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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETTER NO.: 1 7 1 

TO All Holders of the Medi-Cal Eligibility Procedures Manual ' 

Enclosed are copies of revisions to Specified Low-Income Medicare Beneficiary (SLMB) 
forms and instructions found in Article 5, Section 5J. These revisions update SLMB forms 
MC 176 QMBISLMB-2A ( 10192) and the MC 176 QMBISLMB-2A Instructions (1 0192), 
MC 176 QMBISLMB-2B (10192) and the MC 176 QMBISLMB Instructions (10192) as well as 
MC Information Notice 0 14 (1 0/92) 

Revisions: Description: 

1 MC 176 QMBISLMB-2A (10192) Revision to Section 4 16.1 165(d) of Title 20 of 
the Code of Federal regulations. Change from 
three formulas to one formula for deeming income 
to a child from parents living in the same home, 
effective November 1, 1992. 

2 MC 176 QMBISLMB-2A (Inst) (1 0192) Same as above. 

3 .  MC 176 QMBISLMB-2B (1 0/92) Same as above. 

4. MC 176 QMBISLMB-2B (Inst) (10192) Same as above. 

5 MC Information Notice 0 14 (1 0192) Revision to update form using the 1996 Federal 
Poverty Level Chart amounts. 

Filing - Instructions: 

Remove Pages: Insert Pages: 

Article 5J - Forms only as follows. Article 5J 
Pages 5J-4 through 5 5-25 

MC 176 QMBISLMB-2A (1 0192) 
MC 1 76 QMBISLMB-2A (Inst) (1 0192) 
MC 176 QMBISLMB-2B (1 1/92) 
MC 1 76 QMBISLMB-2B (Inst) (1 0192) 
MC Information Notice 0 14 (1 0192) 



Original signed by 

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch
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MEDICAL ELIGIBILITY PROCEDURES MANUAL 

INSTRUCTIONS 
QUALIFIED MEDICARE BENEFICIARY (0MB)lSPECIFIED 

LOW-INCOME MEDICARE BENff ICIARY (SLMB) 
INCOME ELlGlBlLlM WORKSHEET FOR ALL APPLICANTS: 

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

FORM MC176 QMBJSLMB 1 

Form MC 176 QMBlSLMB1, Income Eligibility Worksheet, is used to compute the income for all individuals who are 
applying under the QMBISLMB program. This form is completed at the time of a new application, restoration. 
reapplication, change in income or other drarmstances affecting the income, or correction in the bxome. 

1. Enter: Case Name. 

2. County DistriQ. il the county has district, identify the district. 

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

4 Check the appropriate box which gives information concerning the reason for the computation. The box 'new 
application" includes restorations and reapplkatbns. 

5 .  Eflective Eligibility Date for This Budget. Enter the month in which eligibility will begin with this budget 
computation 

6.  State Number For family members who are applying as an ABD medically needy (MN) QMBlSLMB applicant, 
and those included in the MFBU as ineliiible members: enter the county code, appropriate aid code, seven digit 
number. MFBU number, and the persons number. II the County does not use the seven-digit serial number, enter 
zeros in front of the serial number until there are seven digits. For the family memben who are not included in 
the MFBU as eligible memhn, enter their l a u s  under state number, in accordance with the folkwing: 

Four Month or Nine Month Cantinuing: Family members eligible for Four Month or Nine Month Continuing 
Eligibility are considered as ineligible members of the MFBU. 
E X C I U ~ ~ ~  - .--.---.- ------ .-.- -- For children with income or property of their own who are excluded from 

the MFBU. 

I.E. (or county ----- --For me-rs of MFBU who are nol 
designated I.E. aid code) apptying for QMB/SLMB benelits. 
SIP ------ ---- ----- -For family members in VIlr stepparent unil when only the parent and the 

parent's cMdnn ane hduded in the MRBU. 

Pickle Eligible For Aged. Blind, and DiaaMsd (A80) family m e w r  
Members who were dIscontinured from SuppkrneMsrl Slwrity 

IncomarState Supplementary Payment (SSI/SSP) 
and continue to n a i v e  a nocosl MedlCal catd in 
accordance with the LYneh v. Baa decision. 

ABDATC -------.--. ----------.--- For an A80 person or the spouse of an ABD person 
or who is in LTC or board and care who will be in a 
ABD188C separate MFBU from hisher spouse andlor child(ren) 

listed on the MC 176M. 

7 Name: Enter the names of all family menibers living in the home in accordance wilh the California Code of 
Regulations (CCR), Tile 22, Section 50071, and any ABD person or spouse of an ABD person in LTC or board 
and care. Enter an unborn child by listing as the name 'unborn" and expected date of birth after 'unborn'. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

8 Birthdate: Enter the birthdate of each Pemn listed. Under sex. enter 'M' for male and 'F' for female for each 
person listed. 

9 Social Searrity number: Enter the Social Security number for each person applying as a QMBISLMB 1 a 
penon does not have a Social Security number, heishe is not eligible as a QMB/SLMB. Enter the Medicare or 
Railroad Retirement daim numkrr, l any. See CCR, w b n  50187. 

10. Other Coverage CMe: Determine the other coverage code in aocordance with Section 15A of the procedural 
portion of the MediCal Hiibility Manual. 

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

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

When any of the folkwing deductions apply to a person's income whim will be lsted in Sed in  I, complete Part VI. A of 
the MC 176W instead of nnes 1 thnwgh 5 of W b n  I. 

Educational Expenses 
Absent Parent Support 
Income for Self-Support 
Court Ordered Child/S9ousal Support 

Sectbn 50547 
Sectbn 50541 
Sectbn 50551.5 
Gibhinsv. Bitpk 

1. Enter: Social Security income. 

2. Net ini#me rec8ived from property. 

3-4. AII other unearned income. If applicable, include SSUSSP In-Home Supportive Services (IHSS) recipient's 
available income: stepparent's income deemed available fFDm MC 176W, Parls II and VB: and income alkcated 
from the Pickle eligible spouse or parent. 

5. Total the amounts in Section I, PaR A, lines 1.a. through 4.a. This is the total unearned income of the 
OMWSLMB applicant 01 the MFBU. A h ,  total the amotjnts in Sedion I. Pail A, lines 1.b. through 4.b. This is 
the total unearned income of the QMWSLMB spouse; ineligible spouse or parent of the QMBlSLMB child 
applicant of the MFBU. 

6. Add lines 5.a. and 5.b., or enter the amount from 17W, Pert W.A. This iar the combined unearned income of the 
QMBlSLM8 A8D applicant in the MFBU a d  their eligible or indigibls spouse or ineligible parent(s) of a 
QMBlSLMB chikl applicant who b o m e w  of the MFBU. 

7. No entry. This shows the $20 my imme deductkn. 

8 Subtract iine 7 from I h .  6. This ia the total eountabb unearned kroorne. If t h  eoumiaMe unearned income is a 
minus figure, enter zem on 8RI 8 and eaer the minw f-. whM is the unused portion of Ihe $20 any income 
deduction. in the b W  pnw#lld on Une 13. 

When any of the folkwing debdbns apply to a person's income which will be Uated in Section I, complete Part 
M.8 of the MC 176W instead of line 9: 

Studenl Deductiin 
$30 Plus One-Third, or $30 
Work Expenses for ths 8lind 
Coun Ordered ChiWpousal SupporI 
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9 Enter: Gross earned income. 

10 Add the ZlmOuntS in lines 9.a. and 9.b. or enter the amount from line 4 of the MC 176W. Part V1.B. Thls 
is the combined eamed income of the QMB/SLMB applint(s). QMBlSLMB spouse or Parent(s) of the 
MFBU. 

11 Deduct any impairment related work expenses (IRWE) of the potential QMWSLMB applicant($). 

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

I 3. Enter the $65 or the $65 and one-haw deduction plus any unused portion of the $20 any income 
deduction here. 

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

15. Divide line 14. by two. This figure equals the mntable eamed income. 

is. Total lines 8.A. and 15.B. to obtain the total unearned and earned income. Enter this amount in Section 
In.. line 1. 

u: The ownenhip of income determination required by CCR, Sectbn 50512 shwM be determined prior to 
the campletion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU. 

I. Enter: Social Security income. 

2.  Net income received form property. 

3-4. All other unearned income. Include SSVSSPnHSS recipient's available income, stepparent's income 
deemed available from MC 176W, Part 11 and Part V.B. and income allocated from a Pickle eligible 
spouse or parent. 

5. Total lines 1 through 4. 

a- rAQfmmmEam.dlaconrcr 
6. Enter the amount from the MC 178W. Part N, line 1 1 

C. IPtalCaunt.bl.Ineam. 
7 Add lines 5.A and 8.8. 

8 Enter any amount paid for cwrl ordered child suppod or alimony paid under an agreement with the 
distrid attorney. 

9 Subtrac! Ihe 8 from Me 7. ThiQ is the total countable income. Enter in Section In, Ihw 2. 

Sectronm::-llalMlltvComwt.tkn 
1 Enter: Total muntabk imm from Seakn I, lim 16. 

2. Enter: Total countable income tram Sedbn 11, tine 9. 

3. Add lines 1, and 2, (rwnded). This is the combined awntable income of the MFBU. 

4. Enter the CaJneM QMWSLNB poverty level for the apgropriate MFBU. If Rne 3. k3 equal to or iess than 
line 4., QMB/SLMB eligible. If line 3. exceeds line 4., complete the MC 176 QMB/SLMBZA, for an 
individual or couple (who haw minor children in the home): epplicmt with an i~ellgiMe spouse, (with or 
without a chi#(ren): or MC 176 QMB/SLMB28, if a child(mn) is applyiq who does or does not have a 
parent(s). 
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ElialbllttYWorkerSlanatura 
The worker enters hisfber signature. 

m N u m k r  
If the Eligtbility Worker has a county mmber, enter here. 

mPi.Comwt.tion 
The eligibility worker oMpbtes thi$ box with the data t h  form was compkted. 

Crountvm 
Optional - to be used in accordance wSln county policy. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

( ~ d d t  -4)  I  a. I [add 4%. b., c.. urd d.1 I  
Enuh.unanthanlirnL$.eoarII~hallb..S.coonIA.~Jh.nmrnnp 
h a w n d h . ~ ~ . . a d r h . m n d v d S S I . l o a m n m a n r  U n  

SpudWon)HulhndW.lrr, DrmnslwSrvlpl 

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME 
MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET 

COUPLE OR APPLICANT WlTH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN) 

I s  
( n h i  1 r ! u s h u r h . 2 . ~ w c a r p * a * 8 1 S U * 8 * i b l e )  

NOTE: F THE HICO(*E 06 t H E  SPOUSE IS USED. USE M CURRENT 
POVERTY L M L  FOR TWO. IF O M Y  THE N C O E  Q M APPLMhT 
IS USED. USE ME CURRENT # N E W  LEVEL FOR ONE. 

SECTION: 

CQII*UY - CuWm 
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MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME 
MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET 

COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHlLD(REN) 

Form MC 176 QMBISLMB-ZA, Income Eligibility Work Sheet. is used to compute the income (using current Medi-Cal income 
methodology and incorporating certain criteria which is less restrictive than Medi-Cat methodobgy) for albcating income from a 
spouse (eligible or ineligible) wlh or -out a childpen) to either the- applicant and/or a child(ren) who does not qualify using 
Medi-Cal income rules only. This form b completed at the time of a new application, restoration, application, change in income, 
or other circumstances affecting the income or correction in the income. 

NOTE. The MC 176 QMBlSLM01 should be completed prior to completion of the MC 176 QMBtSLMB-;LA to determine if the 
applicant(s)/beneficiary(ies) are eligible using Medi-Cal rules. 

Instnrdlons for Compktlon 

Identlflcatlon Section 

1. Enter. Case name 

2. County District: If the county has disfrlm, identify the district. 

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

4. Check the appropriate box-which gives information concerning the reason for the computation. The box "new application' 
includes reslorations and reapplications. 

5. Effective Eligibility Date For This Budget: Enter the manth in which eligibility will begin with this budget computation. 

6. State Number: For fam~ly members who are applying as an ABD medically needy (MN) QMWSLMB application and those 
included in the MFBU as ineligible members: enter the county code, appropriate aid code, and seven-digit serial number; 
enter zeros in front of the serial number until there are seven digits. For the family members who a r m t  included in the 
MFBU as eligible members, enter their status under state numb- accordance with the following: 

DO NOT INCLUDE RECIPIENTS OF A PA I W B U .  

Four-Month or Nine-Month Continuing Eligibility .......................... Family members eli ible for Four-Month or 
Nine-Month Continuing eligibility are considered as 
ineligible members of the MFBU. 

Excluded .......................................................................................... For children with income or property of their own who 
are exduded from the MFBU. 

I.E. (or county designated I.E. aid code) ......................................... For members of thahrnily unit who are not applying 
for QMBISLMB bwefits. 

SIP .................................................................................................. For family members in the stepparent unit whm only 
the arent and the parent's children are included in 
t k R l ~ ~ u .  

..... Pickle Eligible Member ............................... ........................... 

accordance with the Lynch v. Rank decision. 

BBDILTC or ABDIB8C ............................................................. For an ABD erson or the spouse of an ABD person 
who is in & or board and-care who will be in a 
separate MFBU lrom hislher spouse andlor Child(ren) 
listed on the MC 176M. 

-- 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

7 Name: Enter the names of aU family members living in the home in accordance with the Calilomia Code of Regulations 
(CCR), Tile 22, Section 50071, and any ABD person or spouse of an A00 person in LTC or board and care. Enler an 
unborn child by listing as the name Zlnborn" and expected date of birth after Qnbom.' 

8. Birthdate: Enter the birthdate of each person listed. Under sex, enter M' for male or 'F" for female for each person listed. 

9. Social Security Number: Enter the Sodal Security number for each person applying as a QMWSLMB. If a person does 
not have a Social Security number, hashe is not eligible as a OMBtSLMB. Enter the Medkare or Ralroad Retirement 
claim number, if any See CCR. Section 50187. 

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

Section I. Income ol Potontlal QMB/SLMB Composition 

In this section enter all the nonexempt unearned and eamed income of the QMB/SLMB applicant(s); and ineligible spouse, i f  
any, who is applying as ABD in Section 1.a. and b., providing the spouse or parent is a member of the MFBU (either an eligible 
or ineligible member). Do not list income which is exempt in accordance with CCR, Sections 50523 through 50561. 

NOTE: The ownership of the income determ~nation required by CCR, Section 50512, should be completed prior to the 
completton of this portion of the form if there is a spouse with LTC status who is in a separate MFBU. 

A. Nonexempt Uneernod Income 

When any of the following deductions apply to a person's income which will be listed in Section I, complete Part V1.A. of 
the MC 176W instead of lines 1 through 5. 

Educational Expenses 
Absent Panant Support 
l m m e  for Self-support 
Court Ordered ChiWSpousal Support 

Section 50547 
Section 50541 
Sectbn 50551.5 
Gibbins v. Rank 

1. Enter: Social Security income 

2. Net income received from property. 

3 4  All other unearned income. If applicable, include SSVSSP In-Home Supportive SefViceS (IHSS) recipients' available 
income and income allocated from a Pickle eligible spouse or parent. 

5. Total the amounts in Section I. Part A, lines 1 .a. through 4.a. This is the total uneamed income of the QMBlSLMB 
applicant of the MFBU. Also, total the amounts in Section I. Part A.. lines 1 .b. through 4.b. This is the total uneamed 
~ncorne of the eligible or ineligible spouse of the OMWSLMB members of the MFBU. 

6. Enter the total 'drnOUM allocated to the minor child(ren), if any, from the ineligible spouse. Enter the figure computed 
from Section 11. line 5, onto line 6.b. NOTE. Income can only be allocated to a child(ren) from an ineligible spouse. 

7. Subtract line 6.b. from line 5.b. and enter this amount on line 7.b.(l). If line 7.b.(l) is a mirars figure, enter the minus 
amount on line 12.b. and enter zero on line 7.b.(2). Otherwise. enter the amount from line 7.b.(l) onto line 7.b.(2). 

8. This is the combined unearned income of the ABD member(s) of the MFBU and/or spouse who may be a member of 
the MFBU (either eligible or ineligible member). (Add line 7.b.(2) and line 5.a.) 

9. No entry. This shows the $20 any it, rome deduction. 

10. Subtract line 8 from line 7. This is the total countable unearned income. If the countable unearned income is a minus 
figure, enter zero on line 10 and enter the mlnus figure, which is the unused portion of the $20 any income deduction, 
in the blank provlded on line 17 
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SU* d Womm-Uwm M W*(m D . D m m ~ d - e w ~ S . m a  

B Nonexempt Earned Income 

11. Enter the gross earned income. 

'1 2. Enter the amount of any allocation for any ineligible minor child(ren) that is not offset by countable unearned income 
(Any minus amount on line 7.b.(l)). Otherwise, enter zero in l~ne I.B.12.b. 

13. Subtract line 12.b. from~ine 1i.b. Enter the reminder on line 13.b. Exception: enter zero on line 13.b. if line 12.b. 
is greater or equal to line 11 .b. 

14. Add lines 1l.a. and 13.b. This is the combined nonexempt earned income of the appli~ant(S) and ineligible spouse 
if the ineligible spouse's income is combined with the applicant's. 

15. Deduct any impairment related work expenses the potential QMBISLMB applcant(s) may have. 

16. Subtract tine 15 from line 14 and enter this amount on line 16. Exception: enter zero on line 16 H line 15 is greater 
or equal to line 14. 

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

18. Subtract line 17 from line 16 and enter the difference on line 18. If line 17 is greater or equal to line 16, enter zero. 

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

20. Add lines 10 and 19. This is the total countable i n c o w f  the ABD applicant(s) of the MFBU or applicant and hislher 
spouse who is a member of the MFBU (either eligible or ineligible). Enter this amount on line 20 and on line 1 of 
Section IV. 

Section 11. Allocation toMlnor Childfren) from the lnellgible Spouse (DO Not Allocate Fmm a QMBISLMB Applicant(s). 
Do Not Include e QMB/SLMB Child(ren), PA or Other PA. 

1. Enter: Nam@j of ineligible child(ren). Do not include QMBISLMB child(ren). PA or other PA. 

2. Standard SSI albcatioiT Enter current year's a%cat~on amount for each - child (see QMBISLMB poverty level chart). If no 1 
child(ren), enter zero on line 5, and on line I.A.6.b.). 

3. 1 m e  for the ineligible minor child(ren): Enter the income amount for each child. excluding up to $400 per month or 
$1620 per year if student income. 

4. Subtract line 3 from line 2 arnhnter on line 4. 

5. Total all columos on line 4 .  Complete Saction Ill to dLerrnine whether this figure is lo be entered on line 1.A.6.b. If Section 
It!, line 5 is less than the current SSI allocation~top and do not complete Sectian I.b. 

Sectlon 111. Ineligible Spouse lncome ~xempfion Oeteminatloff- 

1 Entee Total gross unearned Income of the spouse (potentially eligible or ineligible) from line I.5.b. 

2. Gross Earned Incoma; Enter the gross samed income of the spouse from line 1.0.11 .b. 

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

4. Allocation to minor child(ren). Enter the figure from line 11.5. 

5 Remainder: Subtract line 4 tcgm line 3. If line 111.5. is less than the current SSI allocation amount, this income is exempt. 
Do not complete Section 1.b. Do not enter the-iotal allocation to ineligible children from Section 11, line 5 to Section I. 
lineA.6.b. 
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Section IK QMB/SLMB Eligibility Determination 

1. Total Countable Income: This is the total countable income entered on line 1.8.20. This ligure was obtained by adding 
lines i.A.lO. and I.B.19. 

2. Enter the appropriate current poverty level for either: (a) one, if the incame of the ineligible spouse is not combined with 
the applicant's income; or (bj two, il the,ineligible spo~se's income is combined with the appiicant'~ income. If line IV.1. is 
less than line IV.2.. the individual or couple is eligible under the QMWSLMB program. 

- EligIbillty Worker Signature 

The worker enters hislher signature. 

Worker Number 
A 

If the eligibility worker has-a county numklr, enter here. - - 
Date of computat&n - - - 
The eligibility worker completes the box with the date the form was completed. 

County Use - 
Optional - lo be used in accordaiiZe with county policy. - 
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I I f I 1 

I. UlslU(OUU PARENT($) IWCWL O# POTWi?ALQUUSUIII CHILD APPLYIW O AALOCATKYI tr) Y#Ol OIRO(RU0 PROM INEWlUi PUIIIN'tmL W 
u *om, o w o .  oa OlWuD. W Q T r U O O J T : F r l l O Y T I Q U ~ ( *  M 3 N o T O l C U I X C Y I ~ B  

DIROM. PI. OR -I1 PA. 

I icIl$i ~Ulnd  - ~olsd A lolsr -. 

QUALIFIED MEDICARE BENEFICIARY (QMB)ISPECIFIEO LOW-INCOME MEDICARE 
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CHILD APPLYING WKH OR WITHOUT INELIGIBLE PARENT(S) 
(DO NOT INCLUOE QMBlSLMB PARENT(S), PA, OR OTHER PA) 
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INSTRUCTIONS 
QUALIFIED MEDICARE BENEFICIARY (0MB)lSPECIFIED 

LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
INCOME EUQlBlUlY WORK SHEET FOR CHILD APPLYING 

. WITH INELIGIBLE PARENT(S) 
FORM MC 176 QMB/SLMB 2 8  

Form MC 178 QM8-28, Income dPgibilii Work Sheet, is used to computr, the ine#ne (wing current M e d W  income 
methodology and incorporaEing cwtaln OMB/SUHB income criteria which ks lam rssbidhn than Medi-Cal mcathoddogy) for 
allocating income from an ineligible parent($) for a child who is applying under the QMBlSLMB prognm. This form b wed it 
the child does not quality using Medl-Cal h o m e  rules only. This form is completed at the tlme of a new application, rsrtoration, 
reapplication, change in income. or other dtcummces affecting the income or cormctlon in the i n m e .  

NOTE: The MC 176 QMWSLMBl should be completed prior to completion af the MC 178 QMBISLMB-PB to determine if the 
child is found to be e i i i l e  wing M e d W  rubs. 

dn+trucDlons for Completlan 

1. Enter: Case name. 

2. County District If the county has districts, identify the d i i c t  

3. County Use: Make any entries the county department has designated P wants. 

4. Check the appropriate box which gives information concerning the reason for the computation. The box 
'new application' indudes rsstomtions and reapplications. 

5. EIfective Eligibility Date for this budget: Enter the month in which eligibility will begin with this budget computation. 

6. State Number: For a QMB/SLMB child who is applying as ABD medrcalty needy (MN), enter the county code, 
appropriate aid code, sevendigit number, MFBU number, and the persons number. If the county does not use a 
sevendigit serial number, enter xeros in front of the serial number until there are seven digits. For the family members 
who are not included in the MFBU a9 eligible members. enter their status under state numktr, in gceordance with the 

, following: 

Exduded ............................................................................ For children wW1 Income of property of thdr own who 
am exdudsd kom the m u .  

I.E. (or county designated I.E. aid code) ...................... .. ............ For members a f  the famity unit who ans nat applying 
for QMBlSLMB bmM@. .. 

S/P ........................................................................................... For fiamity m m k n  In U I ~  #to unit whsn only 
the went  and the prm* JK?m i"C4ud.d in 
the MFBU. 

Pickle Eligible Member ........................................................... For Aged, Blind, and Disabled D) familymmben 
who were disConflnued from &Y upplmental Security 
IncomdState Supplementary Payment (SSVSSP) 
and continue to receive a no-cost Medi-Cal wrd in 
accordance with the Lynch K Rank decision. 

ABDRTC .................................................................................... For an ABD person or 3he spouse d an A0D person 
ABD/B&C who is in LTC or board and care who will he in a 

separate MFBU from hidher spouse andlor chrld(ren) 
listed on the MC 176M. 
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7. Name: Enter the names of all family members living in the home in aceordance with the Caliiomia Code of Regulations 
(CCR), Title 22. Section 50071. and any A80 person or spouse of an ABD pemn in LTC or board and care. Enter an 
unborn chi&$ by llsting as the name Zlnborn' and expe~ted date of birth after 'unborn." 

8. Birthdate: Enter the birthdate of each person listed. Under sex, enter 'M' for m l e  or T for female f i r  each person 
listed. 

9. Social Security Number: Enter the Soda1 Security m b e r  for each person applying as a QMBISLMB. n a person does 
not have a Social Security number, hmhe is not eligible for QMBISLMB. Enter the Medicare or Ralroad Retirement 
claim nurnber. if any. See CCR, Seubn 501 87. 

10. Other Coverage Code: Determine the other coverage oode in aceordance with Section 15A of the procWfal portion 
of the Medi-Cal Eli i ibi l i i  Manual. 

SWIon I. Pamnt(s) Incorns of Potential OMB Child Applylnp as Aged, BlIW, or Dlsebled (ABD) 

In this section enter all the nonexempt unearned and eamed income of the ineligible parenf(s) of the child who Is applying as 
an ABD MN under the QMB/SLMB program. NOTE: "IneIQiMe parent(s)' refe*r to the Parent(s) of !he child who is applying 
under the QMB/SLMB program. Do not include a parent(s) who is eligible as a QMBlStMB PA or other PA. Only include the 
income of an ineligible parent(s). 

NOTE: The ownership of the income determination required by Section 50512 should be Completed prior to the completion of 
this portion of the form il there is a spouse with LTC status who is in a separate MFBU. ' 

A. Nonexempt Unearned Income 

When any of the foliowing deductions apply to a person's income which will be listed in Section I, compbte Paft V1.k of 
the MC 176W instead of lines 1 through 5. 

Educational Expenses 
Absent Parent Support 
lncome for Self-support 
Court Ordered ChildlSpausal Suppart 

Section 50547 
Section 50541 
Sectbn 50551.5 
Gibblns v. Rank 

1. Enter: Social Security inmme. 

2. Net income received from property. 

3-4. Enter the amount of all other unearned income. 

5. Total the amounts in Sectbn I. Part A. lines 1 through 4. This is the total uneamed income of the inellgble parent(s) 
of the potential QMBlSLMB child. 

6. Enter the total amount allocated lo a minor child(ren), if any, from the ineriible parent(s). Enter the figure computed 
from Section 11, line 5 onto line 6.b. 

7. Subtract line 6 from line 5, or enter the amount from MC 176W, Part V1.A. on 78. If this is a minus amount, enterzero 
on line 7b and the minus amount on Saction I, Part B, line 11. Otherwise enter the amount on line 7a onto line 7b. 

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

9. Subtract line 8 from line 7b. This is the countable uneamed income. If the countable unearned income is a minus 
figure, enter zero on line 16 and enler the minus figure, which is the unused portion of the $20 any income deduction, 
in the blank provided on line 12. 

I 
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8. Nonexempt Earned Income 

When any of the following deductions apply to a Pe~SOn'S income which will be listed in Section I, complete Part V1.B. of 
the MC 176W instead of line 11: 

Student Deduction Section 50551 
$30 Plus One-Third, or $30 ' Section 50551 .I 
Work Expenses for the Blind Section 50551.4 
Income for Self-support Seclion 50551.5 
Court Ordered ChiMlSpousal Support GIbbIns v. Rank 

10. Enter the gross earned income. I 
11. Enter the unused amount of any allocation lor ineligible minor child(ren) that was not onset by countable unearned 

income (IA.6.). NOTE: If there is no income remaining, either unearned or earned, do not allocate to the QMB 
child(ren). Enter zero on line 1 of Section Ill. If there b income, procked with number 12. 

! 
12. Enter the $65 of the $65 and one-hatl deduction plus any unused portion ot the $20 any incame deduction. 1 
13. Subtract lines 11 and 12 from line 10 to obtain the remaining earned income of the ineligible parent(s). Enter zero it 

the remainder is a negative amount. I ! 
! 

14. Divide by 2. ! 
I 

15. Subtract line 14 from line 13 to obtain the remaining countable earned income of the ineligible parent@). 

16. Enter countable unearned income from line 9. 

17. Add lines 15 and 16. This figure equals the countable income. 1 
! 

18. Enter the parent@) deductbn. Use the parent deduction of a QMBISLMB child(ren) for an individual, if one ineligible I 

parent lives with the child(ren). or use the parent deduction of a QMB/SLMB child(rcan) for a couple, il both inellgible I 

parents live with the potential QMBISLMB child. 

19. Subtract line 16 from line 17 and enter this figure on line 1 of Section Ill. This is the allocation from the ineligible 
parent@) to the potential QMEVSLMB applicant. 

Section 11. AIIocatlon to Minor Chlld(ren) from the Ineligible Parent 

1. Enter the name@) of the ineligible child(ren). Do not include a QM&SUAB child(ren). PA, or other PA. 

2. Enter the standard OMBISLMB allocation for each child. If no child(ren), enter zero on line 5 of this Sectbn. 

3. Enter any income for each minor child(ren), excluding up to $400 per month and up to $1,620 per year if student earned 
income. - " - 

4. Subtract line 3 from line 2. 
.. . - 

5. Total all columns on line 4 and enter the total allocation. This figure is also to be entered in Section I, line A.6. 

Sectlon 111. OMB/SLMB Child Computation 

1. Enter the parent(s) allocation lrom Section I, line 6.19. 

2. Enter the potential QMEVSLMB child's own RSDl income. 

3. Enter any other unearned income the potential QMBISLMB child may have. 

4. Total lines 1 through 3. 
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5. No entry. This shows the $20 any income deduction. 
6. Subtract line 5 from line 4. This is the total remaining countable uneamwj income. 

7. Enter the potential QMBISLMB child's countable eamed income or amount lrom line 4, VI,B of the MC 176W. 
If appropriate, allow the student deduction. - 

8. Deduct any impairment related work expenses the potential QMBISLMB chikl may have. 

9 Enter the $65 01 the $65 and one-haH deduction plus any unused ponion of the $20 any income deduction. 

10. Subtract lines 8 and 9 from line 7 to obtain the remaining earned income of the potemial QMBlSLMB child(ren) 

11. Divide the amount in line 10 by 2 to obtain the total countable earned income of the potential QMWLMB chikl(ren). 

12. Total lines 6 and 11 for the combined net nonexempt income of the potential QMBSLMB chilqren). 

13. Enter the cunent QMBISLMB Poverty Level for one. If line 12 is less than line 13, the child is eligible lor QMBISLMB. 

Eflgibllliy Worker Slgnalure 

The worker enters histher signature. 

Worker Number 

U the eligibility worker has a county number, enter here. 

Date 0t C ~ ~ t 8 ~ f I  . e 

The eligibility worker completes the box with the date tho form was completed. 

County Use 

Optional - to be used in accordance with county policy. 
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QUALIFIED MEDICARE BENEFICIARY(QMB)/ 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 

PROPERTY WORKSHEET 
ADULT 

(18 YEARS OF AGE AND OLDER OR MARR1ED)-" 

NAME CASE NUMBER MONTH 

ST UI 1 - REGULAR MEOWL MElMOOOLOOY 

A. Determine mH nonexempt property in accordance with Article 9. 

8. Does family qualify under tho ngular MedCCai propbrty 
rules and property limits? 

0 Yes. stop here. QMBlSLMB property r@qUiwIent met. 

O No. proceed to step II. 

STEP II - OMBJSLME METHODOLOGY 

A. Only consider the net nonexempt property of the QMWSLMB applicant (and spouse); 
do not oonsider the property of any other family rnmben in the home. 

B. Net nonexempt property of QMBISLM8 applicant (and spouse). 

C. Property limit for one person (or two persans if there is a spouse). 

D. Twice the propeny limit shown on line IIC. 

E. Is line IIB less than or equal to line IID? 

a Yes, QMBISLMB property requirement met. 

No, ineligible due to excess property. 
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9 . ~ 5  :F f i a h  A -€&IN # GiK* X P U Y E N T S  -ULC SENCEI 

QUALIFIED MEDICARE BENEFICIARY(QM6)I 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 

PROPERTY WORKSHEET 
CHILD 

NAME CASE NUMBER MONTH 

STEP I - REGULAR MEDI-CAL  THOD DO LOGY 

A. Oetermiru, net nonexempt prnperty in amrdance with ARWe 9. 

8. Ooes family quality under the regular M1KU-CJ property wks  and propay IWg? 

0 Yes, stop here. 

No. proceed to Step X. 

STEP II - Q M W B  MEMODOLOGY 

A P a n m i  alkcotlon (Includw st@ppannt) 

Only consider the net nonexsmpt property of the parent($) in the home: do not consider 
the propecty of any other funily mrnbem. 

1 .  Parent($)' net nonexempf proptw'ty. S 
2. Property Emit for one person (if 2 parents, enter property limit for two persons). S 

3. Subtract line A2 from line A1 (enter 0 ii negative). Total Alkcatbn S 

4. Divide line id by the #of QMB/SLMB children in the home. 
QMBISLMB Child's Share . . . . . . . . . . . . . S 

El. QMBISLMB chlld's and parent(s)'s regources 

1. Child's own net nonexempt property (a$ determined under Artkle 9). $ 

2. Enter chius share of property from parent(s) (line A4) 

3. AddlineBlandB2. 

4.  Twice the property limit for one person. 

5. Is line B3 less than or equal to line B4? 

3 Yes. QMWSLMB property requirement met. 

C] No, ineligible due to excess property. If more than one QMWSLMB 
child in the home, proceed lo Section C. 

C. Child In Section B Is inellglble and more than one QMBlSLMB chlld In the home 

A. Follow these steps fl the child in Section 0 above is mlig@g for any reason, e.g., attainment of 
age 18 or due to excess properly because the parrntal allocation when ccrnbined with the 
QMBISLMB child's own net nonexempt property exceeds twicr the Medi-Cal property limit for 
one person. 

8. Take the amount of property deemed from the parentls) (Line A3) and re-divide it among the 
remaining number of QMBlSLMB children in the home (Line A4). 

C. Repeat Section 8 for each of the remaining QMBISLMB children in the home to determine if the 
combined amount of the child's share of parental net nonexempt property and the child's own 
net nonexempt property (Line 83) is within the allowable QMWSLMB property limit (Line 84). 
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SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

INFORMATION NOTICE 

This notice is to help you decide whether to apply for the Specified Low-Income Medicare 
BenefEdary Program. Peopla eligible for tbb program wiU haw their h 4 W m  e~pe- for Part B 
premiums paid by the MedECal program. You may apply for the S M  p r q m  at your local county 
department of social senrlces. 

There are fqUL requirements which you must meet i f  you want to be a Specified Low-Income 
Msdicare beneffcr;ary (SLMB). 

HERE ARE THE FOUR REQUIREMENTS: 

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

2. A SLMB must have income which is equal to or less Uun $794 if h a h e  Is a single person or I 
$1,056 if hdshe Is married and lMng with a spouse. 

3. A SLMB must have property which is equal to or less than $4000 if heishe Is single or equal to 
or less than $6000 if halshe is manied and living with a spouse. 

4. A SLMB must meet certain other requirements and conditions which are part of the Medl-Cai 
program, such as being a California resident. 

The following gives more informatton about the four SLMB requirements. 

A SLMB must be eligible for Medicare Part A. 

0 1 already have Part A Mediwe Hospital Insurance. 

0 I do not have Part A Hospital Insurance. 

0 I have already applied for Part B. 

a I already have Medicam Part B. 

A S U B  who is not married or not living with a Spouse must have countable 
income which is eaual to or less than $794. A SLMB livina with a spouse must have countable I 
income which is e q h  to or less than $1.056. These amounti are exphed to increase sometime in I 

April. 

The following are examples of some types of income that count towards the SLMB income limit. 
When a person applies to be a SLMB at the county department of sodal services, the wunty will 
also look at other types of income and may treat the income differently from what is on this sheet. 
For example, if there is a minor child or children in the home, there may be deductions allowed 
which would reduce the amount of countable income. 

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

SECTION: 
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L EULinmMONrrrLYamountsfglthalrsrsonSyhpHlantsfp,PleSLMB* 
, 1. Social Security check $ 

2. VA benefits $ 

3 Interest from bank accounts or certificates of deposits $ 

5. Any other lncome 

6. Total -Add lines 1 through 5. $ 

$ 9. Interest from bank acwunts or certificates of deposit 

10; Any other Income $ 

11. Retirement lncome 

m. EulInmMONTnlYamountsfpLfhglDersonhL~umarrfed.m~hII= 
13. Gross eamingsfptfhfiloersanY&QwantstpPBSLMB $ 

14. Gross eafnings for rthe Spouse %, _1 

1 5. Total - Add lines 13 and 14 $ 

16. Subtract !$65 -ms 
17. Remainder 

18. Divfde by 2 

19. Total - Add lines 6, 12, and 18 ' 

It you are not married. this amount cannot exceed $794. If you are married and living with your 
spouse, this total cannot exceed $1,056. Howevef,,if you have children or your spouse has low 
income this total may be higher. I f  you received a Title II Social Security cost of living 
adjustment. this amount will not be counted until Aprll. 
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A S L M  who is not married or not living with hidher spouse must have 
countable property which if equal to or I& than $4000. A SLMB who is married and living with 
his/her Gouse must have countable property which is equal to or lhss than $6000. 

The following gives examples of countable property. Important: The home you andlor a spouse live 
in does ~ p t  count One car used for bansportation does gqt Count If you apply at the county 
welfare depactment as ia S W ,  the munly may treat the proparty hted on this form differently. 
There am other lypes of property whkh will atso be boked at by the wunty wslfane department. 
This other property may of may not count toward$ the SLMB property hit. 

FiU In the value of the fdawing pqaetty wNeh belongs to you, your spo&, or both of you. 

1. Checking accounts 

2 Savin$saccounts 

3. Certificates of Deposit 

4. Stocks 

5. Bonds 

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

7. A second home (value mfna wount owed) $ 

8. The cash surrender value of life insurance policies if 
the face value of al( pollcies combined exceeds $1500. 
(Do LlPt include Term' insurance policies) $ 

9. Total - Add lines 1-8 $ P 

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

A S U B  must meet certain other Medl-Cal conditions. For example, Medi-Cal 
benefits rscehred by a beneficiary after age 65 are recoverable by the State after death under certain 
conditions. ~ecove r~  may be made from the estate or distrlbuteeheir of the Medi-Cal beneficiary if 
the beneficiary does not leave a surviving spouse, minor children, or a totally disabled child. 

Addltlonallnformatlon 

For more information or i f  you wish to apply as a SLMB, please call the number of your local 
department of social services. 
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