
 

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY  GRAY DAVIS, Governor 

DEPARTMENT OF HEALTH SERVICES 
714/744 P Street 
P.O. Box 942732 
Sacramento, CA 94234-7320 
(916) 657-2941 

MAY 5, 2000 

Letter No.: 00-29 TO: All County Welfare Directors 
All County Administrators Officers 
All County Medi-Cal Program Specialists/Liaisons 
All County Mental Health Directors 
All County Public Health Directors 
All County QMB/SLMB/QI Program Coordinators 

ADDENDUM TO REQUIREMENTS FOR DISTRIBUTING THE “NOTICE REGARDING 
STANDARDS FOR MEDI-CAL ELIGIBILITY” (FORM NUMBER DHS 7077) 

Ref.: All County Welfare Directors Letter (ACWDL) Nos. 90-01, 98-08, 99-03, and 
00-11 

Counties recently received ACWDL  No. 00-11 which included a copy of the “Notice 
Regarding Standards for Medi-Cal Eligibility” (DHS 7077) and instructions for its 
provisions. The DHS 7077 contains an error. The amount couples are allowed to retain 
is incorrectly listed on the notice as $84,120. That amount should be $86,120 after 
including the $2,000 that the institutionalized spouse is allowed to retain. Therefore, 
counties are instructed to immediately do one of two things: 

1. Instruct eligibility workers to change each place that the incorrect amount 
appears on the form (see enclosure) before it is provided or mailed; or 

2. Attach an addendum to the form stating the following: 

“The attached form incorrectly states that when one spouse lives in a nursing 
facility, and the other spouse does not, the Medi-Cal program will pay some or all 
of the nursing facility costs as long as the couple together does not have more 
than $84,120. In each place where $84,120 appears on the DHS 7077, that 
amount should be read as $86,120.” 
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If you have any questions on this issue, please call Sharyl Shanen-Raya of my staff at 
(916) 657-2942. 

Sincerely, 

ORIGINAL SIGNED BY 
GLENDA ARELLANO 

Angeline Mrva, Chief 
Medi-Cal Eligibility Branch 

Enclosure 
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If you or your spouse is in or is entering a nursing facility, read this 
im

portant m
essage!

Y
ou or your spouse do not have to use all your resources, such as 

savings, before M
edi-C

al m
ight help pay for all or som

e of the costs 
of a nursing facility. 

You should be aw
are of the follow

ing to take advantage of these 
provisions of the law

:

U
nm

arried R
esident

A
n unm

arried resident is financially eligible for M
edi-C

al benefits if 
he or she has less than $2,000 in available resources. 

A
 hom

e is 
an exem

pt resource and is not considered against the resource 
lim

it, as long as the resident states on the M
edi-C

al application that 
he or she intends to return hom

e. 
C

lothes, household furnishings, 
irrevocable 

burial 
plans, 

burial 
plots, 

and 
an 

autom
obile 

are 
exam

ples of other exem
pt resources.

If 
an 

unm
arried 

resident 
is 

financially 
eligible 

for 
M

edi-C
al 

reim
bursem

ent, 
he 

or 
she 

is 
allow

ed 
to 

keep 
from

 
his 

or 
her 

m
onthly incom

e a personal allow
ance of $35 plus the am

ount of  
health insurance prem

ium
s paid m

onthly. 
The rem

ainder of the 
m

onthly 
incom

e 
is 

paid 
to 

the 
nursing 

facility 
as 

a 
m

onthly; 
deductible called the "M

edi-C
al share of cost."

M
arried R

esident

If one spouse lives in a nursing facility, and the other spouse does 
not live in a nursing facility, the M

edi-C
al program

 w
ill pay som

e or 
all of the nursing facility costs as long as the couple together does 
not have m

ore than 
$86,120 in available assets. 

The 
couple’s 

hom
e w

ill 
not be counted against this 

$86,120 
as long 

as one 
 

spouse or a dependent relative, or both, lives in the hom
e, or the 

spouse in the nursing facility states on the M
edi-C

al application that 
he or she intends to return to the couple's hom

e to live.

% Via,

If a spouse is eligible for M
edi-C

al paym
ent of nursing facility costs, 

the spouse living at hom
e is allow

ed to keep a m
onthly incom

e of 
at least his or her individual m

onthly incom
e or $2,103, w

hichever 
is greater. 

O
f the couple's rem

aining m
onthly incom

e, the spouse  

D
H

S
 7077 (12/99)

in the nursing facility is allow
ed to keep a personal allow

ance of $35 
plus the am

ount of health insurance prem
ium

s raid m
onthly. 

The 
rem

aining 
m

oney, 
if any, 

generally m
ust be 

paid to 
m

e nursing 
facility as the M

edi-C
al share of cost. 

The M
edi-C

al program
 w

ill 
pay rem

aining nursing facility costs.

U
nder certain circum

stances, 
an at-hom

e spouse can obtain an 
order from

 an adm
inistrative law

 judge that w
ill allow

 the at-hom
e 

spouse to retain additional resources or incom
e. 

S
uch an order can 

allow
 the couple to retain m

ore than $86,120 in available resources, 
 

if the incom
e that could be generated by the retained resources  

w
ould not cause the total m

onthly incom
e available to the at-hom

e 
spouse 

to 
exceed 

$2,103. 
S

uch 
an 

order 
also 

can 
allow

 
the 

at-hom
e spouse to retain m

ore than $2,103 in m
onthly incom

e, if 
the extra incom

e is necessary "due to exceptional circum
stances 

resulting in significant financial duress."

A
n at-hom

e spouse also m
ay obtain a court order to increase the 

am
ount of incom

e and resources that he or she is allow
ed to retain, 

or to transfer property from
 the spouse in the nursing facility to the 

at-hom
e spouse. 

You should contact a know
ledgeable attorney for 

further inform
ation regarding court orders.

The paragraphs above do not apply if both spouses live in a nursing 
facility and neither previously has been granted M

edi-C
al eligibility.

In 
this 

situation, 
the 

spouses 
m

ay 
be 

able to 
hasten 

M
edi-C

al 
eligibility 

by 
entering into 

an 
agreem

ent 
that 

divides 
their 

com
m

unity 
property. 

The 
advice 

of 
a 

know
ledgeable 

attorney
should be obtained prior to the signing of this type of agreem

ent.

N
ote: 

For m
arried couples, the resource lim

it ($86,120 in 2000) 
and 

incom
e 

lim
it 

($2,103 
in 

2000) 
generally 

increase 
a 

slight 
am

ount on January 1 of every year.

Transfer 
of 

H
om

e 
for 

B
oth 

a 
M

arried 
and 

an 
U

nm
arried 

R
esident

A
 transfer of a property interest in a resident s hom

e w
ill not cause 

ineligibility for M
edi-C

al 
reim

bursem
ent 

if either of the follow
ing 

conditions is m
et:

(a) 
A

t the tim
e of transfer, 

the recipient of the 
property interest 

states in w
riting that the resident w

ould have been allow
ed to 

return to the hom
e at the tim

e
 of the transfer, if the resident’s 

m
edical 

condition 
allow

ed 
him

 
or her to 

leave 
the nursing 

facility. 
This provision shall only apply if the hom

e has been 



D
e

p
a

rtm
e

n
t of 

H
ealth Services

considered an exem
pt resource because of that resident's intent 

to return hom
e.

(b) 
The hom

e is transferred to one of the follow
ing individuals:

(1) 
The resident's spouse.

(2) 
The resident's m

inor or disabled child.

(3) 
A sibling of the resident w

ho has an equity interest in the 
hom

e, and w
ho resided in the resident's hom

e for at least 
one year im

m
ediately before the resident began living in 

institutions.

(4) 
A
 son 

or daughter of the 
resident w

ho 
resided 

in 
the 

resident’s 
hom

e at 
least 

tw
o years before the 

resident 
began living in institutions, and w

ho provided care to the 
resident that perm

itted the resident to rem
ain at hom

e 
longer.

This is only a brief description of the M
edi-C

al eligibility rules; for 
m

ore detailed inform
ation, 

you 
should call your county w

elfare 
departm

ent. 
You w

ill probably w
ant to consult w

ith the local branch 
of the state long-term

 care om
budsm

an, an attorney, or a legal 
services program

 for seniors in your area.

I have read the above notice and have received a copy.

Signature
D

ate

Signature
D

ate

Signature
D

ato




