STATE OF CALIFORMIA—HEALTH AND WEILFARE AGTNCY -

EDMUND G BROWN JR., Governor

DEPARTMENT OF HEALTH SERVICES
7iis7ed P SIREET
SACRAMENTO, C& §5814

‘916) 445-1912 Augest 10, 1981

To: All County Welfare Directors Letter No. 81- 36

SHARY, OF COST (SOC) DETERMINATIONS FOR MFBUs WHICH INCLUDE A PERSON IN LONG-
TERM CARE {LTC)

Reference: Letter No. 81-28

This is to advise you of steps taken by the Department inn response te county
questions regarding the pelicy instructions issued in Letter No. 81-28.

Change in Instructions Regarding Completion of MC 176M

In Letter No. 81-28 vyou were advised, as the last step in the 50C computation

for LTC eligibles, to add back into the 500 certein deductions allowed earlier in
the computation agzinst the income of an MPBU which includes an LTC patient.

It has been brought to our attention that in a few isplated instances the re-
sult of having the step at that point in the computation is that the MPBs 50C

is higher than the difference between the gross income and the maintenance

need.

To avoid this situztion, effective immediately, instead of adding the appro-
priate income deduction back in after Celumn TII iine 17, the deducrions
chould be addeé in after Column III, Line 3. An example of form MC 176M

is =ttached. This replaces the examples contained in Letter Ne. 81-78.

tlso z-rached is a draft of s Share of Cost Determination Woerksheet designed
speciiicall? for MFBUs which inglude an LTC perscn.

For those cases already converted per the instructions in Letter No. B1-28,
no action is required unless you have identified a particular case which

would be advantaged by these revised instructioens.

Recuest for DHHES toc Reexamine and Confirm Federal Policy

4B 251 specifies that to determine the SOC for persong in LTC, the income de-
ductions normally allowed Medically Needv or Medically Indigenf persons and
families must be included in the SOC determination to the extent required by
federal iaw. We heve previously been advised that the federal position is
that all income deductions must be considered even if the income belongs to

2 fzmily member not in LTC.



Al1l County Welfare Directors -Z- bugast 10, 1981

We have requested reconsideration of this federal pelicy. Ac part of our re-
quest we have included an example depicting the result wher a nondisabled
child requires hospitalization for a three or four month pericd and the child's
parents have earnings. We have pointed out thet in these instances the family
is disadvantaged in that mandatoryv deductions are not taken into account in
determining the S0C. You will be advised if the response is such that these
deductions can be considered as unavailable income.

If you have any questions contact your Medi-Cal Program Comsultant.

Sincerely,

Original signed by

David Mitchell for
Madalyn M. Martinez, Chief

Attachments Medi-Cal Eligibility Branch
cc: Medi-Cal Liailscns

Medi-Cal Program Consultants

Expiraticn Date: February 29, 1982
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SHARE OF COST DETERMINATION — MFBUs WEICH INCLUDE 4N TTC PERSON

Case Name

County Disirict County Use

T New Application [ Redetermination

[0 Change [ Retroactive Elig.

Eifeciive Eligibility Date far inls Buogel

O Correction Mo, vr.

State Number

|

t |
Co.i Aid! 7 Dicit Serial No. IMFBLUF

lpe rs,'

No.l

KName — Firsy, Middle, Last

Bimhdare Sex {1! Social Security Mo. and
Mo, Day Yr.

{2) Hes!th Insurence Claim No.

m

or Raliroad Retirement No, Co

1

.
12

(2}

1t
<

2y

| |
|
|
|

|

|
|
|
|
|

1. lncome of MFBU members applying as sged,
blind, or disabled plus income of spouse or

parent (except PA or other PA}

ti.  income of MFBU members not histed in L

lexcept PA or other PA)

ttl, Share of cost computation

A, NONEXEMPT UNEARNED INCOME

A. NONEXEMPT UNEARNED INCOME

‘ 1. Countable Income
7 from | 18

2. ABD-MMN | B SDouse of 4. Social Secunty z. Countable Income l
! Farens trom 11 16 i
1. Socla! Securlty 2. Nellnecame 170m 3. Tota] Countzble Elicibilits
Property Income {adc 1 and 2) B {
Z  mM™Net lncome 3. Other—ltem!ize ELIGIEILITY DEDUCT I ONS
trom Property AYAILABLE FOR SOC
3. Other— 1 ' 4, ABD Income
ttemnlze i I Deduciions
&, ; 4. 5. Other lncome
I i Deduciions
5. Total F €. Total Eligibility [
{ace 1 thru 4) | Deducifons (Add 4 23 5)
£, Deductlons | 5. Total unearned tncome T« Total Countable incore ‘
! (2 1 through 4] {idd 2 & £)
7. Femainder &, G £, Decuctlions ALLOCATIONS AND DEDUCTIONS
{5 minus €) i g, Aliocation from LTC/BRC] B
£, Comoalned vnearned Inc. .1 7. Countible unearned inc Income (176w, Part IV) |
{adc Ya and 7D} {5 minus €} g, AHocatlon to exciuded
&, Any income deguctlon | —$20 B NONEXEMPT EARNED INCOME “7 enlidren (176W, Part 1)
: Special oeguction
10, Countabie unearned E. Gross earned inceme {176W, Part |1}
income {& minus 2) Ihcome to oetermine
B. NONEXEMPT EARNED INCOME 5, 11 CG In last 4 months PA Eilgibhity
' & enter $30 Heslth Insurance
11. Gross Earmed 2. b. t. 1/3 Remalncer e
Income Totai aliocations/aeguctions
12. Decuctions 10, Mandg. oeduct (age &through 12
Tatal pet nonexempt
13, Remezinger a. b. 11. W/R expenses Income ( Fminusi3)

(11 minus 12)

Toia! net nonexemnpt

14. Combined earned inc,
facd 132 2no 130}

12, Total earned \ncome

geguction: {add &, 10,11)

Income rounced

16 - Malntenance neec

15, $E£5 earned lnc, decuctio
plus § unused 320

12. Couniable sarned
tncome (B minus 12)

a. MFBU members not in

16. Remalnder
{12 minus 15}

14, Subtotal countable

Incorme {add 7 and 13)

LTC No.

B, MFBU members in LTE

17, Countable eamed inc.
{divige 16 by 2)

15. Cnlla Support/Allmony

" Personal neeas
* LUpkeep of home

1§, Toia! countable inc.
{ade 10 and 17}

{14 minus 15}

1€. Total countable Income

* Meets of Oisabled gependents

t. Total malntenance neeg

Y. EXEMPT INCOME

gt.a + 161}

1'?. Share of cost
{15 minus 1§)

18, Unoerpayment aglusiment

19, Adjusted Share of Cost

Eligiblilty Worwer Signaiure

worker Numper

P Cems {18 minus 19,

wuiation Dale County Use





