans S_____r;_‘_-_;___
13, Total cOUNtable INCOME (A0 NS IV.5. ANG V.12, . .. .o\ttt e e et e e ee e an e e et e enneaeerannaeen e s___________F___L___
Comguran Tow
PART V. DA&A ELIGIBILITY CALCULATION
1. Current 3SI/SSP income standard for an individual OF ACOUPIB. . .. .. ... .o i i e $ e
2. Entertotal countable income (iNe IV.10.) . ... ... L e s S —
If line V.2 (s leas than or equal to V.1, the applicant is DA&A |, wiigible.
ElgiDuny worker Lgratute Warer mumoer COMpUIMON QRe County use oty
MC 307 (12/99%]
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INSTRUCTIONS
INCOME ELIGIBILITY WORK SHEET MC 307 DA&A
— (Individual or coupis, applicant with an ineligible spouse)

PART L. INELIGIBLE SPOUSE'S UNEARNED INCOME
Do not inciuce inesgiole spouse’s income  he/she receves any public assistance (PA).
Line .1, Enter the ineiigibie spouse s unearned :ncome.

Une 1.2, {if there are no chidren, enter zero on line 2.c.) Entesaach ineligibie child's first name in boxes provided on line 2.a., enter the
stanaard SS! allocanon for any ineigible chiiiren) not on PA or applying for or eiigible for the DA&A pragram. On line 2.5., enter
any incame for each of the chuidren excluding $400 per month, up ta $1,260 per year of student income. On line 2.c., enter the
ramainder for aach chig and total the alocation for each child,

—Line 1.3. Subtract fine i.2.c. rom line |.1. (uneamed income) and enter the difference. This is the remasning unearned inCome amount uniess
the ailocation amount (iine 1.2.c.) exceeds line .7  [Ceumable unearned income). |n the ianer case, the neganve figure on iine 1.3, is
carned over to line 11.2. {unuseqa porticn of aliocation).

[Nt

PART !l. INELIGIBLE SPOUSE’'S EARNED INCOME

Line 1. Enter the neiigible s00uss’s gross eamed incoma.
Line 11.2.  Enter the amount of any aliccation for ineligible chidren that is not ctfset by countable unearned incomae (iine 1.2.¢. minus line 1.3.).

it line 1.1 is equal to or greater than line 1.2.¢., enter zero in line 1.2,
Une i1.3.  Subtract the aliccaton amoumt on line 1.2, from fine (1.1, (gross aamed income) and enter the difference.
PART ill. INELIGIBLE SPOUSE’S TOTAL INCOME AETER ALLOCATIONS
Add the amcunts in ines 1.3, and [1.3. to detarmime the ‘otal incomae after aliocations. -

NOTE. ! at s peint (after the atlocaton for reiigible cridren), the total eamed and unearmed incoma amaount is fess than the standard SSI allocation (the
diterence cetween e Feceral Benefits Rate [FER) ‘or a couple and the FBR for an individual}, there 13 no income available for deeming to the applicant. In
this Case. use oMy TTE appiicant's iNcomae in Pan IV ang the current SSI/SSP payment tevel for an individual in Part V. if there is combined eamed and/or
unearnec .nccme remaiming N excess of the stancare SSI allocanon, use the amounts from lines 1.3. and 11.3. in Pant IV ang the current SSI/SSP payment
level fcr a coupie in Pan V-

PART IV. COMBINED INCOME =
Une V.1. Enter the applicant's ¢r cotentially gligible couple’s uneamed incame.
Lme V.2, Enter the ineligibie sccusa's unsamed income from line 1.3, uniess there ia no deeming according to Part itl.
Lina V.3, Enter combined unkamea ncome of agglicant(s) (line IV.1.) and/or ineligibie spouse (line IV.2.).
Line 1Y.4.  Enter the 520 any incorme exclusion.

Line 1V.S. SuCtractiine IV.4 from v 3, andg enter the difference. (! line 1V.J. is less than $20, enter zero in line (V.5)

Line V.6, Enter compined sarmed :ncome of the ineligidle spouse (uniess thers 1s no deeming from the ineligible spouse accerding o Part V)
and the apphcant(s). L'sa line I1.3. for inetigdle spousa s income. If thers is no deaming, enter only the applicant's eamed income.

~.Line V.7, Enter unused porticn ct ne $20 any ncomae exciusion not offset by uneamed income.
Line (V.8 Subtractline IV.7. frem (%.5. and anter the crtfargnce.
Line 1V.§. S85 work axpanss exciusion. -
Line IV.10. Subtractiine V.9, rem iV 8. and enter the difference. -
Line V.11, Enter naif of the amaunt of ling iV.10.
Line V.12, Subtractline IV.11. frem tine IV.10. and enter the difference.

Line V.13, Accline IV.5. and iV.12, and-emter total. This is the armoant of income to be considered in cetermining DA&A aligibility. Enter on
ine V.2,

PART V. DA&A ELIGIBILITY CALCULATION

.

- Une V.1, Erter the current, afTthcablie SSLUSSP payment level. |f income s deemed from 'he ineligible socuse, use the SSUSSP payment
ievei for a coupia. Qurerwisa use the 3SI/SSP payment level for an individual.
Line ¥.2. Erter lotal countable ncsmae frem line V. 13,

if line V.2, (total courtacle incoma) 1 less™han or agual to the current SSI/SSP payment level, the apghcant(s) is/are ncome
aigibie for the DA&A rogram,

—_— In a situation whare :here 19 a dctantially aligibla child and parent with an ineligible scouss, first determine the aligible parent's
DABA incomae eiigibiity using s worx sneet. I Th@ parent is eligibte. determine the child’s financal eligibrity using only the aligible
child’s countable nncorme.
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State of Cantomme—HASIN and Weltere Agency : Deparsnant of Health Sennces

DRUG ADDICTION AND ALCOHOLISM (DA&A)
PROPERTY WORK SHEET
ADULT
- (18 Years of Age and Older or Married)

NAME - CASE NUMBER MONTH

STEP |
Cetermine net nonexempt property in accordanca with Article 8.

STEP Ui
A. Only consider the net nonexempt property of the DA&A applicant (and spouse);
do not consider the progerty of any other family members in the home.

C. Property limit for one person (or two persons ifthere isaspouse): ..................... $

D. Isline I1.B. less than or equal to line 1.C.?
) Yes, DA&A property requirement met.

7] No, ineligible due to excess property.

Eligubility Worker Signature Worker Number

MC 208 [12/95)
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State of Caifarmia—Heath and Wedare Agency ] Oeoanment of Health Servces

MEDI-CAL T -
NOTICE OF ACTION
CONTINUATION OF BENEFITS
SUSPENDED SSI RECIPIENT

L
(COUNTY STAMP) _J
CASE NAME:
- ] CASE NO.:
" DISTRICT:
L i THIS AFEECTS:
{Namm)

Your redetermination for the Medi-Cal Program has been approved. You will continue to receive Medi-Cal
services at no share-of-cost.

Carry your Benefits Identification Card (BIC) with you at all times. Present it to your doctor or any other health
care provider when you are requesting services.

For additional information, contact your case worker.

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

£ gty Woekas Phone Cams

MC 209 OASA (12/95)
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State ot Caliinmia-tHesith and Welfare Agensy Oeparument of Health Service

NOTICIA DE ACCION DE MEDI-CAL r 1
CONTINUACION DE BENEFICIOS - ‘
£X-RECIPIENTE DE BENEFICIOS DE SSI

(County Stamp)

- Apellido:
— Numero:
T Zoha:

- Esto afecta a:

Su solicitud para beneficios de Medi-Cal fue aprobada de nuevo. Usted seguird recibiendo servicios de Medi-Cal sin
parte del costo (share-of-cost). - —

Stempre tiere que llevar su Tarjeta de Identificacion para Beneficios (tarjeta BIC). Preséntela a su doctor o cualquier
otro proveedor de cuidados médicos cuando necesite atencién medica.

Para-mas informacion, péngase en contacto con su trabajador(a) de casos.
Dentro de 10 dias, tiene que notificar el condado de cualquier cambio en relacion con sus ingresos; sus bienes; u otros
datos que nos suministro. i

Trabajador{a) de eicgibilidad ) Teléfono Fecha

AL TR DAk A Spr ¢! 23%

SECTION NO.: MANUAL LETTER NO.: 160 DATE: 6/3/96 PAGE: 5P-14




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Staie of Callomia—Healh and Welare Agency

Depariment of Hearn s.n,.;..
MEDI-CAL [ ]
NOTICE OF ACTION
DISCONTINUANCE FROM AUTOMATIC
SSI CASH-BASED MEDI-CAL
L ]
[CQUNTY STAMP)
CASE NAME:
CASE NO.:
DISTRICT:
THIS AFFECTS:
(Namey
O  Asof your eligibility tor Medi-Cal, including the zero share-of-cost Medi-Cal you received
because of your receipt of Supplemental Security Income/State Supplementary Program (SSi/SSP) benelits, is
discontinued. This is because your property of is more than the property
level of $2000 for an individual or $3000 far a couple.
3 Asof your eligibility for the zero share-of-cost Medi-Cal you received because of your

receipt of Supplemental Security income/State Supplementary Program (SSI/SSP) benefits is discontinued because
your income is more than the SSI'SSP income level of

HOWEVER, YOU ARE ELIGIBLE FOR MEDI-CAL WITH A SHARE-OF-COST.
] You will receive a separate notice of action about your share-of-cost.

] Your share-of-cost was computec as follows:

Gross income

Net nonexempt income
Maintenance need
Excess income/share-of-cost

@ P B B

Keep your Benefits Identification Card (BIC). Your card will show your provider the amount of your share-of-cost. This is
the amount you must pay or obligate to the provider.

The regulation which requires this action is California Cade of Regulations, Title 22, Sections 50653 and 50420.

EfgRuhry Warser Phone Cats

MC 310 DAL A (12/95)
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ataie of Caisforma-d lemth and ‘Neifwe Aysncy Depantmant of Health Services

NOTICIA DE ACCION DE MEDI-CAL [ 1
TERMINACION DE BENEFICIOS AUTOMATICOS DE MEDI-CAL
BASADOS EN EL RECIBO DE ASISTENCIA MONETARIA/SSI

County Stamp

Apellido:
Nuarmero:
Zona:

| Esto afecta a:

a Empezando el , fue cancelada su elegibilidad para los beneficios de Medi-Cal que usted
recibia. incluvendo la Parte de Costo de 0 délares que le habia sido otorgada, debido al hecho que también recibiz
beneficios de Seguridad de Ingreso Suplemental/ Programa Suplementario del Estado (SSI/SSP). Esta decison fue
tomada porque sus bienes de superan el nivel de bienes que estd autorizado para una persona sola
($2,000) o para una pareja ($3,000).

c Empezando el , fue cancelada su elegibilidad para la Parte de Costo de 0 délares que le
habia sido otorgada, debido al hecho que también recibia beneficios de Seguridad de Ingreso Suplemental/ Programa
Supiementario del Estado (SSI/SSP). Esta decision fue tomada porque sus ingresos superan-el nivel permitido para
poder ser elegible para beneficios de SSU/SSP. ‘

SIN EMBARGO. ES ELEGIBLE PARA BENEFICIOS DE MEDI-CAL, CON UNA PARTE DEL COSTO.
= Recibird otro noticia respecto a su Parte del Costo.
= Asi fue calculada su Parte del Costo:

Ingresos Brutos

Ingresos Netos no Exentos

Ingresos Necesarios para Mantenerse
Exceso Ingreso/Parte del Costo

[ Y T T ]

Conserve su Tarjeta de Identificacién para Beneficios ( tarjeta BIC). Esta tarjeta indicara a su proveedor de cuidados
médicos el valor de su Parte del Cosio. Es la cantidad que usted debe pagar a su proveedor de cuidados médicos.

.

La regulacion que requiere esta accién se encuentra en el Cédigo de Reguiaciones de California, Titulo 22, Secciones
30633 v 30420,

Trabajadorta) de tiegibihdad Numero de teléfone echa

MO ) BALA Sy il
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tate of California - Health and Welfare Agency NOTICE TYPE 20
Department of Health Services NOTICE PREPARATION DATE:
Medical Assistance March 21, 1996

SUSPENSION OF SSI/SSP

MEDI-CAL EXTENDED MEDI-CAL ELIGIBILITY
NOTICE OF ACTION (Drug Addiction and Alcoholism)
CAQ0002

PUBLIC JOAN [o} Social Security Number:
JOAN @ PUBLIC 222-22~2222

C/0 JOHN Q PUBLIC

9876 MAIN ST Beneficiary ID Number:
CARMEL CA 93301 27-50-9222222-222

The Social Security Administration (8SA) has informed us that ycu are no longer eligible
tc receive a Supplemental Security Income/State Supplementary Payment (SSI/SSP) check
because you did not comply with your treatment program; however, you will not lose your
free Medi-Cal benefits. You will zontinue to get FREE Medi-Cal unless your income,
preperty, or living conditions change.

If you have changes such as yeour address, income, property, marital status, etc., please
nfcrr the county contact listed Dbelow.

Monterey County

Department of Social Services
1002 Sc. Main Street,
saliras, Ca 93901
408-735~4400

IT YOUR DISAELING CONDITICN CHANGES OR YOU NOW HAVE A NEW DISABLING CONDITION, YOU SHOULD
ALSC REPCRT IT TC YCUR LOCAL 35a QOFFICEZ. IF YOU HAVE NO CHANGES, YOU DC NQOT NEED TO
CONTACT THE COUNTY.

If you have contacted SSA and have been told that you will once again receive an SSI/SSP
check, please disregard this rnotice.

If you are Medicare eligipkle, the state will centinue to pay your Medicare Part B
premiums and Part A and B coinsurance and deductibles. If you are a Qualified Medicare
Beneficiary (QMB), the state will &lsc continue to pay your Part A premiums.

DC NOT THROW AWAY YOUR PLASTIC CARD! YOU MAY CCNTINUE TO USE IT FOR YOUR MEDI-CAL

aTyTT -
BENZFIT

KZEP THIS NOTICE.
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Staze of California - Heal:tl and Welfare Agency NCTICE TYPE 7
Department ¢f Health Services NOTICE PRZPARATION JATI:
Mad.cal Assistance Fepruary &, 19Sg
MEDI-CAL ~ DISCONTINUANCE OF §3I/SSP MELI-CAL
NOTICE CF ACTICN CTEZIR
oTR0001L
GREENE NATHANIZL M Sacial Secur::y Number:
NATHANIEL M GREENE N 333-33-33:23
20767 COWPENS BLVD Beneficiary I2 Number:
CAMDEN CaA 93333" 36-10-9333333~-333

The Social Security Administraticon (SSA) has notified us that you are nc longer eligible
o receive a Supplemental Security Income/State Supplementary Payment (SSI/SSP) check.
Because Of zhis, you will nc: te eligible for an SSI/SSP Med:i-Cal card af:zer

Feoruary 29, 13%e.

iong which reguirs tnis acticn are Califernia Administrative Code, Title 22,

UM U OF YOUR MITI~CAL CARD. THIS REINSTATEMENT PROCESS NCRMALLY TAKES 4 TO &

K5. IF YOU HAVE A MEDICAL EMEIRGENCY AND NEED YOUR MEDI-CAL CARD BEFCRI THE REINSTATEMENT
PRCCEZSS HAS BEEN COMPLETED, TCNTACT YCUR LOCAL SSA OFFICE AND THEY WILL ISSUE YOU AN
ELIGIZILITY RIFERRAL FCRM WHICHE YOU CAN TAKE TO THE LOCAL COUNTY WELFARI DEPARTMENT AND
O3TAIN ANY MEZIZI-CAL CARDS TC WHICHE ¥YOU ARE ENTITLED"

"IF YCU HAVE CONTACTED S$SA ANI HAVE BEEN TOLD THAT YOU WILL ONCE AGAIN RICZIIVE AN SSI/SSP
CHICKX, PLEASE DISREGARD TEIZ NITICE. SSA WILL NCTIFY THE DEPARTMENT OF HIALTH SIRVICES TC
SUMEZ ISSUANCE
E

min.mize this break, we reccomend that you contact your ”oun,y welfare zffice as soon &s
poszinhle to apply for Medi-Tal. VYou should take any bill which you nave received to the
welfare office when you app.y. If premiums have Deen w;:nneld from ycur check, you

snhould notify the county we.fare office when you apply. The county we.iare office

will advise you regarding how you can get a refund or get the bill paid Ior by Medi-Cal

IF YSU ARE INTERESTED IN CONTINUING TC RECEIVE MEDI~CAL BINZIFITS, COMZPLITZ THE APPLICATION
ANZ STATEMENT OF FACTS FORMZ THAT ARE ATTACHED. Mail them IMMEDIATELY =2 the county
welfare dezartmen:s a:z the ft..wing address:

though vou are no loncer aligible for an SSI/SSP Medi-Cal card, vcu may still be
eligirle fcr Med:-Cal I ;nde: ancther Medi-Cal category. I£ ths Ztate has been
Tay.Lng vour Med:rczars Z Tramiums, You may again be eligjiitle for :h-s cenefiz. There
may, however De a b:eax b8+ ::«eragn during which Part B zremiums may ITe taken out of your
Trwle II Sccial Security chaTX, ycu may receive a bill for your Par:t 2 rremiums. To

dino County

nliz Social Services
1/8S? Disc

(714) 387-5040

nardina, CA ©2415
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Up an agpointment for yvou to come 1 fCr an interview
2 cou ATTXer Trnis interview and the complewion 0f the forms are necessary to
@3TAZLLIN WIUI INZoIng Medi-Tal eligibility.
interv.ew, vcur Med:-Tlal 2ligiiilicy

-]
2nd in th® menznhl SNOWnL atove.

czunty welfare Qepartment. It will help them to determine
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PROGRAM @ XVIO17T
REPORY NO: RS~-XVIOG17T-R029

BARBARA BARANSKI
ORANGE COUNTY
SOCIAL SERVICES AGENCY

SANTA ANA, CA 92701
(714) 541-7736
(714) 541-7811 FAX
BEHEFICIARY 1D

30609111111111 111-11-1111

TOTAL FOR THIS COUNTY

STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES

NOTICES OF DISCOHTINUANCE -- SSI/SSP
REGISTER OF DISCONTINUED BENEFICIARIES
¥%¥ SUSPENDED DA&A ¥
ELIGIBILITY MONTH -- MARCH 1996

BENEFICIARY NAME AND ADDRESS

RUN DATE:
PAGE:

02706796
1

JONES JOHN PAUL

JOAN T JONES

JOAN T JONES FOR COMMENTS:
10612 BONHOMME RICHARD AVE

INDEPENDENCE CA 91111
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PROGRAM ¢ XVIB17
REFORT HG: RS-XVIQI7T-RA3G

RAQUEL REDEN
SAN BERUHARDIHG COUNTY
PUBLLIC SUCIAL SVC BEPT

SAH BERUARDBING,.CA 92401
(9509) 387-4735
(909) 387-4750 FAX

PENEFICIARY 1B ss

36109030147049 030-14-7049

YOTAL FOR THIS COUNTY

SYAYE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES

MOTICES OF DISCONTIHUAMCE -- SSI/SSP
REGISIIR DF DISCOHITHUED BENEFTCIARIES

RUH DATE:
PAGE:

02/07/96
1

k¥ TERMINATED DARA xxx
ELIGIBILLITY MOUTH -- MARCH 1996
BENEFICIARY HAME AHD ADPRESS
FIGLIOLI LEHA c
LENA C FIGLIOLI
20767 SITTING BuULy COMMENTS ¢
APPLE VALLEY CA 92308
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VIII. MEDI-CAL DRUG ADDICTION OR ALCOHOLISM PROGRAM QUESTIONS
AND ANSWERS

Question 1

Answer 1: a)

b)

Question 2:

Answer 2:

Question 3:

Answer 3:

We understand that a list will be sent to the counties informing them about those
DA&A recipients whose SSI payments are either sanctioned, suspended or
terminated. When will that list be sent to the counties? How often will the counties
receive an updated list? When will the suspended DA&A recipients receive the
proposed notice telling them to report changes to their county welfare office?

The counties will receive a list of the suspended and terminated DA&A recipients.
Section 5P-2 addresses the suspended DA&A list and Section SP-8 addresses the
terminated DA&A list. These lists will be generated by the Department of Health
Services Data System Branch (DSB) approximately on the 22nd of every month.

DSB will send each county a DA&A list on a monthly basis. There will be
some months where counties may not receive a list because there is no one on
the suspended or terminated list.

The Department of Health Services (DHS) Data System Branch (DSB) receives an
SDX tape from the Social Security Administration (SSA) that provides the names of
persons who have been suspended from SSI for noncompliance with treatment or
terminated for 12 consecutive months of suspension for noncompliance. DSB will
update their system with the SDX tape and send out this notice within the month of
suspension. This notice uses the same schedule as the Ramos process.

If the specialist determines that the sanctioned or suspended DA&A recipient remains
eligible to Medi-Cal under the SSI program, does the specialist deny the client regular
Medi-Cal due to the client receiving Medi-Cal from SSI?

The county must send a notice of action. This notice must inform the DA&A
individual that either (1) the reported change has had no impact on Medi-Cal and
his’her SSI-cash-based Medi-Cal will continue or (2) because his’her SSI-cash-based
Medi-Cal will continue, Medi-Cal under a different program is denied.

Notice of Action Type 20 has a section to list the county worker for the DA&A
recipient. If the DA&A recipient continues to receive Medi-Cal benefits under the
SSI program, their case, cash benefits and MEDS records will still be controlled by
SSA. How do we clarify the situation to help the DA&A recipient understand that
they should still be contacting their worker at SSA?

Since the suspended DA&A recipient is not receiving SSI cash, any change in
circumstances (except for an allegation of a new disability) only has the potential to
impact Medi-Cal. Therefore, the DA&A recipient is_not to report changes to SSA.
All changes are to be reported to the county welfare department. The county is
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Question 4:

Answer ¢

Question 5:
Answer 5:

Question 6:

Answer 0:

responsible for determining whether SSI-cash-based Medi-Cal continues, or there is
Medi-Cal-Only eligibility or there is no eligibility for any Medi-Cal program. If the
DA&A recipient reports a change which concerns his/her disability, the counties
should advise him/her to contact the SSA. Also we are adding a statement to the
Notice of Action Type 20 advising the DA&A recipient to report any disability
changes to the SSA office.

When determining continued eligibility for an individual that is also a member of an
otherwise eligible PA family (AFDC/MC), do we look at just the SSI/SSP individual’s
income/property separate from the family’s income/property or along with the rest of
the family which could result in the entire family being ineligible to PA assistance?

Section 5P-3 describes how determination of eligibility is done. If the county is
determining whether there is continuing SSI eligibility for a suspended DA&A
recipient whose family is on AFDC cash and AFDC cash-based Medi-Cal, only the
income and resources of the DA&A recipient are considered. If the county already
determined the suspended DA&A recipient is not eligible for SSI cash-based
Medi-Cal and the county is determining his/her eligibility for Medi-Cal only, the
Medi-Cal worker would treat the DA&A individual as it does any Medi-Cal
beneficiary with an AFDC cash family. In addition, the Medi-Cal worker should
advise the AFDC worker that the DA&A individual is no longer an SSI recipient.

Is SSP impacted by the DA&A program?
Yes. If the individual is not eligible for SSI, then he/she is not eligible for SSP.

How will SSA know when a suspended individual has a change in property or
income?

The county will notify SSA of these changes by completing the form 1610 and
mailing the form to SSA.
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