S5.ATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY GEORGE DEUXMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714,744 P STREET
SACRAMENTS, CA 95814

August 11, 1987

TO: All County Welfare Directors Letter: 87 - 4¢
All County Administrative Officers

SUBJECT: DRAFT SHARE OF COST BUDGET COMPUTATION FORM

Attached for your review and comment is a rough draft of the
subject form. The revision is the result of comments received
from the CWDA Medical Care forms subcommittee.

This form is designed to replace existing forms MC 176M, MC 176M-
LTC, and MC 176W. As a result of combining the three existing
forms into one 2-page form the following items have been removed:

1. The identifying information (name, date of birth, SSN, etc.)
for each person in the MFBU.

2. The area for listing exempt income.

3. The part of the MC 176W used to calculate net unearned
income in those rare instances in which a deduction is
applied against such incone.

The following items have been added to the form:

1. A line entry for the cost of IHSS deduction pursuant to 22
CAC Section 50551.6 (Part III, line 4).

2. A separate entry for Medicare premiums and other health
insurance premiums (Part IV, line 3 and 4).

3. The deduction of court ordered child/spousal support is
placed on the form to be applicable to all Medi-Cal benefi-
ciaries (Part IV, line 5).

4. Akline entry for the board and care person's unavailable
income pursuant to 22 CAC Section 50515(a) (3) (Part IV, line
7).

5. Therapeutic wages pursuant to 22 CAC Section 50650(a) (2) is
listed as a component in the maintenance need for persons in
LTC (Part V, line 3b).

6. The community property division of income pursuant to 22 CAC
Section 50512(b) is included on the form (Part A).



All County Welfare Directors
All County Administrative Officers
Page 2

Please provide your comments on format and content to us by
September 15, 1987. The decision to proceed with this form or
update the existing forms will be based upon the input received
by this date. Send your comments to:

Ruthell Ussery

DHS, Eligibility Branch
714 P Street, Room 1650
Sacramento, CA 95814

If you have any questions, feel free to contact Ruthell at (916)
322-6238, ATSS 8-«492-6238.

Sincerely,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Attachment

cc: Medi-Cal Liaisons
Medi~-Cal Program Consultants

Expiration Date: September 30, 1987
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