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ARTICLE 10      --  INCOME 
 
 10A --  SSI/SSP PAYMENT STANDARDS 
 
 10B --  AID TO FAMILIES WITH DEPENDENT CHILDREN STANDARDS 
 
 10C --  PUBLIC LAW PAYMENTS INCOME EXEMPTIONS 
 
 1. PL 94-385 and PL 97-35 – Home Energy Assistance 
 
 2. PL 95-171 – Disaster Assistance 
 
 3. PL 96-420 – Payments Distributed Under the Maine Indian Claims 
  Settlement Act of 1980 
 
 10D --  SENIOR CITIZENS RENT ASSISTANCE 
 
 1. Background 
 
 2. Eligibility Requirements 
 
 3. Impact on Income 
 

10E     --  COST OF IN-HOME SERVICES AS AN INCOME DEDUCTION FOR  AGED, BLIND, 
AND DISABLED-MEDICALLY NEEDY (ABD/MN) 

 
10F --  INCOME IN KIND VALUES AND POLICIES RELATING TO THEIR USE 
 
10G --  TREATMENT OF MONEY RECEIVED FROM NONFAMILY  MEMBERS LIVING IN 

THE HOME 
 

  1. Ten Percent of Gross  (Title 22 Section 50515(a)(2)) 
 
  2. Net Profit From Self-Employment (Title 22 Section 50508(a)(4)) 
 
  3. Income In Excess of Contributor's Share of Household Costs (Title 22 Section 

50515(a)(2)) 
 
10I --  TITLE II DISREGARD ELIGIBILITY DETERMINATIONS – OBSOLETE, SEE 

"PICKLE" HANDBOOK 
 
10J --  VETERAN'S BENEFITS 
 

                   1.      Treatment Of Aid And Attendance Received By Individuals Residing In The  
    Home 
 

2.       Treatment Of Aid And Attendance Received By Individuals Residing In A                
   Nursing Home Or Other Medical Institution 
 
3.        Procedure For Identification And Verifcation Of Aid And Attendance Payments 
 
4.       Treatment Of Payments For Unusual Medical Expenses 
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10K --  COMMUNITY PROPERTY INCOME AVAILABLE IN LONG-TERM CARE (LTC)  

SITUATIONS 
 
10L --  APPLICATION OF THE $30 PLUS ONE-THIRD AND $30 DEDUCTION 
 
10M --  INCOME FROM SELF-EMPLOYMENT 
 
10P --  TREATMENT OF VETERAN'S EDUCATIONAL BENEFITS 
 
10Q --  INCOME DEDUCTION FOR PERSONS IN LICENSED BOARD AND CARE 

FACILITIES 
 
10R --  APPLICATION OF OLD AND CURRENT MEDICAL BILLS TOWARD SHARE OF   

COST (INCLUDES HUNT V. KIZER PROCEDURES) 
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SSIlssp - 'PAYHEKT STAUDAUDS 
EFFECTIVE SEPTEUBER 1. 1978. 
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fSI/SSP - P A W N 7  STAN- 
JULY 1. 1980 MWB1 J W  30. 1981 
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L 
I 1 Residing in J I I 

- 1  I'Hou~ebldof 1 I I 
I I -ad I Lirtng lrrmgc-( Wardical Disabled Iltnar 
I Indcpnant I b i d n g  I rnt WthDut I ibrrd8nd I Restding in Chc 
1 Living I mad bot iag  1 Clrc 1 of Relative 
1 1BorrdinDnd 1 fu f l i t i es  I I 

_I 
w 
M d l d  

I 
I 

Bliad I 
A g d ~ ~ ~  I 
Divbied a d  Mwbled 1 

tparte I 
B1ial.adBlindspolr# I 
AgedmdDisabledSpotm 1 
rpedadBlindtpouR 1 '  
Blind a d  Disabled Spaa I 

I -i LI 
hc - a t  b. om ~parsc in LTC = ln of appropriate couple psrpart+S25.00 
& +pou# rt Cat. n rpar# in  8Lt = 112 of -ate couple p u w t  plus P a m t  for 

I 
I I Residing in I I I 
I I lbordPldof I lndcpndart t I 
I I md 1. Living AT/ Wardial I ~it.blcd ltiaot 

1 A- I in Kind I Facilities I 1 

AOad 
m a i d  
81 ind 
A g e d m d A g c d m  
Diwbla! md Disabla! 

Blind md Blind s&xwae 
Age$ ud Disabled fpar# 
Agal ud Blind spouse 
Blind and Disabled smse 



-- -- - 

MEDI-CAL EUGIBfU7Y MANUAL - PROCEDURES SECTION 

SSIISSP - PAYMENT STANDARDS 

JULY 1. 1982 TfRUU3-l OEtMBER 31. 1982 

QTE6UR I 1 1 I I I 
I I I independan 1 w i c a l  1 ~ i s a b l e d ~ i n o t  
1 1'- 1 Rutding I Uithut j bard and I Residing i n  Holac 
I Living I i n  k t s e b l d  1 Ca&ing I bre I of Relatlrc 
1 A m  I o f h o t k t  I Fujlttics 1 1 .  
I b I  i I 

IltDIVIDWLS: I I 1 .  I I 
Aised 1 ~ l . 0 0  1 $36.24 1 M99:OO 1 $510.00 1 n /A 
Pi~&lcd I 4Sl.00 1 356.24 1 499.00 1 ,510.00 ) $263.24 
Blind 1 96.00 1 411.24 1 A 1 510-DO 1 W/ A 

1 1 I I I 
QXRLES: I I I i 1 .  

I I I I I 
Aged or Dts8bled 1 .  838.00 1 695.87 1 935.00 1.020.00 1 N/A 
%I ind 1 965.00 I 842.87 I # /A  j1.020.W . I  W/A 
BltndJAgedorDisabled 1 929.00 1 786.87 1 A ( l.mo.00 

I I I i I 
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SSI/SSP - PAYNUT STANDARDS 

JANUARY 1. 1983 TtROUSH DECEMBER 31. 1983 

L I 
I I Residing in )loust ( Indepadent Liviag 1 I 

cATE6011Y 1 1- Living I hold of Another and I Arr-t W i t h o u t  I Laacdlul 1 
1 wmsam)t 1 Resetring Roa~ I todting Facilities I Board and Care 1 
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I 
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I I 
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AgcdlBl ind 1 944.00 
Dis~blrd/B?ind I 944.00 
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' This pa* rwnt tharld be ustd if thc didled ainm mi- in tk b e  of a relative. 
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I I I I I 
B L I ~ :  I I I I I 

I I 1 - - - I I 
kr w l e  I 1.0(1.00 883.67 1 I 1,078.00 - - -  I 
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a ~ m ~ s o  I I I I I 
cnD1SAa.w I I I I I 
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. ssI/ssP 

I I j lndepardat Living I 
I 1ndcpadart.Lfviw 1 bwe5mld I A r r m s a n t  W t t t w t  1 laredial 
I - I of Amtbr I W i n g  Facflities 1 Bolrd and tm 

IaDM#UL: 1 
I 
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1 . L  
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I 
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I 
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prprta, I 5u.s 

I I I I I I I I 
1 351 1 I I ssr I I I ssr I 
I t=) I SSP I Total I (FBR) 1 SSP I fatal 1 (FBR) I SSP 
1 I I I I I I I 
L l I I l I I -  

I I I I I I I 
I I 1 I 1 I I 
1 I I I I 1 I 

216.671 179.00j 556.001 325.001 233.001 569.001 325.001 244.00 
U6.671 .240.001 ........ 1 ..--.---I ....I... 1 569.001 323.001 211.00 
216.671 74.001 ....-... 1 .......- 1 ........I 569.001 325.00) 24.00 

I I I 1 i I I 
I I I I I I I 
I I I I I I I 
I I I 1 I I I 
I I 1 I I I I 
I I I I I 1 I 

325.341 U8.0011.015.001 488.001 357.00)l.U8.00/ 468.001 650.00 
162.671 224.001 522.503 244.001 278.501 569.001 24.001 325.00 

I I I I I I I 
I I I I I I I 
I I I I I '1 i 

325.341 611.001 ........I........ 1 ........ 11.138.001 468.001 650.00 
162.671 305-501 ........ 1 ........I .... ....I 569.001 244.00I 325.00 

I I I 1 I I I 
I I I I I I 1 
I I I I I I 1 
I I 1 I I I 1 

325.341 W9.00I .-...... 1 ........ l..,,..j1.138-00 488.001 650.00 
162.671 274.501 ........ 1 ........ 1 ........ 1 569.001 2U-QOI 325.00 
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I I I ~wkpedent Living 1 
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hgedm Disabled 1 533.001 
Bl tad 1 ss7.aol 
Disabled Minor  1 422.001 
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I I I 3-ttiving 1 
1 Indcpcnrbrt.Liring I nwsddd ( A r r ~ g s m t  Mi* I w u l  
I w- I o f h o t t e r  ( bdring Facilities 1 Board Md Care 

I I I 
I ssr I I 
' (rn) I SSP ) Tot.1 

I I 

I % I t .  I I I I I st1 I 
I Cm) I SSP 1 Total J (FEU21 I SSP 1 Tab1 1 (FEW I SSP 
I I I I I I I I 
1-1-11-41-1- I 

I I I I I I I 
I I I I 1 I I 
I I I I I I I 

226.671 220.001 620.001 340.00( 280.001 632.00( 340.WI 292.00 
' 226.67) 287.001, ....... 1 ....-...I I.I... - . I  632.001 340.001 292.00 
226.671 101. .OOl........ 1 ........I- ..... -.I 632.001 340.001 292.00 

I I I I I I I 
I I I I I I I 
I I I I I I I 
I i 1 I I I I .  
I I I I I I I 
I 1 i 1 I 1 I 

340.00l 529.00~1.l60.00~ 510.00l 650.00(1.264.001 510.001 7W.W 
170.00) 264.501 580.00) W.001 325.001 632.001 255.001' 397.00 

I I I I I I I 
I I I I I I I 
1 I I I 1 .  I I 

34O.OOl 711.00l ........ I ........ I ........ il.ZM.001 510.D01 751.00 
170.00l 355.001 ........ 1 ........ 1 ........ 1 632.001 255.001 377.00 

I I I I 1 I I 
I I I I I 1 i 
1 I I I I I I 
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SSI /SSP -- PAYEKT STANDARDS 

JAWWRY 1. 1988 THROUGH DECEKBER 31. 1988 

I .  I  / IndepndentLiviq  I  
1 1-t Lir ing 1. ibus&old I A r r a n g a t n t  U i t M  1 Yorrmediul 
I A r r m g l s n t s  1  of Anothtt I  W i n g  Faci l i t ies I Board Md h r e  

I I  I 1 I 1 1 I I 1 I  I  
I I ss1 I I I ssr I 1 1 ssr I I I ssr I  
I T o t a l  1 (FBR) I SSP 1 fob1 1 (F8R) I SSP 1 Tota l  1 [FBR) I  SSP I Total I (fBR) I SSP 
I I 1 I  I I 1 I I I I I  

IaDIVIWK: I I 
. I I 

~ s e d  ot o i s l b ~ c d  I m.oo1 
~1 ird 1 6'3-001 
D i d l e d  Minor 1 456.00) 

I I 
I ' I  

QIIBLE: I I  
I I 

&=Jot 1 I 
O l d l e d  I I 
~t couple 11.066.041 
prprron I =-MI 
ELIID: 1 I 

I I 
Per couple 11.253.001 
P e r m  I 626.501 

I I 
BLIID/A6£D I I  
OROISABLfD I I 

I I 
wr +oupie 11.182.001 
p r  prsa, I  591.00/ 
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I I I ~wkpadmt Living I 
1 Jndcperdart Lldng  I tbusebl d I Arrurgaar tV i t tmut  1 M i u l  

I - I ~fkathcr  1 tooting f.ctIities I h t d ~ d ~ m  

I 
IDIYIWIAL: . 1 

I 
Aged or Disabled 1 602.W 
mild 1 673.W 
rnrrbledrnnar 1 477.w 

I 
I 

m: 1 
I 

AFd- I 
Dlrrblcd I 
pr cocl~le l l , l l 6 . W  
prptrm I 558.w 

BLIND: 
I 
I 

Per w l t  
I 
I1,312.W 

*r Prsprr 1 656.W 

BLIID/A6ED 
I 
I 

ORDISABLED I 
1 

pr w l t  I1,Ps.W 
~ c r p r r a ,  1 ao.~ 

I 1 I I '  I .  I I I 
=I 1 I I ssr I I I I 

I (Fm) 1 SSP j Total j (FBR) 1 SSP 1 1-1 I I 
I 1 I I I I I 

1 1 
I I 
I I 

667.001 868.001 299.W 
N/A ( #/A I N/A 
#/A I #/A I n/A 

I I 
I I 
I I 
I 1 
I I 
I I 

l.Z&.oOl SS-OOl 693.00 
623.001 276-501 345.50 

I I 
I I 
I I 

1/11 1 N/A I MIA 
@/A 1 #/A 1 @/A 

1 I 
I I 
I I 
I 1 

N/A 1 #/A 1 R I A  
MIA  I MIA 1 R I A  . 
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SSI/SSP - PAYUENT STANDARDS 

JAllWRY 1, 1990 TtRW6N 31. 1990 

- - - 

SSI/W 

I I I lndcpndart Living I 
I Indcpndent Living 1 iiousebld I Am-Yittmut I WorPcdical 
I h- 1 of krothct I W i n g  F u i l i t i e s '  1 bard md care 

I I ssr I I I I 1 I =I I I 1 ssl I 
1 7-1 I (FBR) I SSP I 1-1 I (FBR) I SSP I T O W .  I (FSR) I Ssp 1 T o t 1  I (m) I UP 
I I I I I I I I I i I I 
I I i i r - - ~ I i i I  

. I I I I I I I I I I I i 
INDIVIW: 1 I I I I I I I I I I I 

I I I I I 1 1 I I I I I 
Aged or Disabled 1 630.001 386.001 244.001 501.34I 257.341 244.001 698.001 386.001 312.001 709.001 386.001 323.00 
B l  id 1 704.001 386.001 318.00/ 575.341 257.341 3l8.00( I 1 1 709.001 386.001 323.00 
Disabia l  Hinor 1 499.001 386.001 113.00) 370.341 257.34) 113.001 I I I 709.Wl 386.001 323.00 

I I 1 I 1 I I I . I I I I 
tOlBLE: I ' I  1 I 1 I I I I I I I 

I I I I I I I I I I 1 I 
Aged- I I I I I 1 I 1 I I I I 
D i n b l e d  I 1 I I I 1 I I I I I I 
pct = m e  11.167.001 579.001 588.001 974.001 386.001 Y18.0011.303.001 579.001 tt1.0011,418.001 S9.001 839.00 

Prprta, 1 583.501 289.sOl zOr.OOl 487.001 193.001 ~ ~ 0 0 ~  651.501 289.SOl 362.001 709.001 289-501 415.50 

I I I I I I I I I I I f 
BLIUD: I I 1 I I I 1 1 I I I 1 

I I I I I i I I I I I I 
Per m u p l t  11.372.001 579.001 ~93.00~1.1~9.00~ s.001 793.001 I I ~i.rra.ool 579.001 839.00 

Per prr+Pn 1 686.001 289.U)( 396.501 589.501 193-001 396.501 I 1 I 709.00) ZB9.SOl 419.50 

1 I I I I I i I I I I 
BLIWD/A6ED 1 I I 1 1 I I 1 I 1 1 
ORDISABLED I 1 I I I 1 I I I I I 

1 .  
I 

I I 1 I I I I I I I I 1 
PCr 11.295.001 579.001 716.001 1.102.00( 386.001 716.001 I 1 Il.418.00l nS.00~ 83-60 
Pr P m  1 647.501 289.501 3SB.W)I 551.001 193.001 358.001 1 I I 709.001 289.501 419.00 

I I I ~ l ~ r l I I I L  
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SSIFSP  - PAYNUT STANDARDS 

1 I  1 Indcpcndcnt Living 1 
I Indcpndart.Lidng 1 bust4nl d 1 I  N e ~ ~ m d f u l  

1 I of Wther I W i n g  Facilities I Bmrd and trrt 

I I  I  I I I I I I  I  I I 
I  I ssr I I I ss1 I I I  ssr I I I ssr I 
I Totr l  1 (FBR) I  SSP IT-1 I  (fBR) I $9 I Tat.1I (FaR) I SSP I fatal 1 (mR) I UP . 
I I  I I '  I  I .  I  I I I  I I 

Aged or Disabled 
B1 tnd 
Disabled Minor 

Pe? couple 
estpcr+on 
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I I 1 ~n~pendtn t  Living I 
I Indcpndart Living I h s e t m i d  I A r r a m t  Ujtho~t 1 )Qlaediul 

1 Arrangamts I of Another I W i n g  F u i l i t i e s  I Board Md Care 

I I I 1 
I I I I I I I I I I 1 I 
I I I I I s s ~  I I I I I I ssr I 
I 10-1 I (fBR) I SSP I Total I (a) ( SSP' I Total 1 (fBR) I SSP I Total I (m) I UP 
I I I I I I I I I I I I 

1IP)IVIDUIIL: I I I I I 1 I I I I I . I  

I I I I I I I I I 1 I t 
Aged or Disabled 1 645.001 4ZZ.Obj 223.001 511.34) 281.34) 230.001 713.001 422.001 291.00) 724.001 422.001 302.00 
51 t nd 1 719-001 422.001 297.001 585.341 281.341 304.001 I 1 1 n4.001 422.001 302.00 
D i d e d  Minor I 514.00l 422.001 92.001 380.341 281.34l 99.001 f 1 726.001 422.00( 302.00 

I I I 1 i I 1 1 I I I i 
#WPLE: I I I I I I I I I I I I 

I I I I I I I I I I I I 
rrscdm I I I I I I I I I I I I 
Dlrabled I 1 1 I 1 I I 1 I I 1 1 
pct c w r ~ l e  il.190.001 633.001 557.001 989.331 422.Ml 557.3311.326.00/ 633.001 693.QO~l.Ul.001 63.001 808.00 
Per pt+on I 595.001 316.501 278.501 491.661 211.001 283.661 663.001 316.501 346.501 720.501 316.501 40l-00 

I I I I I I I I I I i 1 
SLIflD: 1 I I I I 1 I I I I I I 

I I I I I I I I I 1 I I 
Pcr couple Il.395.00l 633.001 762.0011.194.33l 422.001 772.331 I I Il,Ul.oOl 633.001 808.00 

pet- 1 697.501 316.501 381.001 597.161 211.Wj 366.161 I I 1 720.501 316.501 104.00 

I I I I I I I I I 1 I I 
BLIIID/AsED I I i I I 1 1 I I I I I 
OR DISABLED 1 1 1 I I 1 1 I I I I I 

I I I I I I I I I I I I 
mr couple Il.318.001 633.001 685.00l1.117.33( 422.001 695.331 I 1 jl.Ul.00) 633-001 808.00 . 
Ptr pctson I 659.OOl 316.501 342.501 S5B.661 211.001 347.661 ' I 1 I 720.50l 316.501 104.00 

I I 1 - I I . I L I I 1 I i  
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AID TO FAMILIES WTH DEPENDEM CHILDREN MlNiMUM BASIC STANDARD 
OF ADEQUATE CARE EFFECTIVE JANUARY 1.1981 

Sue of Family Budget 
Urdt (FBU) 

Minimum Basic Standard 
of Adequate Care 

Plus $9 for eacQ add'itiorrai needy person 

AID T 0 FAMILIES WITH DEPENDENT CHILDREN PAYMENT LEVU, 
EFFECTIVE JANUARY 1.1981 

Size of Family Budget Unit 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 or more 

Paymen! Level 

SECTION: 50525,50555.1 MANUAL LETiER NO.: 114 DATE: 5/25/93 PAGE. 10B-1 
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AID TO FAMILIES WITH DEPENDENT CHILDREN MINIMUM BASIS STANDARD 
OF ADEQUATE CARE EFFECflVE JULY I .  1981 - JUNE 30.1983 

S i  of Famay Budget 
Unit (FBU) . 

M i u m  Basic Standard 
of Adeqrrare Care 

PIus $9 for each additional needy person 

AID TO FAMILIES WCTH DEPENDENT CHILDREN PAYMENT LEVEL 
EFFECllVE JULY 1,1981 - JUNE 30.1983 

Size of famay Budget Unit 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 or more 

Payment Level 
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1OB-AlD TO FAMILIES WllW DEPENDENT CHILDREN STANDARDS 

AID TO FAMIUES WITH DEPENDENT CHILDREN MINIMUM BASS STANDARD 
OF ADEQUATE CARE EFFECTIVE JULY 1, 1983 - JUNE 30.3 984 

S i i  of Family Budget 
Unit (FBU) 

Minimum Basic Standard 
of Adequate Care 

Plus $9 for each addlional needy person 

AID TO FAMIUES WITH DEPENDENT CHILDREN PAYMENT LEVEL 
EFfECTNE JULY 1.1983 - JUNE 30,1984 

S i  of Family Budget Unit P a m -  

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 or more 
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1 0 W D  TO FAMILIES WTH DEPENDENT CHILDREN STANDARDS 

AID TO FAMILIES WITH DEPENDENT CHLDREN MINIMUM BASIS STANDARD 
OF ADEQUATE CARE EFFECTIVE JULY I .  1984 - JUNE 30.1985 

Size of Famay Budget 
ud(=U) . 

Minimum Basic Sl;udard 
of Adequate Care 

AID TO F A W  WITH DEPENDENT CHILDREN PAYMENT LEVEL 
EFFECTJVE JULY 1.1984 - JUNE 30,1985 

S i  of Family Budge3 Urrit f'aWm 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 or more 

SECTION: 50525,50555-1 MANUAL LETTER NO.: 134 DATE: 5/25/93 PAGE: 1- 
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1 0 M D  TO FAMILIES WITH DEPENDENT CHILDREN STANDARDS 

AID TO FAMIUES WITH DEPENDENT CHILDREN MINIMUM BASIS STANDARD 
OF ADEQUATE CARE EFFECTIVE JULY 1,1985 - JUNE 30.1986 

S i  of Family Budge! 
Unit (FBU) . 

Minimum Basic Standard 
of Adequate Care 

Plus $1 1 for eacb additional needy person 

AID TO FAMILES Wrrti DEPENDENT CHILDREN PAYMENT LWEL 
EFFECnVE JULY 1,1985 -JUNE 30,1986 

She of Family Budget Unit 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 or more 

-- 
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lO&AID TO FAMILIES WITH DEPENDENT CHILDREN STANDARDS 

AID TO FAhmLlES Wl7H DEPENDENT CHILDREN MINIMUM BASS STANDARD 
Of ADEQUATE CARE EFFECTIVE JULY 1,1986 - JUNE 30.1987 

Size of famay Budget 
Unit (mu) . 

M ' i  Basic Standard 
ofAdequateCare 

Ptus $12 for each additional needy person 

AID TO FAMlUES WiW D E P b  CHllDREN P A W  LEVEL 
EFFECllVE JULY 1 .1986  -JUNE 30,1987 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 or more 

SECTION: 50525,50555.1 MANUAL NO: 114 DATE: 5/25/93 PAGE: 1- 
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10B-AID TO FAMlUES Wrrti DEPENDENT CHILDREN STANDARDS 

AID TO FAMILIES W l W  DEPENDENT CHILDREN MINIMUM BASIS STANDARD 
OF ADEQUATE CARE EFFECTIVE JULY 1.1987 - JUNE 30.1 988 

S i  of Famay Budget 
UrJa (mu). 

Mmirnum Basic Standard 
of Adequate Care 

Plus 512 for each additional needy person . ' 

AID TO FAMlUES WITH DEPENDENT CHlLDREN PAYMENT LEVEL 
EFFECTIVE JULY 1,1981 - JUNE 30.1988 

S i  of Farm Budget Unit 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 w more 
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1OBdlD TO FAMUJES WITH DEPENDENT CHILDREN STANDARDS 

AID TO FAMILIES WITH DEPENDENT CHILDREN MfNlMUM BASIS STANDARD 
OF ADEQUATE CARE EFFECTNE JULY I. 1986 - JUNE 30.1989 

S i i  of Famay Budget 
unit(FBU) . 

M i  Basic Standard 
of Adequate Care 

Plus $13 for each additional needy person 

AID TO FAMlUES WITH DEPENDENT CHSLDREN PAYMENT LEVEL 
EFFECTIVE JULY 1,1988 - JUNE 30,1989 

Si of Famijy Budget Unit Payment Level 
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1DB-AID TO FAMILIES WlTH DEPENDENT CHilDREN STANDARDS 

AID TO FAMUES WITH DEPENDENT CHILDREN MINlMUM BASlS STANDARD 
OF ADEQUATE CARE EFFECllVE JULY 1,1989 - AUGUST 31,1991 

Size of Family Budget 
Unit (FBU) - 

Minimum Basic Standard 
of Adeqme Care 

Plus $14 for each add'inat needy person 

AID TO FAMIUES WITH DEPENDENT CHILDREN PAYMENT LNEL 
EFFECTIVE JULY 1.1989 - AUGUST 31,1991 

Size of Famify B u d g t  U& fw'Jentm 

1 
2 
3 
4 
5 
6 
7 
8 
9 

I 0 or more 

- 
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IOB-AID TO FAMILIES WlTH DEPENDENT CHILDREN STANDARDS 

AID TO FAMIUES wrw DEPENDENT CHI~OREN MINIMUM BASIS STANDARD 
OF ADEQUATE CARE EFFECTIVE SEPTEMBER I, 1991 - JUNE 30,1992 

S i  of Family Budget M i u r n  Basic Standard 
Unit (FBU) dAdequateQre 

Plus $14 for each additional needy person 

AID TO FAMlttES WITH DEPENDENT CHILDREN PAYMENT LEVEL 
EFFECTIVE SEFEMBER 1.1991 - JUNE 30.1992 
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10C - PUBLIC LAW PAYMENTS 
INCOME EXMPTIONS 

This  sec t ion contains information and procedures regarding payments which 
a r e  received by Medi-Cal-only app l i can t s  o r  benef ic iar ies  pursuant t o  
public lavs. Unless o t h e m s e  spec i f i ed ,  t h e  public lav payments in t h i s  
sec t ion  a r e  not considered as income f o r  purposes of determining share  of 
c o s t  in accordance v i t h  Cal i fornia  Administrative Code, T i t l e  22, Section 
50528. 

1. PL 94-385 and PL 97-35 - Home Energy Assistance 

PL 94-385 provides f o r  a Low Income Weatherization Assistance Program 
(LIWAP) through the Department of Energy. PI, 97-35 provides f o r  a Low 
Income Energy Assistance Program ( L I W )  through t h e  Department of 
Health and Human Semices .  LIEAP is  composed of t h e  Energy Crisis 
Intervention Program (ECIP) and t h e  Home Energy Lmsistance Rogram 
(BEAP) . 
These programs provide payments e i t h e r  t o  the  r e c i p i e n t  or t o  vendors 
on behalf of the  rec ip ien t  f o r  t h e  purpose of home energy ass i s t ance  
(e-g., heating, cooling, veather iza t ion,  blankets, storm doors, etc.). 
These payments shall not  be considered income o r  resources. 

2 .  PL 95-171 -- Disas ter  Assistance 

PL 95-171 provides f o r  t h e  exemptioa of any ass i s t ance  in cash o r  in  
kind furnished under f e d e r a l  s t a t u t e  spec i f i ca l ly  i n  conjunction v i t h  
a pres ident ia l ly  declared d i s a s t e r .  The i n t e r e s t  payments resultfPg 
from a cash d i s a s t e r  .assistance payment vhich is re ta ined f o r  a period 
of nine months o r  less (see Procedures, Section 9E, No. 2) a r e  a l s o  
exempt from consideration as incame. 

3. PL 96-420 - Payments Dis t r ibuted Under the  Habe Indian C l a w  
Settlement Act of 1980 

Section 9 of PL 96-420 provides t h a t  entitlement t o  o r  r ece ip t  of 
payment by an individual  i n  accordance v i t h  the Maine Implementing Act 
and the Wine Indians Claims Settlement Fund shall n o t  be cansidered 
when determining e l i g i b i l i t y  o r  share of cost.  

_____-___--_-_-------------------------------------- 
Section 50528 ma NO. 94 (2 /2 /87)  10C-1 
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This sedion deals with rental rebates received by MedhUy Needy (MN) and MedicaIly Indigent (MI). 

1. BACKGROUND 

AsmWy BiU 2972 (Chapter 1060. S t m  of 1976) amends the Senior Cftizen's Property Tax 
AssistancsLawto~properlytax , hthefonofrebates,toterrterswho~ 
m H m u n k g d v  ArebBek=lenaonthebasisthattheawnerdataRal 
propertyusesaportionof~rerdtapay~prapertytmesleviedontherenSalpr0~. The 
amount of the rebate is based on the household Inc#ne af the renter. Further Mmmtkm k 
avaablefromlacaiFranchiseTaxBoardofficas TheMbecanreopeativeforeacfifiscalyear 
b@tMQ wah 1977-?8. 

2 EUGIBUJTY REQUIREMENTS 

Torsceivearebate,abeneficiarymust: 

Be 62 or dder, blind, or disabled; 

PaySSO ormore inrem permordh;and, 

ttaveS1~wLessafhousehddb#xxna 

3. IMPACT ON INCOME 

 he mbab kconsidered exemptbwxwneinthe month re&& (inaccwdancewith cAC,me22. 
Sections23).  l f n a t r r t a t z e d i n t h e m o n a h m e d i t b e c o m e s p r o p e r t y ~ ~ ~ f l r s t  
day of the mcm!h following the month of receipt 

SECTION NDI: So523 W U A L  LETTER N k  1 2 4 DATE: 12/2/93 PAGE: 1W1 
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10E -- COST OF IN-ROME SERVICES AS AN INCOME DEDUCTION FOR 
AGED, BLIND, AND DISABLETtMEDlCALLY NEEDY (ABD-MN) 

Under the provisions of Assembly Bill 3398, 1984, the c o s t s  of iu-home 
se rv ices  paid by ABD-MN benef ic iar ies ,  who would o thervise  requi re  long-term 
ca re  o r  board and care placement, may be deducted from the benef ic iary ' s  
nonexempt income. 

Criteria f o r  - Deductions 

Actual out-of-pocket payment f o r  the cos t  of "ia-hame services" i s  an 
allowable deduction only when all of the  following criteria are met: 

o The person paying f o r  the  services is an ABD-MN'applicant or 
benef ic iary  , 

o The person providing the services is not  a family member l i v ing  in 
t he  home. Family members a r e  spouses, parents,  and children under 
21 y e a r s  of age, 

o The appli~aat's/benefichty's need f o r  in-home services is supported 
by a physician's statement, which s p e c i f i e s  that without such 
services ,  the  individual  uould requi re  i n s t i t u t i o n a l i z a t i o n ,  foe , ,  
long-tern care  o r  board and care placement, 

o An in-home supportive services (IfilSS) evaluat ion bas been made 
ve r i fy ing  the propriety of the services  being received, A completed 
IBSS Needs Assessmenr (SOC 293) must be on f i l e ,  

o The applicant/beneficiary must provide v e r i f i c a t i o n  of the  actual 
amount spent  on " in-home servicesw. Types of v e r i f i c a t i o n  include: 

- Written cant rac t  between the applicant/beneficiary and the 
prwider; 

- A rece ip t  from the provider which includes the hours of 
se rv ice  and the mount  received; and 

- A completed IXSS prwider/beneficiary agreement. 

Compu ta t i o n  of Deductions 

The amount of the deductions should be computed based on the number of 
hours and types of services  authorized by the  IESS assessment the 
a c t u a l  amount tfre individual  paid for  the  services.  I f  the  individual  
pays f o r  more hours o r  fo r  services other  than indicated by the  needs 
assessment, deduct o d y  the amount paid f o r  authorized hours/services. 

................................................... 
Section 50551,6 ~JSANWL LETEFt NO- 85 (2/12/86) IOE-I _______--------------------------------------------- 
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The IBSS assessment indicates  t b a t  the individual requires ten 
hours of services each month, This authorized number of hours is 
t o  be compared v f t h  the t o t a l  number of hours actaallp being 
provided and the amount being paid by the individual should be 
prorated accordingly. 

In this instance, i f  the individual vere paying $100 per month fo r  
the ten-hour service, the full $100 vould be cansidered a deduction. 
Bowever, i f  the individual e r e  paying $100 per month and receiving 
20 hours of seroice,  only $50 can be allowed for  a deduction. 

Ihe authorized deduction is applied t o  the c l ien t ' s  ne t  nonexempt ' 

income. (The deduction is to  be entered on line 9, column 3, of 
the MC 17W,) 

I 111. Special Aid Code -- 
A.U bBD-Ws receiving the in-home semices  income deduction w i l l  be 
assigned, Aid Code 65. This w i l l  enable s ta te  and collntg staff t o  
m o n i t o r  the number.of such cases and dwelop a methodology fo r  reim- 
bursing any increased county a d d i s t r a t i v e  costs  associated with 
medically needy IHSS assessments. 

TV, Identification of Po ten tfallp El in ib le  Beneficiaries 

Referrals From IHSS Staff - 
The majoritg of persons entitled t o  rhis dedactian w i l l  be those 
who vere previously denied IHSS benefits because their income is 
su f f i c i en t  t o  purchase the needed services, In these instances, 
t he  IESS worker w i l l  have obtained the needed medical verification 
and determfned the amount of hours required pr ior  t o  referring the 
c l i e n t  t o  &di-CdL intake staff. 

Should e i ther  of these items be absent, the &di-Cal wrker  must 
immediately cantact the IESS Worker to obtain the needed 
ver i f ica t ion  . 
If necessary, a formal IIfSS r e f e r r a l  may be made. 

Section 50551.6 MNUAL LETTER NO, 85 12/12/86) 1OE-2 - - - - - - - - - - - - - - - - - - - - - - - - - - - -  --------c-------- 
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B. Persons Who W e  Not Applied fo r  D i S S  but Are Applying for  ABD-HN --- ---- I 
1, Persons -Who Wish t o  Have E l i g i b i l i t z  fo r  IBSS Determined -- I 

o Counties are t o  follow &sting in te rna l  procedures fo r  
IHSS r e f e r r a l s ,  

o If t h e  applicant i s  denied IHSS benef i t s  due t o  excess 
income, counties a r e  to  follow procedures fndicated 
above. Any person approved for IBSS vlll automatically 
receive a Medi-Cal card under the IBSS program. 

2.  Persons Who Wish t o  M e  El*ibility Determined Under the  --.- - --- 
Medically Needy Program With the Cost of in-Home Serpices as ------ 
an h e m e  Deduction - 

0 If an ABD-MN appl icant  o r  beneficiary requests the IHSS 
h c m e  deduction, advise -/her of t he  required physi- 
c ian 's  statement regarding the necessity of board and 
care  or  long-term care placanent i f  "in-home servicesn 
were not received. For applicants, continue processing 
kledi-Cal e l i g i b i l i t y .  If e l i g i b i l i t y  is determined and 
the  physician's statement has not been received, cmpute 
the share of cost  withoat the IHSS deduction and assign 
appropriate XX, ZX, 61: aid code; include a statement on 
the  app rwa l  Notice of Action that  the cost  of "in-home 
services" has not been allowed because the required 
physician's statement has not been received (T i t l e  22, 
California Administrative Code (W) , Section 50551.6). 
Do not denx o r  delay Iledi-Ql e l i g i b i l i g  so le ly  due to  -- 
noareceipt of 5 physician' s statement. 

Once a physiciant s statement is received, r e f e r  the 
individual t o  the IBSS u n i t  fo r  a needs assessment. 
(For persons applying as disabled &o are  having disa- 
b i l i t y  determined via a d i s ab i l i t y  waluation re fe r ra l ,  
w a i t  u n t i l  d i s ab i l i t y  has been established before making 

, 

the  IBSS r e f e r r a l .  This w i l l  limit the IHSS r e f e r r a l s  
t o  those persons oham we know a re  appropriate ZaSS 
re fe r ra l s , )  When the IHSS needs assessment bas been 
completed, determine the appropriate amount, if any, t o  
be deducted when determining the share of cost. The 
f i r s t  month in which t h e  deduction should be applied is  
t h e  month in &ich the request fo r  the deduction is 
made, pr widing the applicantfbenef i c i a ry  p r w i d e s  the 
necessary ver i f ica t ion  in a timely manner. Otherwise, 
the  deduction should be applied commencing v i t h  the 
month in which the necessary ver i f ica t ion  is received. 

Section 50551.6 LETTER NO. 85 (2/12/86) 1 OE-3 ---------------------------------------------------- 
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V. Redeterminations for Persons Receiving - the "In-Home Services" Incame 
Deduction 

As part of the annual redetermination for persons receiving the "in- 
home services" income deduction, make a referral for an I'flSS needs 
assessnent redetermination as  required by Ti t le  22, CAC, Section 50169 
(d) (6). If the needs assessment has changed, make the necessary 
changes in the beneficiary's share of cost,  sending a Notice of Action 
a s  appropriate: 
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10F --.INCOME IN KIND VALUES AND POLICIES 
RELATING TO THEIR USE I 

1. VALUE OF INCOFE IN KIND EFFECTIVE 7/1/87 7/1/86 3/1/86 *7/1/81 -. .. 

1 person .................... $139 $135 $128 $111 
2 persons ................... 188 183 . 174 150 
3 persons ................... 205 200 190 163 ........... 4 or' more persons 216 21 1 201 173 

b . Utilities. Including Telephone 

.................... 1 $ 31 $ 30 $ 29 $ 2 5  
2 persons ................... 34 33 31 26 
3 persons ................... 36 . 35 33 28 
4 or more person& ........... 37 36 34 29 

Food =- . 
1 person .................... 
2 persons ................... 
3 persons ( ................... ................... 4 pers0Kts 
5 p r s o s  .................... 
6 persons ................... 
7 persons ................... ................... 8 persons ................... 9 pers011s 

1Q or -re persons ........... 
d . Clothing 

1 person .................... 
2 persons ................... 
3 persous ................... 
4 persons ................... ................... 5 persons 
6 persons .................... .................... 7 persons 
8 persons ................... ................... 9 persons 

10 or more persons ........... 
* - NOTE: From September 1. 1982 t o  January 31. 1983. the income in kind 

values for a non-ABD-HN recipient vhen all other family members are PA 
were as follows: 

Housing - $75 
Utilities - $13 Food - $67 

Clothing -- $19 

................................................... 
Sections 50509, 50511 MANUAL LETTER NO . 98 (9/18/87) 1 OF-1 ................................................... 
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VALUE OF INCOME IN KIND EFFECTIVE 1/1/81 7/1/80 7/1/79 7/1/77 ..... 

1 person .................... $102 $104 $ 90 $ 78 
2 persons 137 140 121 105 .................... 
3 persous 149 152 132 115 ................... 
4 or more persons 158 162 140 122 ........... 

b .. Utilities. Including Telephone 

1 person .................... $'23 $ 23 $ 20 $ 17 
2 persons 24 24 2 1 18 ................... 
3 persons 26 27 23 20 ................... 
4 or amre persons 27 28 24 21 ........... 
Food . 
1 person .................... 
2 persons ................... ................... 3 persons ................... 4 persons 
5 persons ................... ................... 6 pe~m 
7 persons ................... 
8 persons ................... 
9 p e m o s  ...~......~...~.~.. ........... 10 or more persons 

d . . Cloth* 

1 person .................... 
2 persans ................... ................... 3 peTsOILS 
4 persons ................... 
5 persons ................... 
6 persons ................... ............ . 7 persons r ...... ................... 8 p e - 0 ~ ~  ................... 9 persons 
10 or more persons ........... 
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The maintenance need chart  f o r  the period September 1, 1982 t o  
Januarg 31, 1983 (see Procedure Section 11B) shows a maintenance need 
of $204 f o r  a  no^-ABD-MN beneficiary when all other family members a r e  
PA recipients. This f igure  was computed by dividing the maintenance 
need fo r  two nm-ABD-MN persons ($408) in h a .  

However, under regulation CAC, T i t le  22, Section 50511, i f  .all needs 
(housing, food, u t i l i t i e s ,  and clothing) were provided t o  a bene- 
f ic iary,  t ha t  beneficiary would have received $218 of in-kind income. 
I f  t h i s  beneficiary sas a non-ABD person and a l l  other  family members 
vere PA recipients,  he o r  she would have had a share of cost  of $14 
even though he 'or  she had no income other  than income fn kind. 

Therefore, in A l l  Cotmty Welfare Directors Let ter  No. 82-46, t he  
Department a s b d  the  counties t o  use the  above In-kind income amount 
f o r  a non-A3D-HN beneficiary when all other family members are PA 
recipients . 

2. POLICIES RELATIHG TO INCOHE IN KIND . - -- I 
Following i n  question and answer format are issues frequently raised 
regarding the  application of incwre i n  kind. 

Question: A person owns a mortgage protection insurance policy. The 
insurance campany is now paying the  nmrtgage payments due t o  the  
personts disabi l i ty .  Is there  income in kind f o r  housing? 

Answer: No. Lncane.in kind occurs only vhen an e n t i r e  ftan of need - 
is contributed. Since the  persoa. has paid and is paying premiums on 
the insurance policy, t h e  e n t i r e  item of need is no t ,  being contributed. 

Question: Is it possible f o r  income in kind t o  be a t t r ibu ted  t o  only 
a portion of the  M e d i a  F a y  Budget kit m u ) ?  

Answer: Yes.  Generally, f o r  an e n t i r e  i t e m  of need t o  be contributed, - 
the contribation would be f o r  all members of the MFBU. However, there 
a r e  instances in which only certain members of the  MFBU a r e  being 
pravided an item of need, o r  a re  being provided that need i t e m  by 
someone other than a f inancial ly  responsible relative. The most 
carrrmon occurrences of this are: 

. An umnarried minor parent l i ve s  with the parents; parents provide 
f r e e  room and board t o  minor parent and the mioor parent's born 
children. Income i n  kind is at t r ibuted only t o  the minor parent's 
children as her parents a re  a f inancially responsible r e l a t i ve  of 
the  minor parent. 

Sections 50509, 50511 so. 90 (?/25/86) IOF-3 ---------------------------------------------------- 
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. An 18-21-year-old with income l i v e s  u i t h  parent and parent's 
friend. The f r iend provides f r e e  room and board fo r  t he  parent 
but charges t he  18-21-year-old a monthly amount fo r  room and 
board. The child uses his /her  income t o  pay fo r  the room and 
board. Since none of t he  parent ' s  income is being used fo r  ren t ,  
u t i l i t i e s ,  o r  food and c lear ly  t h e  anount paid by the child is 
f o r  h i s h e r  own room and board, income in kind is a t t r ibu ted  only 
t o  the '  parent. 

Question: When is incume i n  kind f o r  clothing used? 

bnsper: Since items of clothing may not  be obtained every month, 
income in kLnd f o r  clothfng is based upon the  source of clothing when 
it is obtained. -came fn kind f o r  clothing is at t r ibuted t o  a member 
of .  the HF3m only if & clothing obtained by/for that person is con- 
t r ibu ted  by someone other than a f inanc ia l ly  responsible re la t ive. .  

Ernmple (incame 19 kind f o r  clothing is a t t r ibu ted)  : A mother. s t a t e s  
she never spends any money an clo- f o r  herself  and her  children. 
A l l  of t h e i r  clothing and footwear are donated t o  her by friends,  
neighbors, and he r  church. In t h i s  case, incame in kind f o r  clothing 
is a t t r ibu ted  t o  t he  HFHl on a monthly basis. 

P;&ample (hcoate fn kind f o r  clothing is not attr ibuted):  A mother 
s t a t e s  that she generally purchases the clothing fo r  herself  and her 
children. DPrfrrg t he  -nth of application,  she purchased no clothing 
f o r  t he  family, but her daughter received a new dress as a birthday 
present frm an aunt. Even though t h e  only i t e m  of cloth* obtained 
dorfng t h e  month was contributed by someone other  than a f inanc ia l ly  
responsible  relative, no income io kind f o r  clothing is a t t r ibu ted  t o  
t h e  daughter pecause of her  clothing is not contributed. 

I Question: When is incane in kind a t t r ibu ted  t o  an unborn? 

bnsver: Income in kind f o r  housing, u t i l i t i e s ,  o r  food is a t t r ibu ted  - 
t o  t he  anborn only &en t h e  mbther has the item contributed by someone 
o the r  than a finandally responsible re la t ive.  Incame in kind f o r  
clothing would be a t t r ibu ted  t o  an unborn i f  t he  mother stated t ha t  
all. of t he  infant ' s clothing and diapers will be contributed by - 
someone other  than a f inanc ia l ly  responsible re la t ive .ance  the chi ld  
i s  born. 

sections 50509, 50511 MA.KUA,L ~ T E R  NO. 90 (?/25/86) 1 OF-4 
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10G - TREATHDIT OF MOIJEY RECEIVED FROPl 
NOhTAMILY MEMBERS L I V I N G  IN THE H m  

Medi-Cal regulat ions provide three methods f o r  determining net  income from 
monies received f o r  housing from nonfamily members l iv ing  in the home of 
Medi-Cal appl icants  or beneficiaries.  The -following describes the circum- 
s tances  under uhich each method is applicable.  

1, Ten Percent of Gross (California Administrative Code (CAC) , T i t l e  22, 
Section 50508 (a) (3)) . 

'Ihis method is used when both of t h e  fol loving conditions exist: 

a. A business l icense  is not required. 

b. The individual  &o receives the income routinely provides lodging, 
board, e t c ,  , t o  nonfamily members; i.e., if the nonf amily member 
cur ren t ly  in the  home were t o  leave, t h e  individual  vould seek 
another such lodger, etc., f o r  addi t ional  income. 

EXBHPLE: kfr, and Hrs, A a r e  Medi-Cal applicants, They l i v e  near a 
college and routinely r e n t  t h e i r  spare  room to  students, They do not  
have a business l icense  and do not  report  the income as self-employment. 
A t  time of applicat ion,  however, t h e i r  adult  daughter (considered t o  
be not a family member under the We'di-~al e l i g i b i l i t y  determinations) 
is using the room and i s  paying them $80 per  month. The A's state 
t h a t  i f  t h e  daughter were t o  leave, they vould t r y  to find someone 
else t o  r e n t  the  room. 

The net  monthly income Sn this ins tance  is $8.00 (10 percent of $80). 

2. Net P r o f i t  From Self-Employment (CAC, Title 22, Section 50508 (a) (4)) 

This method, wbich vill probably be rare ,  is used vhen e i t h e r  of t h e  
fo l louing conditions exists: 

a, The individual  who receives the  income has a business l icense;  or  

b. ne individual  repor ts  the  income fo r  tax purposes as se l f -  
employment o r  the  individual  considers the income as income from 
self-employment, 

EXAEfPLC: Mrs. B has converted her house in to  a boarding home. She 
has a business l icense ,  but her yearly t o t a l  income is so low t h a t  she 
has never bothered completing an income t a x  return, Ber annual gross 
rece ip t  f r o m  the boarding home is $7,000; her annual allowable erpendi- 
t u r e s  are $5,800. 

The net monthly income i n  this instance is $100 ($7,000 - $5,800 = 
$1,200 + 12). 

-__-_------------------.------------.--------------- 
Sections 50508, 50515 lMlUAL LETTER NO. 30 (4;24/80) 1-1 -_-------------------------------------------------- 
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3. Income in Excess of Contributor's Share of Actual Costs (CAC, T i t l e  22, 
Section 50515 ( a )  (2)) 

lhis method is used when both of the  following conditions exist :  

a. A business license is not required. 

b. The individual who receives the income does not routinely provide 
lodging, board, etc. , t o  nonf amily members; i.e., i f  the nonf amily 
member' currently i n  the home were t o  leave, the individual would 
no t  seek another such lodger, etc . ,  for  addit ional income. 

EXAHPLE: Hr. and Mrs. C apply f o r  Medi-Cal on behalf of themselves 
and their one &or child. Hr. C ' s  morher l i ves  with them and gives 
a. C $100 per month t o  use toward nreeting those household cos t s  which 
d i r e c t l y  benefit  her. If the mother were not i n  the home, t h e  C's 

- vould not seek another person t o  move in to  the home. The C ' s  monthly 
c o s t s  a re  as follows: 

Rent $250 
U t i l i t i e s  50 
Food 200 - ' 

Total $500 

Since there are 4 persons in the home, the mother's share of the 
a c t u a l  costs  is $125 ($500 + 4). Since her $100 contribution is less 
than her share of the actual  costs ,  there is no net income to  the C ' s .  

If she instead a r e  contributing $130 per month, then the net income 
t o  the  C ' s  w u l d  be $5. 

I f  the  nrother lived in a room with its o m  kitchen, and bought and 
prepared all her  own food, then the mother's share of ac tua l  cos t s  
would be 1/4 of $300 (rent and u t i l i t i e s )  or  $75. If t he  mother were 
contributing $100/month to  t he  C ' s ,  the C ' s  net income vould be $25. 

NUTE: Regardless of the =thod which is applicable t o  a specif ic  case, the 
cotmtp should explain t o  the  c l i e n t s  the  manner through which the ne t  
income is derived. 

------------.--------------.----------------------- 
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101 -- TITLE I1 DISREGARD 
ELIGIBILITY DETERMINATIONS 

NOTE: See  t h e  '*Picklet' Elandbook for e l i g i b i l i t y  criteria and procedures - 
for detelmining "Pickle1' e l i g i b i l i t y  for former Supplemental S e c u r i q  
Income/State Supplementary Payment recipients. 

_--__-__-_---.--------.-----------------------.----- 
NO. 88 (5/27/86) 101-1 

Section 50564 -------------------------.----------------.--------- 
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10J – TREATMENT OF CERTAIN PAYMENTS RECEIVED FROM THE  
VETERANS ADMINISTRATION: AID AND ATTENDANCE PAYMENTS AND  

PAYMENTS FOR UNUSUAL MEDICAL EXPENSES  
 
 
A.  TREATMENT OF AID AND ATTENDANCE RECEIVED BY INDIVIDUALS 
RESIDING IN THE HOME 
 
Aid and Attendance (AA) payments from the Veterans Administration (VA) received by 
individuals residing in the home are not counted as income for purposes of determining 
income eligibility for Medi-Cal.  An individual residing in the home is any individual who 
is not residing in a nursing home or other medical institution on a permanent basis.  For 
purposes of this Article of the Procedures Manual, an individual is permanently residing 
in a nursing home or other medical facility on the first day of the month following the 
month of his/her admission provided that the individual is expected to continue residing 
in a medical facility for at least one full calendar month after the month of admission. 
 
Please see the next part of this section for the procedures pertaining to the identification 
and verification of AA payments.  Please see the last part of this section for policy 
pertaining to the treatment of “Unusual Medical Expense” payments received by an 
individual from the VA. 
 
B.   TREATMENT OF AID AND ATTENDANCE RECEIVED BY INDIVIDUALS 
RESIDING IN A NURSING HOME OR OTHER MEDICAL INSTITUTION 
 
The following policy applies to individuals who receive AA payments from the VA and 
who reside permanently in a medical institution.  For purposes of this section, the term 
medical institution includes nursing homes, acute care facilities, and the State operated 
veterans homes located in Yountsville and Barstow. 
 
Institutionalized Individual With A Community Spouse Or Minor Child:  For cases in 
which the institutionalized individual receiving the AA payment has a spouse or minor 
child, do not count the AA payments as income for purposes of determining the 
individual’s income eligibility or share-of-cost (SOC).  
 
AA payments are not disregarded for any other purpose.  If the institutionalized spouse 
elects to convey some or all of his/her AA payment to the CS, the AA so conveyed is 
countable income to the CS and is counted when calculating his/her unmet need for 
purposes of determining the spousal allocation under the Spousal Impoverishment (SI) 
rules and is also countable income for purposes of determining the Medi-Cal eligibility of 
the CS. 
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AA payments must be excluded from the institutionalized spouse’s income before 
determining how much he/she has available to allocate to the CS under the SI rules.    
 
Institutionalized Individual Who Has No Spouse And No Minor Child:  For cases in 
which the institutionalized individual receiving the AA payment has neither a spouse nor 
a minor child, do not count the first $90 of AA payments received by the individual.   
 
AA is a third party liability (TPL) payment.  That portion of the AA payment exceeding 
$90 must be used to defray Medi-Cal payments toward the cost of institutional care.   
For this purpose, and to ensure that the medical facility in which the individual receiving 
the AA is residing is properly paid, the over-$90 portion of the AA payment will be 
included in the individual’s SOC by counting the over-$90 portion of the AA payment as 
income to the individual. 
 
The policies established in Part A and B above apply to both veterans receiving AA, and 
their widows, if any, who may receive a portion of the AA paid to the deceased veteran. 
 
C.  PROCEDURE FOR IDENTIFICATION AND VERIFICATION OF AID AND 
ATTENDANCE PAYMENTS 
 
To aid veterans in obtaining the benefits they are eligible to receive, and to ensure that 
outside sources of income are used before Medi-Cal, the Medi-Cal program has 
adopted the use of the Veteran’s Benefits Referral Form CW 5.  (The CW 5 replaces the 
formerly-used CA 5). 
 
The MC 210, Statement of Facts form, solicits information from the individual regarding  
whether any of the applicants/beneficiaries in the case are veterans.  If the answer to 
these questions indicates that a person may be eligible for, or has applied for, veterans 
payments, the county will complete and transmit the CW 5 if this has not been 
previously done in the past.  A CW 5 should also be completed whenever a veteran or 
veteran’s dependent enters a nursing home or other medical facility.  (See forms section 
for complete instructions for completion of the CW 5.) 
 
After the CW 5 is completed, it should be sent to the County Veterans Service Office 
(CVSO) in accordance with the instructions on the CW 5.  The DVSO will return a 
completed copy of the CW 5 after that office has completed its action on the case. 
 
Veterans benefits are unconditionally available income.  The applicant or beneficiary 
who refuses to cooperate in the completion of the CW 5, or refuses to cooperate with 
the CVSO, is ineligible for Medi-Cal per Section 50186 of Title 22 of the California Code 
of Regulations. 
 
Both AA payments and Unusual Medical Expense (UME) payments may be verified 
through the award letter issued by the VA in conjunction with these payments.  This 
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award letter should identify the nature, and amount, of such payment.  Verification of AA 
or UME payments should also be possible by contacting the county’s CVSO. 
 
D.  TREATMENT OF PAYMENTS FOR UNUSUAL MEDICAL EXPENSES 
 
Payments for UMEs received by an individual are not counted as income for purposes 
of determining income eligibility for Medi-Cal, regardless of the living situation, or place 
of residence, of the individual who receives such payment. 
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1m - --EMUNITY PROPERTX INCOME AVAILABLE 
I N  LONG-TERM CARE (LTC) SITUATIONS 

The following are i n s t r u c t i o n s  f o r  Medi-Cal only share-of-cost (SOC) derer- 
minations when a benef ic iary  in LTC is i n  a separa te  Medi-Cal Family Budget 
Unit (KF3U) from h i d h e r  spouse l iving at  home. 

1 Connuunity Property 
Incame LTC Spouse 
$ + $ - - 
earned unearned 

2. Comnstnity Property 
Income At-Home Spouse 
$ + $ - - 
earned unearned 

3. Total  (add l i n e s  1 and 2) 

4. Each Spouse's 
C a ~ m u n i t y  Interest 
( l i n e  3 divided by 2) 

A. I f  l i n e  2 is equal t o  o r  . U s e  the  amount in  line 2 plus  
g r e a t e r  than line 4, t h e  any separa te  income of at-home 
spouse's cormrmnity property spouse vhen determining SOC of 
i n t e r e s t  is adequately at-home spouse and a l loca t ion  
protected. f rom LTC spouse pursuant t o  , 

22 Ca l i fo rn ia  Administrative 
Code (CAC) , Section 50563. 

A2. Use t h e  amotmt in  line 1 plus 
any separa te  income of LTC 
spouse &en determining LTC SOC. - 

8. I f  l ine  2 is less than l i n e  4, B1. U s e  t h e  amount in l i n e  4* plus 
tile at-home spouse's community any separa te  income of at-home 
property. i n t e r e s t  is not  spouse when determining SOC of 
adequately protec ted .  at-home spouse and a l locat ion  

f r o m  LTC spouse pursuant t o  
22 CAC, Sect ion 50563. 

* If t h e  spouse has earnings, the  earned and unearned portions of l i n e  4 
must be i d e n t i f i e d  t o  enable the  proper income deductions to be applied. 

B2. Use the  amount in l i n e  4* p lus  
any separa te  income of the LTC 
sporise when determining LTC SOC. 

__-------------------------------------------------- 
Sections 50512, 50515 BSANWL LETEX NO. 85 (2/12/86) 1OK-1 _--------------------------------------------------- 
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10L - APPLICATION OF THE $30 PLUS ONE-THIRD' AND $30 DEDUCTIONS 

This section prwides  guidance and examples for  t h e  proper application of 
the  $30 plus one-third and $30 income deductions s e t  fo r th  in Title 22, 
California Administrative Code (CAC), Sections 50551.1 and 50553.3. Any 
reference below t o  Section 50553.3 a p p z e s  equally t o  Section 50551.1. 

I. Application of $30 Plus One-Third Beduction 

A person is ent i t l ed  t o  the $30 plus one-third under Medi-Cal fo r  any 
month providing he/she was el igible  fo r  and receiving an Aid t o  Families - 
vith Dependent Children (AFDC) cash grant in h e  of the immediately 
preceding four months and d i d  not reeeive . the subject deduction f o r  
four consecutive months under the AFDC cash program. Therefore, 
depending upon the time between AFDC i ne l ig ib i l i t y  and discontinuance, 
and the e f fec t ive  date of BFDC-Medically Needy/Hedically Indigent 
(MN/MI) e l i g i b i l i t y ,  the petson may be en t i t l ed  t o  t he  $30 plus one- 
third for one, two, three, or  four months, o r  may not be ent i t led t o  
the dedoction a t  a l l .  

Example 1-8 

A f amfly was discontinued from AFDC effective March 31 dtre t o  where- 
abouts unknown. The family had. been receiving the maximum aid  pa-t 
because there  was no fncome. The family applies fo r  BFDC-MN in July, 
a t  which time the only parent i n  the home is employed fall time. 

The family is  en t i t l ed  t o  the $30 plus one-third deduction in July as 
the  person with the earnings received BFDC in one of the four pre- 
ceding months: 

Terminated 
AE'DC Cash 
3/31 

March April W Y  

AFDC 
4 

Bpplies 
Medi-Cal 

June J a y  

The family is not en t i t l ed  t o  the $30 plus one-third in August because 
the  person v i th  the earnings did not receive AFM: i n  one of the four 
preceding months. 

Sections 50551.1, 50553-3 BANUAL LETTER NO- 88 (5 /27 /86)  IOL-1 -____-__--________--------.-----------------.------- 
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Terminated 
AF'DC Cash Applies 

3/31 Medi-Cal 
Hatch A p r i l  June July August 

Ti t le  22, CAC, Section 50553.3 (a) (I),  specif ies  tha t  the $30 plus 
one-third shall be applied t o  a person's earnings when that person was 
el igible  for  and receiving an AFDC cash grant in one of the four 
months immediatelz prior t o  the month in which the deduction,vfll  be ------ -- 
applied, 

- A family (mother and 'two children) was discontinued from A.FDC effect ive 
Jantrary 31, 1985 because the anemployed absent father  returned t o  the 
home January 17, His Unemployment Insurance Benefits @IB) combined 
vith her easnings from part-time employment exceeded 185 percent of 
the AFDC need level. She received the $30 plus one-third deduction 
for  four consecutive months while on AFDC (January was the fourth 

. month of the deduction), When this change in circtlmstances was reported, 
the mother indicated tha t  the family was not interested i n  receiving 
Hedi-Cal-only eligibility. In July, the family applies for  AFDC*. 
The mother is still working part  time; the father  is recefvfog UIB, 

In July, the family i s  not en t i t l ed  t o  the  $30 plus m e t h i r d  deduction 
f o r  Medi-Cal because the pesson w i t h  easnings did not receive an AFDC 
cash grant in 1 of the 4 preceding months; furthermore, the $30 plus 
one-third had been received under BFDC for 4 consecutive months vithout 
an intervening 12-month period of not receiving A m .  

Terminated 
AFDC Cash Applies 

1/31 Medi-Cal 
October November December January February March April May June July 

A family uas discontinued from AFDC effect ive February 28 because the 
absent parent, vho is the primary wage earner and is full-time employed, 

Sections 50551.1, 50553-3 MANUAL LfiTER NO. 88 ( 5 /27 /86 )  10L-2 
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returned t o  the home on February 16. The other parent also works and 
had received the $30 plus o n e t h i r d  deduction under AFDC f o r  three  
months (December-February). The family immediately no t i f i ed  t h e  
county of the  change and requested Hedi-Cal (MI) f o r  the  children. 
The county was able  t o  determine MI e l i g i b i l i t y  e f fec t ive  March 1, s o  
Edvards v. Myers is not applicable. 

In determining the share of cos t  f o r  the M I  chi ldren f o r  March, the  
- parent who had been in t h e  AFDC ass is tance  unit is e n t i t l e d  t o  the  $30 

plus one-third deduction because he/she had received AF'DC cash i n  one 
of the  four preceding months and had not received the $30 plus one- 
th i rd  f o r  four consecutive months. The earnings of this parent will 
be subject  t o  the $30 p l u s  one-third through. June.. 

Termfnated 
AFDC Cash Applies 

2/28 Mi-Cal 
December 3anuary February March April Hay June 

AFDC BFDC AFM: $30+1/3 $30+1/3 $30+1/3 $30+1/3 
$30+1/3 . . $30c1/3 $30+1/3 

4 3 2 1 

The other parent is not & t i t l e d  t o  the $30 plus  one-third as he/she 
has not received AFDC. 

2. Application of $30 Deduction 

A person who has received the  $30 plus  one-third f o r  at least four 
consecutive months in a Mi-Cal Family Budget h i t  (MFBO), an AFDC 
assistance unit, o r  a combination of both is e n t i t l e d  t o  the  $30 
deduction for any month in the immediately following e i g h t  consecutive 
month period. I f  fo r  some reason the  person is not  part of t h e  AFDC 
ass is tance  unit  o r  HFBU and, theref  ore, does not receive t h e  $30 
during some portion of the  e i g h t  consecutive month period, t h e  person 
i s  nonetheless e n t i t l e d  t o  the deduction f o r  the remaining port ion of 
t h e  period. Likevise, a person t h o  receives the  $30 plus  one-third 
one month, but is not e n t i t l e d  t o  the  $30 plus  one-third deduction t h e  
folloving month, is not  automatically entitled t o  the  $30 deduction 
f o r  the  e ight  months. The person wuld have t o  have received t h e  $30 
plus one-third for four consecutive months t o  be e l i g i b l e  f o r  the  $30 
deduct ion. 

Secrions 50551 -1, 50553.3 IfANUAL LETEX NO- 88 (5/27/86)  10L-3 ---------------------------------------------------- 
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Example 2-A 

The share of cost  f o r  August is being determined fo r  the family i n  
example 1-A. 

The f e y  is not en t i t l ed  to  the $30 deduction i n  ~ugust, nor any 
following month, because the $30 plus o n e t h i r d  was not received for  
four  consecutive months in any MfBU o r  AFDC assistance un i t  vithin the 
last eight  months, (Title 22, CAC, Section 50553.3 ( c )  and (d) .) 

Teminated 
aFDC Casb Applies 

3/31 . Medi-Cal 
December January February March A p r i l  Map June July August 

dPDC AFDC BFDC bFM: - - - $3W1/3 No $30t1/3 
NoDed. NoDed. N O W .  NoDed. No $30 

4 3 2 I 
8 7 6 5 4 3 2 1 

Ln enample 1-B, it was determined tha t  the $30 plus one-third deduction 
MS not applicable t o  the share-of-cost determination for July. 

Now a determination fo r  entitlement t o , t h e  $30 deduction must be made. 

The family is en t i t l ed  t o  the $30 deduction because the person w i t h  
earnings had received the $30 plus one-third deduction f o r  four con- 
secutive months w i t h i n  the last eight months. 

Tezminated 
bFM: Cash Applies 

1/31 Wi-Cal 
October Nwember December January February March April Hay June July 

The $30 deduction vould continue through September at  which time the 
e igh t  consecutive month period would expire. 
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The July share of cost f o r  the KI children in example 1-C is being 
derennined . 
The parent who had been en t i t l ed  t o  the $30 plus one-third deduction 
is nou ent i t l ed  t o  the $30 deduction as he/she received the $30 p lus  
one-third as an inel igible  member of an MEBU f o r  four consecutive 
months. The other parent is not en t i t l ed  t o  the $30 deduction because 
he/she has not received the $30 plus one-third fo r  four consecutive 
months. 

Terminated 
AFDC Cash Applies 

2/28 Medi-Cal 
December January February March April Hay Jane July 

AFDC AFDC BFDC $30+1/3 $30+1/3 $30+1/3 $30+1/3 - '$30 
$30+1/3 $30+1/3 $30+1/3 

4 3 2 1 

3. Interact ion of the $30 Plus One-Third and $30 Deductions With Edwards v. 
Myers ~ o n t h  (s) of U i g i b i l i t y  

Pursuant t o  the  Edwards court order, same persons and families receive 
"no costw Hedi-Cal d e r  Bid Code 38 while the i r  e l i g i b i l i t y  and share 
of cost  are being determined under another Medi-Cal category. For 
former AFDC recipients  - w i t h  earpings, the Edwards (Aid Code 38) month(s) 
of e l i g i b i l i t y  shall be deemed t o  be the month(s) in which the $30 
p lus  one-third deduction is received unless the person vith the earnings 
received the $30 plus one-third fo r  four consecutive months under 
AFDC. In the l a t t e r  case, t he  Edwards month(s) w u l d  be par t  of the 
consecutive eight-mouth period of the $3 0 deduction. 

Example 3-8 - 
The case s i tua t ion  is the same as in example 1-C. 

A family was discontinued from AE'DC effective February 28 because the 
absent parent, vho is the primary wage earner and is employed full 
time, returned t o  the home on February 16. The other parent a l so  
works and had received the $30'plus one-third deduction under AFX for 
three  months (December-February) . The family immediately not i f ied the 
county of the change sad requested Hedi-Cal (MI) f o r  the children. I n  
t h i s  instance, the county did not have time t o  determine e l i g i b i l i t y  

Sections 50551.1, 50553.3 USUAL LETIER NO. 88 6/27/86] 10L-5 
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. and share of cost under another Medi-Cal program by March 1; so, fo r  
the month of March, Medi-Cal cards were issued under Aid Code 38 
(Edvards v. kfyers), The children's M I  e l ig ib i l i ty  and share of cost 
a re  determined effective April 1. 

The parent who had been on AFDC cash ( n w  an ine l ig ib le  member of the 
MFBU) is entit led t o  the $30 plus one-third deduction for  the months 
of April, May, and June. Eelshe is enti t led to  the $30 for  eight 
consecutive months commencing In the manth o f  July, Since the Edwards 
month (Harch) i s  deemed a $30 plus one-third deduction month, tt- 
meets the "four consecutive months of $30 plus one-t&dW tes t .  

Teminated 
BPDC Cash 

2/28 Medi-Cal ' 

February March A P ~ U  June July 

AI'DC Edvards $30+1/3 $30+1/3 $30+1/3 $30 
$30+1/3 deemed $30+1/3 

4 3 2 1 

A 2O-yearwld woman and child have been receiving AFDC a t  the maximum 
payment level as the family has no incame. The 22-year-old absent 
parent, vho is employed f u l l  time, returns home Hatch 18. The f d y  
vants Medi-cal eligibility, me county has time to discontinue AFDC 
cash effective Efarth 31, bat not t o  determine I4edA-Ca.l e l ig ib i l i ty  and 
share of cost under another M e d i a  program, The voman and child are  
issued Mi-Cal  cards under Aid Code 38 f o r  the mth of Xarch. On 
April 15, the voman reports she has gone .to vork part time but w i l l  
not receive her f i r s t  paycheck u n t i l  Hay 1, The county is able t o  
establish M eligibility for the voman and child effect ive m y  1. 

The woman w i l l  be ent i t led  t o  the $30 plus one-third deduction for  the 
month of Hay, June, and July, She w i l l  not be ent i t led  t o  the $30 in 
August. Since she did not hzve any earnings in the Edrards month of 
e l i g i b i l i t y  (April), it cannot be deemed a $30 plus one-third month, 
As a result ,  she does not meet the "four consecutive mwth" test. 

--------------------------------------------------- 
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Terminated 
A.?'DC Cash Applies 

3/31 Medi-Cal 
December January February Harch A p r i l  May June Ju ly  
August 

AFDC AFDC AFDC AFDC Edwards $30+1/3 $30+1/3 $30+1/3 No 
$30+1/3 
N o  Ded. No Ded . No Ded. No Ded. N o  Ded. No  $30 

4 3 2 1 
8 7 6 5 4 3 2 1 

Example 3-C 

A 20-year-old voman v i t h  part-time earnings and her  chi ld  are receiving 
AFDC. She has received the  $30 p lus  one-third under AFDC f o r  March, 
Apr i l ,  Nay, and June. The fall-tfme employed absent parent (a lso  
p r i n c i p a l  wage earner) re turns  hame June 16. BFDC cash is discon- 
t inued June 30. The county does no t  have time t o  determine Medi-Gal 
e l i g i b i l i t y  by July 1, so the woman and chi ld  a r e  issued Xedi-Cal 
cards under Aid Code 38 f o r  July. WI e l i g i b i l i t y  and share  of c o s t  
are determined ef fec t ive  August 1. 

The woman is en t i t l ed  to  the $30 deduction for the  months of 
Augus t-February . 

Terminated 
AFDC Cash Applies 

6/30 Medi-Cal 
Xarch April May June July August September October November December January Febm- 

AFDC AFDC AFDC AFDC Edwards $30 $30 $30 $30 $30 $30 $30 
$30+1/3 $30+1/3 $30+1/3 $301113 

1 2 3 4 5 6 7 8 

_--____--_------------------------------------------ 
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IOM - DETERMINING NET INCOME FROM SELF-EMPLOYMENT 

A. GUIDELINES FOR DETERMINING WHETHER AN INDIVIDUAL IS SELF-EMPLOYED 

This section purposes to provide counties with assistance in determining whether an individual is self- 
employed for purposes of determining their income eligibility for the Medically Needy and Section 1931 
programs. While generally it is clear whether an individual is self-employed, there are occasional 
instances where it  can be difficult to determine whether the individual is self-employed or working for 
another. For example, an individual may be working at a "job" that has characteristics of both self- 
employment and being in another's employ, such as certain real estate agents or consultants. Counties 
must exercise their judgment in these matters. To assist counties in making this judgment, several 
"indicators" of self-employment are listed below. 

INDICATORS OF SELF-EMPLOYMENT 

The individual defines for himself the scope and nature of his work and daily work activities, 
including work-duration; and such activities are not supervised or determined by another (except 
pursuant to a limited term, contractual arrangement*). 

Others assume no, or only limited liability, for the individual's work and for the individual during the 
course of hislher work (or, if others do assume liability, it is pursuant to an indemnity agreement or 
other contractual arrangement*). 

The individual does not work at another's facility nor makes substantial use of another's capital; (or, if 
helshe does, it is pursuant to a limited term, contractual arrangement*) 

The individual's employme'nt requires that helshe own substantial equipment, which is subject to 
depreciation, and the individual "bargains-for", and receives, compensation which reflects the cost of 
such depreciation. 

The person or entity files an income tax return attesting that they are self-employed person (e.g. files 
a Schedule C).  

The person or entity providing compensation to the individual for hislher services does not (and will 
not) deduct Social Security taxes or federal taxes from the compensation payment. 

Applicable to individuals "selling" services (as opposed to individuals selling goods): The relationship 
between the "contractor" (the beneficiary) and the contractee is contractual, and changes in the 
definition or extent of the services provided by the contractor require changes in the contractual 
agreement. The individual (contractor) exercises a pattern of entering into contractual arrangements* 
with multiple "contractees" simultaneously, or in succession, and of providing bargained-for, 
contractually defined services pursuant to an explicit (oral or written) agreement between the 
individual and the "contractee." 

* Contractual arrangement: Provision of goods or services by the individual (a contractor) to 
another (the "contractee") are contractual if provided pursuant to a "bargained for" agreement in 
which the individual undertakes to do a specific piece of work, or produce a specified product (as 
specified in the agreement), for an agreed upon price, within a specific, and limited time period. 

It is possible for these indicators to provide conflicting measurements. For example, an individual may 
not have Social Security or withholding taxes deducted from his compensation and yet the individual is 
working on another's premises, under another's supervision, subject to another's directions. This 
scenario may occur where the employment is "under the table." Generally, such an individual would not 
be considered self-employed. 

- --- 
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The county should give consideration to each of the above indicators in conjunction with any other factors 
that may be pertinent to an individual's job situation. In the case of conflicting measurements, the county 
must weigh all the indicators and exercise its best judgment. The indicators above are arranged in a 
hierarchy of perceived importance. 

6. DETERMINATIONS OF NET BUSINESS OR SELF-EMPLOYMENT INCOME 

1. Medically Needy Proqram: Determine Net Self-Employ e t lncome by subtracting from total business 
reviews the allowable business deductions per the instructions in Section E below. 

2. Section 1931 Proqram: Instead of determining net business income by subtracting from total business 
revenue the allowable business deductions per Section B. 1 ., above, the individual or family may choose 
that hislherltheir net business income be calculated by subtracting from hislherltheir total business 
revenue an amount equal to 40 percent of the total business revenue. 

If after being advised by county staff, the individual or family does not indicate hislherltheir preferred 
alternative for computing net business income by the time the county is ready to make a final 
determination of eligibility, the default method for determining net business income for the Section 1931 
program shall be the 40 percent deduction method described in Section B2. 

C. COMPUTING NET INCOME FROM SELF-EMPLOYMENT 

Section C provides instructions for computing Net Self-Employment Income by subtracting from total 
business revenue the allowable business deductions. 

Section 50505 (Title 22 California Code of Regulations) governs how net income from self-employment is 
computed. Net self-employm&nt income (business income) is determined by subtracting from the total 
business revenue those expenses which are "directly related to the production of goods or services, and 
without which the goods and services could not be produced." 

Allowable Expenses: Expenses which are directly related to the production of goods and services, and 
which are subtracted from business revenue to compute net business income include the following: 

1. Material and supply costs; 6. Maintenance and repair costs; 

2. Wages and other benefits paid to employees; 7. Other necessary costs of doing business (e.g. 
advertising, business dues & publications, and 

3. Payment for rental of space or equipment; insurance.) 
8. Principal and interest payments on capital 

4. Payment of interest on loans for capital assets assets' (equipment, machinery and other 
or durable goods; durable goods, real estate)' 

5. Transportation costs to call upon 
customers or deliver goods; 

* Allowable business expenses for Section 1931 program; NOT allowable for MN program. 

Expenses Not Allowable: Certain expenses, although connected to business activities, are not 
considered to be "directly related to the production of goods or services", and cannot be subtracted from 
business revenue for purposes of determining net business income. These non-allowable expenses 
include: 

1. Entertainment costs; 

2. Depreciation; 
3. Expenditures to purchase of capital 

equipment; 
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4 .  Payments on the principal of loans used to 
acquire capital assets or durable goods, **  

5. Meals & transportation to and from work. 

**Not allowable for MN program, but allowable for Section 1931 program. 

D. VERIFICATION AND RECORDS OF SELF-EMPLOYMENT INCOME 

IRS Form Used To Verify Income: This section provides guidelines for the verification and the monthly 
apportioning of net business income. If the county is using a tax return to verify business income, most of 
the "business deductions" allowed by the IRS are "allowable" for purposes of determining net business 
income, except the items list above as non-allowable expenses. Other expenses may not be allowed if 
they are not related to the business. 

If the business was operated throughout the previous year, once the county has determined the net 
business income for the previous year, apply this previous year's net self-employment income to the 
current year by apportioning it into the 12 months of the current year by dividing the previous year's yearly 
net self-employment amount income by 12. 

If the county has reason to believe that the business was not operated throughout previous year, the 
county should determine the number of months in the previous year in which the business was operated 
and then project the business' yearly revenue and yearly allowable business expenses into the current 
year by multiplying each by the ratio of 12 (months) divided by the number of months the business was 
operated in the previous year. After projecting these amounts for the current year, determine net self- 
employment income for the current year by subtracting from the projected yearly business revenue the 
projected allowable yearly business expenses. This yearly net self-employment income is then 
apportioned into the months of the current year by dividing it by 12 

Example, the county has a tax return from the previous taxable year from which the county determines 
there were $1 2,000 in business revenue and $4000 in allowable business expenses from the previous 
year. Suppose the county is informed that this business was operational for 8 months of that taxable 
year. To estimate monthly net business income for the current taxable year (assuming the business will 
be operational for the entire current taxable year), multiply the $12,000 and $4,000 amounts by the 
fraction "1 218". The result is a projected $1 8,000 in yearly business revenue and $6000 in yearly 
allowable business expenses for the current year. Apportioning these amounts into monthly amounts by 
dividing them by 12 results in $1 500 in monthly total business revenue and $500 in allowable monthly 
business expenses. Subtracting the $500 in expenses from the $1 500 in revenue yields the projected 
monthly net income from self-employment for the current year of $1000. 

Countv Has Reason To Believe There Should Be An Adiustment: In some situations, last year's tax 
return may not provide a fair estimate of this year's net business income. If the county has reason to 
believe that last year's tax return will not provide a reasonably accurate estimate of this year's taxable 
income, then the county will require the self-employed individual to submit records sufficient to enable the 
county to estimate net income from self-employment for the current year. See the instructions below for 
estimating net profit from self-employment when the appropriate IRS tax forms are unavailable or will 
result in inaccurate estimates of the current year's net self-employment income. 

ApplicantlBeneficiarv Requests Adjustment: An applicantlbeneficiary who believes that this year's 
estimated taxable income based on last year's tax return does not accurately reflect the net income from 
his business for the current year (due to changes in hislher business' total revenue, or business 
expenses, or other changes), may request the county to reevaluate hislher net business income based on 
recent statements of total business revenue and expenses. See the instructions below for estimating net 
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profit from self-employment when the appropriate IRS tax forms are unavailable or will result in inaccurate 
estimates of the current year's net self-employment income. 

Instructions for Estimatinq Current Year's Income When the Appropriate Last Year's IRS Tax Forms Are 
Unavailable or Will Result in Inaccurate Estimates of the Current Year's Net Self-Employment Income. In 
these cases, the county will evaluate the current year's net business income upon receiving from the 
applicantlbeneficiary the required documentation, including an organized, coherent, readable book 
keeping record or statement of total business revenues and business expenses for at least the last three 
months (preceding the month in which the request was made), subject to the next paragraph, and subject 
to the principles discussed in the two examples which follow below. At the county's prerogative, the 
applicantlbeneficiary must submit verification for the business revenue and business expenses shown in 
the bookkeeping record statement. 

It is the applicantlbeneficiary'~ prerogative to submit more than the three statements identified in the 
paragraph above if helshe feels it would be helpful in estimating hislher income. It is the counties 
prerogative to request more than the three statements (and corroborating verification), or to request 
statements for other than the last three months (and corroborating verification), if the county has a reason 
to believe that it is likely that a substantially inaccurate estimate of net business income would result 
without the additional information. The county has flexibility to make adjustments in the requirement in 
this section that the applicanffbeneficiary submit a book keeping record or statement for the "last three 
months." 

Example: An applicant has applied for Medi-Cal in June. The applicant is self-employed providing day- 
care services and her client base is steady throughout the year. She has bookkeeping statements for her 
business for February, March and April, but has not yet finished preparing statements for May. The 
county may accept a book keeping recordlstatements for February through April. 

Difficult Situations: Seasonal or Other Fluctuations in Self-Em~lovment: Not infrequently, these kinds of 
situations require the exercise of considerable judgment; and counties have discretion regarding the 
methodology to use to estimate net self-employment income. An example is provided below. Although 
involved, it embodies one of the more difficult self-employment scenarios ever submitted by a county. 
This example is a sample of one way for a county to approach the problem of estimating the individual's 
net self-employment income in a difficult situation such as this. 

Example: An applicant has applied for Medi-Cal in May. He owns a small crab boat and fishes from 
September through December last year. He expects to do the same this year. His catch, and income 
from it, fluctuates substantially from month to month. From January through March of this year he was 
unemployed. He was unemployed during this period last year. He owns a logging truck, and from April 
through August of last year he contracted out to several small logging operations to haul felled logs to 
their mills. His logging contract tends to produce consistent revenue. He has started his trucking 
operation in May of this year and expects to repeat last year's work pattern. He doesn't have a tax return 
from last year. He kept poor records. 

To repeat: Estimating self-employment income in these situations is difficult, and counties must exercise 
their judgment and common sense. There are no simple rules that can repla,ce individual judgment for 
purposes of ensuring a reasonably accurate estimate of the current year's net business income. 
Credibility of the applicant is a legitimate consideration in determining the extent of verification to require. 
In this example, assume the applicant appears credible but a little fuzzy on recalling details. Clearly, 
getting statements and verification for the last 3 months will not suffice to obtain a reasonable estimate of 
net business income for the year. 

In this example, it is reasonable for the county to require verification of business revenue and expenses 
for the months in which the applicant was self-employed as a fisherman. What constitutes acceptable 
verification is also subject to judgment. Bank statements for deposited business revenue and receipts for 
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business expenses are obviously acceptable. If the applicant has a credible reason for his inability to 
provide statements and certain business expense receipts, it may be acceptable, for example, to use 
estimates of monthly catch and price to estimate business revenue, and trip mileage, fuel utilization, and 
costs to estimate fuel costs. 

Because the applicant has started his trucking operation in the month previous to his application, it is 
reasonable to expect he should be able to produce statements and verification for his trucking business 
revenue. These may be complemented by statements and verification of revenue and expenses from last 
year's trucking operation if the applicant indicates that last year's trucking revenue and expenses to date 
are not representative. 

In short, the county must use its judgment when estimating net business income in these situations. 
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10P - TREATMENT OF VETERANS' EDUCATIONAL BENEFITS 

This sect ion contains information regarding the treatment of veterans t  
educational benefi ts  received by Yedi-Cal beneficiaries.  The ,Veteranst 
Administration (VA) currently provides educational benef i t s  under the  G I  
B i l l  and the  Veterans ' Educational a s s i s t ance  Program (VEAP) , Proper 
treatment of the tvo types of payments is described belov. 

Background 

El ig ib le  veterans who served on a c t i v e  duty in the  mi l i t a ry  p r i o r  t o  
January 1, 1977 are e n t i t l e d .  to. r ece ive .  educati.ona1 benef i t s  from the 
.VB under the  G I  B i l l .  The veteran can receive up to  45 months of 
educational assistance, .  Under the G I  B i l l ,  the VA provides a l l  t h e  
benef i t s  and the veteran does not make a contribution. 

Treatment 

The e n t i r e  amount of educational benef i t s  received under the GI B i l l  
is considered income fo r  educational purposes ia accordance v i t h  
T i t l e  22, California Administrative Code (CAC), Section 50547 (b). 

2,  VETERANS' EDUCATIONAL ASSISTANCE PROGRAH 

Background 

The Post-Vietnam VEBP i s  basical ly a contribution matching program f o r  
persons entering ac t ive  military se rv ice  a f t e r  Decpber 31, 1976- 
Persons on ac t ive  mi l i t a ry  duty.voluntari ly contribute t o  the  VEAP 
educational fund, Upon discharge from the mil i tary ,  e l i g i b l e  veterans  
are e n t i t l e d  t o  receive educational benefi ts  from the V A  Ihe benef i t s  
received under VEAP consist  of the veteran's  contr ibution and funds 
provided by the  VA, The VA contributes $2 f o r  every $1 previously 
contributed ,by the veteran, The veteran may receive up t o  36 months 
of educational benef i t s  under VEAP. 

Trea men t 

The Post-Vietnam VEAP is funded di f fe ren t ly  than the  GI B i l l ;  therefore,  
t h e  benef i t s  received by W i - C a l  benef ic iar ies  are t rea ted  d i f fe ren t ly ,  
Only the portion of the VEAP benef i t s  provided by the VA (tvo-thirds of 
the  benefi t)  is treated as iricome f o r  educational purposes in accord- 
ance with T i t l e  22, CAC, Section 50547 (b). The veteran's  contr ibution 
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( ~ t h i r d  of the benefit)  is a return of the veteran's  own money so 
i t  is not to be counted e i t h e r  a s  an educational benefit  o r  as income 
o r  property while the  veteran is pursuing an education, even if the 
veteran currently is not at tending s c h o o l p r  t ra in ing .  Because the  VA 
does not dist inguish betveen the  sources of funding of these benef i ts  
when issuing benefit  checks, the  county must be sure  t o  count only 
two-thirds of the amount received as income fo r  educational purposes 
and to  exempt the remaining one-third. 

The veteran.may elect to withdraw h i s  or her contribution, but f o r f e i t s  
entitlement t o  matching funds from the VA. When a veteran voluntar i ly  
withdraws his  or her own contribution,  the money received should not 
be couuted as income because the  funds a re  a re turn of the  veteran's  
own money. The veteran's unused contribution to  VEAP is counted as 
property upon vithdrawal, since- the- u i t f i d r a ~ a l  f rcnrt VEAP means t h a t  
the funds a re  no longer earmarked spec i f ica l ly  f o r  educational purposes. 
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ARTICLE 10Q-INCOME DEDUCTION FOR PERSONS IN LICENSED 
BOARD AND CARE FACILITIES 

BACKGROUND 

Medi-Cal regulation 50515(a)(3) states, that portion of the monthly income of a medically needy person 
residing in a licensed board and care facility which is both of the following is unavailable: 

Aid to the facility for residential care and support. 
In excess of the appropriate maintenance need level as determined in accordance with 
Section 50603. 

In the m t  v. Bonta lawsuit, the court found the Medi-Cal program needed to allow persons in licensed 
board and care residential facilities the ability to apply incurred expenses for personal care services to 
their share of cost (SOC). An income deduction of $315 for board and care services is to be allowed 
unless the income deduction for excess board and care allows for a lower share of cost 

COMPUTATION OF INCOME DEDUCTION 

Effective April 1, 2000, individuals in licensed board and care residential facility are to be allowed a $315 
personal care services income deduction or the excess board and care deduction for residential care. 
The income deduction that will result in the lowest share of cost is to be used. 

Examples 

1. Person in licensed board and care pays board and care in the amount of $750. Beneficiary 
receives Social Security in the amount of $900. $900 minus $20 Aged Blind or Disabled (ABD) 
any income deduction leaves a nonexempt income of $880. 

$750 Amount paid for board and care. 
-$600 Maintenance need. 
$150 Excess board and care. 

The standard $315 deduction for personal care services is greater than the $1 50 excess board and 
care. Therefore, allow an income deduction of $315. 

$880 Net income. 
-$315 Standard personal care deduction for persons in board and care. 
$565 Income used to determine share of cost. 

$565 Net income after all deductions. 
-$600 Maintenance need. 

0 Share of cost. 

2. Person in licensed board and care pays board and care in the amount of $1,300. Beneficiary receives 
Social Security in the amount of $1,100. $1,100 minus $20 ABD any income deduction leaves a 
nonexempt income of $1,080. 

$1,300 Amount paid for board and care. 
-$ 600 Maintenance need. 

$700 Excess board and care. 
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The $700 for excess board and care is greater than the $31 5 standard deduction for personal care 
services. Therefore, allow an income deduction of $700. 

$1,080 Net income. 
-$ 700 Excess board and care. 
$ 380 lncome used to determine share of cost. 

$380 Net income after all deductions. 
-$600 Maintenance need. 

0 Share of cost. 

3. Person in licensed board and care pays board and care in the amount of $850. Beneficiary receives 
Social Security in the amount of $1,000. $1,000 minus $20 ABD any income deduction leaves a 
nonexempt income $980. 

$850 Amount paid for board and care. 
-$600 Maintenance need. 
$250 Excess board and care. 

The standard $31 5 deduction for personal care services is greater than the $250 excess board and 
care. Therefore, allow an income deduction of $315. 

$980 Net income. 
-$315 Standard personal care deduction for persons in board and care. 
$665 lncome used to determine share of cost. 

$665 Net income after all deductions. 
-$600 Maintenance need. 
$ 65 Share of cost. 

4. Person in licensed board and care pays board and care in the amount of $1,300. Beneficiary receives 
Social Security in the amount of $1,400. $1,400 minus $20 ABD any income deduction leaves a 
nonexempt income of $1,380. 

$1,300 Amount paid for board and care. 
-9 600 Maintenance need. 
$ 700 Excess board and care. 

The $700 for excess board and care is greater than the $315 standard deduction for personal care 
services. Therefore, allow an income deduction of $700. 

$1,380 Net income. 
-$ 700 Excess board and care. 
$ 680 lncome used to determine share of cost. 

$680 Net income after all deductions. 
-$600 Maintenance need. 
$ 80 Share of cost. 
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10R --APPLICATION OF OLD AND CURRENT MEDICAL BILLS TOWARD 
SHARE OF COST (INCLUDES HUNT V KIZER PROCEDURES) 

PART I: INTRODUCTION AND OVERVIEW OF THE PROVISIONS OF THE 
HUNT V KIZER LAWSUIT -- 

INTRODUCTION: APPLYING MEDICAL BILLS TOWARD SHARE OF COST 
BEFORE HUNT V KIZER 

Previous to the Hunt v Kizer lawsuit, Medi-Cal individuals could apply toward a particular 
month's share of cost (SOC) only those medical expenses incurred in the month in which 
they were being applied toward SOC. lndividuals were not permitted to apply medical 
bills for medical expenses incurred in previous months (old medical bills) toward their 
SOC for a current month, nor could individuals save medical bills from current months 
and apply them as old medical bills toward a future month's SOC. 

In the early 1990's, the Department of Health Services (DHS), pursuant to its settlement 
agreement in the Hunt v Kizer litigation, changed its policy to allow "old" medical bills to 
be applied toward the SOC under certain circumstances. This procedure manual section 
delineates the current policy and procedures for acceptance and application of old 
medical bills toward SOC under Hunt v Kizer. These policies and procedures were 
finalized and originally communicated to counties in All Counties Welfare Director Letter 
No. 93-63, and were effective October 5, 1993. 

SUMMARY OF THE CURRENT HUNT V KIZER RULES ON APPLYING MEDICAL 
BILLS TOWARD SOC 

lndividuals are allowed to apply medical bills from previous months (old medical bills) 
toward their current month's SOC provided these old medical bills were unpaid at the 
time they were submitted to the county. lndividuals are also permitted to save old or 
current medical bills and apply them as old medical bills toward their SOC in a future 
(later) month, provided these old medical bills remain unpaid. lndividuals are allowed to 
use credit card or collection agency statements as evidence of medical expenses. 

PART 2: APPLYING MEDICAL BILLS TOWARD SOC; OTHER PROVISIONS 

I. DEFINITIONS 

Current Month: This refers to the current calendar month with respect to the reader. For 
example, the current month would be whatever month you are in when you read this. 
The current month changes each month. 

Future Month: A future month is any month which is future to the current month. 
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Previous Month: A previous or past month is any month which occurred prior to the 
current month. 

Current Medical Bills: The term "current medical bill" refers to a medical bill which islwas 
incurred in the same month (month of eligibility) for which it will be applied toward the 
individual's SOC. As used in these procedures, the term "current medical bill" does not 
refer to the bill's chronological age. A medical bill incurred several months ago, and 
hence chronologically old, is nevertheless considered a current medical bill for the 
purpose of Hunt if the bill is applied by the individual toward hislher SOC in the same 
month in which the bill was incurred. 

Old Medical Bills: The term "old medical bill," as used in these Hunt Procedures, refers to 
a medical bill which was incurred in a month previous to the month for which it will be 
applied toward the individual's SOC. 

Old and current medical bills are sometimes treated differently and subject to different 
requirements for purposes of determining whether they can be applied toward SOC. The 
most notable difference is that current medical bills may be applied toward SOC whether 
unpaid or paid, while old medical bills must be unpaid before they can be applied toward 
SOC. Old medical bills applied toward SOC must be submitted to the county for 
processing. Some of the Hunt medical-bill qualifying criteria and verification requirements 
(Section Ill of these procedures, p. 14), and other requirements, are different for current 
and old medical bills. 

Month In Which A Medical Bill Is Incurred: A medical bill is incurred on the date the 
medical service or drug is provided. The month in which a medical bill is incurred is the 
month in which this date of service falls. 

Medical Bills Spannins Two Or More Months: In some instances, a medical bill will show 
a single medical expense for a medical service, such as a hospital stay, which was 
rendered over multiple days and therefore shows multiple dates of service. A medical bill 
showing such a multipleday medical expense spanning more than one month is incurred 
in each month containing one or more dates of service for that expense. For example, a 
medical bill showing a single medical expense for a medical service, such as a hospital 
bed charge, might show the dates of service as March 27, 1992 through April 7, 1992. 
This medical expense has been incurred in both March and April. 

When a medical bill spans two months, a portion of that bill is incurred in each month. If 
an individual submits such a medical bill to the county, the county must determine how 
much of the bill was incurred in each month. To calculate the portion of the medical 
expense that was incurred in the first month the county should first calculate the daily 
charge for the medical service by dividing the medical expense for that service by the 
number of dates of service for that expense, and then multiply the daily charge by the 
number of dates of service falling within the first month. Similarly the amount of the bill 
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incurred in the second month is the daily charge multiplied by the number of days of 
service in the second month. 

For example, suppose a individual submits to the county for application toward hislher 
SOC for May 1992 a medical bill which was incurred over a two month period. The 
medical bill shows a charge of $400 for a four day stay in a hospital that'began May 29, 
1992 and ended June I ,  1992 billed to the individual. (Assume the rest of the bill was paid 
by another person). 

The portion of this bill incurred in May is found by first calculating the daily charge. The 
daily charge is $400 (the total amount billed to the individual) divided by 4 (the number of 
days in the service period). The daily charge is then multiplied by 3 (the number of days 
of the service period falling in May) to obtain $300 as the amount billed to the individual 
for May. This $300 is the portion of this bill which may be applied toward the individual's 
May SOC. (The portion of the bill incurred in June is $100, the product of the $100 daily 
charge and the one date of service falling in June.) 

These multiple-month medical bills may be applied toward SOC in the same way regular 
bills are. In the above example, if the individual elects not to apply the May portion of the 
bill toward hislher May SOC, this May portion may be applied toward June's SOC if it 
meets the Hunt requirements. The June portion of the bill cannot be applied toward 
May's SOC because this portion of the bill did not exist in May. 

Unpaid Old Medical Bills: Unpaid old medical bills are old medical bills which are unpaid 
at some time in the month in which they are submitted to the county (i.e. the old medical 
bills have not been paid previous to the month of their submission). If a portion of the old 
medical bill has been paid, the unpaid portion may still be applied toward the individual's 
SOC. 

Medical Bills and Medical Expenses: Medi-Cal can accept for application toward a 
individual's SOC only medical bills for bona fide medical expenses. Expenses for 
medically-related services qualify as bona fide medical expenses if the service was 
rendered by a State-licensed health-care provider. 

Expenses for medically-related equipment, supplies or drum qualify as bona fide medical 
expenses if the equipment, supply-item or drug was: 

1. Prescribed by a physician as necessary to treat a medical condition and; 

2. Is customarily considered by the medical profession as primarily for health care 
and medical treatment and; 

3. Is intended, and will be used, solely for the health care and medical treatment of 
the individual. 
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(3. cont.) Medi-Cal presumes that medical expenses for drugs and supplies which 
are available only through a prescription are necessary to treat a medical condition 
and that expenses for these items are therefore bona fide medical expenses. 

This presumption does not apply to medically-related equipment, drugs and supplies 
which a physician has prescribed but which are available without a prescription. For 
drugs, supplies, and medical equipment which have been prescribed, but which are 
available without a prescription, counties may require, at their discretion, that the 
individual obtain a statement from the prescribing health-care provider attesting that 
each of the three above- numbered requirements are satisfied. The statement must 
include a short description of the condition being treated and must name the drug, 
supply, or medical equipment which the physician has prescribed. 

If the county is uncertain whether the drug or other item is available without a 
prescription, the county may require that the individual obtain a statement from the 
provider stating either that the item or drug is available only through a prescription, 
or attesting that each of the three above-numbered requirements are satisfied. 

The county may disallow the application toward SOC of a medical expense for a 
drug or other item which is available without a prescription despite a provider's 
statement attesting to the three above-numbered items if the provider's statement is 
contrary to common sense. For example, a spa would not satisfy condition No. 2 
above, despite the provider's statement that this condition is satisfied. 

Remedv: The word "remedy" is used in these procedures to denote certain benefits 
belonging to the Medi-Cat individual which have arisen as a result of the Hunt v Kizer 
lawsuit (Remedies are described in Section II of these procedures.) 

11. APPLYING OLD UNPAID MEDICAL EXPENSES (BILLS) TOWARD SOC 

Applvina Unpaid Old Medical Bills Toward Share of Cost: An individual may apply an old 
medical bill toward hislher SOC when all of the conditions below are satisfied. 

The old medical bill, or the portion of the old medical bill, which will be applied toward 
SOC was unpaid at some time in the month of its submission to the county (i.e. was 
not paid previous to the month of submission.) This condition is satisfied if the bill is 
unpaid at some time during the month of its submission (except where a bill was paid 
by the individual in a previous month and then "refunded" by the provider in the 
month of its submission.) 

The bill is not more than four years old as of the date of its submission. If the bill is 
more than four years old, it is subject to the Statute of Limitations, and not acceptable 
toward SOC, unless it falls under one of the exceptions to the Statute of Limitations. 
(See Section V of these procedures.) 
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3. The old medical bill satisfies the qualifying criteria (see Section 1II.A of these 
procedures), verification requirements (see Section 1ll.B of these procedures) and 
other applicable conditions discussed in these procedures. 

4. An old medical bill submitted for application toward SOC must not have previously 
been applied toward SOC and must not have been for a medical expense which is 
subject to payment by the Medi-Cal program. 

Individuals may also save and accumulate unpaid medical bills from a current month and 
then submit these bills as old medical bills toward their SOC in a later month. An old 
medical bill may also be applied toward a past month IF the bill was incurred previous to 
that past month and IF the individual had not already met hisher SOC in that past month. 
These bills cannot be applied to months more than 12 months previous to the month of 
their submission (months for which a Letter of Authorization would be necessary) unless 
the individual could qualify for a Letter of Authorization on grounds of administrative error. 

Ill. QUALIFYING CRITERIA AND VERIFICATION REQUIREMENTS 
FOR CURRENT AND OLD MEDICAL BILLS 

A. Qualifvinq Criteria: This Section lists the criteria which a medical bill must satisfy 
before the county can apply the bill toward SOC. All the below criteria (Nos. 1-6) 
apply to UNPAID OLD medical bills. Criteria 3-6 apply to CURRENT medical bills; 
criteria 1 and 2 do not apply to current medical bills. 

1. The old medical bill must be unpaid at some time in the month of the bill's 
submission to the county (i.e. the bill must not have been paid previous to the 
month in which it is submitted). To ease administration, the county may consider 
this requirement satisfied when the bill's date of issuance falls within 90 days of the 
bill's submission to the county (see also Section lll.B.7 of these procedures), 
unless the individual indicates that the bill has been paid or the county has reason 
to believe that the bill has been paid since the bill's issuance date. 

2. The old medical bill is less than four years old as of the date of the bill's 
submission, with certain exceptions (see Statute of Limitations, Section V of these 
procedures.) 

3. That portion of the old or current medical bill for which a third party is liable must 
first be subtracted from the amount billed to the individual. 

4. The portion of a current or old medical bill previously used to meet Medi-Cal SOC 
may not be re-applied toward SOC. 

5. The current or old medical bill must be an original bill, an authenticated copy, or an 
acceptable substitute (see Section VI of these procedures). 
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6. The current or old medical bill must satisfy the list of verification requirements 
discussed in this Section, see below. 

If completely paid previous to the month of their submission, unpaid Qld medical bills 
cannot be applied toward SOC. If partly paid previous to the month of their submission, 
only the portion of the old medical bill which remains unpaid in the month of submission 
can be applied toward SOC. 

Current medical bills can be applied toward SOC whether paid or unpaid (provided they 
meet other applicable requirements.) 

B. Verification Requirements For Current And Old Medical Bills: Current and old 
medical bills applied towards an individual's SOC must contain certain items of 
information. These items are called the medical bill's "verification" requirements. 
These verification requirements assure that submitted medical bills are accurate and 
valid. They apply both to current medical bills and to old medical bills, except where 
noted. The verification requirements which must be satisfied are: 

1. Current and old medical bills must show the name and address of the provider who 
provided the service. 

2. Current and old medical bills must show the name of person who received the 
medical service. 

3. Current and old medical bills must contain a short description of the medical 
service received. 

4. Current and old medical bills must show a "Procedure Code" (a medical reference 
number). 

5. Current and old medical bills must show either the provider's Medi-Cal provider 
identification number, taxpayer identification number, or provider license number. 

6. Current and old medical bills must show the date(s) the medical service was 
provided. 

7. Current and old medical bills must show the date on which the bill was issued. If 
the bill is an unpaid old medical bill, its billing date must be within 90 days of the 
date the bill is received by the county. 

8. Current and old medical bills must show the amount owed solely by the individual 
and not subject to third party coverage. If the individual has other health care 
coverage, the amount billed solely to the individual may be demonstrated by a bill 
which shows the total amount of the bill and a separate amount billed to the 
individual. If the individual has other health care coverage, and the bill does not 
show the total amount billed for the service, and a separate amount billed to the 
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individual, the county may require that the individual obtain a statement from 
hislher provider or health insurer showing the total amount for the service and the 
amount for which the individual is solely liable. A statement from the individual's 
health insurer may include either a statement showing how much the insurer will 
pay or a check or pay stub from the insurer which properly references the medical 
service paid for and which shows how much the insurer paid. If the individual 
does not have other health care coverage, the county may treat the total billed 
amount as the amount owed solely by the individual. 

Some of the numbered verification requirements listed above may be supplied by the 
individual in a sworn statement (Section VII of these procedures) if they are missing from 
the medical bill. When an old medical bill fails to meet the qualifying criteria, verification 
requirements, or other requirements discussed in these procedures, and the individual is 
unable to cure the deficiency in a manner consistent with the procedures delineated 
within these procedures, the county must reject the medical bill following the procedures 
in Section Vlll of these procedures. 

IV. LIMITATIONS ON USE OF OLD MEDICAL BILLS APPLIED TOWARD SOC 

A. Old Medical Bills: Month of Submission and Month of Application. Individuals do not 
have the right to submit an old medical bill and designate a month several months in 
the future as the month in which their old medical bill is to be applied toward their 
SOC. If the individual wants to apply an old medical bill toward hislher SOC in a 
future month, the county may require the individual to submit the old medical bill in 
that future month. At its discretion, the county may accept old medical bills for 
application toward SOC one month in advance. 

Individuals may apply old medical bills toward a past month's SOC provided that the 
individual's SOC was not met in that past month (i.e. the individual was not "certified" 
eligible"). Such bills must have been incurred previous to that past month. These bills 
cannot be applied to months more than 12 months previous to the month of their 
submission (months for which a Letter of Authorization would be necessary) unless 
the individual would qualify for a Letter of Authorization on the ground of administrative 
error. 

The county should presume that the individual intends to apply an old medical bill in 
the month in which helshe submits it, unless helshe indicates otherwise. In order to 
avoid misunderstanding, and potential disputes, the county may require a individual to 
submit written identification of the past month in which the individual wishes to apply 
the old medical bill toward hisfher SOC. The county may also require written 
statement from the individual if helshe wishes to apply the old medical bill in the 
month after the month of submission. 

B. Old Medical Bills Applied to Consecutive Months SOC Commencinq W~th Month Of 
Submission: An old medical bill submitted for application toward SOC which exceeds 
the individual's SOC for the month in which it is being applied toward hislher SOC, 
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must continue to be applied toward the individual's, MFBU's, or individual's SOC in 
consecutive months starting with the month after the bill's submission until the sum of 
the monthly SOC amounts to which the bill has been applied equals the unpaid 
amount on the old medical bill which was billed to the individual. Otherwise, large 
numbers of partially used old medical bills may accumulate in county Medi- Cal case 
files. Maintaining records on the amounts of each bill not applied toward SOC, and 
re-evaluation of such bills to assess whether any portion of the bill had been paid 
since the bill was last used to meet SOC would be extremely time consuming, costly, 
and complex, and the inevitable misunderstanding between individuals and counties 
would result in frequent disputes. 

C. Prioritizins Old Medical Bills For Application Toward SOC: Although Medi-Cal pays 
for a very broad range of medical services (covered medical expenses), the individual 
may submit a medical expense for a medical service which is not subject to payment 
by the Medi-Cal program either because the medical service or item is not covered 
by Medi-Cal or because the provider is not a Medi-Cal provider. These kinds of 
medical services are called non-covered medical services. Although they are 
non-covered services, they may be applied toward SOC if they are medical services. 

If the individual submits multiple medical bills for application toward SOC, and if these 
medical bills exceed the SOC, counties should advise individuals to select bills for 
uncovered medical expenses for application toward SOC before selecting covered 
services. Individuals who seek medical care as Medi-Cal individuals are expected to 
identify themselves to the provider as Medi-Cal individuals and to inquire with the 
provider as to whether helshe is a Medi-Cal provider and whether helshe can bill the 
service to Medi-Cal. The individual who submits medical expenses should therefore 
know whether the expense is uncovered. 

V. STATUTE OF LIMITATIONS FOR OLD MEDICAL BILLS 

Only that portion of an medical bill not paid previous to the month of submission, and 
for which the individual is still legally liable, may be applied toward SOC. If a medical bill 
is more than 4 years old, measured from the date of submission, it is presumptively 
voidable under the applicable Statute of Limitations in California law, and the individual is 
not legally liable for such a bill. Counties must disapprove these bills, unless the 
individual can demonstrate that hidher medical bill falls into one of the exceptions to the 
Statute of Limitations. These exceptions are listed below. 

1. The medical expenses has been reduced to judgment in a formal judicial proceeding. 

2. There is a contract between the provider of the service and the recipient of the service 
extending the statute of limitation beyond four years and the bill falls within the 
contract period. 

3. The individual has made a payment on the bill within the last four years. 
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4. There is other reasonable written verification showing the person is still liable for the 
expense. 

VI. SUBSTITUTE MEDICAL BILLS AND OTHER SUPPORTING 
DOCUMENTATION FOR MISSING VERIFICATION ITEMS 

A. Kinds of Medical Expense Statements Which Mav "Substitute" For The Health-Care 
Providers Medical Bill: Generally medical bills submitted toward SOC must be formal 
heath-care provider billing statements or invoices. For purposes of this procedure 
manual section, these provider billing statements or invoices are "conventional" billing 
statements. In addition to conventional billing statements, Medi-Cal will also accept 
as medical bills certain alternative billing statements. These alternatives, called 
"substitute billing statements," may be credit card billing statements, collection 
agency billing statements, and other written billing statements by a provider. Before 
one of these substitute billing statements may be applied toward SOC, they must 
meet all applicable qualifying criteria (Section II1.A of these procedures), verification 
requirements (Section 1II.B of these procedures), and other applicable standards 
(e.g. originality requirement) delineated in these procedures. Qualifying substitute 
billing statements may be applied toward SOC even though unaccompanied by a 
conventional provider invoice or billing statement. 

9. Credit Card Statements Used As Substitute Medical Bills: When a individual wishes 
to apply a credit card billing statement which shows a medical expense as a 
substitute unpaid medical bill toward hislher SOC, helshe must, in addition to 
satisfying the qualifying criteria, verification and other requirements for old medical 
bills, demonstrate that the charged medical expense has not been paid previous to 
the month of submission of the bill. To demonstrate this, the individual must provide 
credit card statements to the county for every month beginning with the month in 
which the medical expense was incurred through the month previous to the one in 
which the credit card statement was submitted to the county. These statements must 
show that no payments have been made on the charge-card account since the 
medical expense was incurred. 

If any of these subsequent credit-card statements reveal payments made to the 
charge-card account, the amount of the charged medical expense which may be 
applied toward SOC must be reduced by a amount commensurate to the amount of 
the subsequent payment(s). If the individual is unable to provide all of the credit card 
statements necessary to show hislher payment record since the date of the credit 
card statement showing the charged medical expense, the county cannot accept the 
credit card billing statement for application toward the individual's SOC. 

Credit card statements applied toward SOC as substitute medical bills need not be 
dated within 90 days of the submission of the bill (Section 111.8.7 of these 
procedures), nor does the individual need to obtain a statement from the provider 
stating that the bill is still unpaid. The individual, by demonstrating that helshe has 
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made no subsequent payments on the charged medical expense, accomplishes the 
purposes of these two conditions. 

Interest charged by the credit card company on a charged medical expense cannot 
be applied toward SOC. 

C. Alternative Billinq Statements Which Fail To Qualifv As Substitute Medical Bills: 
When an alternative billing statement fails to qualify as a substitute medical bill, it 
cannot, by itself, be applied toward SOC. But such alternative billings statements 
may still be submitted toward SOC in combination with a conventional provider billing 
statement or invoice in order to supply information missing from the conventional 
billing statement or invoice. For example, a conventional invoice which cannot be 
accepted for application toward SOC because certain verification information, such 
as the billing date, or amount separately billed to the individual, is missing, may be 
rendered acceptable if accompanied by a credit card or collection agency statement 
containing the missing information. Alternative billing statements may be used to 
update the conventional statement in order to meet the 90-day verification 
requirement. 

Before accepting a substitute billing statement submitted for the purpose of 
augmenting a provider billing statement, the county must determine. that the 
substitute bill is a valid billing statement and that it is a bill for the same service as the 
conventional provider billing statement or invoice which it augments. 

D. Other Supplemental Documentation For Medical Bills Missing Verification Items: A 
conventional provider billing statement may be supplemented with original supporting 
documentation such as a handwritten note, signed or initialed by the provider, which 
provides the verification items missing from the billing statement. Such supplemental 
documentation cannot be submitted in place of the conventional provider billing 
statement. 

E. Orisinal Medical Billinn Statements verses Photocopies: All medical bills, including 
substitute medical bills, submitted by the individual to the county for application toward 
the individual's SOC must either be original billing statements, or if photocopies, must 
be signed, initialed, or signature-stamped by the provider. If not signed, initialed, or 
signature-stamped by the provider, a medical-bill photocopy may still be acceptable 
for application toward SOC if there is other, original supporting documentation that 
corroborates the validity and accuracy of the bill. For example, such corroborative 
evidence could be a statement from the provider that the bill photocopy is a valid bill 
and the amount billed to the individual is owed solely by the individual. Such 
corroborative statements must properly reference the billing statement. 

Credit card or collection agency statements must either be original statements or, if 
copies, be signed, initialed or signature-stamped by the manager of the account and 
this person must have legal authority to represent the billing organization. 
Conventional or substitute medical bills which have been altered are unacceptable 
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except that provider billing statements updated by the provider are acceptable when 
the provider has signed or initialed the notation which updates the billing statement. 

VII. INDIVIDUAL'S AND COUNTY'S OBLIGATION TO OBTAIN VERIFICATION 
INFORMATION; INDIVIDUAL'S SWORN STATEMENT 

A. Individual's Oblisation To Obtain Verification Information: Medical bills submitted to 
the county to meet SOC must satisfy the qualifying criieria and verification 
requirements (Section Ill of these procedures) and any other applicable requirements 
before they can be accepted by the county. The individual is under the obligation to 
make an effort to obtain verification information missing from the medical bill. The 
individual has made an effort when helshe has contacted the provider and requested 
a new bill, acceptable photocopy (see Section V1.E of these procedures), or other 
acceptable documentation, such as a note from the provider, which contains the 
missing verification items. Individuals may be required to sign an affidavit stating that 
they have made such an effort. 

When an individual is mentally incapacitated, or comatose, the individual's 
representative, a conservator, spouse, or other relative, must act on the individual's 
behalf, and make an effort to obtain verification information missing from old medical 
bills (see 22 CCR 50163). If such a individual does not have a representative, the 
county is obligated to assist in obtaining the necessary verification information, see 
paragraph below. 

B. County's Obligation To Assist Individuals In Obtaininq Verification Information: If the 
individual submits a medical bill to the county but has been unable to obtain all the 
required verification items after having made an effort to do so, the county must 
assist in obtaining the information subject to the following paragraph. 

A county's duty to assist is predicated upon the individual providing an original old 
medical bill from the provider or a (non-photocopied) acceptable substitute bill. A 
piece of paper which has no identifying information is not a medical bill. Copies from 
bookkeeping records are not medical bills. The county may require the individual to 
furnish the provider's name and telephone number, if these are missing from the 
medical bill, as prerequisites to the county's assistance in obtaining missing 
verification information. The county is not required to obtain a medical bill for a 
individual who claims to have a medical expense but has no medical bill. 

A county's assistance may consist of a phone call or letter to a provider requesting 
that the provider, verbally or in writing, provide the county with the necessary 
information. When a county obtains verification information needed for a bill from a 
provider by telephone, the county should note that information on the old medical bill 
and the eligibility worker noting the information should initial the entry. Approved old 
medical bills should be kept in the case file. 

-- -- --- 
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C. Individual's Sworn Statement: If the individual has made an effort to obtain the 
missing verification requirements but was unable to do so, and the county was unable 
to obtain the missing information, the individual may make a written, sworn statement 

. attesting to certain of the verification items. Individuals may attest to verification 
requirements numbered 1 through 6 in Section 1II.B of these procedures. Individuals 
may not attest to verification requirement No. 7, "the date the bill was issued", and 
verification requirement No. 8, the amount of the bill owed solely by the individual. In 
those instances where the individual alleges that the date of service for a bill is in the 
same past month for which helshe wants to apply the medical bills toward SOC, and 
this date of service does not correspond to the date of the bill, the individual may not 
attest to this date because it is also the billing date. When the individual may not 
attest to a verification requirement, helshe must provide verification in the form of an 
original bill, a signed, initialed or signature-stamped photocopy, or a provider's 
statement which shows the required information. 

Before accepting a individual's sworn statement, the county must determine that the 
individual has knowledge of the information to which helshe attests. This is especially 
true when the individual attests to the provider's identification number, the procedure 
code, or the type of service. If the individual cannot satisfactorily explain how hefshe 
obtained the information, the county may refuse to accept the sworn statement. 

VIII. ACCEPTING AND REJECTING MEDICAL BILLS; HUNT NOTICES: 
"HUNT FIRST DISAPPROVAL LETTER", "HUNT SECOND 
DISAPPROVAL LETTER," "HUNT MEDICAL BILLS APPROVED 
LETTER" 

A. Reiectinct and Acceptinq Medical Bills For Application Toward A Individual's SOC: A 
medical bill submitted by the individual may be rejected by the county because it fails 
to meet one or more of the criteria or requirements enumerated in these procedures or 
because the bill, in combination with the other bills submitted by the individual, fails to 
meet the individual's SOC. All rejected medical bills must be returned to the 
individual. The individual is responsible for keeping these returned bills if the 
individual wishes to re-submit them at a later date. The individual may re-submit 
returned bills when hefshe has corrected the problem which caused the bills to be 
rejected. Counties should keep copies of the rejected medical bills. Copies, or 
ledgers, of bills rejected only because insufficient qualifying medical bills were 
submitted to meet SOC, might expedite the process of re-evaluating these bills in the 
event the individual re-submits them at a later date. 

Medical bills submitted by the individual are acceptable for application toward the 
individual's SOC only when such bills meet all the qualifying criteria and verification 
requirements of these Procedures. If the bills are not acceptable, the county must 
reject the bills. If the bills are acceptable, and applied toward SOC, counties must 
keep the original of all such bills and provide a copy of the bills to the individual who 
submitted them. 

---- --- -- --- 
AUTHORITY: HUNT V KlZER MANUAL LElTER NO: 242 DATE: 04/23/01 PAGE: 1 O R - ~  2 

- 



---_----------_--_------------------------------------------------------------------------- 
MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

- - - - - - - 

When an old medical bill has been previously submitted by the individual and rejected 
by the county, it may be re-submitted. In such cases, the old medical bill is evaluated 
for application toward SOC in the month in which it is resubmitted, and not the earlier 
month of submission, except when the bill has been re-submitted within the 10 day 
period allowed by the Hunt First Disapproval Letter (see below) or when the medical 
bill has been re- submitted for application toward SOC in the past month in which the 
bill was incurred in accordance with 22 CFR Section 50746. 

B. Hunt Notices (Approval Letter. First Disapproval Letter, and Second Disapproval 
Letter): This paragraph is applicable only when a medical bill has been submitted to 
the county for application toward the individual's SOC. After the county has rejected 
or accepted the medical bills submitted for application toward SOC, the county is 
required to notify the individual by issuing the appropriate form letter(s)/notices 
(discussed below and attached as Exhibit A), The county is required to complete and 
transmit these forms only when the county is the entity applying the medical bill 
toward the individual's SOC. The county is not required to complete and transmit 
these forms when the medical expenses which the individual wants to apply to hisfher 
SOC for the month have been processed by the provider. 

C. Hunt Notice For Accepted Medical .Bills (Hunt Approval Letter): When the county has 
determined that a medical bill is acceptable for application toward the individual's 
SOC, the county shall complete and send to the individual a Hunt v. Kizer "Medical 
Bills Approved Letter" (Approval Letter). A copy of this Approval Letter is attached as 
part of Exhibit A. This Approval Letter should be sent within 30 days of the 
individual's submission of the approved bills. The county must keep copies of these 
Approval Letters for its files. 

D. "Hunt First Disapproval Letter": When the county rejects a medical bill submitted by 
the individual for application toward hislher SOC, the county must inform the individual 
of the reason for the rejection, and return the rejected bill to the individual. The 
individual must then correct the problem before re-submitting the bill. 

The county must document rejected medical bills by completing and issuing a "Hunt 
First Disapproval Letter" (First Disapproval Letter) (attached as part of Exhibit A) to the 
individual. This First Disapproval Letter will inform the individual which medical bills 
were rejected and indicate for each rejected bill the reason for its rejection. The 
individual may resubmit the bill once the reason which caused its rejection is 
corrected. This First Disapproval Letter must be issued within ten days of the 
individual's submission of the disapproved medical bills. The county must keep a 
copy of each First Disapproval Letter which it issues. 

To complete this First Disapproval Letter, enter the name of the billing provider, the 
billing date, and the amount of the bill on the lines indicated on the form. Then on the 
space provided next to these lines, enter the number(s) corresponding to the 
numbered paragraphs at the bottom of this form which describe the reason(s) for 
which the medical bill failed to qualify for application toward SOC. Some of these 
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numbered paragraphs describe multiple, related items. The blank parenthetical 
enclosure "( )" after the applicable item should be checked. 

E. "Hunt v Kizer Second Disa~proval Letter" For Disapproved Old Medical Bills": The 
individual has 10 days from the issuance date (post-mark date) of the First 
Disapproval Letter (see above paragraph) to correct the problem which caused the 
medical bill(s) to be rejected. The county has discretion to increase this 10 day period 
by a reasonable amount. If the individual fails to correct the problem by submitting 
replacement medical bill(s) or supporting documentation containing the missing 
verification information (see Section VI of these procedures, p. 19) where this is 
appropriate, or by otherwise providing sufficient additional, qualifying medical bills to 
meet the individual's SOC where this is appropriate, by the end of the 10 day period, 
the county must complete and issue a "Hunt v. Kizer Second Disapproval Letter" 
(Second Disapproval Letter) (attached as part of Exhibit A) to the individual. If the 
individual responds by mail, the 10 days is measure by the post-mark date of the 
individual's response. 

This Second Disapproval Letter, which will be a "Notice of Action" (NOA) advising the 
individual of hislher rights to a fair hearing, must be issued within 30 days of the end 
of the above-mentioned 10 day period. The county must keep a copy of each 
Second Disapproval Letter which it issues. 

The First and Second Disapproval Letters serve similar functions: informing the individual 
that certain medical bills cannot be applied toward SOC until certain problems associated 
with those medical bills have been corrected. Neither form actually curtails an individual's 
right to re- submit a medical bill once the problem with that bill has been corrected. Even 
the issuance of the Second Disapproval Letter does not bar the individual from 
re-submitting a medical bill once the problem with that bill has been corrected. 

When an individual re-submits a medical bill for which the county has previously issued a 
First and Second Disapproval Letter, and the county rejects the bill for the reason(s) 
indicated on the previously issued disapproval letters, the county need not re-issue any 
additional disapproval letters for that bill unless the county discovers that it failed to list in 
the previously issued disapproval letters all of the reasons for which that medical bill 
should have been disapproved. If the bill is rejected for a reason not previously indicated, 
another Second Disapproval Letter must be issued. 

IX. PROCEDURES FOR COUNTY PROCESSING OF MEDICAL 
BILLS UNDER HUNT V KlZER 

A. CURRENT Medical Bills MAY Be Brousht To CounQ: The individual will generally 
have hislher current medical bills processed and applied toward hislher SOC by 
hislher provider using the provider's Point of Sewice (POS) devices at the time the 
individual receives the medical service. This device connects with the Medi-Cal 
centralized eligibility database and immediately registers the individual's incurred 
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medical expenses with that database and updates the individual's SOC balance for 
the month. 

Individuals have the option of bringing current medical bills to counties for application 
toward SOC. lndividuals obtaining medical services from providers who do not 
participate in the Medi-Cal program must bring their current medical bills to the 
county for processing because such providers do not have POS devices and are 
unable to process their bills. 

B. Old Medical Bills MUST Be Brousht To The County: Individuals must submit to their 
county old medical bills which they wish to apply toward their SOC as old medical 
bills (for definition of current and old medical bills, see Section I of these procedures.) 
Providers may not process and apply old medical bills toward SOC. Only the county 
shall process and apply old medical bills toward SOC. 

C. Countv Processing of Medical Bills Brouqht To Counties: The POS Device Alternative 
and the "Medi-Cal Elisibilitv Data Systvem (MEDS) SOC Adiustment" Alternative. 

I. Verification Elements: 

a. The Procedure Code: All medical bills must contain a procedure code -see Section 
lll.B.4 of these procedures. If the procedure code is missing from a medical bill, the 
county should make a phone call to the provider and request the procedure code. 
If obtained, the procedure code must be entered onto the county's copy of the old 
medical bill. The entry should be initialed by the county worker making the entry. If 
the procedure code cannot be obtained, notate what effort was made to obtain it. 

b. Other Health Care Coverage and the Unreimbursed Amount of the Bill: For any 
medical bill submitted to the county, only the unreimbursed amount of the bill can 
be applied toward the individual's SOC. When a individual does not have other 
health care coverage, and there is no reimbursement to the individual from a third 
party, the amount which the provider has billed the individual will be the provider's 
total bill for the service. All of the billed amount can be applied toward SOC. 

If the individual submitting the bill has other health care coverage, the county must 
determine how much of the bill will be paid by the third party before accepting the 
bill for application toward the individual's SOC. Only that portion of the bill that is 
not reimbursable (i.e. the amount of the bill that will not be covered by the insurer or 
other third party) can be applied toward SOC.) 

For bills subject to partial payment by a third party, if the provider has entered on 
the bill both a total amount indicating what the total charge for the service is, and a 
separate, lesser figure as the amount owed by the individual, the county may apply 
this lesser amount toward the individual's SOC under the assumption that the 
provider is billing the individual's insurer for the amount subject to third party 
payment. If the bill does not show a separate, lesser amount billed to the individual, 
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the individual must demonstrate how much of the bill will be paid by the third party 
by submitting: 1) a statement from the provider indicating how much the provider 
believes will be paid by the insurer, 2) a statement from the insurer indicating how 
much of the bill will be paid by them, or 3) a check stub from the insurer which 
properly references the bill being paid and indicates how much was paid. These 
amounts must be subtracted from the total amount of the bill and the remainder 
applied toward SOC. 

2. POS Method For A~plvina Medical Expenses Toward SOC: For current and old 
medical bills submitted to the county for application toward SOC, the county should 
use its POS devices to register with MEDS the application of the bills toward the 
individual's SOC. If the medical bill is large relative to the individual's SOC, and 
would meet the individual's SOC in multiple months (such that it would present 
tracking or administrative difficulties to use the POS device to apply the bill toward 
SOC in multiple months) or it would otherwise be a hardship on the county, the 
county may process these bills by "adjusting" the SOC on MEDS (discussed below). 
When using this latter method, counties must implement a reminder system that will 
ensure that the SOC adjustments terminate after the medical bill has been "used up." 

If the bill exceeds the SOC for the month in which it is first applied, the balance of it 
must be applied in the next, and consecutive months, until all of the bill has been 
applied toward SOC. As would be true were the medical bill processed by the 
provider, once the bill has been applied toward SOC (or, as described in the next 
subsection, the SOC "reduced" on MEDS), the bill is "used up" and cannot be 
reapplied toward SOC in any other month. For bills which exceed the individual's 
monthly SOC, and which must therefore be applied toward SOC in multiple 
consecutive months, as each portion of the bill is applied toward SOC, it becomes 
"used up". Bills, or in the case of bills applied over multiple months, portions of such 
bills, are used up as each bill, or portion thereof, is applied toward SOC (or used to 
"reduce" SOC), regardless of whether the SOC was met in that month. 

3. Processinct Medical Bills On MEDS: As mentioned above, as a limited alternative to 
the recommended method of using the POS to apply medical bills submitted to the 
county toward the individual's SOC, counties may "reduce" the individual's SOC by 
means of the county's MEDS terminal. When "adjusting" SOC on MEDS, counties 
must complete the relevant portions of the MC 176 M form. In the "Underpayment 
Adjustment Box," column Ill, line 15, on this form, the county should enter the letters 
"OMB" for old medical bill, and record the individuals SOC before and after 
adjustment. This record should be maintained in the case file. When a county 
manipulates the MEDS SOC figure for a individual, that case must be flagged 
manually or on MEDS (REDETERM-MONTH) so that the MEDS SOC figure can be 
reset to the individual's actual SOC at the end of the submitted medical bill's effective 
period. 

While counties are provided the mechanical alternative of applying medical bills 
toward the SOC by adjusting the system SOC on MEDS, the case's real SOC is in 

AUTHORIlY: HUNT V KIZER MANUAL LETTER NO: 242 DATE: 04/23/01 PAGE: 1 OR-1 6 



---------- 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

fact not changed by this adjustment. Medical expenses do not reduce the SOC. Only 
reductions in countable income reduce the SOC. Medical expenses are applied to, or 
used to meet, the SOC. The MEDS SOC adjustment is simply an administrative 
means to apply medical expenses toward the SOC. When a medical expense is 
applied toward SOC by making a MEDS SOC adjustment, the MEDS system no 
longer reflects the case's true SOC. The case's true SOC must of course continue to 
be tracked by the county so that the MEDS SOC can be reset after the medical bills 
which the county is applying to the SOC via a MEDS adjustment are "used up." 

4. "Zeroing Out the S0C"-No SOC Aid Code: When a county reduces a individual's 
SOC to zero on MEDS for a particular month, the county must change the individual's 
aid code for that month to a no-SOC aid code. The certification date for the individual 
having met histher SOC should set at the first of the month to enable providers who 
rendered services to the individual in that month to bill Medi-Cal regardless when in 
the month the services were rendered. 

5. Countv Retention of Medical Bills: When a medical bill has been accepted by the 
county for application toward the individual's SOC, the bill and any accompanying 
documentation must be retained by the county in the case file. Do not return the 
original bill or supporting documentation to the individual. When a medical bill has 
been rejected, the county must return the original bill to the individual. The county 
may photocopy the bill for its files. 

Counties using MEDS to adjust SOC should devise tracking procedures to prevent 
individuals' from re-submitting old medical bills already applied toward SOC. Copies of 
medical bills accepted toward SOC must be kept on record so that the Department of 
Health Services may review them. 

X. INFORMING INDIVIDUALS OF THEIR RIGHTS UNDER THE HUNT LAWSUIT: 
DISTRIBUTING THE MEDI-CAL PAMPHLET 

Distributinq The Medi-Cal Pamphlet: Counties must provide the Medi-Cal Pamphlet to 
individuals during the initial eligibility determination for a new case and for cases for which 
eligibility is being determined for Medi-Cal only for individuals and families who are being 
(or have been) discontinued from CalWORKs, SSI, or other public programs that 
conferred Medi-Cal eligibility as an adjunct to their program. Medi-Cal Pamphlets must 
also be provided to individuals during the Medi-Cal redetermination process for continuing 
Medi-Cal cases. This pamphlet need not be issued on a monthly or annual basis. 
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EXHIBIT A: List of Documents 

HUNT V. KlZER MEDICAL BILLS APPROVAL LETTER - - 
HUNT V. KlZER FIRST DISAPPROVAL LETTER - - 
HUNT V. KlZER SECOND DISAPPROVAL LETTER 

RECORD OF MEDICAL BILLS SUBMITTED AND ACCEPTED FOR 
APPLICATION TOWARD SHARE OF COST - HUNT V. KlZER 

Note: Camera-ready copies of the documents contained in this Exhibit, including Spanish versions, have been 
transmitted to counties via an All County Welfare Directors Letter. 
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STATE OF CAUFORNR HEALTH AND HUWN SERVICES AGENCY 

;suance Date: 

HUNT V KIZER MEDICAL BILL 
APPROVAL LETTER 

DEPARTMENr OF HWTH SERVICES MEOFCAL PROGRAM 

r 
a 
n g Case Name: 

Case Number: 

I 
District: 

The medical bill(s) which you submitted were approved and applied toward your Share of Cost in the amount of. 

a 
Total Share of Cost Credit 

I his amount will be applied toward your Share of Cost for the following months: 

For medical bills which are disapproved, if any, you will receive separate notification which will identify which of the medical bills you 
submitted to the county were disapproved and the reasons for the disapproval. 

Please call your Eligibility Worker (EW), below, if you need assistance. 

(Eligibility Worker) (Phone Number) ) (County Hours) (Date) 

HK App. Letter (Eng.) (1101) 

________-____-_----__--I - - - 
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SATE OF CAUFORNIA HEALTH AND H U M N  SERVICES AGWtY DEPARTMENT OF HEALTH SERVICES MEDLCAL PROGRAM 

suance Date: 

HUNT V KIZER MEDICAL BILL 
FIRST DISAPPROVAL LEXER 

I -- 2 
a 

Case Name: 
2 
Y) 
V) Case Number: 

I I 

I- -I District: 

For Medical Bills Submitted on the following date(s): 

You brought some medical bills to the county to apply against your Share of Cost (SOC). The county is currently unable to accept some 
of these medical bills. To determine why the medical bills, listed below, cannot be used, find the number entered on the "Disapproval 
codes" line (below) next to the listed bill and then read the same-numbered paragraph which follows. These numbered paragraphs are 
disapproval reasons which tell you why the medical bills which you submitted cannot be used and what you can do to correct the 
problem. 

For disapproval reasons (numbered paragraphs) 1-10 below, you may fix the problem by getting another bill from your provider, or a 
copy of the bill which is initialed, or signed, or stamped by the provider, or by getting an acceptable statement from an authorized 
representative of your provider, which shows the missing information. Give this revised bill to your eligibility worker. 

If any of your medical bills have been disapproved due to denial reasons 1-6 below, and if you are unable to obtain the information in 
iting from your provider after you have made the effort to do so, you may be allowed to submit a sworn statement supplying the 
issing information if you know the missing information. 

You must provide the missing information to your eligibility worker no later than 10 days from the post-mark date of the county's request 
for additional information or the medical bills will be again disapproved. The needed information, and the medical bills for which it is 
required, is indicated below. If you mail the additional information to the county, the 10 days is measured by the post-mark date of your 
response. 

LISTING OF DISAPPROVED MEDICAL BILLS 
(By provider name, date, and amount of bill) 

Bill #1 
(Provider name) (Date of bill) 

- 

(Amount of bill) (Disapproval code(s)) 

Bill #2 
(Provider name) (Date of bill) (Amount of bill) (Disapproval code(s)) 

Bill #3 
(Provider name) (Date of bill) (Amount of bill) (Disapproval code(s)) 

Bill #4 
(Prov~der name) (Date of bill) (Amount of bill) (Disapproval code(s)) 

HK Disapp. Letter 1 (Eng) (1101) Page 1 Of 2 
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DISAPPROVAL REASONS 

1. The name, and/or the address, of the provider who performed the medical service was missing from the medical bill. Please obtain 
this information. 

2. The name of the person who received the medical service was missing from the medical bill. Please obtain this information. 

3. A description of the type of medical service received was missing from the medical bill. Please obtain this information. 

4. The Procedure Code (a medical reference number used to identify the kind of service received) is missing from the medical bill. 
Please obtain this information. 

5. The medical bill did not show the provider's identification number. For Medi-Cal providers, please obtain the provider's identification 
number (I.D.) For providers who are not Medi-Cal providers, please obtain the provider's provider-license number or federal tax I.D. 
number. 

6. The date(s) the service was provided was missing from the medical bill. Please obtain this information. 

For the information requested by the items 7-1 1 below, your sworn statement will not suffice. You must obtain a new bill which contains 
the information as explained above. 

7. The date on which the bill was issued is missing or is not within 90 days of the date the bill was submitted to the county. Please 
obtain a replacement bill or provider-signed document which shows the bill is dated within 90 days.of the date the bill is submitted to the 
county. 

8. The medical bill does not show the current, unpaid balance for which you are solely liable to your provider, or you are no longer 
liable for the bill. Please obtain a replacement which shows this information unless you are no longer liable for the bill. If you are no 
longer liable for the bill, it cannot be applied toward your SOC. 

9. The submitted medical bill was an unauthenticated copy or was altered. Please obtain an authentic, unaltered replacement. 

10. This medical bill has already been applied toward your Share of Cost. 

11. This bill does not qualify as a medical expense. 

12. The bill was not an unpaid bill. 

13. Other: 

Please call your Eligibility Worker (EW, below, if you need assistance. 

(Eligibility Worker) (Phone Number) ) (County Hours) (Date) 

HK Disapp. Letter 1 (Eng) (1101) Page 2 Of 2 
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TATE OF CALFORNLA HEALTH AM) HUMAN SERWCES AGENCY 

MEDI-CAL NOTICE OF ACTION 

HUNT V KIZER SECOND 
DISAPPROVAL LElTER 

For Medical Bills Submitted on the following date(s): 

Notice date: 
Case number: 
Worker name: 
Worker number: 
Worker telephone: 
Worker hours: 
Notice for: 

You previously submitted medical bills to your county for applicaticn toward your SOC which were rejected. This will inform you which 
of these medical bill(s) continue to be disapproved. These disapproved medical bills are listed below. They cannot be used to meet 
your SOC until you correct the problems with these bills. The reasons(s) for the disapproval islare listed below. 

LISTING OF DISAPPROVED MEDICAL BILLS 
(By provider name, date, and amount of btll) 

Bill #I 
(Provider name) (Date of bill) (Amount of bill) (Disapproval code(s)) 

Bill #2 
(Provider name) (Date of bill) (Amount of bill) (Disapproval code(s)) 

All #3 
(Provider name) (Date of bill) (Amount of bill) (Disapproval code@)) 

Bill #4 
(Provider name) (Date of bill) (Amount of bill) (Disapproval code(s)) 

DISAPPROVAL REASONS 

1. Provider's name andlor address missing. 
2. Name of person who received the medical service(s) is missing. 
3. Description of service is missing. 
4. Procedure Code is missing. (The medical Procedure Code is a medical reference number identifying the kind of medical service 

received.) 
5. Provider Medi-Cal provider number, license number, or federal tax identification number is missing. 
6. Date(s) on which the medical service was provided is missing. 
7. Bill does not show a billing date; or bill was received by the county over 90 days from the date of the bill. 
8. Bill does not show amount currently owed solely by the beneficiary; or beneficiary is not liable for part, or all, of the bill. 
9. Original billing statement, or acceptable substitute, not provided (bill was altered or unauthenticated copy.) 
10. Bill previously used to meet Share of Cost. 
11. Bill does not qualify as a medical expense. 
12. Bill was not an unpaid bill. 
13. Other: 

A medical bill which has been disapproved may be resubmitted if the missing information is obtained. Please call your Eligibility 
Worker, below, if you have questions. 

(Eligibility Worker) (Phone Number) ) (County Hours) (Date) 
"C 239 HK (1101) 

is action is authorized under the Hunt v Kizer lawsuit 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

You have the right t o  ask for a hearing i f  you disagree with 
any county action. Y o u  have o n l y  90 days t o  ask  for a 
hearing. The 90 days started the day after the county gave or 

TO ASK FOR A HEARING: 
Fill out this page. - Make a copy of the front and back of this page for your records. 
If you ask, your worker will get you a copy of this page. 
Send or take this page to: 

If you ask for a hear ing before a n  act ion o n  Cash Aid, 
Medi-Cal, Food Stamps, o r  Child Care takes place: 

Your Cash Aid or Medi-Cal will stay the same while you wait for a OR 
hearing. Call toll free: 1-800-952-5253 or for hearing or speech impaired 

Your Child Care Services may stay the same while you wait for a who use TDD. 1-80°-952-8349. 

hearing. To Get Help: You can ask about your hearing rights or for a legal 
Your Food Stamps will stay the same until the hearing or the end aid referral at the toll-free state phone numbers listed above. You 
of your certification period, whichever is earlier. may get free legal help at your local legal aid or welfare rights office. 

If the hearing decision says we are right, you will owe us for any 
extra Cash Aid, Food Stamps or Child Care Services you got. 
To let us lower or stop your benefits before the hearing. check below: 

Yes, lower or stop: Cash Aid Food Stamps a Child Care 

While You Wait for a Hearing Decision for: 

Welfare to Work: - 
You do not have to take part in the activities. 

You may receive child care payments for employment and for 
activities approved by the county before this notice. 

If we told you your other supportive services payments will stop, you 
will notget any more payments, even if you go to your activity. 

If we told you we will pay your other supportive services, they will be 
paid in the amount and in the way we told you in this notice. 

To get those supportive services, you must go to the activity the 
county told you to attend. 

If the amount of supportive services the county pays while you 
wait for a hearing decision is not enough to allow you to 
participate, you can stop going to the activity. 

If you do not want to go to the hearing alone, you can bring a 
friend or someone with you. 

HEARING REQUEST 
I want a hearing due to an action by the Welfare Department 
of County about my: 

5 Cash Aid Foodstamps 0 Medi-Cal 

0 Other (list) -. 
Here's Why: 

Cal-Learn: 

You cannot participate in the Cal-Leam Program i f  we told you 0 you need more space, check here and add a page. 
we cannot serve you. . We will only pay for Cal-Learn supportive sewices for an 3 1 need the state to provide me with an interpreter at no cost to me. 

approved activity. (A relative or friend cannot interpret for you at the hearing.) 

OTHER INFORMATION 

Medi-Cal Managed Care Plan Members: The action on this notice may stop 
you from getting services from your managed care health plan. You may wish 
to contact your health plan membership services if you have questions. 
Child andlor Medical Support: The local child support agency will help 
cdlect support at no cost even i f  you are not on cash aid. If they now collect 
suppal for you. they win keep doing so unless you tell them in Miting to stop. 
They will send you current support money collected but will keep past due 
money collected that is owed to the county. 

Family Planning: Your welfare office will give y w  information when you ask 
for it. 
Hearing File: If you for a hearing. the State Hearing Division will Set up a 
me. You have the right to see this file before your hearing and to get a copy of 

. the cwnry's written position on your case at least two days before the hearing. 
The state may give your hearing tile b the Welfare Depatlment and the U.S. 
Departments of Health and Human Services and Agriculture. (W&l Code 
Sections 10850 and 10950.) 

My language or dialect is: 

W OF PERSON WHOSE BENEFITS WERE DEtilED. CHANGED OR STOPPED 

I 
STREET ADOfESS 

BIRTH DATE 

SIGNATURE DATE 

P H O M  NUMBER 

I 
NnhlE OF PERSON WWEllW THlS FORM PHONE NUMBER 

QW STATE DP CODE 

I 

0 I want the person named below t o  represent me at this 
hearing. I give my permission for this person t o  See my 
records or go to the hearing for me. (This person can a 
friend or relative but cannot interpret for you.) 

-- 
NA BACK 9 (REPUCES N4 BACK 8 AND EP 5)  REWIRED FORU - N O S U S K W E  PERhsmO 

NAM 

--- ------- 
-------A- - ----- 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

For Medical Bills Submitted: 
(Month - Year) 

(Purpose of form: Counties may want to fill out this form and attach a copy of this form 
Notice which the county keeps for its files so that the county knows which medical bills 

RECORD OF MEDICAL BILLS SUBMITTED AND ACCEPTED 
FOR APPLICATION TOWARD SHARE OF COST - HUNT V KIZER 

Listing of Medical Bills SubmittediApproved: 

(Provider Name) (Date of Bill) (Date of Service) 

(Date of Service) 

(Amount of Bill) 

(Provider Name) (Date of Bill) (Amount of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Date of Service) (Provider Name) (Date of Bill) (Amount of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Provider Name) (Date of Bill) (Amount of Bill) (Date of Service) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Amount of Bill) (Provider Name) (Date of Bill) (Date of Service) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Arnccn! of Bill) 

(Provider Name) (Date of Bill) (Date of Service) (Amount of Bill) 
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