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5L--QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

The Medicare Catastrophic Coverage Act (MCCA) of 1988 mandated changes in state Medicaid Programs 
(Medi-Cal). One of the provisions of MCCA (Section 301) requires that states pay the Medicare Part A 
and Part B cost-sharing expenses of low income Medicare beneficiaries. Cost-sharing expenses are: 

1. premiums; 

2. deductibles; and, 

3. coinsurance fees. 

California was granted a waiver to delay implementation until January 1, 1990 due to  the need for state 
legislation. The Governor signed implementing legislation SB 141 3, Chapter 1430, Statutes of 1989 into 
law on October 2, 1989. Congress repealed a majority of MCCA; however, the QMB provision and other 
Medicaid sections have been retained. We will not be providing Medi-Cal drug coverage up t o  the Medicare 
deductible since the drug provision was one o f  the Medicare benefits repealed. 

The Omnibus Budget Reconciliation Act  of 1990  raised the original QMB income level t o  100% of the 
federal poverty level in 1991 and requires that the Title II cost of living increase for a year be disregarded 
until the publication of the federal poverty level for that year. 

A QMB must: 

a ) M e e t  QMB property requirements. That is, a QMB must meet the property 
requirement under the regular Medi-Cal program or have net nonexempt property, 
as determined under QMB methodology, at or below twice that of California's 
regular Medi-Cal property limits; 

b) Mee t  the OMB income standard. That is, a QMB must have net nonexempt 
income at or below 90% of the federal poverty level in  1990, and 100% in  1991 
and thereafter; 

c) Be eligible for Part A Medicare hospital insurance with or without a premium; and, 

d) Be otherwise eligible for Medi-Cal, i.e. meet all other Medi-Cal requirements such 
as California residency and linkage (e.g., being aged, blind, disabled), and be 
either a qualified alien or a citizen of the United States. 
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Benefits are effective the f irst of  t he  mon th  fol lowing the  date of approval (i.e., the f irst 
of the month fol lowing the date the  county  makes the  determination of eligibility). There 
are no retroactive Q M B  benefits. 

Medicare Part A hospital insurance includes inpatient hospital care, medically necessary 
(not custodial) inpatient care in  a skil led nursing facil i ty, home health care, and hospice 
care and other services. 

Medicare Part B medical insurance includes doctor's services, outpatient hospital care, 
diagnostic tests, durable medical equipment, ambulance service, and many  other health 
services and  supplies. 

Both Part A and B have deductibles and  coinsurance tha t  vary depending on  the service. 
A deductible must be paid before Medicare wi l l  make any payments. Coinsurance is a 
percentage (generally 20%) charge t o  the beneficiary o f  the Medicare approved rate for 
the  particular service. 

a Costs  

M o s t  Medicare beneficiaries (90%) receive Part A insurance a t  no cost, i.e., no  
premium. However, those w h o  have not  qualif ied for free Part A benefits solely 
because they lack the required amount of  SSA-covered employment may purchase 
Part A with a premium. Very f e w  Medicare beneficiaries choose t o  purchase Part 
A due to the high monthly premium. Medi-Cal does not  pay for a m g h r  Medi-Cal 
beneficiary's Part A premium. Medi-Cal does currently pay the Part A deductibles 
and coinsurance under the Buy-In program i f  the beneficiary already receives free 
Part A and has no share of cos t  or meets the share o f  cost. 

b )  Enrollment Period 

If an  individual is not already receiving Medicare Part A, application for Part A can 
only be made either: 

Dur ing  the initial enrollment period (IEP) wh ich  is no earlier than  three months 
before age 65 but no later than  three months after the individual's 65 th  birthday; 

Af ter  24 months of receiving Ti t le II disability benefits to  be effect ive in  the 25 th  
month;  

SECTION: 50258 MANUAL LETTER NO.: ) 8 8 DATE: (KT 2 2 637 PAGE: 5L-2 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

0 The month after an individual stops working if helshe is over 65; 

', . When receiving dialysis related health care services including renal transplants; or, 

0 During the general enrollment period (GEP) of January - March, t o  be effective the 
following July for those Medicare beneficiaries who do not enroll i n  an IEP. They 
must  apply at the Social Security Administration (SSA) office during the GEP. 
If they fail to do so, they would have to wait until the next year's GEP and would 
not  be eligible for Part A Medicare until July of that year. 

c 1 Penalties 

An individual who does not apply for Part A or Part B at the first opportunity is 
charged a penalty by the SSA. Under the QMB program, the state wil l  pay the 
penalty for a Medicare beneficiary's late enrollment in Part A. 

a Costs 

There is a monthly Medicare Part B medical insurance (outpatientlphysician care) 
premium and a Part B annual deductible and a 20% coinsurance charge. Medicare 
will only pay 80% of the approved Medicare rate. These fees increase each year. 

Example: 

Assume a Part B beneficiary's first yearly charge is $500 and that  the annual 
deductible is $100. The beneficiary would first have to pay $100 (the annual 
deductible) and if the $500 were the approved Medicare rate, the beneficiary 

also would pay 20% of $400 or $80. 

b) Enrollment Period 

QMB Pan B enrollment criteria for an individual is the same as Part A enrollment; 
however. the general or IEP is waived for DHS under the Buy-In agreement and w e  
may begin paying the Part B premium at the time of eligibility or approval, provided 
the beneficiary is enrolled in Part A. 

c Penalties 

There are Part B penalties for late enrollment similar to those of late enrollment 
for Part A; however, under the Buy-In agreement, the State is not  charged a 
penalty for a Medicare beneficiary's late enrollment in Part B. 

Although Medi-Cal "buys-in" for medically needy-only (MNOs) beneficiaries because it is 
cost effective, the Medi-Cal program currently does not receive FFP for payment of Part B 
premiums for MNOs. With the onset of the QMB program, FFP will become available for 
the MNOs who are also eligible for the QMB program. Thus, it is to the state's advantage 
to  enroll these individuals w i th  Part A at  no cost as QMBs, if eligible. 

- 
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6 .  

Beneficiaries with specific questions about Medicare should be referred to  SSA at 
(800) 772-1213. Counties and individuals may request a copy of "The Medicare 
Handbook" from the U.S. Department of Health and Human Services, Health Care 
Financing Administration, 6325 Security Boulevard, Baltimore, Maryland 21 207 or the 
local SSA office. 

(See Title 22, California Code of Regulations, Section 50777 or the Medi-Cal Eligibility 
Manual, Section 15 for more information on who should apply for Medicare Part A and 
Part B.) 

There are t w o  basic groups of QMBs: 

1. Those receiving regular, full scope Medi-Cal, either as cash grant recipients 
[e.g., Supplemental Security Income (SSI) recipients] or MNO beneficiaries, who therefore 
already meet the Medi-Cal property limits and who have been determined to meet  the 
(QMB) income requirement. This group is dually eligible (i.e., eligible for regular Medi-Cal 
and QMB benefits). 

2 .  Those eligible as a QMB-only who do not want regular Medi-Cal or who are not eligible for 
regular Medi-Cal due to property above the regular Medi-Cal property limit. 

a i Those with Part A at no cost 

Individuals who have regular Medi-Cal and who also have Medicare Part A at no 
cost receive no direct benefits by becoming a QMB because we already pay their 
Part B premiums as well as their Part A and B coinsurance and deductibles (Buy-In) 
up to the approved rate. As current MedicareIMedi-Cal crossovers, they may 
already have access to  a wider choice of providers since they are not l imitod to 
a Medi-Cal contract hospital, i.e., they can go to a non-contract Medi-Cal hospital. 
As discussed above, it is t o  the State's advantage to enroll this population in the 
OM6 program, if eligible. 

b 1 Those who must pay for Part A 

Current Medi-Cal beneficiaries who pay a monthly Part A premium will benefit 
from Medi-Cal paying their Part A premiums. 
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c Those w ~ t h  no Part A 

Those Medi-Cal beneficiaries who do not have Pan A but who will now enroll in 
Pait A as a QMB may have a wider choice of providers since they would not be 
l imited to a Medi-Cal contract hospital, i.e., they may go to a Medi-Cal 
non-contract hospital. 

a) Those with Part A at no cost 

Most  of the potential QMB-only applicants receive Part A at no cost and wil l  be 
applying for Medi-Cal to pay their Part B premiums and their Part A and B 
coinsurance and deductibles. Thus, the QMB benefit for them would be an 
increase in monthly spendable income. 

b Those who must  pay for Part A 

Those who pay for Part A (estimated to be a small number) wil i also experience 
an increase in'spendable income. 

c Those who have no Part A and may or may not have Part B 

Those individuals wil l now have full Medicare coverage at no expense. 

Counties may verify Part A and B Medicare benefits by viewing the following records: 

1 .  MEDS ; 

2. IEVS 

3. SSA Medicare Award Letter: 

4. Medicare card ("Hospital" or "HI" indicates Part A; "Medical" or "SMI" indicates Part B) 

5 .  QMB Referral Form (MC 176 QMB-3); or, 

6. Any county developed or SSA District Office letter 

The QMB Referral Form (MC 176 QMB-3) should be used to determine Medicare eligibility. Part I 
should be completed for the applicant. The applicant should submit this form to  SSA for 
complet ion o f  Part Il. The form is then returned to the county showing Part A or Part A and B 
eligibility. 
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Counties should evaluate those medically needy beneficiaries who receive Part A at no 
cost a t  the time of application or redetermination. If eligible as a QMB, they would be 
eligible the month after the month of QMB approval. Since this group receives no 
additional benefit, they need not be informed of this program; however, counties must 
ensure they are identified as QMBs on MEDS for funding purposes since California wil l 
receive FFP for the Part B premium for these individuals. Note: We already receive FFP 
for "Pickle Persons" and other cash Medi-Cal beneficiaries. 

2. Pav For Part A 

Counties should inform medically needy beneficiaries and AFDCIIHSS recipients who are 
paying for Part A about the QMB program at the time of their application or 
redetermination. If they apply for QMB coverage, the county should send a notice of 
act ion (NOA). If eligible, QMB coverage begins the month after the month of QMB 
approval. 

If the beneficiaryirecipient applies from April to December (or hislher redetermination is 
during this periad and helshe wants to  be evaluated as a QMB), the county should inform 
himiher o f  the QMB program and instruct himlher to return to the county in January if 
helshe wishes to apply as a QMB unless helshe has already applied for Part A at an earlier 
date. The county should send a NOA. 

If the beneficiaryirecipient applies from January - March (or hisiher redetermination is 
during this period) or has previously signed up for Part A and he/she wants to be 
evaluated as a QMB, the county shall determine whether heishe is otherwise eligible as 
QMB, i.e., meets all requirements except for eligibility for Part A. 

If otherwise eligible as a QMB and i f :  

a 1 the beneficiarylrecipient is on Buy-In, the county will issue a NOA a d  the 
M C  176 QMB-3 and refer the person to SSA to enroll in conditional Medicare Part 
A; or, 

b 1. the beneficiaryirecipient is not on Buy-In, but appears to be eligible for Medicare, 
( e.g., aged, blind, disabled), the county should evaluate himlher for QMB 
eligibility and if eligible, refer himlher to SSA and send the appropriate NOA and 
the MC 176 QMB-3; 

If not otherwise eligible as a QMB, the county must send a denial NOA. 
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NOTE: If the beneficiarylrecipient is not on Buy-In and does not appear to be 
eligible for Medicare, (e.g., not  aged, blind, or disabled), the county should refer 
himiher to SSA before determining if otherwise eligible since the person 
probably is not eligible for Medicare. The county should deny the 
beneficiarylrecipient and inform himlher to reapply for QMB benefits after applying 
for conditional Part A. 

a ) Part A Conditional Enrollees 

SSA should refer these individuals to  the counties after they sign up for 
"conditional" Part A. These individuals may have verification showing they have 
applied for Part A. The county must determine whether they are otherwise eligible 
as a QMB. These individuals would be eligible in July. 

b)  Those Who Have Not Enrolled in Conditional Part A 

I f  the individual is currently on the Buy-In program and has not signed up for 
conditional Pan A, the MC 176 QMB-3 may be used during the general enrollment 
period to sign up for Part A. The county should send the appropriate NOA. 

I f  the individual (whether on Buy-In or not) applies after the GEP and has not 
signed up for conditional Part A, the county should inform himlher to  apply for 
conditional Part A and reapply at the county in January - March. 

c l  Application Process 

A face-to-face interview is nat required for the SSIISSP recipient who contacts 
the county to apply for the QMB program. The county should review MEDS to  
determine if helshe meets the QMB income requirement. (See Section J(4)(d) for 
detailed instructions). 

If hisiher total net nonexempt and deemed income exceeds the QMB income 
limit, the county should send a denial notice and state that the individual may 
provide verification of income i f  helshe does not agree wi th  the notice. 

If hisiher income is below the QMB limit as reported on MEDS, the county should 
complete the SAWS 1, Sections 1 and 2 and the signature block (counties 
should indicate QMB Program in  the "Other" box). The SAWS 1, the MEDS 
printout wi th the income information, and the NOA are the only documents 
required in the case file. No MC 210 is required. The county shall send to the 
individual a Notice of Action, the MC 176 QMB-3, and i f  Part A is not being 
received, an instruction t o  apply for Medicare Part A at  SSA. 
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The application process for a QMB-only is the same as for any other Medi-Cal applicant, 
e.g., a Statement of Facts must be completed, Rights and Responsibilities reviewed, an 
MC 13 completed and an IEVS referral made. 

a Individuals with Part A 

These individuals can be evaluated for QMB eligibility at any time since they 
already have Part A. The county should send an NOA. 

b) Individuals without Part A (whether or not  they have Part B) 

I f  these individuals inquire about the QMB program or apply between April and 
December, the county should advise them t o  return i n  January for an eligibility 
determination unless they have previously signed up for conditional Part A a t  SSA. 
The county should also inform them of the Part A requirement and that they may 
sign up for "conditional" Part A at SSA during the general enrollment period. I f  
the individual actually applied for QMB benefits, the county should send an 
appropriate NOA. 

If these ~ndividuals apply i n  January through March or have previously applied for 
conditional Part A w i th  SSA, the county should evaluate the individual for QMB 
eligibility. If otherwise eligible, they should be referred to  SSA to apply for 
conditional Part A benefits unless they have already done so. When Part A 
eligibility is verified by SSA, these individuals would be eligible for QMB benefits 
in July. The county should send an NOA. 

The net nonexempt property of a QMB applicantibeneficiary cannot exceed twice the 
Medi-Cal property limit as determined under QMB property methodology (Method II as 
described below in items 5 and 6) .  Nonexempt property shall be determined in accordance 
wi th  standard Medi-Cal rules governing property [Title 22, California Code of Regulation 
(CCR) Article 91. 

Note: For purposes of this section, property determinations for QMB applicants also 
include ongoing property redeterminations for QMB beneficiaries. 

I f  the QMB applicant is receiving Medi-Cal from another program (e.g., ABD-MN, SSI, 
AFDC), the QMB property requirement is met. If one or both members of a married couple 
living together are applying for QMB benefits but only one member is receiving Medi-Cal 
from another program, the QMB property requirement is met for both members of the 
couple. 
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If the QMB applicant is also applying for Medi-Cal under another program at the same time 
as the QMB application, there are t w o  methods for determining whether the QMB property 
requirement is met. 

a 1 Method I: This method is the regular method of determining Medi-Cal 
eligibility and follows the normal Medi-Cal rules found in Title 22, 
CCR. Article 9. 

b) Method II: This method is the QMB methodology found in Title 22, CCR, 
Section 50421  (Property Limit for the QMB Program). 

For flexibility in determining whether a QMB applicant meets the QMB property limit, the 
eligibility worker (EW) may choose the  method helshe believes would permit eligibility t o  
the  QMB program. However, since the QMB applicant is also applying for regular 
Medi-Cal, i t  is likely that the EW will f irst use Method I to determine whether the QMB 
property requirement is met. IF INELIGIBILITY RESULTS FROM METHOD I, THE EW 
U S 1  EVALUATE ELIGIBILITY UNDER METHOD I1 TO DETERMINE IF QMB PROPERTY 
ELIGIBILITY CAN BE ESTABLISHED. 

I f  the Q M B  applicant is applying as a QMB-only, only Method I1 (See above) should be 
used. 

a.  Only consider the property o f  the QMB applicant (and spouse, i f  any). Do M3.I 
consider the property of any other family members in the home. 

b. Determine the net nonexempt property in  accordance wi th Article 9. 

c. Compare the net nonexempt property to twice the Medi-Cal property limit for one 
person (or twice the property l imit for t w o  persons if the spouse is at home, 
regardless of whether the spouse is a QMB applicantibeneficiary). 

d. If the result i n  Step (c) is equal t o  or less than twice the Medi-Cal property limit 
shown in that step, then the QMB property requirement is met. 

e. If the result in  Step (c) exceeds twice the Medi-Cal property l imit shown in  that 
step, then the applicant is ineligible for QMB due to excess property. 

Note: The QMB applicant in this situation is an adult under Method II avAn helshe is 
between 18-21 years of age and would be treated as a child in  determining eligibility for 
regular Medi-Cal as specified in Title 22, CCR, Section 50030 (e.g., is a blind or disabled 
MN person who is 18 to 21 years of age, living in the home of a parent and currently in  
school). 
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Joe and Jackie are married and living together wi th their three minor children. Joe has 
been receiving Social Security disability (not SSI) for t w o  years and is now eligible for 
Med~care .  He is applying for QMB benefits for himself. Neither he nor Jackie receive 
Medi-Cal from any other program and they do not wish to. Joe and Jackie have nonexempt 
property which consists of a checking and savings account. The lowest balance in  the 
month of application is $5,000. Their three children have separate trust accounts created 
by  their grandparents. The total value o f  the trust accounts is $20,000. Joe's and 
Jackie's names do not appear on any of the trust documents. The EW uses Method II 
since Joe is applying as a QMB-only. The EW will only consider Joe's and Jackie's own  
property and wilt ignore the children's trust accounts. 

1. $5,000 = Joe's and Jackie's o w n  net nonexempt property 

2. COMPARE TO $6,000 ( twice the Medi-Cal property limit for two} 

3. Joe meets QMB property requirements since $5,000 is less than $6,000 

Kyle is 20 years old, totally disabled and residing wi th his mother. Kyle has been receiving 
Social Security benefits as a disabled adult child on his mother's Social Security Account 
and is eligible for Medicare. He is not on  SSI and is in school. Kyle has $300 in net 
nonexempt resources. His mother has $3,100 in net nonexempt resources. Kyle and his 
mother n o w  want to apply for regular Medi-Cal and Kyle wants QMB coverage. 

1. Since Kyle is applying for regular Medi-Cal, the EW will determine property under 
regular Medi-Cal rules. Under Title 22, CCR, Section 50030, Kyle is a child living 
in  the home of a parent. The MFBU consists of Kyle and his mother. Their total 
nonexempt property is $3400. Since the Medi-Cal property limit for t w o  is $3000, 
they are ineligible due to excess resources. 

2. The W now evaluates whether Kyle is eligible as a QMB. Under Method II, Kyle 
is  considered an adult and there is no deeming of any other family member's 
resources except for those of a spouse. Since Kyle is not married, only his own 
resources are considered. His total resources are $300. Therefore, Kyle meets 
the QMB property requirement. 

Under the QMB program, a child under age 18 would be eligible for QMB benefits only 
under certain circumstances since children under age 18 are not normally eligible for 
Medicare. Persons may be eligible for Medicare atany-age if they need maintenance 
dialysis or a kidney transplant for permanent kidney failure (chronic renal disease). 
Therefore, a child under age 18 would be eligible for Medicare only if hetshe were 
determined to have chronic renal disease. This would be the aaly situation when a child 
under 18 would be eligible t o  the QMB program. 

4 
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a. There Is Only One QMB Child 

(i) Consider only the property of the parenth1 and/or stepparent in the home 
and the property o f  the QMB child applicant. Do W2.I consider the 
property of any other family members. 

(ii) Determine the parent(sI1 net nonexempt property in accordance w i th  
Article 9. 

(iii) Subtract the property limit for one person (if t w o  parents, subtract the 
Medi-Cal property l imit  for 2 persons) from the parent(s1 net nonexempt 
property. The net result will be the amount of property allocated to  the 
child QMB applicant. 

(iv) Add the property allocated from the parent (Step (iii)) t o  the child QMB 
applicant's own  net  nonexempt property. 

(v) Compare the result from Step (iv) t o  tw ice  the Medi-Cal property l imit for 
one person. 

(vi) If the result from Step (ivl is less than or equal to tw ice  the Medi-Cal 
property limit for one person, the QMB property requirement is met. 

(vii) If the result from Step (iv) is greater than twice the Medi-Cal property limit 
for one person, the child QMB applicant is ineligible due to excess 
property. If there is more than one child QMB applicant in the home, 
proceed to item b. below. 

Sandy is 7 years old and has chronic renal disease. She receives Medicare but  no 
Medi-Cal from any other program. She is applying as a QMB-only. She lives w i th  her 
mother, Carol, who has a savings account of $5000 and no other property. Sandy has no 
property of her own. The EW uses Method II to determine her property eligibility. 

1. Allocation f rom parent: 

Carol's savings: 
Medi-Cal property limit for one: 
Remainder t o  be allocated: 

2.  Sandy's property and parental allocation: 

Sandy's net nonexempt property: 

Allocation f rom parent 
Total nonexempt property 

3.  COMPARE TO TWICE THE MEDI-CAL 
PROPERTY LIMIT FOR ONE PERSON: 
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4. Sandy meets the QMB property requirement. 

b 1 There is More Than One Child QMB Applicant 

1. Use this methodology if there are multiple QMB children residing 
w i th  their parent(s)/stepparent. Under this methodology, 
allocation o f  parental (including stepparents) net nonexempt 
resources are divided equally among QMB eligible children. This 
entire process must be recalculated if at any time one or more of 
these QMB children is or becomes ineligible for QMB benefits as 
a child, for example, due to  excess property, attainment of age 
18 so that the QMB child becomes a QMB adult, or eligibility for 
Medicare ceases (disability ends). 

Ann and Andy are twins. They are both 1 4  years old, residing at home wi th  their mother 
Anna, stepfather Aaron, and a young stepsister, Angela. Ann and Andy have chronic renal 
disease and have been receiving Medicare (Parts A and 6). They are not  on SSI and do 
not receive Medi-Cal from any other program. Ann has a savings account wi th a value of 
$4,000 and no other property. Andy has a savings account wi th a value of $2,000 and 
no other property. Their mother and stepfather have combined net nonexempt property 
totaling $5,000. Both Ann and Andy are applying as QMB-only's. 

1. Parents' property: 

$5,000 mother and stepfather's nonexempt property 
:-3+QQQ property limit for t w o  persons 
$2,000 remainder 

2. Parental Allocation of Property to Ann: 

Divide $2,000 by the number of QMB children (2) = $1,000 each 
to be allocated to Ann and Andy. 

3 .  Ann's Property Plus Parental Property Allocation: 

$1,000 property allocated from parents 
-t4,CZM Ann's savings account 
$5,000 combined net nonexempt property 

4. COMPARE TO $4,000 (twice the Medi-Cal property limit for one 
person) 
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5. Ann is ineligible for QMB due to excess property. Therefore, the 
property allocation from her parent and stepparent ($1,000) is 
now allocated to Andy, the remaining child QMB applicant. The 
new allocation from his parent and stepparent is $2,000 ($2,000 
parental allocation divided by one QMB child). 

1. Andy's Property Plus Parental Allocation: 

$2,000 property allocated from parent and stepparent 
+-.GUQQ Andy's savings account 

$4,000 combined nonexempt property 

2. COMPARE TO $4,000 (twice the Medi-Cal property l imit for one 
person.) 

3. Andy has met the QMB property requirement since his net 
nonexempt property does not exceed $4,000 (twice the Medi-Cal 
property limit.) 

Jake is 15 years old, has chronic renal disease, and is receiving Medicare (Parts A and 6). 
He lives w i th  his father, Jason, and his mother Janet. They are also disabled and have 
been receiving Social Security benefits for t w o  years. Jason and Janet are eligible for 
Medicare. None of the three are on SSI. They do not receive Medi-Cal under any other 
program and only want to receive QMB coverage. Their property consists of the following: 

Jason (father) $3,000 cash surrender value of life insurance 
Janet (mother) + $2,000 stocks and bonds 
Jason and Janet S m  joint bank accounts 
TOTAL (parent's) $7,000 

Jake Ison) $3,000 savings account 

1. Property eligibility determination for Jason and Janet (parents) 

Method II is used since neither are applying for or receiving 
regular Medi-Cal 

a. $7,000 total net nonexempt property 

b. COMPARE TO $6,000 (twice the Medi-Cal property l imit) 

c. Jason and Janet are not eligible for the QMB program 
because their net nonexempt property exceeds tw ice  the 
Medi-Cal Property limit. 

SECTION: 50258 MANUAL LETTER NO.: 1 8 8 DATE: OCT 2 2 '397 PAGE: 5L-13 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Note: If either or both had been eligible, none o f  their 
property would be allocated t o  Jake in determining 
whether he meets the QMB property requirement. 

2. Property determination for Jake: 

Method I1 is used. 

a. Parental allocation: 

$7,000 Total nonexempt property of parents 
-3+QQ!J Medi-Cal property limit for t w o  persons 
$4,000 remainder 

b. $4,000 parental allocation 
+ 3.000 Jake's savings account 
$7,000 Jake's net nonexempt property 

c. COMPARE TO $4,000 (twice the Medi-Cal property l imit 
for one) 

d. Jake is ineligible for the QMB program because he has 
excess property. 

NOTE: Amounts such as the federal benefit rate or standard allocation referred t o  below wil l  be 
provided to  counties annually. 

Section 50258, Title 22, CCR, requires a QMB applicant to have net nonexempt income 
which does not exceed 9 0  percent of the official federal poverty level beginning January 
1, 1990 and 100 percent on January 1, 1991 and thereafter. This information wi l l  be 
provided annually t o  counties when applicable. 

. . 
2. - Overview 

a)  Medi-Cal Income Methodology - Overview 

Section 50570, Title 22, CCR, requires when determining the eligibility of a QMB 
adult, couple or child, the net nonexempt income shall first be determined using 
Medi-Cal income methodology. This includes all applicable provisions of Article 
8, Medi-Cai Family Budget (MFBU), and Article 10, Income, w i th  the following 
exceptions: 

o health insurance and Medicare premium deductions are nat allowed; and 

deductions for Impairment Related Work Expenses (IRWE) are allowed. 

4 
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IRWE, as defined in Title 22, CCR, Section 50045.1, are those expenses 
o f  a working disabled QMB necessary to become or remain employed. 
This deduction is only allowed for the QMB applicantlbeneficiary. The 
IRWE must be paid by the applicantlbeneficiary to be allowed. Any 
payment made by a third party (e.g., Department of Rehabilitation) is not 
allowable. 

b SSI Income Methodology - Overview 

If ineligibility results after using Medi-Cal methodology, and there is an ineligible 
spouse (wi th or without children) living w i th  the QMB applicant, net nonexempt 
income shall be determined using SSI income methodology. Because SSI income 
methodology allows for deductions not allowed under Medi-Cal and only considers 
the income of the QMB applicant and the spouselparent of the applicant, there 
may  be particular family circumstances where SSI income methodology is less 
restrictive than Medi-Cal income methodology. SSI income methodology allows 
the  ineligible spouse o f  a QMB applicant t o  reduce hislher gross nonexempt 
income by: 

Allocating income to an ineligible minor child(ren1 residing w i th  the 
applicant (referred to as the "actual allocation"), by subtracting any 
income the child(ren1 may have from an amount known as the "Standard 
SSI Allocation". 

If the remaining income of the ineligible spouse after the allocation t o  the 
ineligible minor childhen) is equal t o  or less than the Standard SSI 
Allocation amount, the income shall be considered exempt. If there are 
no ineligible children to allocate t o  and the ineligible spouso's income is 
equal t o  or less than the Standard SSI Allocation amount, it is also 
exempt. 

a 1 Medi-Cal Income Determination Form 

In order to determine the net nonexempt income of a QMB applicant using 
Medi-Cal income methodology, the basic format of the M C  176 M (Share of Cost 
Determination Form) has been modified. This form ( M C I  76 QMB1) accommodates 
all the provisions of Article 8 (MFBU) and Article 10  (Income) of the ~ e d i - C a l  
Eligibility Manual. 

b Income Eligibility Determination Process 

Determine the net nonexempt income using Medi-Cal income methodology in  the 
following order: 

1 )  Determine the members of the MFBU both eligible and ineligible, as 
specified in Article 8. 

.- 
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2 Determine the gross nonexempt income of all members of the MFBU, as 
defined in  Article 10. Do not include any Public Assistance (PA) when 
determining the gross nonexempt income. Under Medi-Cal methodology, 
income and deductions shall be apportioned, if applicable, as specified in 
Article 10. 

3 )  Allow all applicable deductions. Any Aged, Blind or Disabled--Medically 
Needy (ABD - MN) deductions of the QMB applicant and histher spouse 
can be determined using Section VI (ABD INCOME DEDUCTIONS) o f  the 
M C  1 7 6 W  fAllocation1Special Deduction Worksheet). Any deductions 
that are applicable to  any Aid to  Families wi th Dependent Children - 
Medically NeedyIMedically Indigent (AFDC - MNIMI) members of the 
MFBU can be determined using Section IV (AFDC MNIMI Earned lncome 
Deductions) of the M C  176 W. IRWE deductions are entered on the MC 
176 QMBISLMBI. Do not allow any deductions for Medicare or health 
insurance premiums. 

4) Determine the net nonexempt income. 

5) Compare the net nonexempt income t o  the appropriate poverty level for 
the number of members in  the MFBU. If the net nonexempt income is 
equal to or less than the federal poverty level (FPL), the QMB applicant 
is income eligible. If the net nonexempt income exceeds the FPL for the 
MFBU, and certain family circumstances exist, attempt to establish 
income eligibility using SSI methodology. 

a) QMB Applicants Ineligible Using Medi-Cal Income Methodology 

If after using Medi-Cal income methodology, the net nonexempt income exceeds 
the appropriate FPL for the MFBU, determine the QMB income eligibility using SSI 
income methodology if family circumstances include an ineligible spouse w i th  or 
w ~ t h o u t  an ineligible minor child(ren) who resides wi th the QMB applicant. 

b)  SSI Income Determination Form 

In order to determine the net nonexempt income of a QMB (adult) applicant using 
SSI income methodology, the M C  176  QMBlSLMB2A was developed. This form 
accommodates all income and deductions for a QMB adult, ineligible spouse, or 
a couple. It also provides for the determination of an actual allocation to  an 
ineligible childlren) who resides w i th  the QMB applicant and hislher ineligible 
spouse as well as the QMB income eligibility determination. 

c)  Income Eligibility Determination Process--QMB Adults 

Determine the net nonexempt income of the QMB applicant using SSI income 
methodology in the following order: 

4 
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1 I Determine the gross nonexempt income of the QMB applicant, h idher 
spousi. and ineligible child(ren) who reside wi th the QMB applicant. SSI 
income methodology requires that actLlalincnrne be used to determine 
gross nonexempt income. Therefore, the apportionment of income and 
deductions are nat applicable using SSI income methodology. 

2 1 Determine any actual allocation t o  the ineligible minor child(ren1 residing 
with the QMB applicant from the ineligible spouse using Section II o f  the 
M C  176 QMBlSLMB2A. The actual allocation is only allowed from an  
ineligible spouse. Do not allocate from a QMB applicant. Subtract any 
income the child(ren1 may have from the Standard SSI Allocation. (Do not  
include any PA or other PA.) The remainder is the actual allocation 
arriount. If the ineligible minor child(ren1 is a student, allow the Student 
lncome Deduction. 

NOTE: Under SSI lncome Methodology, an eligible minor child is defined 
as any child under eighteen years of age and unmarried. For purposes o f  
an allocation to ineligible children, however, an ineligible child is defined 
as any unmarried child under 18 years of age as well as an unmarried 
child 18 to 21 years of age who is a full-time student. 

3 1 Determine i f  the remaining income of the ineligible spouse, after the 
allocation to  ineligible minor children, is less than the Standard SSI 
Allocation. If so, it shall be considered exempt. This also applies t o  an 
ineligible spouse w i th  no child(ren1. Section Ill of the M C  176 
QMBfSLMB2A can be used to  make this determination. 

Nate: Section 111 is used for evaluation purposes only. I f  thu remaining 
income of the ineligible spouse exceeds the Standard SSI Allocation 
amount, include the gross income and any applicable allocations to  minor 
ineligible children in  Section I. 

4 Determine the net nonexempt income. Allow all applicable deductions as 
indicated on the M C  176 QMBtSLMB2A. These deductions include: the 
$65 and 112 deduction; the IRWE deduction; allocation to ineligible 
chlld(ren); and the $20  Any lncome Deduction. 

5 1 Compare the net nonexempt income t o  the appropriate FPL. Since SSI 
income methodology only considers the income of the applicant and 
spouse, determine the appropriate FPL as follows: use the FPL for one, 
if only the QMB applicant's income is used; or the FPL for two, i f  the QMB 
applicant's income is combined w i th  income of the spouse. If the  net  
nonexempt income is less than or equal t o  the appropriate FPL, the QMB 
applicant is income eligible. 
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d) SSIISSP QMB Applicants 

Since SSA has already determined the net unearned, earned and deemed income 
of an SSIISSP recipient, use the SDX Inquiry screen (OX on MEDS) to  determine 
the total net nonexempt income. If the net nonexempt income is equal t o  or less 
than the applicable percentage of the FPL for one, the applicant is income eligible 
for Qh/lB. The M C  176 QMBlSLMB2A or a print-out of the inquiry screen may be 
used to document the net nonexempt income of the OMB applicant. 

If an SSI couple is applying for QMB, use the individual SOX (QX on MEDS) Inquiry 
screen for m h  applicant and determine the income eligibility separately using the 
FPL for am. 

As previously stated, a face-to-face interview is not required for this group of 
applicants; a telephone inquiry is sufficient. The county need only complete 
Sections 1 and 2 of the SAWS 1 and sign the application on behalf o f  the 
applicant. If the SDX information indicates income ineligibility, the applicant has 
the  right t o  provide income verification and have hidher income eligibility 
determined using either the Medi-Cal or SSI methodology, if applicable. Do not  
include PA income. 

A QMB child applicant wi th net nonexempt income which exceeds the current FPL for the 
MFBU using Medi-Cal income methodology shall next be evaluated for income eligibility 
using SSI income methodology, if family circumstances include ineligible parents w i th  or 
without ineligible siblings who reside with the QMB child applicant. 

a) OMB Applicants Under Eighteen Years of Age 

Only children receiving renal dialysis can receive Medicare at any age (if the 
parents have sufficient work quarters). SSI Income Methodology allows 
allocations to ineligible minor children and certain income deductions for an 
ineligible parent(s) who resides with the QMB applicant. Only unmarried OMB child 
applicants under eighteen years of age shall have their net nonexempt income 
determined using the QMB child income eligibility determination process. 

NOTE: Under SSI methodology, persons who  are married or eighteen years and 
older are considered adults. 

b In order to determine the net nonexempt income of a QMB child using SSI income 
methodology, the M C  176 QMBiSLMB2B was developed. This form 
accommodates all income and deductions for the ineligible parent(s1 with or 
wrthout minor ineligible children and allocations to the ineligible minor childhen). 
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c 1 QMB Child Income Eligibility Determination Process 

Determine the net nonexempt income of the QMB child in the following order: 

1 )  Determine the acrual gross unearned income of the ineligible parentk);  

2) Determine the actual allocation to  the ineligible minor childhen) from the 
ineligible parentb) (Section 11). Subtract the actual allocation, first, from 
the gross unearned income of the ineligible parent(s1. Any unused portion 
of the allocation is subtracted later from earned income; 

3) Subtract the $20  any income deduction; 

This gives the countable unearned income; 

Determine actual gross earned income; 

Subtract any unused portion of the actual allocation t o  ineligible minor 
children: 

Subtract $65 and any unused portion of the $20  any income deduction; 

Divide by t w o  and subtract; 

This gives the countable earned income; 

Determine total countable income by adding countable unearned and 
countable earned income; 

Subtract the parent deduction. The parent deduction is the monthly 
federal benefit rate (FBR) for a muph if  both parents live i n  the home or 
it is the FBR for an ~ndisLidual only if one parent without a spouse lives in 
the home; 

This gives the allocation to  the QMB child from the ineligible parent(s); 

Use Section Ill t o  determine the QMB child's net nonexempt income; 
Enter the countable income of the ineligible parent(s1; 

Add any earned or unearned income of the QMB child. If the QMB child 
is a student, helshe is entitled to  a student deduction of $1 6 2 0  per year 
as specified in Title 22, CCR, Section 50551; 

Allow the $20 Any Income Deduction, IRWE and the $65 and 112 Earned 
Income Deduction, if applicable; 

Determine the net nonexempt income of the QMB child; and 

Compare this amount to the current FPL for nm. If the net nonexempt 
income of the QMB child is equal to or less than the FPL, the child is 
income eligible for the QMB program. 
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Example #1 

Robert Williams is a single man who receives a Social Security benefit of $465 per month. He is currently 
not on  Medi-Cal but !&ill apply at the same time he applies as a QMB. He currently pays his own  Part B 
Medicare premium of $31.90 (1989 amount) each month. 

QMB INCOME ELIGIBILITY DETERMINATION 

USE MEDI-CAL INCOME METHODOLOGY FIRST 

11 Determine the MFBU - One 

2 1 Determine the Net Nonexempt Income 

$465 Gross Unearned lncome 
- S2a Any lncome Deduction 

$445 Net Nonexempt lncome 

3 Compare the Net Nonexempt Income to the Federal Poverty Level (FPL) 
for the appropriate MFBU. 

Assume the net nonexempt income of $445 is equal t o  or less than the current FPL for one; Mr. William's 
income eligible for QMB. 

Medi-Cal Share o f  Cost Determination 

$465 Gross Unearned lncome 
- $3 Any Income Deduction 

$445 
- $ 2 2  Medicare Premium Deduction 

$41 3 Net Nonexempt lncome 
- SFzQQ Maintenance Need (Onel 

$ 0 Share of Cost 
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Example #2 

Steven Baker is applying for both QMB and Medi-Cal. He receives a monthly Social Security benefit of 
$325. He is also emplayed part-time wi th  an insurance company. He earns $400  (gross) per month. 
Mr. Baker rents an electric wheelchair which is necessary for him to continue working. The monthly rental 
cast of the wheelchair is $150. Steven's wife, Wilma, receives a monthly pension o f  $192 from her union. 
Steven pays a monthly Medicare Part B Premium of  $31.90 per month. 

QMB INCOME ELIGIBILITY DETERMINATION 
USE MEDI-CAL INCOME METHODOLOGY FIRST 

1) Determine the MFBU - Two  

2) Determine the Net Nonexempt Income 

$325.00 Steven's Gross Unearned lncome 
+ S l3L fX l  Wilma's Gross Unearned lncome 

$51 7.00 
- $2ILM Any lncome Deduction 

$497.00 Net Unearned lncome 

$400.00 Steven's Gross Earned lncome 
- .S_FiELOn Earned lncome Deduction 

$335.00 
- S W Q  IRWE 

$185.00 
x -3- Earned lncorne Deduction 

$ 92.50 Net Earned lncome 
+ . W D  Net Unearned lncome 

$589.50 Net Nonexempt lncome 

3 Compare the Net Nonexempt Income to  the current FPL for the 
appropriate MFBU. 

Assume the net nonexempt income of $590 (rounded) is equal to or less than the current FPL for two;  Mr. 
Baker is income eligible for QMB. 

Medi-Cal Share of Cost Determination 

$400.00 Steven's Gross Earned lncome 
- S Earned lncome Deduction 

$335.00 
x l f 2  Earned lncome Deduction 

$167.50 
t- S491D Net Unearned lncorne 

$664.50 
- S Health Insurance Deduction 

$632.60 Nonexempt lncome 
- S934.OQ M N  (TWO) 

$ 0 Share of Cost 
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Example #3 

Sam I to  is a disabled individual applying for QMB benefits only. Sam, his wife Emiko, and their t w o  
children, Michael and Ro%, all receive Social Security benefits. Sam receives a monthly disability benefit 
of $460.  Emiko receives a monthly Social Security benefit of $250. Michael and Rose each receive a 
monthly benefit of $1 35. 

QMB INCOME ELIGIBILITY DETERMINATION 

USE MEDI-CAL INCOME METHODOLOGY FIRST 

1) Determine the MFBU. 

2) Determine the Net Nonexempt lncome using the MC 176 
QMBI .  

3) Compare the Net Nonexempt lncome t o  the current FPL for 
the appropriate MFBU. Assume Mr. I to is ineligible under 
this method. 

Since Mr. Ito's net nonexempt income exceeds the current FPL for an MFBU of four, he is income ineligible 
for the QMB program using Medi-Cal methodology. Since there is an ineligible spouse in  the home, 
determine the net nonexempt income using SSi lncome Methodology. 

USE SSI INCOME METHODOLOGY NEXT 

1) Determine the actual allocation to  ineligible children as 
follows: Determine the Standard SSI Allocation for ineligible 
minor children using Section II of the M C  176 
QMBlSLMB2A. Assume this amount is $1 85. Subtract the 
children's o w n  income. The student deduction does not 
apply because the children's income is unearned. 

Child - Michael Rose 

Standard SSI Allocation $1 85 $185 
Less Any Income of child - SL3_fi SL35 
Actual Allocation $ 5 0  $ 5 0  = $100 

Subtract the actual allocation amount, first, from the unearned income of the ineligible spouse. Any 
unused allocation can be deducted from the gross earned income of the ineligible spouse. 

2) Determine i f  the remaining income of the ineligible spouse, 
after the deduction to ineligible children if applicable, can be 
exempt. 

$250  Emiko's Unearned lncome 
- SLDa Total allocation to the ineligible minor children 

( $  5 0  + $50) 
$150  Net Unearned lncome (less than $185 - Exempt) 
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3) Determine the Net Nonexempt Income using the MC 176 
QMBZA. 

+ $ 4 6 0  Sam's Unearned lncome 
- S Any lncome Deduction 

$ 4 4 0  Net Nonexempt lncome 

4) Compare the Net Nonexempt lncorne to  the appropriate FPL. 

Since the income of the ineligible spouse was not combined w i th  the applicant's income, the appropriate 
FPL is one. 

Assume the net nonexempt income is less than or equal to  the appropriate FPL for one; Mr. Ito is income 
eligible using SSI lncome Methodology. 

Example #4 

Jason Peters is 15 years old and receiving renal dialysis. He is currently paying for his Part A Medicare. 
He receives a monthly Social Security benefit o f  $1 50. Jason's father, Stephen, is employed as a 
mechanic. He earns $1,900 (gross) per month. Jason's mother, Brenda, has no income. Jason has an 
infant brother, Bobby. 

QMB CHILD INCOME ELIGIBILITY DETERMINATION 

USE MEDI-CAL INCOME METHODOLOGY FIRST 

1 )  Determine the MFBU - Four 

2) Determine the Net Nonexempt Income using the MC 176 
Q M B I .  

$ 150.00 Jason's SSA 
- iL-2fU.Q Any Income Deduction 

$ 130.00 

$ 1,900.00 Stephen's Gross Earned lncome 
- S.QQ Earned lncome Deduction 

$1,835.00 
x 1 / 2  Earned lncorne Deduction 

$ 917.50 
+ s_laaaa Jason's Net Unearned lncome 

$1,047.50 Net Nonexempt lncome to  be compared t o  
the FPL for the appropriate MFBU. 

Assume the net nonexempt income of $1,048 (Rounded) exceeds the FPL for four; income ineligible using 
Medi-Cal lncome Methodology. Attempt to establish income eligibility using SSI lncome Methodology. 
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USE SSI INCOME METHODOLOGY NEXT 

1) Determine the actual allocation to  ineligible minor 
children as follows: Determine the Standard SSI 
Allocation to the ineligible minor children using Section II 
o f  the MC 176  QMBlSLMB2A. Assume this amount is 
$185.  Subtract the children's o w n  income. 

$185 Standard SSI Allocation 
- $4 Less Any lncome of Child 

$185 Actual Allocation Amount t o  Bobby 

Subtract the actual allocation first, from the unearned income of the ineligible parent(s1. Any unused 
allocation can be deducted from the gross earned income. 

2) Determine the Parent Deduction 

Since both parents live w i th  Jason the actual parent deduction is the federal benefit rate for a couple. 
Assume the parent deduction for a couple is $553. 

3) Determine the allocation from the ineligible parent(s1 to 
the QMB child. 

$ 0 Unearned lncome 
$1,900 Gross Earned lncome 

- S B  Actual Allocation Amount t o  Ineligible child 
$1,715 

- S 3  Unused Any lncome Deduction 
$1,695 

- S__EiEi Earned lncome Deduction 
$1,630 

x . _ -1L2  Earned lncome Deduction 
$ 81 5 Countable earned income 

+ --_--Q Countable unearned income 
$ 81 5 Total countable income 

- - 35.3 Subtract parent deduction (Couple) 
$ 262 Allocation to QMB Child 

4) Determine the QMB Child's Income Eligibility 

$262 Allocation from the ineligible parents 
+ $1 50 Jason's SSA 
- S2Q Any Income Deduction 

$392 Net Unearned lncome 

5 1 Compare the Net Nonexempt Income o f  the QMB Child t o  
the FPL for one. 

Assume the net nonexempt income of $392 is equal to or less than the FPL for one; income eligible for 
O M  B. 
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Example #5 

Emilio Sanchez is ten years old and receiving renal dialysis. He receives a monthly Social Security benefit 
of $1 75. His father, Roberto, also receives a monthly Social Security benefit of $450. Only Emilio is 
applying for QMB. Emilio's mother, Charlene, is a nursing assistant. She earns $1,600 (gross) per month. 
Roberto and Charlene have another son, Roberto Jr. 

QMB CHILD INCOME ELIGIBILITY DETERMINATION 

USE MEDI-CAL INCOME METHODOLOGY FIRST 

1 I Determine the MFBU - Four 

2 Determine the Net Nonexempt Income using the 
MC 176 QMBISLMB1. 

$ 175.00 Emilio's SSA 
+ S4EiLLM Roberto's SSA 

$ 625.00 
- 4-20.00 

$ 605.00 Net Unearned lncome 

$1,600.00 Charlene's Gross Earned lncome 
- S_-B.EiQQ Earned lncome Deduction 

$1,535.00 
x --U Earned lncome Deduction 

$ 767.50 Net Earned lncome 
I- B m  Net Unearned Income 

$1,372.50 Net Nonexempt lncome 

3 Compare the Net Nonexempt Income to  the FPL 
for the appropriate MFBU. 

Assume the net nonexempt income of $1.373 (Rounded) exceeds the current FPL for four; income ineligible 
using Medi-Cal lncome Methodology. Attempt to  establish income eligibility using SSI lncome 
Methodology. 
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USE SSI INCOME METHODOLOGY NEXT 

1) Determine the actual allocation to all ineligible 
minor children as follows: Determine the 
Standard SSI Allocation to  the ineligible minor 
child(ren) using Section II of the M C  176 
QMBISLMBZB. Assume this amount is $185. 
Subtract the child's o w n  income. (Roberto, Jr. 
has $ 0  income.) The actual allocation is $185. 

Subtract the actual allocation first from the  
unearned income of the ineligible parent(s1. Any 
unused allocation can be deducted from the 
gross earned income. 

$ 450.00 Roberto's SSA 
185.00 Actual Allocation to Roberto, Jr. 

- J Any lncome Deduction 
$ 245.00 Countable Unearned lncome 

$1,600.00 Charlene's Gross Earned lncome 
- 65.00 Earned Income Deduction 
- -zW One half of remainder 

$ 767.50 Countable Earned lncome 

2) Determine the Parent Deduction of the QMB 
Child. Assume the parent deduction for a couple 
is $553. 

31 Determine allocation from income of the ineligible 
parents t o  the QMB child using the M C  '176 
QMBlSLMB2B. 

$ 245.00 Countable Unearned 
+ 2 Countable Earned 

$ 1,012.50 Total Countable lncome 
- S 3 A l Q  Parent Deduction 

$ 459.50 Allocation to  QMB Child 

4) Determine the QMB Child Income Eligibility. 

$ 459.50 Allocation from Ineligible Parents 
c 175.00 Emilio's O w n  SSA 
2-2aaC1 
$ 614.50 

5) Compare the Net Nonexempt Income of the QMB 
Child t o  the FPL for one. Assume FPL for one is 
$581. Emilio is ineligible. 

SECTION: 50258 MANUAL LETTER NO.: 1 8 8 DATE: OCT 2 2 b97 PAGE: 5L-26 



- - 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

1. Is an IEVS check required for a QMB? 

Answer: A QMB-only applicant must be otherwise eligible for Medi-Cal and is therefore 
subject t o  applicable Medi-Cal regulations and the regular application process including an 
IEVS check. Dually eligible QMB applicants including SSIISSP recipients have already had 
an IEVS check when their income and property were reviewed during the application 
process. 

2. If QMB benefits begin the month after the month of QMB approval, is this date reported 
to  MEDS or the date the supervisor or worker approves the case? 

Answer: The county reports as the effective date the month QMB coverage is t o  begin, 
i.e., the month after the case is actually approved. 

For example: Mr. Jones applies for QMB benefits in January, the county determines 
eligibility in March wi th  an approval date of January, the effective date is February 1st. 

3. If, on March 15th, an individual with Part B Medicare-only applies t o  the county for a QMB 
determination and the county is not able to  schedule an appointment or make a 
determination before March 31st, should the county inform the applicant to  first apply for 
conditional Part A before the March 31st deadline and return for an eligibility determination 
later? 

Answer: Yes. The county should inform the individual of the Part A enrollment deadline 
and advise himher t o  apply for conditional Part A before March 31st. If the county later 
determines the individual as QMB eligible, benefits could begin in July. Otherwise, hetshe 
would be required to  wai t  another year to  apply for Part A and could not  be eligible for 
QMB benefits this year. 

4. Are status reports required for QMB-only recipients? 

Answer: No. A QMB is similar to  aged, blind, or disabled (ABD) recipients who are not  
required t o  complete status reports, but as w i th  ABDs, QMBs must report income or 
property changes. 

5. If a family was discontinued for failure to  return a status report (mother and children were 
AFDC-MN based on the father's incapacity) and the father is also a disabled QMB, would 
he remain eligible as  a QMB since no status reports are required? 

Answer: Yes. 

6 .  If a QMBonly without Part A was preapproved in January but benefits do not  begin until 
July, when is hislher redetermination date? 

Answer: January. 
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7. If a dually eligible individual in LTC who has a SOC under regular Medi-Cal is paying hislher 
Part A prem~um and is approved for QMB benefits, how many months should the county 
allow for Medicare to  begin billing DHS for the premium? 

Answer: Counties should allow approximately t w o  months before readjusting the 
individual's share of cost. This is similar to the Buy-In process (Part B). 

8. Can an IHSS statement of facts form be used for a dually eligible IHSSJQMB or must  the 
county complete an M C  210? 

Answer: Counties may use the existing IHSS information. 

l!fbfhwf? (This information is based on conversations wi th SSA. Detailed questions 
regarding Medicare should be referred to SSA). 

1 .  Must the parent of a QMB child on dialysis be deceased, aged, or disabled i n  order for the 
child t o  be eligible for Medicare? 

Answer: No, however, the parent must  have worked the appropriate number of quarters 
under Social Security. 

2. I f  an individual w i th  chronic renal disease has not  paid into SSA and is not eligible for 
premium free Part A Medicare and has no parent or spouse who has worked the 
appropriate number of quarters under Social Security, may heishe purchase Part A,? 

Answer: No. 

3.  If an individual who is eligible for premium free Part A does not apply for this benefit, may 
helshe enroll later at anytime? 

Answer: An individual is not given the option of refusing premium free Part A Medicare. 
Heishe receives i t  when eligible; therefore, there is no need to enroll later. 

4. How does an individual who has chronic renal disease apply for Medicare Part A?  

Answer: Application is made w i th  SSA. Most providers who specialize in this disease 
have the appropriate Medicare forms. 

5. When is a person wi th chronic renal disease eligible for Medicare Part A? 

Answer: An  individual may apply in  the third month of dialysis or immediately for home 
dialysis or a kidney transplant. 

6 .  M a y  an individual purchase Medicare Part A but not B? 

Answer: No. 
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7 .  a) Can OBRA applicantslbeneficiaries qualify for Medicare? 

b l  If Yes, can they be eligible as a QMB? 

Answer: a) Yes, an OBRA individual can qualify for Medicare if the individual has paid into 
Social Security for the required quarters and is also either 1) blind or disabled and has 
received Title II benefits for at  least 24 months or 2) aged. 

bl Federal guidelines state that a QMB must be either a citizen or a lawfully admitted for 
permanent residence alien; therefore, an OBRA alien is not eligible for QMB benefits. 

8.  Must  a blind individual also receive Title II benefits for 24 months before eligibility for 
Medicare begins? 

Answer: Yes. 

9. If an individual files for Part A benefits after the March 31st general enrollment, wi l l  SSA 
waive this deadline i n  some cases? 

Answer: Yes. If the individual has good cause. 

10. Is a child or spouse of an aged, deceased, blind, or disabled individual eligible for 
Medicare? 

Answer: Yes, but only if hetshe is also aged, blind, or disabled and the spouse or parent 
is or was entitled t o  Medicare. 

1 .  Should the county mail an application or Statement of Facts to the individual who was 
terminated from SSIISSP to determine if helshe continues to be eligible as a QMB? 

Answer: Yes, if the individual did not receive these forms wi th the Barnas v. M.ytm NOA. 

2. If an SSIISSP individual who is also eligible as a QMB has an increase in  income which 
changes the amount of hislher cash grant but is not  enough to cause the loss of SSIISSP 
eligibility, will the county be notified? 

Answer: Unless the individual informs the county directly, the county will not  be aware 
of this fact  until the QMB redetermination. 

3. H o w  may the SSIISSP recipient distinguish hislher check from that of the SSA Title II 
check? 

Answer: The SSIISSP check is sent in a blue envelope and has "SSI" on the face of the 
check as opposed to  an SSA Title I1 check which is sent in a manila envelope and has 
"SOC SEC" on the face. 

-- 
a 
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4. Is the M C  13 Form (Citizenship) required for SSIISSP recipients who apply for QMB 
benefits? 

Answer: No. SSA has already asked for this information. 

5. If the county inadvertently reviews IEVS and finds a contradiction in income from the 
income recorded on  MEDS, should the county attempt to verify the difference? 

Answer: No. Counties are to assume that the income information on MEDS is  correct 
unless the individual reports otherwise. 

6 .  Is a QMB redetermination required for SSI recipients? 

Answer: Yes. They are considered aged, blind, or disabled and should be evaluated 
yearly. 

7. If the individual has been receiving QMB benefits based on the SDX information and he/she 
is then terminated from SSIISSP, should the county require a regular application to  
continue QMB benefits? 

Answer: Yes. We are in the process of changing the R a m  v. M.~.Eus Notices o f  Act ion 
to include QMBs. Until that time, counties should terminate QMBs benefits i f  a regular 
application is not received from the QMB beneficiary within a reasonable t ime after the 
county request. 

1. If a QMB-only individual resides in  a county that requires Medi-Cal recipients t o  use certain 
facilities such as a prepaid health plan (PHP), may the QMB-only use that facil ity? 

Answer: Not at this time, but helshe can use other providers who accept Medi-Cal and 
Medicare. 

2. If a QMB beneficiary receives services from a provider who does not accept Medi-Cal, can 
the beneficiary be billed for the coinsurance and deductibles if the beneficiary receives 
services from a provider who is not an approved Medi-Cal provider? 

Answer: Yes 

3. May  a provider bill a QMB for the difference between hisfher rate and the approved 
Medicare reimbursement (in the case when we  do not reimburse for any or all coinsurance 
and deductibles)? 

Answer: No. 
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1. Can a QMB applicant spenddown excess property to within the QMB property l imit? 

Answer: Yes. 

2 .  I f  an individual is less than 1 8  years old and married, is he considered a QMB adult or 
child? 

Answer: Helshe would be considered an adult for Medi-Cal, (unless claimed as a tax 
dependent by hislher parents), as well as for QMB regulations. 

3. When there is more than one child in the home applying for QMB benefits and one has 
more property than the other, should the county begin the QMB property determination 
w i th  the child with less property or more? 

Answer: It is the county's decision. However, the county may wish t o  begin w i th  the 
child who  has the most property to  avoid a recomputation i f  that child is ineligible. 

4. Will the property level change on an annual basis? 

Answer: No. 

5. How will community spouse rules under MCCA affect QMB property rules? 

Answer: MCCA primarily affects situations where one spouse is institutionalized after 
September 30, 1989, the other spouse is not institutionalized, and the application is made 
on  or after January 1, 1990. Each spouse is in a separate MFBU. After initial MCCA 
eligibility is established, the EW uses the CSRA for the community spouse's QMB 
determination and the property reserve of no more than $2,000 for the QMB determination 
o f  the institutionalized spouse. The division of community property applies in all other 
cases where spouses are in separate MFBUs. In those cases, the spouse's separate and 
one-half of the community property is used in determining the QMB eligibility of each 
respective spouse. 

1. Must the county deny or discontinue QMB applicantslrecipients who are not  eligible due 
to excess income based on the SSA COLA or may the county wait until the increase in the 
federal poverty level? 

Answer: Effective January 1, 1991, the county must disregard the COLA increase until 
the publication of the federal poverty level. 

2. When does the "Standard QMB Allocation" amount change? 

Answer: The Standard QMB Allocation amount changes on January 1st of each year 
based on the annual Title II, Social Security Cost of Living Adjustment (COLA). 
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How are lmpa~rment Related Work Expenses [IRWE) deducted? Are there set l imits? Are  
IRWEs allowed under the regular Medi-Cal program? 

Answer:  The IRWE is deducted f rom a QMB applicant's earned income. The IRWE 
deduction is the actual amount paid b y  the applicant. These deductions are not applicable 
for those applying for  regular Medi-Cal. 

Since t he  Medicare Part B premium is deducted f r om  the SSA benefit check (unless t he  
benefictary does no t  receive a check),  wha t  amount  i s  used to  determine QMB income? 

Answer: Since the gross amount o f  the  SSA benef i t  is considered, i t  is necessary t o  add  
the premium amount back i f  it w a s  deducted. 

I f  the  spouse is also applying and  he/she has income less than t h e  Standard Q M B  
Allocation amount, wou ld  this income be exempt? 

Answer: No. Only the  income o f  t h e  ineligible spouse shall be evaluated for exempt ion 
i f  less t han  the Standard Q M B  Al locat ion amount. 

Under Medi-Cal income methodology, a child may  b e  excluded f rom the MFBU. M a y  t he  
child be excluded us ing SSI Income methodology? 

Answer :  No, no t  unless the chi ld receives PA or other PA. A chi ld 's income is only 
considered when comput ing the parent allocation t o  an  ineligible child(ren1. 

When do  the SSA grant amounts change? 

Answer: The grant amounts  are based on  the COLA and are effect ive o n  January 1s t  o f  
each year; however, the  COLA is t o  be disregarded fo r  QMB applicants/beneficiaries for  
the first three months. 

Would any  QMB applicant have a share of cost (SOC) under regular Medi-Cal? 

Answer :  There is a possibility t ha t  a QMB child m igh t  have earned income. Ineligible 
parents would be ent i t led t o  a parent deduction under SSI methodology. This deduct ion 
is not allowed under regular Medi-Cal. There are also individuals in  LTC w i t h  a SOC w h o  
wi l l  be Q M B  eligible. 

Under "Pickle", a person is i n  h isker  o w n  MFBU. Wou ld  a person be in hislher o w n  MFBU 
when applying for QMB benefits? 

Answer: Only if the person were i n  long term care. A person who  is applying as a Q M B  
should f i rst  be determined using Medi-Cal rules (all fami ly members are i n  the MFBU). I f  
not  eligible, then SSI rules are used and there wou ld  be an MFBU of either one or t w o  
(depending on whether the  income o f  the ineligible spouse is combined w i t h  the  
applicant's income). 

Is income apportioned under SSI income methodology? 

Answer: No. SSI income methodology requires t ha t  the  actual gross income be used  t o  
determine income eligibility. 
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11. How wil l  community spouse rules under MCCA affect QMB income rules? 

Answer: They do not. Post-eligibility treatment of income rules do not apply t o  QMB 
individuals. 

12. If the individual is paying for Board and Care, is this amount considered unavailable as it 
is under Medi-Cal? 

Answer: Board and Care expenses are considered unavailable under Step I (Medi-Call, but 
nat under the S t e ~  II (SSI) determination. 

The following notices and forms are enclosed. The M C  176  2 A  and 2 8  have been revised. 

1. M C  239 J Notice o f  Act ion - Approval for Benefits as a QMB 

This NOA may be used for all approved and preapproved QMB applicants. For example, 
this form may be used for: 

Medi-Cal beneficiaries who have not met the QMB eligibility requirements except 
for Part A and who must apply for Part A, or who have met all the QMB eligibility 
requirements; or, 

e The general public who must apply for conditional Part A at the SSA office or are 
eligible because they already have Part A and meet all other QMB requirements. 

2. M C  239 J (SP) Notice of Action - Approval for Benefits as a U M B  

This is the Spanish version of the M C  239 J NOA. 

3. M C  239 K Notice of Act ion - Denial or Discontinuance of Benefits as a QMB. 

This NOA may be used for all QMB applicants. 

4. M C  239 K ISP) Notice of Act ion - Denial or Discontinuance of Benefits as a QMB 

This is the Spanish version of the M C  239 L NOA. 

5. M C  176 QMB-3 and Cover Sheet (English & Spanish) 

This form and information sheet may be used to enroll those QMB applicants who do not 
have Part A.  Counties may use another method i f  their local Social Security 
Administration Office prefers; NOTE: Counties should include the Medicare HIC number 
and entitlement date for MEDS input if using a different form. 

6. M C  176 P QMB/SLMB-A - QMB Property Worksheet - Adult  

This form may be used to determine the property of a QMB applicant 18 years of age and 
older or i f  married. 

- 
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7. MC 176 P QMBISLMB-C - QMB Property Worksheet - Child 

This form may be used to determine the property of a QMB applicant 1 7  years of age and 
younger and unmarried. 

8 .  MC 176 QMBJSLMB 1 - QMB Income Eligibility Worksheet - All Applicants 

This form may be used t o  determine the income of a QMB applicant, couple, or a minor 
child(ren1 who is also applying for regular Medi-Cal benefits. 

9 : MC 176 QMBISLMB 2A - QMB Income Eligibility Worksheet - Applicant wi th an Ineligible 
Spouse, wi th or without children. 

This form may be used to determine the income of a QMB applicant who has an ineligible 
spouse with or without children, who  is not applying for regular Medi-Cal benefits or who 
was not  eligible using the MC 176 Q M B l  worksheet. 

10. M C  1 7 6  .QMB/SLMB 2B - QMB lncome Eligibility Worksheet - Child Applying w i th  or 
without Ineligible Parents 

This form may be used t o  determine the income o f  a QMB child who is not applying for 
regular Medi-Cal benefits or who was not eligible using the MC 176 QMB 1 worksheet. 

11. M C  Information Notice 008 - QMB Program lnformation Notice 

This form may be used to  provide information to  those interested in the requirements of 
the QMB program. 
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MEDI-CAL - (Caunry Stamp) 

NOTICE OF ACTION r -7 
Approval For Benefits as a Qualified 

Medicare Beneficiary (QMB) 

Date: 

1 Case NO: 
- 

Worker No: 

J' This Meds: 

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

We reviewed your application to see if you are eligible for the Qualified Medicare Beneficiary (QMB) 
program. This program pays your Social Security Administration (SSA) Medicare PaR A and B 
prernurns, coinsurance and deductibles. 

We determined that: 

Beginning I I , you meet the basic eligibility requirements for the QMB 
program: however, before Medi-Cal can begin paying your Medicare expenses SSA must confirm 
your Part A eligibility. 

Since you have already applied for Part A, no further adion is r~quired now. 

3 You must apply lor Part A. Take the enclosed form to the SSA office. Ask SSA to return this 
form to us as soon as possible. 

a We have requesled SSA lo verify your Pan A eligibility. No funher action is required now. 

a I f  you applied for regular Medi-Cal eligibility, you will mceive a separate notice. 

If y w  pay Pan A premiums, allow 3-4 months from the time you are eligible as a QMB for SSA to stop 
billing you or deducting these premiums from your check. If  you do not pay Part A premiums. ask SSA 
when your Medicare will start. 

The regulation which requires this action is California Code of Regulations. Title 22. Section 50258. 
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NOTlFlCAClON DE ACCION (Sell0 del Condado) 

DE MEDI-CAL 1- 7 
Aprobacion de Beneficios como Beneficiario 

Aprobado de Medicare (QMB) 

Fecha: 

1 No. del Caso: 

No, del Trabajador(a): 

_1 Esto Afeda a: 

S1 USTED YA ESTA REClBlENDO BENEFICIOS DE MEDI-CAL, EST0 NO AFECTA 
ESOS BENEflCIOS. 

Hernos revisado su solicftud para ver si usted reline 10s requisitos para el Prograrna de Beneficiario 
Aprobado de Medicare (QMB). Este programa paga sus primas, coseguro y deducibles de Medicare 
Parle A y 8 de la Administracibn del Seguro Social (SSA). 

Hernos establecido que: 

Cornenzando el 1 / , usted reline 10s requisfios tdsicos para el programa 
QMB; sin embargo, antes que Medi-Cal pueda comenzar a pagar sus gastos de Medicare, la SSA 
tiene que confirmar su elegibilidad para la Parte A. 

0 Puesto que usted ya ha presentado una solicitud para la Parte A, ahora no se requiere 
ninguna otra amibn. 

0 Usted tiene que solicitar la Parte A. Lleve la forma que se adjunta a la o f ~ i n a  de la SSA. 
Pidale a la SSA que nos la devueba tan pronto corn0 sea posible. 

Le hernos pedido a la SSA que verifque la elegibilidad suya para la Parte A. Ahora no se 
requiere ninguna otra accibn. 

C] Si usted solicito elegibilidad para Medi-Cat regular, recibird una notificacidn por separado. 

Si usted paga primas para la Parte A, permita que pasen de 3 a 4 rneses a partir de la fecha en que 
usted reuna 10s requisitos como QMB, para que la SSA deje de enviarle cobros a usted, o para que deje 
de deducir estas prirnas de su cheque. Si no paga prirnas para la Parte A, preglintele a la SSA cuhndo 
comenzara su Medicare. 

El ordenarnienlo que requiere esta accibn, es la seccion 50258 del Titulo 22 del Cbdigo de 
Ordenarnientos de California. 
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MEDI-CAL 
NOTICE OF ACTION 

Denial or Discontinuance of Benefits as a 
Qualified Medicare Beneficiary 

(County Stamp) 

Stale No: 

District: 

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

We reviewed your applicalion to see i f  you are eligible for a new program called the Qualified Medicare 
Beneficiary (QMB) program. 

We determined that: 

You are not eligible lor the QMB program. 

Your eligibility for the QMB program e n d s ,  I - I - . 
Here is why: 

El Your is above the limit. If you have Part A Medicare and should your 

T w r e a s e ,  you may reapply. The limit is $ . If you do not -- 
have Pan A Medicare, please reapply in January. The income limit may rise in future years. 

a The Social Security Administration did not confirm that you are eligible for Medicare Part A. 
Contact your local SSA office for more information. 

You do not have Med i r e  Part A and/or Part 8. You must contad your local SSA office lo apply. 
When you receive verification of Medicare, please contad lhls onice again. 

0 Other reasons.. . . . 

3 You are no1 eligible for the regular Medi-Gal program because: 

0 If you also applied for regular Medi-Cal benelits, you will receive a separate notice about that 
program. 

The regulations which require this adion are California Code of Regulations, Title 22, 

Seclions 

(I? ligibility Worker) (Phone) (Dated) 

# 
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Y O U R  HEARING RIGHTS 

To ASK For J St r lo  Hoarlng 

The n g n ~  s~de 01 thrs sheet tells now 

H O W  TO ASK FOR A STATE HEARING 

The way l o  ark for I he8ring u to fill Out *in pa90 and 
u n d  or mke ~t to: 

e YOU only have 90 days to ask for a hearlop 
b The 93 days naned the d m  after wc mallet3 this not~ce 
s YOU nave a mucn shoner :lme to 8% for a hearlnp rt you want 

!c keep your same benefits. YOU m y  also call : -8W-952.5253. 

70 Keep Y w r  S a m  Banofiu While You Weit For a Hearing 

You m u n  ask for a hean% before the m l o n  takes place 

r Your Cash A 4  mn stay the ssms unttl your hearlng 
Your Medl-C.1 wtll nay tnc same until your heartng. 
Your Food Stamps wll slay tne same u n t ~ l  tns hsarlnp or 
:he end of your cen~flcarhon pertcd. whrhevsr IS earlter. 
If Iha heartnp dcclSt0n uyr we are raght. you wtll ows us  for 
any extra ash a d  oc food stamps you QO~. 

To Hem Your B.Al(kl Cut NOW 

If m u  want your Cash Aid or Food Slamps cut w h ~ b  you walt 
for a heartng. check one or both boxes. 

Cl carh h d  D F o o d  Stamps 

To Gat Help 

You can ask about Wur hearlnQ rlghtsw free legal a ~ d  at the state 
~nforrnat~on number. 

Call roll frat. 1-800-952-5253 
If you aie deaf and u x  TDO u l l .  1.800.952.8349 

H you don't wan1 to come to the hearlng alone. you can brlng a 
f r~end, an anorney or anyone else. You must get Iheother person 
yoursell 

HEARING REQUEST 

I want 8 heartnp because of an m t o n  by the Welfare 
Dmanmenr of Counry abou: my. 

C] Cash Am Fooa Stamps Medt-Cal 

Other ( i~sr)  

nem's why: 

You may get f r c a  legal helpst w u r  local legal a~dofftce or welfare 
rlgnts group. 

I will brtng lhls person to tho hearlng lo  help me 
(name and abdrasr, i f  known): 

Other Inf wmation 

mild Support: The (hstr~c: Anornw's one- mll helo ya, collbfl C~IM 
supcon even r f  YOU ara MI on u r n  a d  There 1% MI cost lot  1hts nalp. il thev 
how co11ect ch~ld s u w n  for rw. chcrmll keapdolng so unl*sr you tell mem 
tn wr~ung lo slop R l q  mll send you any cuffenl suc+url money CollsCtCd 
?hey WI~I tern past We money co~tmed that tr ausd to the counw. 

I need an Interpreter at no cost . 
to me. My Isnguage or dialect 15. 

My name: 

Address' 
Famtly Rmnntnp: Y w r  mlfarc onlee wtll g m  w u  ~nformat~on wnan 
vou ask 

Hsmnnp Film. il you lSL lor a teartng :ha Stale Hearmg Offace will WI up1 
' . I t  leu naw the rqhl to HI I ~ I S  (11. The 51a1e may QIY. your 41Ia 
to lne Welfare Dep.r!m*nl the u S Daarrtrnen~ of Health rod Human 
Scwtccs a-6 IhR U S  Oepanmonr cd Aq~cullure (W 6 I Code S ~ t l o n  
: 0950: 

Phonc 

Date 
a+ YYI 

- 
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MEDI-CAL (Caunly Stamp) 

NOTIFICACION DE ACCION 
Negacion o Descontinuaci~n de Beneficios como r 1 

Beneficiario Aprobado de Medicare 

SI USTED YA ESTA REClBlENDO BENEFICIOS DE MEOI-CAL EST0 NO AFECTARA ESTOS 
BENEFICIOS. 

Hernos revisado su solicitud. para ver si usted es elegible para un prograrna nuevo que se llama 
Beneficiario Aprobado de Medrcare (QMB). 

Se ha delerminado que: 

Usted no es elegible para el programa QMB. 

Su elegibilidad para el prograrna QMB lermina I I . 
La razdn es la siguiente: 

0 Sus excreden el lirnle. Si usted tiene la porcidn A del seguro de Medicare 
h-8 

y si el valor de sus disrninuyen, usted puede volver a solicitar. El lirnite es 
de inqrewlommr 

$ . Si usted no tiene la porudn A de Medicare, por favor wetva a solidtarfa en 
enero. Es posible que el lirnite de ingreso aumente en b s  prdximos ahs .  

0 La Adrninislracidn del Seguro Social (SSA) no confirm6 que used es elegible para la porci6n A del 
seguro de Medi i re.  Para mayor informaddn oomuniquese con su oficina local de h SSA. 

Usted no tlene cobertura de la porcidn A ylo de la porddn B. Para solicitaria, cormniquese con su 
oficina kca! de la SSA. Una vex que usted re- la vefificack5n de Medicare, cornunlquese .pn 
nuestra oiiilna nuevamente. 

0 Otras raxones.. . . . 

0 Usted no es elegible para recibir benefiios rmmlales del programa de Medi-Cal porque: 

0 Si lambien solicit6 benefidos normales de Medi-Cal, recbirk notificacidn sobre este progmma por ' 
separado. 

Los ordenarnientos que requieren esta accidn son bs secciones del tltub 22 
del Cddigo de Qrdenamientos de California. 

(Trabajador(a) de elegibildad) (Telhlono) (Fecha) 
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SUS DERECHOS A UNA AUDlENClA 
Para pedlr una audlencla con el estado 

El lado derecho de es:a pagina le lndlca cjrno hacerlo. 

Usted tlene solamenle 90 dias para solicfiar una audiencia. 

+ Los 90 dias comenzaron un dia despues de la fecha en que 
le enviamos esta notification. 
Tiene menos riempo para pedir una audiencta si desea seguir 
recibiendo 10s mismos benelicios. 

Para conservar sus mismos beneficios mientras espera una 
audiencia 

Debe soltcttar una aud~encra antas que la accidn enlre en vigor. 
* Su asistencia monelaria permanecera sin carnbiis hasta que 

se lleve a cabo su audiencia 
Su Medi-Cal perrnanecera sin carnbios hasta que se lleve 
acabo su audienc~a. 
Sus estampillas para comida permanecerdn sin carnbios 
hasta que se lleve a cabo la audiencia o hasta el fin de su 
pdriodo de certlicad6n; b que ocurra primero. . 

Si la decision de la audiencia indica que estamos en lo 
correao, usled nos deberd cualesquier dinero o estarnpillas 
para cornida que haya recibido. 

Para que se descontinuen ahora sus beneficios 

St usted desea que se desmntinuen su asislencia monelaria o 
sus estampillas para wmida mientras espera una audiencia, 
marque uno de 10s casilleros. 

Asistencia monelaria Estarnpillas para comida 

Para que Is aslslan 

Puede obtener informacidn acerca de sus derechos a una 
audiencia o asesoria legal gratuita llamando a1 tel4lono de 
inlormaci6n del esiado. 

Numero gratubo 
Si es sordo y usa TDD: 

Si no desea venir a la audiencia sob, puede traer un amigo, un 
abogado o cualquier otra persona, pero usled debe hacer b s  
arreglos para traer a esa otra persona 

Es pos~ible que pueda obtener ayuda legal gratuita en su o f i ina  
local de asesoramiento legal (legal aid) o de su grupo de 
derechos de recipientes de asislencia p5blica. 

Otra Inforrnacl6n 

Mantenimiento de hijos: La olicina del Fiscal del Distrito le 
ayudarii a cobrar manlenimienlo de hijos aun cuando no est6 
recibiendo asislencia rnonelaria Esta asistenda es gratuita. Si 
en la actualidad estan cobrando rnantenimienlo de hijos a su 
nombre, ellos continuarh haciendok, hasta que usted les de 
aviso por escrito indichdoles que paren. Le enviariin a usled 
cualesquier cantidades de mantenirniento que cobren. Se 
quedarh con las canlidades vencidas cobradas qua se le deban 
al condado. 

Planilicaci6n familiar: Su olicina de bienestar le proporcionarb 
~nlormacibn cuando usted la soliicbe. 

Expedlente de la audiencia: Si usted solidta una audiencia, la 
oflcina de audiencias con el eslado formarb un expediente. Usted 
ttene el derecho de exarninar esie expediante. El Eslado puede 
oa: su expedienre al depanarnenlo de bieneslar, al Departamenlo 
de Salud y Servicios Hurnanos de 10s Estados Unidos y a l  
Depanamento de Agricullura de 10s Estados Unidos. (Seccion 
10950 del Wdigo de Bieneslar e Instiluciones) 

9: '..,$ 
wElhCxb.- 

COMO PEDlR UNA AUDIENCIA CON EL, ESTADO 

Tambien puede Ilarnar al 1-800.952-5253. 

PETlClON PARA UNA AUDlENClA 

Deseo solicilar una audiencia a causa de una accion ejerd:aca por 
el Departamenlo de Bienestar del Condado de 
acerca de mi: 

CI] Asistencia monaaria CI] Estampillas para Camida 

0 Medi-Cal 

CI] Olro (anale) 

La siguiente p e r h n a  vendra wnrnigo a la audiencia a ayvdarrne 
(nombre y direction si 10s sabe): 

Necesilo un interprete stn cost0 para mi. 

Mi idiorna es el: 

Mi nombre: 

Dtrecci6n: 

Fecha: 

A 
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COVER SHEET FOR THE M C  176 QMB-3 
MEDICARE HOSPITAL INSURANCE 

REFERRAL FORM 

A NEW BENEFIT MAY BE AVAILABLE TO YOU- 
MEDICARE HOSPITAL INSURANCE 

There is a new benefit under the Medi-Cal program 
you may want to have. Under a new law, if you 
want to have Medicare &%&l Lrtsurance (Part 
A), we may be able to buy it for you,and pay the 
premiums, deductibles, and coinsurance. We may 
already pay for your Medicare Medical insurance 
(Part B), for doctors' services and some other 
medical items and services. However, before we 
can pay for your Part A Hosoifal Insurance, you 
must be a "Qualified Medicare Beneficiary". 

WHY SHOULD YOU ENROLL FOR HOSPITAL 
INSURANCE? 

With Medicare Hospital Insurance, you may have a 
wider choice of hospitals in which to receive care 
depending on where you live. Medicare Hospital 
Insurance may provide slightly different benefits 
than the Medi-Cat program. 

WHAT HAPPENS IF YOU DO NOT WISH TO 
BECOME A QUALIFIED MEDICARE BENEFICIARY? 

If you do not wish to enroll, we will continue to pay 
your Part B Medicare Medical lnsurance premium, 
coinsurance and deductible, if you are eligible, and 
your regular Medi-Cal will continue unless you no 
longer meet the eligibility requirements for the 
Medi-Cal program. You still are covered for all 
necessary medical care, including full 
hospitalization. 

WHO CAN BECOME A "QUALIFIED MEDICARE 
BENEFICIARY?" 

To become a Qualified Medicare Beneficiary: 

1. Your income must be at or below a federal limit 
which is a percentage of the federal poverty 
level. 

2. Your property must be at or below twice that of 
the Medi-Cal property limit. 

3. You must meet other requirements of the 
regular Medi-Cal program such as residency, 
etc. 

4. You must qualify for Medicare Part A Hospital 
Insurance. 

If you are not entitled to fLBe Medicare Hospital 
Insurance and must pay a monthly premium, we 
will pay the premium for you if you meet the 4 
requirements shown above. 

WHAT YOU SHOULD DO TO ENROLL 

You have already been determined to meet the 
first, second, and third steps because your income 
and property is at or below the federal limit and you 
meet other Medi-Cal program requirements. If you 
want to become a Qualified Medicare Beneficiary, 
the last step is to take the enclosed Form MC 176 
QMB-3 to your local SSA office by March 31st. 
Return this form to your county office when i t  is 
completed by SSA. 

LC 176 O W - 3  COVER S H E n  (12?)2) 
L? > ~ S Y  

- 
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The Social Security Administration will tell us when 
you meet the Hospital Insurance requirements. 

WHAT HAPPENS IF YOU ENROLL IN 
HOSPITAL INSURANCE? 

If you meet all the requirements, we will then make 
you a Qualified Medicare Beneficiary and will begin 
paying your Medicare Hospital Insurance 
premiums, deductible. and coinsurance in July. 
You will receive the same Medicare benefits as 
other Medicare beneficiaries, plus the benefit of 
having the Medi-Cal program pay for other Part A 
costs. We will continue to pay your Part B 
Medicare Medical lnsurance premium, deductible, 
and coinsurance if you are eligible. 

WHAT HAPPENS IF YOU DON'T ENROLL ON 
TIME? 

To enroll this year, you must take the enclosed 
form to your local SSA office by March 31st. If you 
don't, you must wait until January, February or 
March of the following year for your next chance to 
enroll in Hospital Insurance. 

WHAT HAPPENS IF YOU ARE NO LONGER A 
QUALIFIED MEDICARE BENEFICIARY? 

If you are no longer a Qualif ied Medicare 
Beneficiary because your income or property has 
increased, or you fail to meet other Medi-Cal 
requirements, we will not be able to continue to 
pay your Hospital Insurance premium. If this 
happens and you want to keep the Medicare 
Hospital Insurance, you will have to pay the 
premium yourself. 

MEDI-CAL ESTATE RECOVERY 

Any Medi-Cal payments made on behalf of an 
individual after age 65 are recoverable by the 
state after death under certain conditions. 
Recovery may be made from the estate or 
distributeelheir of the Medi-Cal beneficiary i f  the 
beneficiary does not leave a surviving spouse, 
minor children, or a totally disabled child. 

IF YOU WAVE ANY QUESTIONS 

If you have any questions, you should call or write 
to your eligibility worker at your local welfare office 
for more information. 
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$ - A Y E  3F C&IFORNU UEILTH W3 M L F 4 R i  G E N C Y  DEPARTMENT OF W T w  SERVICES 

QUALIFIED MEDICARE BENEFICIARY (QMB) REFERRAL 

/ APPLICANT NAME. 1 ADDRESS: 1 
i 

1 sw: 008: SEX. 1 MEDICARE HCJ 

/ PHONE 

I 
The person named above is an applicant for the Qualified Medicare Beneficiary (QMB) 
Program. Medicare eligibility status must be confirmed before the State can begin paying 
hislher Medicare premiums, deductibles and coinsurance. 

INSTRUCTIONS: COUNTY WELFARE DEPT. - Please complete Part I. 
SSA - Please enroll applicant In Medicare and complete Part II. Have the applicant 
return this form to  the county. 

PART I COMPLETEQ &f COUNTY DEPARTMENT pE SOCIAL SERVICESMIELFARS, 

D Currently eligible for Part B; however, must apply for gonditiona! Part A. 

0 Not currently enrolled in either Medicare Part A or Part 6. Please enroll the 
applicant in anditional Part A and Part B (if eligible). 

Medicare status unknown. 

PART U COMPLETED BY SOCIAL SECURITY ADMINISTRATION 

C W W  WELFARE ADDRESS: 

[Z1 Eligible for Medicare Part A effective 
Please evaluate for QMB eligibility. 

EW NAMEIEWu: PHONE: DATE: 

Currently receiving Medicare Part A. 

I 

Must reapply during the general enrollment period. 

O! Not eligible for Part A or B because: 
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PAGlNA INFORMATIVA SOBRE L A  FORMA MC 176 OMB - 3 
SEGURO DE HOSPITAL D E  MEDICARE 

FORMA D E  REFERENCIA 

ES POSIBLE QUE UN BENEFIC10 NUEVO ESTE 
A SU DISPOSICIOK-EL SEGURO DE HOSP1TAL 
DE MEDICARE 

Es posible q u e  us ted  desee tener el  nuevo 
beneficio que existe bajo el prograrna de Medi-Cal. 
Conforme a una nueva ley, si usted desea tener 
Seoura de H o s w  de  Medicare (Parte A), es 
posible que se lo podamos comprar y pagarle las 
prirnas, deducibles y coseguro. Es posible que ya 
paguemos su aura Mddicp de Medicare (Parte 
B), para 10s servicios de medico y algunos otros 
articuios y servicios. Sin embargo, antes de que 
podamos pagar su &uuro de H o s D ~ ~ ~ ,  Parte A. 
usted tiene que  reuni r  10s requisi tos como 
"Beneficiario Aprobado de Medicare". 

'POR QUE S E  D E B E  REGISTRAR PARA 
REClBlR SEGURO DE HOSPITAL? 

Es posible que con e l  Seguro de Hospital de 
Medicare usted tenga una selection mhs amplia 
de hospitales en 10s cuales puede recibir cuidado, 
dependiendo de su lugar  de residencia. El 
Seguro de Hospital  de Medicare le puede 
proporcionar beneficios un poco diferentes de 10s 
que le brinda el prograrna de Medi-Cal. 

i Q U E  PASA SI  USTED NO DESEA 
CONVERTIRSE EN BENEFlClARlO APROBADO 
DE MEDICARE? 

Si no desea registrarse, continuaremos pagando 
su prima, del Seguro Medico de Medicare, Parte B, 
el coseguro y el deducible y, si usted reune 10s 
requisitos, y continuarh recibiendo sus beneficios 
regulares de Medi-Cal, a rnenos que ya no relina 
10s requisitos para recibirlos conforme a1 programa 
de Medi-Cal. Usted sigue recibiendo cobertura 
para todo s u  cu idado medico necesario, 
incluyendo la hospitalizacion completa. 

iQU lEN  PUEDE CONVERTIRSE EN "BENEFI- 
ClARlO APROBADO DE MEDICARE"? 

A fin de convertirse en Beneficiario Aprobado de 
Medicare: 

1. Sus ingresos tienen que estar al lirnite federal o 
por debajo del mismo, el cual es un porcentaje 
del nivel de pobreza federal. 

2. Sus bienes tienen que estar al limite de bienes 
de Medi-Ca! o dos veces por debajo del misrno. 

3. Usted tiene que reunir otros requisitos del 
programa de Medi-Cal regular, tales como el de 
residencia, etc. 

4. Usted tiene que reunir 10s requisitos para redbir 
Seguro de Hospital de Medicare, Parte A. 

Si usted no tiene derecho a recibir Seguro de 
Hospital de Medicare gLatiS, y tiene que pagar una 
prima mensual, le pagarernos esa prima si reitne 
10s 4 requisitos rnencionados anteriormente. 

LO QUE DEBE HACER PARA REGISTRARSE 

Ya se ha determinado que usted reQne el primer, 
segundo y tercer requisitos, puesto que sus 
ingresos y bienes estan ai iimite federal o por 
debajo del mismo, y usted reune otros requisitos 
de l  programa de Medi-Cal. Si  us ted  desea 
convertirse en Beneficiario Aprobado de Medicare, 
el ultimo paso a seguir es llevar la Forma MC 176 
QMB-3 que se adjunta, a su oficina local de la 
Adrninistracion del Seguro Social (SSA), a m8s 
tardar el 31 de rnarzo. Una vez que la SSA la haya 
completado, devuelva esta forma a la oficina de su 
condado. 

MC 176 OM8.3 COVER SHEFl (SP] (lM2) 

.- - 
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La Administracibn del  Seguro Social nos 
comunicara cuando usted retina 10s requisitos 
para recibir Seguro de Hospital. 

'QUE SUCEDE St S E  REGISTRA PARA 
REClBlR SEGURO DE HOSPITAL? 

SI usted reune todos ios requisitos, entonces 
nosotros lo  convertiremos en Beneficiario 
Aprobado de Medicare y comenzaremos a pagarle 
sus primas, deducibles y coseguro del Seguro de 
Hospital de Medicare, en julio. Usted recibira 10s 
mismos beneficios de Medicare que 10s otros 
beneficiaries de Medicare, mlis el beneficio de que 
el prograrna de Medi-Cal le pague otros costos de 
la Parte A. Continuaremos pagando su prima, 
deducible y coseguro del Seguro Mtidico de 
Medicare, Parle B, si reirne 10s requisitos. 

i Q U E  SUCEDE St NO SE REGISTRA A 
TIEMPO? 

A fin de registrarse este afio, usted tiene que llevar 
la forma que se adjunta, a su oficina local de la 
SSA, a mas tardar el 31 de marzo. Si no lo hace, 
tiene que esperar hasta enero, febrero o marzo del 
siguiente afio para tener la oportunidad de 
registrarse para recibir Seguro de Hospital. 

'QUE PASA SI DEJA DE SER BENEFlClARlO 
APROBADO aE MEDICARE? 

Si ya no es Beneficiario Aprobado de Medicare 
debido a que sus ingresos o bienes han aumentado, 
o no reunio otros requisitos de Medi-Cat, no 
podremos seguir pagando su prima de Seguro de 
Hospital. Si esto sucede, y usted desea rnantener 
su Seguro de Hospital de Medicare, tendrg que 
pagar la prima usted mismo(a). 

RECUPERACION QUE HACE MEDI-CAL DEL 
CAUDAL HEREDITARIO 

Cualesquier pagos de Medi-Cal que se hagan en 
beneficio de un individuo mayor de 65 anos, 
pueden ser recuperados por el estado despues de 
la muerte de kste, bajo ciertas condiciones. Se 
puede hacer la recuperacibn del caudal hereditario 
o del heredero del beneficiario de Medi-Cal, si el 
beneficiario no deja un conyuge. nifios menores, o 
un hijo totaimente incapacitado que le sobrevivan. 

SI TlENE ALGUNA PREGUNTA 

Si tiene alguna pregunta, debe llamar o escnbir a 
su trabajador(a) de elegibilidad a su oficina local 
de bienestar para recibir mhs informacidn. 

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

PROPERTY WORKSHEET 
ADULT 

(18 YEARS OF AGE AND OLDER OR MARRIED) 

NAME CASE NUMBER MONTH 

STEP I - REGULAR MEDI-CAL METHODOLOGY 

A. Determine net nonexempt propeny in accordance with Article 9. 

8. Does family q u a r i  under the regular Medi-Cal property 
rules and property limits? 

O Yes, stop here. QMBlSLMB properly requirement met. 

0 No. proceed to step 11. 

STEP Il - QMBlSLMB METHODOLOGY 

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

8. Net nonexempt property of OMBISLMB applicant (and spouse). 

C. Property limit for one person (or two persons ii there is a spouse). 

D. Twice the property limit shown on line IIC. 

E. Is line IIB less than or equal to line I ID? 

Yes, QMWSLMB property requirement met. 

No, ineligible due to excess property. 
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QUALIFIED MEDICARE BENEFICIARY(QMB)I 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 

PROPERTY WORKSHEET 
CHILD 

NAME CASE NUMBER MONTH 

STEP I - REGULAR MEDI-CAL METHODOLOGY 

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

B. Does lamily quality under the regular Medi-Cal property rules and property limits? 

Yes, stop here. 

No. proceed to Step 11. 

STEP II - QMBlSlMB METHODOLOGY 

A. Parental allocation (Includes stepparent) 

Only consider the net nonexempt property 01 the parent(s) in the home; do not consider 
the property of any other family members. 

1 .  Parent(s)' net nonexempt property. $ 

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

3.  Subtract line A2 from line A1 (enter 0 i f  negative). Total Allocation $ 

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

B. QMBlSLMB chlld's and parent(s)'s resources 

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

2. Enler child's share ol property lrom parent(s) (line A4) 

3. Add line B1 and B2. 

4. Twice the property limit lor one person. 

5 Is line B3 less than or equal lo line B?? 

Yes, QMBISLMB properly requiremenl met 

0 NO, inelrgible due to excess property. 11 more than one OMBfSLMB 
child in the home, proceed to Section C. 

C. Child In Sectlon B Is lnellglble and more than one QMBISLMB chlld In the home 

A. Follow these steps il the child in Section B above is tor any reason, e.g., attainment of 
age 18 or due to excess property because the parental allocation when combined with the 
QMBfSLMB child's own net nonexempt propeny exceeds twice the Medi-Cal property limit for 
one person. 

B. Take the amount ol property deemed from the parent(s) (Line A3) and re-divide it among the 
remaining number of QMBISLMB children in the home (Line A4).  

C. Repeat Section B lor each of lhe remaining QMBISLMB children in the home to determine il the 
combtned amounl ol the child's share 01 parental net nonexempt property and the child's own 
net nonexempt property (Line 83) IS within the allowable OMBISLMB property limit (Line 84). 

Worker N ~ m l r .  
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INSTRUCTIONS 
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFlED 

LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
INCOME ELIGIBILITV WORKSHEET FOR ALL APPLICANTS: 

INDIVIDUAL(S); COUPLE(S); AND CHILDREN. ' 
(LTC INDIVIDUAL IN OWN MFBU) 

FORM MC176 QMBlSLMB 1 

Form MC 7 76 QMB/SLMBI. Income Eligibility Worksheet. is used to compute the income for all individuals who are 
applying under the QMBlSLMB program. This-form is completed at the tlme o l  a new application. restoration, 
reapplicgon, change in income or other cirwrnstances affecting-the income, or correction in the income. 

Inst ructions .W Corn- - 
ldentlllcatlon- 

1. Enter: Case Name. 

2. .County District. If the county has district, identify the districl. 

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

4 Check the appropriate b o x  which gives information concerning the reason for the computalion. The box 'new 
application" includes restorations and reapplications. 

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

6 Slate Number. For family members who are applying as an ABD medically needy (MN) QMWSLMB applicant, 
and those included in the MFBU as ineligible members: enter the county wde, appropriate aid mde,  seven digit 
number. MFBU number, and the persons number. If 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 members who are not included in 
the MFBU as eligible members, enter their status under state number, in accordance with the following: 

BQtiQIrNCLUDEE.EClPlENTSQEE!AmMEau. 
Four Month or Nine Month Continuing: Family members eligible for Four Month or Nine Month Continuing 
Eligibility are considered as ineligible members of the MFBU. 

~ ~ ~ l ~ d ~ d  -.---------------- - ----- For children with income or property of their own who are excluded from 
!he MFBU. 

1 , ~ .  (or county -------------------. For members of MFBU who are not 
designated I.E. aid code) apptying for QMBlSLMB benefits. 

s / p  ---------- - ------------------------ For family members in the stepparent unit when only the parent and the 
parent's children are included in the MFBU. 

Pickle Eligible 
Members 

----------.--------------. For Aged, Blind, and Disabled (ABD) family member 
who were discontinued from Supplemental Searrity 
Inamelstate Supplementary Payment (SSIISSP) 
and continue to receive a nocost Medi-Cat cad in 
accordance with the V. qaDh decision. 

ABDnTC -----------------.---.------------ For an ABD person or the spouse of an ABD person 
or who is in LTC or board and care who will be in  a 
ABDIB8C separate MFBU from himer spouse andlor child(ren) 

l~sted on the MC 176M. 
.. 
I Name. Enter the names of all family members l~ving in the home in accordance with the California Code 01 

Regulations (CCR), Title 22, Sectlon 50071, and any ABD person or spouse 01 an ABD person in LTC or board 
and care. Enter an unborn child by lisling as the name "unborn' and expecled date of birth after "unborn'. 

-4 
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9 Sirlhdale f 7ter the Slnhdale of each person Inted. Under sex. enter "M" for male and "F" for female for each 
person llsted 

9 Soc~al Security number: Enter the Social Security number for each person applying as a QMBISLMB. If a 
person does not have a Social Security number, helshe is not eligible as a QMBISLMB. Enler the Medicare or 
Rallroad Retrremern clarm number, if any. See CCR. Section 50187. 

10 Other Coverage Code: Determine the other coverage wde  in accordance with Section 15A of the procedural 
porl~on ol the Medl-Cal Eligibility Manual. 

Section 1: - lncornenfPotenlialQMRC;omwsitlnn 

In t h ~ s  section enter all the nonexempt unearned and earned income ot the QMBtSLMB applicant(s) and ineligible 
spouse. if one, who are applying as ABD in Section I (A) and (B), providing the spouse or parent is a member of the 
MFBU (either an elrgible or ~neligible member). Do not list income which is exempt in accordance with CCR. Section(s) 
50523 through 50544. 

NOTE: The ownership of the income determination required by CCR. Section 50512 should be determined 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 .  Nonexernwt Unearng! Jncome 

When any 01 ;he lollowing deductions apply to a person's income which will be listed in Seclion I, complete Part VI. A of 
the MC 176W inslead of lines 1 through 5 Of Section 1. 

Educalrona! Expenses 
Absent Parenr Support 
Income for Self-Support 
Court Ordered Child/Spousal Support 

Section 50547 
Seclion 50541 
Section 50551.5 
- v . w  

I .  Enter: Social Security income 

2. Net income received from property. 

3-4 .  All other unearned income. II applicable, include SSllSSP In-Home Supportive Services (IHSS) recipient's 
available income: stepparent's income deemed available from MC 176W. Parts 11 and V.B: and income allocated 
from the Ptckle eligible spouse or parent. 

5. Total the amounts in Section I, Part A, lines 1.a. through 4.a. This is the total unearned income of the 
QMBISLMB applicanl 01 the MFBU. Also, tolal the amounts in Section I, Pan A, lines 1 .b. through 4.b. This is 
the total uneaned income of the OMBlSLMB 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 176W. Pan V1.A. This is the combined uneamed income of the 
QMBISLMB ABD applicant in the MFBU and their eligible or ineligible spouse or ineligible parent(s) of a 
QMBISLMB child applicant who is a member of the MFBU. 

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

8. Sublract line 7 from line 6. This is the total countable unearned income. If the countable uneamed i r C m e  is a 
mlnus llgure, enter zero on line 8 and enler the minus ligure, which is the unused portion of the S O  any income 
deduction. In the blank provrded on line 13. 

When any 01 the following deductions apply to a person's income which will be listed in Section 1, complete Part 
V1.B of the MC 176W instead of line 9: 

Student Deduction 
$30 Plus One-Third. or $30 
Work Expenses for the Blind 
Court Ordered ChildlSpousal Support 

Section 50551 
Section 50551.1 
Section 50551.4 
Glbbinsv.&& 

- 
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g Enler- Gross earned income. - 
10. Add the amounts in lines 9.a. and 9.b. or enter the amount from line 4 01 the MC 176W, Part V1.B. This 

1s the combined earned income of the QMBlSLMB applicant(s). QMBlSLMB spouse or parent(s) of the 
MFBU. 

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

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

13. Enler the $65 or the $65 and one-half deduction plus any unused portion of the $20 any income 
deduct~on here. 

14. Sublract 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 countable earned income. 

16. Total lines 8A. and 15.8. to obtain the total unearned and earned income. Enter this amount in Section 
III . ,  line 1. 

a: The ownershrp of inmrne determination required by CCR, Section 50512 should be determined prior to 
the oompletion of this portion of the form if  there is a spouse with LTC status who is in a separate MFBU. 

1 Enter: Social Security income. 

2. Nel income received form property. 

3-4. All other unearned income. Include SSIISSPIIHSS recipient's available income, stepparent's Income 
deemed available from MC 176W, Part I1  and Part V.5, and income allocated from a Pickle eligible 
spwse or parent. 

5. Total lines 1 through 4. 

B. Nonexem~t Famed in corn^ 

6. Enter the amount from the MC 176W, Part lV, line 11. 

c. nmCountablelncPme 
7. Add lines 5.A and 6.8. 

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

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

1. Enter: Total counlable income from Section I, line 16. 

2. Enter: Tolal munlable income from Section 11, line 9. 

3. Add lines 1, and 2. (rounded). This is Ihe combined countable income of the MFBU. 

4.  Enter the current QMBISLMB poverty level for the appropriate MFBU. If line 3. is equal to or less than 
line 4., QMWSLMB eligible. If line 3. exceeds line 4., complete the MC 176 QMBISLMB2A, for an 
individual or couple (who have minor children in the home); applicant with an ineligible spouse, (with or 
without a chiId(ren): or MC 176 QMBISLMBPB, il a chiid(ren) is applying who does or does not have a 
parent(s). 

-. 
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E!iaibili~&&&S -. 

The worker enters hdhef sgnature. 

worker- 
I( Ihe Eligibility Worker has a W n t y  number, enter here. 

oate ComsdilllQll 

The eligibility worker completes Ihe box with the datelhe t o n  was cornpleled. 

!amsYlLra 
OptionalL- to be used in accordance with munv  &liw. - 

- 
--. 
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QUALIFIED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME MEDICARE 
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET FOR ALL APPLICANTS: 

INDIVIDUAL(S); COUPLE(S); AND CHILD(REN) (LTC INDIVIDUAL IN OWN MFBU) 
casa hrm, )C~WM.IM ~WWUI. 

I I 

r OMBrjLMB b OMBSLMB gas$ 
( r x ) h W P b l .  1 RSDl 2 Counlabk loaom lmm 0 9 
spouse or Parsm(s) 

1 RSOI 2 No! In;omcl lrom pqmrcy 3 Combnod Counlrble lnconm 
-- ( a m  1 ud 2. munb.d) S 
2 Net 1-0 3 aher4omlze 4 7u.l wrnra OMBlSLMB Pmny L m  

lor appmpikle MFBU d S 

I In hnw 3 Is less 1h.n Sm 4. QMBmMB en&*. W Coe 3 

- - - NewApplcalmn -J Rodolemunabm E Change Cl Correction 

I 

5 Total I I f 5 Tdsl Unaanud lnmmu I 

Enadive ESOW(y We lot IM Bu- 
MO. Y r. 

Sex Stale Nurnbv 

Name - Ftd. MLW.. Lasl 

(am 1 41 Ir ib. I ( a m 1  t m 4 )  I S  

8 G m m E s m a i  r b 
b x n m  l a  c m  SupporllAlmary paw 

1 0 ~ h o d E a m e d L n x n a  9. Tdrl Courlsb* heome 
(add Q& Md Sb) (7 mhua 8)  S 

11 Usdua W E  d potsrdhl I 

BtnMsrs 

MO. D a y  Yr. 

(1) So& SIcurty No. and 
(2)1.runhlhWuK.CrslmN0. 
u w a r d  Rulnmrrl No. 

!!! ......................................... 
m 

b ~ r .  
Nc. 

.- 

6 MhedUneanmdlnconre 
(add 5 1  Md Sb) 

7 Any~LncDmededudlbn 

6 CuunlaMe Unearned Incorn 
(6 mi- TI 

lnome (6vlba 1 1  Dy 21 
I ~ T O W  ~ o u l t a ~ e  In any OI UP I O ~ O M ~ Q  dsduabns w. W l r  MC (76W 

lrrome (add B and 15) - A- 
S P m  VI bolas uxrpb~lrg Colrmn I 

O l h f  
Cowrap. 

I B. NONEXEMPT EARNED INCOME 
1 

Educll lod ErpPms Sedbn M547 
hbwrd P u e d  Sup(Hxl Sedbn 50541 
%den Deduclton Sedbn 50551 
UOp*n 113 sodm 50551.1 
Work Expernu lwtha Blrnd Sedbn X H 5 1 4  
)~ams lor ssn.suppoll s a l o n  ~ ~ 5 1 . 5  

AM 

-420 16. Told Net Earned l ~ o m e  
wc 176W. PM IV, une 11.1 

I 

IY. EXEMPT INCOME 

S  

8. NONEXEMPT EARNED INWME 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

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

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

Form MC 176 QMBfSLMB-2A, lncome Eligibility Work Sheet, is used 10 compute the income (using current Medi-Gal income 
methodology and incorporating cerlain criteria which is less restrictive than Medi-Cal methodology) for allocating iWome from a 
spouse (eligible or ineligible) with or without a child(ren) to either the applicant andlor a child(ren) who does not qualay using 
Medi-Cal income rules only. This form is 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 OMBlSLMBl should be completed prior lo completion ol the MC 176 QMBISLMB-PA to determine if the 
applicant(s)lbeneliciary(ies) are eligible using Medi-Cal rules. 

lnstructlons for Completion 

1. Enter: Case name 

2. County District: If the county has districts. 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 reapplications. 

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

6. State Number: For lamily members who are applying as an ABD medically needy (MN) QMBISLMB 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 are not included in the 
MFBU as eligible members, enler their status under slate number. in accordance with the following: 

DO NOT INCLUDE RECIPIENTS OF A PA IN MFBU. 

........................... Four-Month or ~ i n e - ~ o n t h  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 excluded lrom the MFBU. 

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

SIP ................................................................................................... For family members in the stepparent unit when Only 
the parent and the parent's children are included in 
the MFBU. 

Pickle Eligible Member ........................................................... For Aged, Blind, and Disabled ABD) family members 6 who were discontinued from uppiemental Securay 
lncomelStale Supplementary Payment (SSIISSP) 
and continue to receive a no-cost Medi-Cal card in 
accordance with the Lynch v. Rank decision. 

............................................................... ABDRTC or ABDIBBC For an ABO erson or the spouse of an A00 person 
who is in & or board and care who w ~ l l  be in a 
separate MFBU from hisher spouse and/or child(ren) 
listed on the MC 176M. 
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7 Name Enter the namesaf all family members living in the home in accordance with 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 atler "unbom." 

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

9. Social Security Number: Enter the Social Security number for each person applying as a QMBISLMB. If a person does 
not have a Social Security number, helshe is not eligible as a QMBWLMB. Enter the Medicare or Railroad Retifement 
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 Medi-Cal Elgibility Manual. 

Secrlon I. income of Potential QMB/SLMB Composition 

In this section enler all the nonexempt unearned and earned income of the QMB/SLMB appliant(s); and ineligible spouse, if 
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, Seaions 50523 through 50544. 

N O E :  The ownership of the income determination required by CCR. Section 50512, should be completed prior to the 
completion of this porlion of the form if there'is a spouse with LTC status who is in a separate MFBU. 

A. Nonexempt Unearned Income 

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

Educational Expenses 
Absent Parent Supporl 
Income for Sel-Support 
Court Ordered Child/Spousal Support 

Section 50547 
Section 50541 
Section 50551.5 
Gibbins v. Rank 

1. Enter: Social Security income 

2. Net income received lrom properly 

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

5 Total the amounts in Section I, Par1 A, lines 1.a. through 4.a. This is the total uneamed income of the QMB/SLMB 
applicant of the MFBU. Also, total the amounts in Section I, Part A,. lines 1 .b. lhrough 4.b. This is the total uneamed 
income of the eligible or ineligible spouse of the QMBISLMB members ol the MFBU. 

6. Enter the total amount allocated to the minor child(ren), i f  any, from the ineligible spouse. Enter the figure computed 
from Section I!, 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 l~ne 5.b. and enler this amount on line 7.b.(l). If line 7.b.(l) is a minus figure, enter the minus 
amount on line 12.b. and enter zero on line 7.b.(2). Otherwise, enter the amounl from line 7.b.(1) onto line 7.b.(2). 

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

9. No entry. This shows the $20 any income 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 enler the minus figure, which is the unused portion of the $20 any income deduction, 
in the blank provided on line 17 

.- 
SECTION: 50258 MANUAL LETTER NO.: 1 8 8 DATE: &t 2 2  13997 PAGE: 5L-54 - 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

511. a a u m ~ - h u m  me wesr~o 

B Nonexempt Earned Income 

5 D l n m n  d LUh So- 

I I. Enter the gross earned ncone 

12. Enter the amount of any allocation for any ineligible minor child(ren) that is not offset by countable unearned income 
(Any minus a m u n l  on line 7.b.(l)). Otherwise. enter zero in line I.B.12.b 

13. Subtract line 12.b. from line l1.b. Enter the remainder on line 13.b. Exception: enter zero on line 13.b. i f  line 12.b. 
is greater or equal to line 1l.b. 

14. Add lines 1l.a. and 13.b. This is the combined nonexempt earned income of the applicant(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 QMBlSLMB applicant(s) may have. 

16. Subtract line 15 from line 14 and enler this amount on line 16. Exception: enter zero on line 16 if 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 dillerence 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 income of 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. 

Sectlon 11. Allocation to M l m r  Child(ren) from the Ineligible Spouse (Do Not Allocate From a OMB/SLMB Appllcant(s). 
Do Not Include a QMB/SLMB Child(ren), PA or Other PA. 

1 .  Enter: Name(s) of ineligible child(ren). Do no1 include OMB/SLMB child(ren), PA or other PA. 

2 .  Standard SSI aliocation: Enter current year's allocation amount lor each child (see QMBlSLMB poverty level chart). I f  no 
child(ren), enler zero on fine 5, and on line l.A.6.b.). 

3. Income tor the ineligible minor child(ren): Enter the income amount for each child, excluding up to $400 per month or 
$1 620 per year if student income. 

4 .  Subtract line 3 from line 2 and enter on line 4 

5 .  Total all columns on line 4 . Complete Seclion Ill lo determine whether this figure is to be entered on line I.A.6.b. If Section 
Ill, line 5 is less than the current SSI allocation, stop and do not complete Section 1.b. 

Sectlon 111. lnellglble Spouse Income Exemption Detennlnation 

1.  Enter: Total gross unearned income of the spouse (potentially eligible or ineligible) from line 1.5.b. 

2. Gross Earned Income: Enter the gross earned income of the spouse from line 1.8.11 .b. 

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

4, Allocation to minor child(ren): Enter the figure from l~ne 11.5 

5 .  Remainder: Subtract line 4 from 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 total allocation to ineligible children lrom Section II, line 5 to Section I. 
line A.6.b. 

SECTION: 50258 MANUAL LETTER NO.: !I  8 8 DATE: OCT 8 2  PAGE: 5~-55 -- 



-- - -  -- 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Section IV. QMB/SLMB Elig[bility Determination 

1 Total Counlable Income: This is the tolal countable income entered on line 1.8.20. This figure was obtained by adding 
lines I.A.10 and l 0.19. 

2. Enter the appropriate current poverty level lor eilher: (a) one, il the income 01 the ineligible spouse is not combined wiih 
the applicant's income; or (b) two, if the ineligible spouse's income is combined with the applicant's income. I f  line IV.1. is 
less than line IV.2., the individual or couple is eligible under the OMB/SLMB program. 

Ellglbllh?y Worker Signature 

The worker enters hislher signature. 

Worker Number 

I1 the eriibility worker has a county numbsr, enter here. 

Date of ComputBtion 

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

County Use 

Optional - to be used in accordance with county policy. 

- 
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MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET 
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN) 

t r r a  N.T. 

t 

c ~ m g  mlna I covrtuu 

(11 ........................ ...-..-. - ........... ..-.-.. 
cn 
(11 ......... - .......... - ...... "."........ ...... -" ....... 

3 AppilcaDon 3 Rede leminawn 3 change In Income 3 Change In C!rcurnslancar 

-....-- 
."-".. 

9 Any ~ m m e  deducton 1 S Z O  
l o  CounQble unearned ~nmme 

(8 mnus 9) 
8. NONEXEMPT EARNED INCOME 

I I 

6 n . N  EqMg Dur la IN avog* 

M o  Yr. 

-4 
In 

I. INCOME OF POTENTIAL OMBlSLJdB INMWDUAL; COUPLE APPLYING AS II. ALLOCATIOH TO MINOR CHILRREN) FROM THE INELIGIBLE SPOUSL DO 
AGED. BLIND. OR DISABLED AND INCOME OF INELIGIBLE SPOUSE NOT ALLOCATE FROM THE APPLICAM(S). DO NOT INCLUDE QUESUIB . . 

CHILD(REN), PA OR OTHER PA WIWQUT) CHILD(REN). 

!add I m m w  4) a I b 

( r i a .  plus 13 b.) 
15 M u a  IRWE of polmbll 

5MB'SLHB applrcanllsl ordy 
16. Remundw 

5Uv Wmkr 

A NONEXEMPT UNEARNED 
INCOME 

a nl~ocaoon lo ~ W l ~ ~ b l e  mddlren) 

-- from 1ndq1t4e spouse(Cdumn 11 5~ 

7 Refwarder ( l m  5 b mtnur 6 b ) 

8 h b t n e  unearned Income 
(ado 5 a and 7 b (2)) 

~ n r  
hm~. 

....-.--. 
Mm--Ftr.t, Yda. Lrl SO. 

1. Name 

2. Slsndard SSI illlocsuon 
3. Subvan 1nel19iM mlm. child(ren) m o w  I 

8kM.r  
Mo. 0.1 Yr. 

Ill L o d . ) W # . n d  
nl H& bur- cum NO. 

or RaNrwd A- No. 

!!! ............ ...........-... ....................... 
Co 

I I 

a. OMB,SUI8 Applicanl 

S 

( N m C  15 lmm Id] 
17 8 5  *art& lncemo deduaon plus 

I._ Of UnuIdd 

MFBU 

b. Eligible or 
lnoligibls s p w w  

b - 
b (1) 

, b ( 2 )  

S 

- 

~n 
No. Ud 

I 

(2 mlnur 31 I 
3 Told slbUUon 10 ~ ~ g l q ~ b l e  O*idrsn 

(add 4a b .  C and d ) 

Enler the amounr lrom I~ne 5 Seaon II lo l~ne 6 b . S e c m  I A  . onty 11 Um rernammg 
lnmrne of Ihe or!ellQlMe spouse exceeds me slandard SSI aUDaKm ~ l o u n ~  Ura 
Sen~on 111 to make this delerm~naton 

Ill lNELlCl8LE SPOUSE INCOME EXEMPTION DETERMINATION 

ITHIS S E c n m i  USED FOR EVALUATION PURPOSES ONLY.) 

(I~ne M b . Sec~lon I, rouw?dl 1 S 
2 Currenl poverty level tor I 

7 Capri W.l Me 

1 

i ~otal unearw income (prora) 
(Ilne 5b S ~ I M  I ) 

z T O I ~ I  OaWd mme (gmss] 
(I~ne 11 b . Sectan I) 

3 Told 
(add i and 2) 

4. AJbuIwil D children 
@he 5. Sacnon It) 

5. Remuwr 
(subvpc~ 4 l r m  3) 

18 R m u n d r  
I17 mnus 16) 

19 Ccuntablewr*bd~nocm 
( d m  1 .342)  

I s 
(I1 lhna 1 is less than ltne 2. trdmduol or couple OMBtSLM8 mlqlble) 

QOTE. IF THE INCOME OF THE SPOUSE IS USED. USE THE CURREHT 

- 

L 

s 

S 

f 

s 

W V E R N  C E M L  FOR TWO IF ONLY M E  INC& OF THE APPLlCAhl 
IS USED. USE THE CURRENT POVERN LEVEL FOR ONE. 

(If lne 5 a l e u  Ihan (he artrenl sundvd SSI .Ilot.bon vnamt. lhis mwmc is 
exempl: do MI ownp4eIe Sewn 1A.b. or I.0.b.) 

IV. OMBdLM8 ELlGlBlUTY DETERMINATION 
1. Tolal ceun~ablQ ~ncome I 

-- 
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INSTRUCTIONS 
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED 

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

. WITH INELIGIBLE PARENT(S) 
FORM MC 176 QMBiSLMB 28  

Form MC 176 QMB-2B, lnwme Eligibility Work Sheet, is used to compute the income (using Current Medi-Cal 
methodology and incorporating cerlain QMBISLMB income criteria whrch is less restrictive than Medi-Gal methodology) for 
allocating income from an ineligible parent(s) for a child who is applying under the QMB/SLMB program. This form is used if 
the child does not quality using Medi-Cal income rules only. This form is completed at the time of a new application, restoration, 
reapplication, change in income, or other circumstances affecting the income or correction in the income. 

NOTE: The MC 176 QMI3lSLMBl should be completed prior to completion of the MC 176 QMB/SLMB-28 to determine if the 
child is found lo be eligible using Medi-Gal rules. 

lnstructlons for CompleNon 

IdentIRceNon Section 

1. Enter: Case name. 

2. County District: If the county has districts, 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 reapplications. 

5. Effect~e 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 medically needy (MN), enter the county code, 
appropriate aid code, sevendigit number, MFBU number, and,the persons number. I f  the county does not use a 
sevendigit serial number, enter zeros in front of the serial number until there are seven digits. For the family members 
who are not included in the MFBU as eligible members, enter their status under state number, in accordanos with the 
following: 

acluded ..................................................................................... For children with income or property of their own who 
are excluded from the MFBU. 

1.E. (or county designated I.E. aid code) .................................... For members of the family unit who are not apptying 
for QMBISLMB benefits. - 

SIP .............................................................................................. For family membon in the step arent unR when only 
the parent and the parent's chbren are indudsd in 
the MFBU. 

Pickle Eligible Member .............................................................. For Aged, Blind, and Disabled ABD) family members 
who were discontinued from !$ upplemental Security 
Incomd/State Supplementary Payment (SSIISSP) 
and continue to receive a no-cost Medi-Cal card in 
accordance with the Lynch v. Rank decision. 

ABDlLTC ....................................................................................... For an ABD person or the spouse of an ABD person 
ABD/B&C who is in LTC or board and care who will be in a 

separate MFBU from hisher spouse andfor child(ren) 
listed on the MC 176M. 

-- 
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7 Name, Enter the names 01 all family members living in the home In accordance with the California Code of Regulations 
(CCR), Ftle 22. Section 50071. and any ABD person or spouse ol an ABD person in LTC or board and care. Enter an 
unborn child by listing as the name "unborn' and expected date ol birth after bnbom." 

8. Birthdale: Enter the b~rthdate of each person listed. Under sex, enter 'M' lor male or 'F" for lemale lor each person 
listed. 

9 Social Security Number: Enter the Social Security number for each person applying as a QMWSLMB. H a person does 
not have a Social Security number, helshe is not eligible for QMBISLMB. Enter the Medicare or Railroad Retirement 
claim number, if any. See CCR, Section 501 87. 

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

Section I. Parent{$) Income of Potential OM6 Child Applylng as Aged, Bllnd, or Disabled (ABD) 

In this section enter all the nonexempt uneamed and eamed income of the ineligible parent(s) of the chiM who is applying as 
an ABD MN under the QMBlSLMB program. NOTE: 'IneligiMe parent(s)" refers to the parem(s) of the child who Is w i n g  
under the QMB/SLMB program. Do not include a parent(s) who is eligible as a QMBISLMB PA or other PA. Only include the 
income of an ineligible parent(s). 

NOTE: The ownership of the income determination required by Section 5051 2 should be completed prior to the completion of 
this portion of the form if there is a spouse with LTC slalus who is in a separate MFBU. 

A. Nonexempt Unearned Income 

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

Educational Expenses 
Absent Parent Support 
Income for Self-support 
Court Ordered ChildISpousal Support 

Section 50547 
Section 50541 
Section 50551.5 
Glbbins v. Rank 

Enter: Social Secur~ty income. 

Net income received irom property. 

Enter the amount of all other unearned income. 

Total the amounts in Section I, Part A, lines 1 through 4. This is the total uneamed income of the ineligible pamnt(s) 
of the potential QMB/SLMB child. 

Enter the total amount allocated to a minor child(ren), i f  any, lrom Ihe ineligible parent(s). Enter the figure computed 
from Section II, line 5 onto line 6.b. 

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

No enlry. This shows the $20 any income deduclion. 

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

d 
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B. Nonexempt Earned Income 

When any of the following deductions apply to a person's income which will be listed in Section I, complete Pan V1.B. of 
the MC 176W instead of line 11 : 

Student Deduction 
$30 Plus One-Third, or $30' 
Work Expenses lor the Blind 
Income for Setf-Support 
Court Ordered ChildlSpousal Support 

Section 50551 
Section 50551.1 
Section 50551.4 
Section 50551.5 
Glbbins v. Rank 

10. Enter the gross earned income. 

11. Enter the unused amount of any allocation for ineligible minor Child(ren) that was not onset by countable uneamed 
income (I.A.6.1. NOTE: If there is no income remaining, either uneamed or eamed, do not allocate to the QMB 
child(ren). Enter zero on line I of Section Ill. If there is income, proceed with number 12. 

12. Enter the $65 of the $65 and one-hatf deduction plus any unused ponion of the $20 any income deduction. 

13. Subtract lines 11 and 12 from line 10 to obtain the remaining earned income 01 the ineligible parent(s). Enter zero if 
the remainder is a nega t~e  amourit. 

14. Divide by 2 

15. Subtract line 14 from line 13 lo obtatn the remaining countable earned income of the ineligible parent(s). 

16. Enter countable uneamed income lrom line 9. 

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

18. Enter the parent($) deduction. Use the parent deduction of a QMBlSLMB child(ren) for an individual, if one ineligible 
parent lives with the child(ren), or use the parent deduction of a QMBISLMB child(ren) for a couple, H both ineligible 
parents live with the potential QMB/SLMB child. 

19. Subtract line 16 lrom line 17.and enter this figure on line 1 ol Section Ill. This is the allocation lrom the ineligible 
parent(s) to the potential QMBISLMB applicant. 

Section I/. Allocation to Minor Ch/ld(ren) from the lneliglble Parent 

1. Enter the name($) of the ineligible child(ren). Do not include a QMBJSLMB child(ren). PA, or other PA. 

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

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

.- 

4. Subtract line 3 from line 2 

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

Sectlon 111. QMB/SLMB Child Computatlon 

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

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

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

4 Total lines 1 through 3, 

-- -- - 
4 
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5.  No entry. This shows the $20 any income deduct~on. 
6. Subtract line 5 lrom line 4. This 1s the tolal remain~ng countable unearned income. 

7. Enter the potential QMBlSLMB child's countable earned income or amount lrom line 4. VI.8 of the MC 176W. 
If appropriate, allow the student deduction. 

8. Deduct any impairment related work expenses the potential QMBlSLMB child may have 

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

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

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

12. Total lines 6 and 11 for the combined net nonexempt income of the potential QMWSLMB child(ren1. 

13. Enter the current QMBlSLMB Poverty Level for one. If line 12 is less than line 13, lhe child is eligible for QMWSLMB. 

Ellgiblllty Worker Signature 

The worker enters hisfier signature. 

Worker Number 

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

Date of Compurathn 

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

County use 

Optional -to be used in accordance with county policy. 
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OUALlFlED MEDICARE BENEFICIARY (QMB)!SPECIFIED LOW-INCOME MEDICARE 
BENEFICIARY(SLMB) INCOME ELIGIBILITY WORK SHEET 

CHILD APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S1 
(DO NOT INCLUDE QMB~SLMB PARENT(S), PA, OR OTHER PA) 

C u e  N a m  / -vo.lm 
, CMII LLU 
I - - 

1 E n m  Ebbm 3u- lo, ~ r w  &agr 

3 New Appllaoon Z] R e d a l e m ~ P o n  Z) Change In Income a Change m C~rarrnsuncwr I Mo. Y r. 
Y .* wmbrr , I*) Soad Swntv m. nd I 

Rn. 1 I B-* a n)  HI*^ ~ U M  antm m. Ohr 

8 I ....... ................ I I I ........-..... . . - -  ".-.""" I 
I. INELIGIBLE PAREM(S) INCOME O(: POTENTIALQMBISLMB CHILD APPLYING, 11. ALLOCATION TO MINOR CHILRREN) FROM THE INEUOlBLE PARENT(S). DO 

AS AGED. EUNO, OR DISABLED. , NOT ALLOCATE F R W  THE APPLICANT(8). DO NOT INCLUDE OMlUSUlB 

Cc. Asd I I Dlgll Lld.1 Me. MFBU , Ma. ' H.mcF8r.L Udal.. Leal  I uo. 0." vr. 5.1 1 or R a * r o d  R.l- No. ' cOr+rlW 

........................................................ I j j / j  I !!! i .--. ...-....- I 
I - ,  

8 8 

(add lines aa.. b . c.. and dl 
En~er me mounl t o m  line 5 on lme 6. SIcmn I ) 

......................... 

I CHILDIREN), PA. OR OTHER PA 

r A i l o u ~ o n  l r m  wrenus) 
(Irne 19.. S b n m  1. r w m )  ! t 

2 ~ a a  QMBISLMB miws w n  RSDI mm ' -s 
3 Add olhw unearned nmme 4 

;EMPT EARNED INCOME l ~ u n e u n e d  in- 
(add liner I mmvgh 3) 

~ : i ["! " ............................ ! ....-......- ".. 
! ' 1 1  

1 1  I I I I 1111 I 

A NONEX MPT UNEARNED 
I N c o M I  

lml~g~blm / ChlM 1 C g d  jCh$ 
Parent(*) / , ;l 

7. Chdd(ren) munUDlr earned I- ' -S 

Chlld 
44 

" 

5. Subma MY ~ n m m  d ~ u c n o n  I -= 
8. R d w r  

flme 4 minus Ime 5) 

8 Subuaa 1.R.W.E 1 - 
9 Subvacr $65 ewned tnuwrp 

dcducuon plus S 
l 

of unused $20 - 
10 Remumar t 

(aubvacl IIWS 8 and 9 lmm l~ne 7) 1 S 

I f  rnrn nr naaallva rh nnr r n o n n t  t n w = r . d  =nnl,rant'c ~nrnmm . I 13. Current WBISLMB wverfv levct lw one ! $ - -  - - -=- .... -. --... "rv.."" ..... -- .. -- -- 

cielerrnlnalrcm O l h e ~ S e  enler th15 amount on llne I Seclion Ill 
I ~n hw 12 s w s  1h.n m l a  m mu a - wb* IN OMQSLMB.I 

Indlv~duai paen! ~ekrc11on amount I( any one parenl l ~ves  w~ch 
OMWSLMB ch~ld  appbcan!, couple parent deduclion amount I! both 
parenls ltve wtth the chlld 

-- 
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QUALIFIED MEDICARE BENEFICIARY PROGRAM 

INFORMATION NOTICE 

This notice is to help you decide whether to apply for the Qualified Medicare Beneficiary Program. 
People eligible for this program will have their Mdicare expenses for Part A and Part B premiums, 
coinsurance and deductibles paid by the Medi-Cal program. You may apply for the QMB program at 
your local county department of soaal services. 

There are ~QU requirements which you must meet if you want to be a Qualified Medicare Beneficiary 
(QMB). 

HERE ARE THE FOUR REQUIREMENTS: 

1. A QMB must be eligible for Medicare Part A (Hospital lnsurance). 

2. A QMB must have income which is equal to or less than $643 i f  helshe is a single person or 
$856 i f  he/she is married and living with a spouse. 

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

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

The following gives more information about the four QMB requirements. 

A QMB must be eligible for Medicare Part A 

D I already have Part A Medicare Hospital Insurance. 

n I do not have Part A Hospital Insurance but I understand I must apply for Part A at the 
Social Security Administration before March 31st. I understand that i can make a 
"conditional application" for Part A so that I will only receive it i f  the premium is paid 
by the Medi-Cal program. 

0 I have already applied for Part A. 

Cl I will apply before March 31st. 

A QMB who is not married or not living with a spouse must have countable 
income which is equal to or less than $643. A OM8 living with a spouse must have countable 
income which is equal to or less than $856. These amounts are expected to increase sometime in 
April. 

The following are examples of some types of income that count towards the QMB income limit. 
When a person applies to be a QMB at the county department of social services, the county 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. 

- 
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L UUlamMON7)1LYrrmountsierar>ersonmwantsb_qaB. 
1. Social Security check $ .wa.M.-e.*,. ........... ,...+,,.-.-., 

2. VAbenefits $ .................................... 

$ ...................................... 3 Interest from bank accounts or certificates of deposits 

4. Retirement lncome $ .," ...... - ............................. -.. 
5.  Any other Income 

6. Total -Add lines 1 through 5. 

7. Social Security check 

8. VA benefits 

$ 9. Interest from bank aceounts or certificates of deposit ... ..-.+-..-.......... 

10. Any other Income $ ........................................... 

11. Retirement Income $ .......... 

12. Total - Add lines 7 through 11. $ 

m!athLeMorVTHLVamountsfpLthep~~LLifItmarried.~hesnoussn. 

........................................ 13. ~ r o s s e a m i n g s ~ ~ ~ ~ w a n t s ~ ~ a ~  ?! 
14. Gross earnings for the Spouse $ .......................................... 

15. Total - Add lines 13 and 14 $ .............................................. 

16. Subtract $65 -$Fi5 

17. Remainder $ ............................................. 

18. Divide by 2 $ 

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

If you are not married, this amount cannot exceed $643. If you are married and living with your 
spouse, this total cannot exceed $856. However, if you have children or your spouse has low 
income this total may be higher. If you received a Title 11 Social Security cost of living 
adjustment, this amount will not be counted until April. 
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A QMB who is not married or not living with hisiher spouse must have 
countable Drooertv which is eaual to or less than $4000. A QMB who is married and llvincr with . .  , - 
hisher spouse must have couniable property which equal to or less than $6000. 

The following gives examples of countable property. Important: The home you and/or a spouse live 
in does count. One car used for transportation does aqt count. If you apply at the county 
welfare department as a QMB, the county may treat the property listed on this form differently. 
There are other types of property which will also be looked at by the county welfare department. 
This other property may or may not count towards the QMB property limit. 

Fill in the value of the following property which belongs to you, your spouse, or both of you. 

1. Checking accounts 

2. Savings accounts 

3. Certificates of Deposit 

4. Stocks $ ...... --..-...-.-.-".-.-.**-.- 

5. Bonds $ ................- ...... "" ....... .%.. 

6. A second car (value minus amount owed) 

$ 7. A second home (value minus amount owed) ............................................. 

8. The cash surrender value of life insurance policies if 
the face value of al! policies combined exceeds $1500. 
(Do include ?errnu insurance policies) $ ............................................ 

9. Total -Add lines 1 - 8 $ 

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

A QMB must meet certain other Medi-Cal conditions. For example. Medl-Cal 
benefits received by a beneficiary after age 65 are recoverable by the State after death under certain 
conditions. Recovery may be made from the estate or dislributeeheir of the Medl-Cal beneficiary if 
the benefiaary does not leave a surviving spouse, minor children, or a totally disabled child. 

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