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Article 5 - MEDI-CAL PROGRAMS 

5A - SEQUENTIAL LISTING OF AID CODE MASTER CHART 

AID CODE MASTER CHART 

1. Cash Grants 

2. Other Public Assistance 

3. Continuing Medi-Cal 

4. Medically Needy No SOC 

5. Medically Needy SOC 

6. Medically Needy SOC and No SOC 

7. Medically Needy Long-Term Care 

8. Medically Indigent 

9. Special Treatment Programs 

10. Refugee Program 

11. OBRA Aliens 

12. 100 Percent Program 

13. Presumptive Eligibility 

14. 133 Percent Program 

15. Income Disregard Program 

16. 60-Day Postpartum Services 

17. Qualified Medicare Beneficiaries 

18. SSllSSP Reduction Beneficiaries 

19. County Medical Services 

20. General Relief/Assistance 

21. Other Indicators 

22. Services Only-No Medi-Cal Issued 

23. Food Stamp Program 
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24. Minor Consent 

25. Cash Grants: No Medi-Cal 

5B - FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL MEDI-CAL, AND 
WEDFARE 

1. Four-Month Continuing Medi-Cal Coverage 

2. Transitional Medi-Cal 

3. Wedfare 

4. Forms 

5C - DEPRIVATION-LINKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN 
(AFDC) 

1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE 

2. CHART-MEDI-CAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED 
TO AFDC 

a. Explanation of Symbols 

b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections 
50213and50209 

c. Incapacitated Parent Deprivation, Section 5021 1 

d. Unemployed Parent Deprivation, Section 50215 

e. Unmarried Minor Parent Living With Parents, Two MFBUs, 
Sections 50373 and 50379 

3. EXPLANATION OF DEPRIVATION 

a. Deprivation-Deceased Parent, Section 50209 

b. Deprivation-Absent Parent, Section 50213 

c. Deprivation-Physical or Mental Incapacity of a Parent, 
Section 5021 1 

d. Deprivation-Unemployed Parent, Section 5021 5 

e. Multiple Linkage Factors 
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50 - MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH 
DEPENDENT CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS 

5E - - RAMOS V. - MYERS PROCEDURES 

I. Background 

11. SSIISSP Discontinuance Process 

Ill. County Welfare Department Responsibilities 

IV. Issuance of Medi-Cal I.D. CardsINumbers 

V. State Hearings Process 

5F - PROPERTY DISREGARD PROCEDURES 

A. Background 

B. Implementation 

C. Affected Groups 

D. Aid Codes 

E. Changes in Income 

F. Changes in Property 

G. Status Reports 

H. Case Counts 

I. Examples 

J. Notices of Action 

5G - 60-DAY POSTPARTUM PROGRAM 

A. Background 

B. Pregnancy-Related and Postpartum Services 

C. Affected Groups 

D. Aid Code and Transaction Screen 

E. County Action 
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F. Examples 

G. Minor Consent Services-Pregnancy-Related and Postpartum Services 

H. Questions and Answers 

5H - CONTINUED ELIGIBILITY (CE) PROGRAM 

A. Overview 

B. Affected Groups 

C. Deemed Eligibility of Infants Up to One Year of Age 

D. Establishing MFBUs Under Continued Eligibility 

E. Changes in Income 

F. Property Changes 

G. Examples 

H. Treatment of lncome and Property 

1. Case Counts 

J. Social Security Number 

K. Notices o f  Action and Aid Codes 

L. Quarterly Status Reports 

M. Questions and Answers 

N. Continued Eligibility Decision Chart 

51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAM 

A. Background 

B. Reference 

C. Implementation 

D. Overview Program 
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E. Eligibility 

F. Dual Eligibility-QDWI Medi-Cal Eligibles 

G. Card Issuance 

H. Ineligibility for Undocumented Aliens and Certain Amnesty Aliens 

1. Retroactive Medi-Cal Benefits 

J. Part A Enrollment and Benefits 

K. Initial QDWl Processing 

L. EMC2RAO Screen 

M. QDWI Property Determination 

N. QDWI Income Determination 

0. Forms and Notices 

5J - SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM AND 
QUALIFYING INDIVIDUAL-1 (QI-I) AND QUALIFYING INDIVIDUAL-2 (QI-2) 
PROGRAMS 

I. SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

A. Background 

B. Program Description 

C. Scope of Medicare Part B Benefits 

D. Enrollment 

E. Eligibility 

F. Dual Eligibility 

G. Retroactive Benefits 

H. Medi-Cal Cards 

1. Aid Code 

J. SLMB Application 

K. County Responsibility 

0 ?fin 
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L. Charts 

M. Forms 

N. MEDS Information 

11. QUALYFYING INDIVIDUAL-1 (Al-I) AND QUALIFYING INDIVIDUAL-2 (Ql-2) 
PROGRAMS 

A. Background 

B. Program Description 

C. Scope of Medicare Part B Benefits 

D. Enrollment 

E. Eligibility 

F. Dual Eligibility 

G. Retroactive Benefits 

H. Medi-Cal Cards 

I. Aid Codes 

J. Buy-ln/Reimbursement of the All or Part of the Medicare Part B Premium 

K. Limiting the Number of QI-I s and QI-2s 

L. QI Application 

M. County Responsibility 

N. State Responsibility 

0. Charts 

P. Forms 

Q. MEDS Information 

5K - MEDI-CAL PERCENT PROGRAMS FOR PREGNANT WOMEN, INFANTS, AND 
CHILDREN 

A. Background 

B. Implementation Date, Aid Codes, Benefits 
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Period of Eligibility 

Eligibility Determination 

Medi-Cal Family Budget Unit 

Retroactive Repayment of Share of Cost '52 

MEDS Alerts 

Questions and Answers 

Notices 

Worksheet 

5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

A. Background 

B. QMB Eligibility Criteria 

C. Medicare Information 

D. Dually Eligible QMBs and QMB-Onlys 

E. Benefits 

F. Verification 

G. Enrollment 

H. QMB Processing 

I. QMB Property Determination 

J. QMB Income Determination 

K. Questions and Answers 

5M - PRESUMPTIVE ELIGIBILITY (PE) PROGRAM 

A. Background 

B. Criteria for Determining PE 

C. Qualified Providers 

D. PE Application Process; Qualified Provider Responsibilities 

E. Minor Consent Eligibles 
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F. Department Responsibilities 

G. County Responsibilities 

H. PE Termination 

I. Aid Codes 

J. MEDS Interface 

K. Medi-Cal Determination Process for PE Participants 

L. MEDS Alerts 

M. Language for FE Notices 

5N - TUBERCULOSIS (TB) PROGRAM 

A. BACKGROUND 

B. OVERVIEW OF PROCESS 

C. AID CODE 

D. OVERVIEW OF ELIGIBILITY REQUIREMENTS 

E. DETAILS OF ELIGIBILITY REQUIREMENTS 

F. SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES 

G. MEDI-CAL PROVIDER RESPONSIBILITIES 

H. COUNTY RESPONSIBILITIES 

I. NOTICE OF ACTION (NOA) 

J. RETROACTIVE BENEFITS 

K. PLASTIC BENEFITS IDENTIFICATION CARD (BIC) 

L. EXAMPLES-TREATMENT OF INCOME AND PROPERTY 

M. MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND 
ANSWERS 

N. FORMS 

I. MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM 
APPLICATION 

II. MC 275 TB DENIAL NOTICE OF ACTION 
(English and Spanish) 

Ill. MC 276 TB DISCONTINUANCE OF NOTICE OF ACTION 
(English and Spanish) 
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IV. MC 277 TB APPROVAL OF BENEFITS NOTICE OF ACTION 
(English and Spanish) 

~4 ,> ,. '? 

V. MC 278 TB TUBERCULOSIS (TB) PROGRAM PROPERTY 
WORKSHEET-ADULT 

Vl. MC 279 TB TUBERCULOSIS (TB) PROPERTY 
WORKSHEET-CHILD 

VII. MC 280 TB TUBERCULOSIS (TB) PROGRAM ELIGIBLES - 
(FINANCIAL ELIGIBILITY WORKSHEET- 
ELIGIBLE CHILD WITH INELIGIBLE PARENT 
OR PARENTS) 

Vlll. MC 282 TB TUBERCULOSIS (TB) PROGRAM INCOME 
ELIGIBILITY WORKSHEET 

50 -- VOID - NOT TO BE USED 

5P -- DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM 

I. BACKGROUND 

It. SUSPENDED DA&A Persons 

A. Identification of Suspended DA&A Persons 

B. Notices for and Listings of Suspended DA&A Individuals 

C. County Responsibilities 

D. Determination of Eligibility 

E. Aid Codes for Eligible lndividuals 
I 

F. Examples 4 

G. Changes Reported By the Beneficiary 

H. Pickle Persons 

Ill. PERSON TERMINATED FROM SSI AFTER 12 MONTHS OF 
SUSPENSION 

IV. PERSONS TERMINATED AFTER 36 MONTHS OF SSI PAYMENTS FOR 
DA&A 

V. CASE COUNT 

VI. STATE ADMINISTRATIVE HEARING 
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VII. FORMS ,$J -, 2. 's 

5Q -- (TO BE RELEASED) 
h. - 

5R -- 250 PERCENT WORKING DISABLED PROGRAM 

1. LEGISLATIVE BACKGROUND 

2. PROGRAM DESCRIPTION 

3. MFBU COMPOSITION 

4. COUNTY RESPONSIBILITIES 

5. INKIND SUPPORT AND MAINTENANCE (ISM) 

6. PREMIUM COLLECTION SYSTEM DESCRIPTION 

7. NOTICE OF ACTION 

8. BENEFITS IDENTIFICATION CARD (BIC) 
2 \ 

9. FORMS 

55 -- SECTION 1931 (b) PROGRAM 

A. BACKGROUND 

B. PURPOSE 

C. IMPLEMENTATION DATES , 
.4 

D. ELIGIBILITY REQUIREMENTS 

E. AID CODES 
.- 

F. SNEEDE V. KIZER 

G. TRANSITIONAL MEDI-CAL 

H. FOUR-MONTH CONTINUING 

I. NOTICES OF ACTION 

J. DETERMINING CARE AND CONTROL 

K. FLOW CHART ON PROGRAM DETERMINATIONS 
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51--QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 
. . 

A. RACKGRoUND 

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

1 .  premiums; 

2. deductibles; and, 

3. coinsurance fees. 

California was granted a waiver to delay implementation until January 1, 1990 due to  the need for state 
legislation. The Governor signed implementing legislation SB 141 3, Chapter 1430, Statutes of 1 989 into 
law on October 2, 1989. Congress repealed a majority of MCCA; however, the QMB provision and other 
Medicaid sections have been retained. We will not be providing Medi-Cal drug coverage up to the Medicare 
deductible since the drug provision was one of the Medicare benefits repealed. 

The Omnibus Budget Reconciliation Act of 1990 raised the original QMB income level to 100Y0 of the 
federal poverty level in 1991 and requires that the Title I1 cost of living increase for a year be disregarded 
until the publication of the federai poverty level for that year. 

A QMB must: 

a) Meet QMB property requirements. That is, a QMB must meet the property 
requirement under the regular Medi-Cal program or have net nonexempt property, 
as determined under QMB methodology, at or below twice that of California's 
regular Medi-Cal property limits; 

bl Meet the OMB income standard. That is, a QMB must have net nonejcempt 
income at or below 90% of the federal poverty level in 1990, and 100% in 1991 
and thereafter; 

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

dl Be otherwise eligible for Medi-Cal, i.e. meet all other Medi-Cal requirements such 
as California residency and linkage (e.g., being aged, blind, disabled), and be 
either a qualified alien or a citizen of the United States. 
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. . Benefits are effective rne first of the month following the date of approval (i.e., the f i m  
of the month following the date the county makes the determination of eligibility), There 
are no retroactive QMB benefits. 

Medicare Pan A hospital insurance includes inpatient hospital care, medically necessary 
(not custodial) inpatient care in a skilled nursing facility, home health care, and hospice 
care and other services. 

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

Both Pan A and B have deductibles and coinsurance that vary depending on the service. 
A deductible must be paid before Medicare will make any payments. Coinsurance is  a 
percentage (generally 20%) charge to the beneficiary of the Medicare approved rate for 
the particular service. 

a Costs 

Most Medicare beneficiaries (90%) receive Part A insurance at no cost, i.e., no 
premium. However, those who have not qualified for free Pan A benefits solely 
because they lack the required amount of SSAcovered employment may purchase 
Part A with a premium. Very few Medicare beneficiaries choose to purchase Part 
A due to the high monthly premium. Medi-Cal does not pay for a Medi-Cal 
beneficiary's Part A premium. Medi-Cal does currently pay the Pan A deductibles 
and coinsurance under the Buy-In program if the beneficiary already receives free 
Pan A and has no share of cost or meets the share of cost. 

bl Enrollment Period 

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

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

After 24 months of receiving Title I1 disability benefits to be effective in the 25th 
month; 
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The month after  an individual stops working if heishe is over 65; 
. - -  . . When receiving dialysis related health care services including renal transplants; or, 

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

c) Penalties 

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

a)  Costs 

There is a monthly Medicare P a n  B medical insurance (outpatienttphysician care) 
premium and a Part B annual deductible and a 20% coinsurance charge. Medicare 
will only pay 8 0 %  of the approved Medicare rate. These fees increase each year. 

Example: 

Assume a Part B beneficiary's first yearly charge is $500 and tha t  the annual 
deductible is $100. Tine beneficiary would first have to pay $100  (the annual 
deductible) and if the $500 were the approved Medicare rate, the  beneficiary 

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

b 1 Enrollment Period 

OM9 Pan B enrollment criteria for an individual i s  the same a s  Part A enrollment; 
however. the general or IEP is waived for DHS under the Buy-In agreement and we 
may begin paying the Pan B premium a t  the time of eligibility or approval, provided 
the beneficiary is enrolled in P a n  A. 

C) Penalties 

There are Pan B penalties for late enrollment similar to those of late enrollment 
for Pan A; however, under t h e  Buy-In agreement, the State is not charged a 
penalty for a Medicare beneficiary's late enrollment in Part 9. 

Although Medi-Cal "buys-in" for medically needy-only (MNOs) beneficiaries because it is 
cost effective, the Medi-Cal program currently does not receive FFP for payment of Part B 
premiums for MNOs. With the onset of the  QMB program, FFP will become available for 
the MNOs who are also eligible for the OM8 program. Thus, it is to the state 's  advantage 
to  enroll these individuals with Pan A a t  no cost a s  QMBs, if eligible. 

- 
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- - -  
4 .  

. . Beneficiaries with specific questions about Medicare should be referred t o  SSA a t  
t800) 772-1213. Counties and individuals may request a copy of 'The Medicare 
Handbook' from the U.S. Department of Health and Human Services, Health Care 
Financing Administration, 6325 Security Boulevard, Baltimore, Maryland 21 207 or the 
local SSA office, 

(See Title 22. California Code of Regulations, Section 50777 or the Medi-Cal Eligibility 
Manual, Section 15 for more information on who should apply for Medicare Part A and 
P a n  6.1 

D. 

There are two basic groups of QMBs: 

1. Those receiving regular, full scope Medi-Cal, either. a s  cash gram recipients 
Ie-g., Supplemental Security income (SSI) recipients] or MNO beneficiaries, who therefore 
already meet the Medi-Cai property limits and who have been determined t o  meet the 
(QMB) income requirement. This group is dually eligible Le., eligible for regular Medi-Cal 
and QMB benefits). 

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

a) Those with Pan A at  no cost 

individuals who have regular Medi-Cal and who also have Medicare Part A a t  no 
cost receive no direct benefits by becoming a QMB because we already pay their 
Pan B premiums as well as  their Pan A and B coinsurance and deductibles (Buy-In) 
up to the approved rate. As current Medicaremedi-Cal crossovers, they may 
already have access t o  a wider choice of providers since they are not limited to  
a Medi-Cal contract hospital. i.e., they can go to a non-contract Medi-Cal hospital. 
As discussed above, it is to  the State's advantage to enroll this population in the 
OM0 program, if eligible. 

b) Those who must pay for Part A 

Current Medi-Cal beneficiaries who pay a monthly Part A premium will benefit 
from Medi-Cal paying their Pan A premiums. 
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c 1 Those with no Part A 

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

a) Those with Part A a t  no cost 

Most of the potential QMB-only applicants receive Pan A at no cost and will be 
applying for Medi-Cal to pay their Pan B premiums and their Pan A and 0 
coinsurance and deducnbles. Thus, the QMB benefit for them would be an 

' 

increase in monthly spendable income. 

b) Those who must pay for Pan A 

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

c) Those who have no Pan A and may or may not have Pan 8 

Those individuals will now have full Medicare coverage a t  no expense. 

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

1. MEDS ; 

2. IEVS: 

3. SSA Medicare Award Letter; 

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

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

6. Any county developed or SSA District Office letter. 

The OM8 Referral Form (MC 176 QMB-3) should be used to determine Medicare eligibility. Pan I 
should be completed for the applicant. The applicant should submit this form t o  SSA for 
completion of Pan 11. The form is then returned to the county showing Pan A or Pan A and 6 
eligibility. 
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Counties should evaluate those medically needy beneficiaries who receive Part A a t  no 
cost  a t  the time of application or redetermination. If eligible a s  a QMB, they would be 
eligibie the month after the month of QM8 approval. Since this group receives no 
additional benefit, they need not be informed of this program; however, counties must 
ensure they are identified a s  OMBs on MEDS for funding purposes since California will 
receive FFP for the Part 8 premium for these individuals. Note: We already receive FFP 
for 'Pickle Persons" and other cash Medi-Cal beneficiaries. 

Counties should inform medically needy beneficiaries and AFDCAHSS recipients who are 
paying for Pan A about the QMB program a t  the time of their application or 
redetermination. If they apply for QMB coverage, the county should send a notice of 
action (NOAI. If eligible, QMB coverage begins the month after the month of QMB 
approval. 

If the beneficiarylrecipient applies from April to December (or histher redetermination is 
during this period and helshe wants to be evaluated a s  a QMB), the county should inform 
himher of  the OMB program and instruct himher t o  return to the county in January if 
he/she wishes to apply a s  a O M B  unless heishe has already applied for Pan A ar an earlier 
date. The county should send a NOA. 

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

If otherwise eligible a s  a QMB and if: 

a)  the beneficiary/recipient is on Buy-In. the county will issue a NOA snd the 
MC 176 QMB-3 and refer the person to SSA to enroll in conditional Medicare Part 
A; or, 

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

I f  not otherwise eligible a s  a QMB, the county must send a denial NOA. 
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NOTE: If the beneficiary/recipient is not on Buy-In and does not appear to  be 
eligible for Medicare, (e-g.. not aged, blind, or disabled), the county should refer . . him/her to SSA before determining if otherwise eligible since the  person 

probably is not eligible for Medicare. The county should deny the 
beneficiarylrecipient and inform h i t h e r  to reappfy for QMB benefits after applying 
for conditional Pan A. 

a 1 Pan  A Conditional Enrollees 

SSA should refer these individuals t o  the counties after they sign up for 
"conditional" Pan A. These individuals may have verification showing they have 
applied for Pan A. The county must determine whe'ther they are otherwise eligible 
as a QMB. These individuals would be eligible in July. 

b) Those Who Have Not Enrolled in Conditional Part A 

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

If t h e  individual (whether on Buy-In or not) applies after the GEP and has nor 
signed up for conditional Part A, the county should inform himfher t o  apply for 
conditional Part A and reapply a t  the county in January - March. 

c I Application Process 

A face-to-face interview is nar required for the SSilSSP recipient who contacts. 
the  county to apply for the  QMB program. The county should review MEDS t o  
determine if heishe meets the QMB income requirement. (See Section J14)(d) for 
de;ailed instructions). 

If his/her total net nonexempt and deemed income exceeds the  QMB income 
limit, the county should send a denial notice and state that the  individual may 
provide verification of income if he/she does not agree with the notice. 

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

a 1 Individuals with Pan A 

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

b1 individuals without Pan A (whether or not they have Part B1 

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

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

The net nonexempt property of a QMB applicant/beneficiary cannot exceed twice the 
Medi-Cal propeny limit a s  determined under QMB property methodology (Method I1 as 
described below in items 5 and 6). Nonexempt properly shall be determined in accordance 
with standard Medi-Cat rules governing property [Title 22, California Code of Regulation 
(CCR) Article 91. 

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

If the QMB applicant is receiving Medi-Cal from another 'program (e.g., ABD-MN, SSI, 
AFDCI, the QblB propeny requirement is met. If one or both members of a married couple 
living together are applying for QMB benefits but only one member is receiving Medi-Cal 
from another program, the OMB propeny requirement is met for both members of the 
couple. 

-- 
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. .  If the O M B  applicant is also applying for Medi-Cal under another program a t  the same time 
as the O M B  application, there are two methods for determining whether the OM5 property 
requirement is met. 

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

b) Method 11: This method is the QMB methodology found in Tide 22, CCR, 
Section 50421 (Property Limit for the QMB Program). 

For flexjbiiky in determining whether a QMB applicant meets the OMB property limit, the 
eligibility worker (EW) may choose the method hejshe believes would permit eligibility to  
t h e  QMB program. However, since the QMB applicant is also applying for regular 
Medi-Cal, i t  is likely that the EW will first use Method I to determine whether the QMB 
property requirement is met. IF INELlGlBILlN RESULTS FROM METHOD 1, THE EW 
hnUST EVALUATE ELIGIBILITY UNDER METHOD I1 TO DETERMINE IF QMB PROPERTY 
ELIGIBILl7Y CAN BE ESTABLISHED. 

If the  OMB applicant is applying a s  a QMB-only, only Method I1 (See above) should be 
used. 

a. Only consider the property of the  QMB applicant' (and spouse, if any). Do hllll 
consider the property of any other family members in the home. 

b. Determine the net nonexempt property in accordance with Article 9. 

c. Compare the net nonexempt property to twice the Medi-Cal property limit for one 
person (or twice the property Iimit for two persons if the spouse is a t  home, 
regardless of whether the  spouse  is a QMB applicantheneficiary). 

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

e. If the  result in Step (cl exceeds twice the ~ e d i - c a t  property limit shown in that 
step, then the applicant is ineligible for QMB due to excess property. 

Note: The OM0 applicant in this situation is an adutt under Method I1 aenif hejshe is 
between 18-21 years of age and would be treated a s  a child in determining eligibility for 
regular Medi-Cal a s  specified in Title 22. CCR, Section 50030 (e.g., is a blind or disabled 
MN person who is 18 to 21 years of age,  living in the home of a parent and currently in 
school). 

- 
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Joe  and Jackie are married and living together with their three minor children. J o e  has 
been receiving Social Security disability (not SSI) for two years and is now eligible for 
Medicare. He is applying for QMB benefits for himself. Neither he nor Jackie receive 
Medi-Cat from any other program and they do not wish to. Joe and Jackie have nonexempt 
property which consists of a checking and savings account. The lowest balance in the 
month of application is $5.000. Their three children have separate trust accounts created 
by their grandparents. The total value of the -st accounts is $20,000. Joe's and 
Jackie's names do not appear on any of the trust documents. The EW uses Method 11 
since Joe is applying a s  a QMB-only. The EW will only consider Joe's and Jackie's own 
property and will ignore the children's trust accounts. 

1. 55,000 = Joe's and Jackie's own net nonexempt property 

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

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

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

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

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

Under the OM0 program, a child under age 18 would be eligible for QMB benefirs only 
under certain circumstances since children under age 18 are not normally eligible for 
Medicare. Persons may be eligible for Medicare T e  if they need maintenance 
dialysis or a kidney transplant for permanent kidney failure (chronic renal disease). 
Therefore, a child under age 18 would be eligible for Medicare only if he/she were 
determined to have chronic renal disease. This would be the situation when a child 
under 18 would be eligible to the QMB program. 

-- - 
SECTION: 50258 MANUAL NO.: f 8 8 DATE: - - ,= 2 8 W PAGE: 5 ~ ~ 1 0  



MEDI-CAL ELIGlBlLlTY PROCEDURES MANUAL . 

a. There Is Only One QMB Child 

(i) Consider only the property of the parent(s) andlor stepparent in the home 
and the property of the QMB child applicant. Do KQI consider the 
propem of any other family members. 

(ii) Determine the parent(s1' net nonexempt property in accordance with 
Article 9. 

(iii) Subtract the property limit for one person (if two parents, subtract the 
Medi-Cal propem limit for 2 persons) from the parentts) net nonexempt 
property. The net result will be the amount of property allocated to  the 
child OMB applicant. 

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

(v) Compare the result from Step (iv) to  twice the Medi-Cat property limit for 
one person. 

(vi) I f  the result from Step Iiv) is less than or equal to  twice the Medi-Cal 
property limit for one person, the QMB properry requirement is met. 

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

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

1. Allocation from parent: 

Carol's savings: $5,000 
Medi-Cal property limit for one: -AUm 
Remainder to be allocated: $ 3,000 

2. Sandy's property and parental allocation: 

Sandy's net nonexempt property: 

Allocation from parent 
Total nonexempt property 

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

b) There is More Than One Child QMB Applicant 

Use this methodology if there are muttiple QMB children residing 
with their parenttsllstepparent. Under this methodology. 
allocation o f  parental (including stepparents) net nonexempt 
resources are divided equally among QMB eligible children. This 
entire process must be recalculated if at any time one or more of 
these QMB children is or becomes ineligible for OM8 benefns as 
a child, for example, due t o  excess property, atrainment of age 
18 so that the OMB child becomes a QMB adult, or eligibility for 
Medicare ceases (disability ends). 

Ann and Andy are twins. They are both 14 years old, resibing at home with their mother 
Anna, stepfather Aaron, and a young stepsister, Angela. Ann and Andy have chronic renal 
disease and have been receiving Medicare (Parts A and B). They are not on SSI and do 
not receive Medi-Cal'from any other program. Ann has a savings account with a value of 
$4.000 and no other property. Andy has a savings account with a value of $2,000 and 
no other property. Their mother and stepfather have combined net nonexempt property 
totaling $5,000. Both Ann and Andy are applying as OMB-only's. 

1. Parents' propeny: 

$5,000 mother and stepfather's nonexempt property 
,3-QQQ property fimit for two  persons 
$2,000 remainder 

2. Parental Allocation of Property to Ann: 

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

3. Ann's Propeny Plus Parental Property Allocation: 

$1,000 property allocated from parents 
+d.00n Ann's savings account 
$5,000 combined net nonexempt propeny 

4. COMPARE TO $4,000 [twice the Medi-Cal property limit for one 
person) 

SECTION: 50258 MANUAL l.ElTER NO.: 1 8 8 DATE: . OCT %: PAGE: ~ ~ - 1 2  



MEDI-CAL ELIGlBlLfN PROCEDURES MANUAL 

5. Ann is ineligible for QMB due to excess property. Therefore, the 
property allocation from her parent and stepparent ($1,000) is 

. . now allocated to Andy, the remaining child QMB applicant. The 
new allocation from his parent and stepparent is $2,000 ($2,000 
parental allocation divided by one QMB child). 

1. Andy's R o p e ~ y  Plus Parental Allocation: 

$2,000 property allocated from parent and stepparent 
+S2.DCU) Andy's savings account 

$4,000 combined nonexempt property 

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

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

property limit.) 

Jake is 15 years oid, has chronic renal disease, and is receiving Medicare (Parts A and 8). 
He lives with his father, Jason, and his mother Janet. They are also disabled and have 
been receiving Social Security benefits for t w o  years. Jason and Jane t  are eligible for 
Medicare. None of the three are on SSI. They do not receive Medi-Cal under any other 
program and only want to receive QMB coverage. Their property consists of t h e  following: 

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

J a k e  (son) $3,000 savings account 

1. Property eligibility determination for Jason and Jane t  (parents) 

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

a. $7,000 total net  nonexempt property 

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

c. Jason and Janet  are not eligible for the QMB program 
because their net nonexempt property exceeds twice the 
Medi-Cal Property limit. 
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Note: If either or both had been eligible, none of their 
propeny wwld be allocated to Jake in determining 
whether he meets the QMB property requirement. 

2. Property determination for Jake: 

Method 11 is used. 

a. Parental allocation: 

$7,000 Total nonexempt property of parents 
-3AQQ Medi-Cal property limit for two persons 
$4.000 remainder 

b. $4,000 parental allocation 
+3- Jake's savings account 
$7,000 Jake's net nonexempt property 

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

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

NOTE: Amounts such a s  the federal'benefit rate or standard allocation referred to  below will be 
pmvided to  counties annualiy. 

Section 50258, Title 22, CCR. requires a QMB applicant to have net nonexempt income 
which does not exceed 90 percent of the official federal poveny level beginning January 
1, 1990 and 100 percent on January 1, 1991 and thereafter. This information will be 
provided annually t o  counties when applicable. 

2. rmzss - Overview 

a)  Medi-Cal Income Methodology - Overview 

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

health insurance and Medicare premium deductions are allowed; and 

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

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

b) SSI Income Methodology - Overview 

If ineligibility results after using Medi-Cal methodology, and there is an ineligible 
spouse Iwith or without children) living with the QMB applicant, net nonexempt 
income shall be determined using SSI income methodology. Because SSI income 
methodology allows for deductions not allowed undpr Medi-Cal and only considers 
the income of the OM0 applicant and the spousefparent of the applicant, there 
may be panicular family circumstances where SSI income methodology is less 
restrictive than Medi-Cal income methodology. SSI income methodology allows 
the ineligible spouse of a QMB applicant to  reduce hisher gross nonexempt 
income by: 

Allocating income to an ineligible minor childlren) residing with the 
applicant (referred t o  a s  the 'actual allocationwl, by subtracting any 
income the childtren) may have from an amount known a s  the "Standard 
SSI Allocation". 

If the remaining income of the ineligible spouse after the allocation to the 
ineligible minor chifd(ren1 is equal to or less than the Standard SSI 
Allocation amount. the income shall be considered exempt. If there are 
no ineligible children to allocate to  and the ineligible spouse's income is 
equal to or less than the Standard SSI Aliocation amount, it is also 
exempt. 

a 1 Medi-GI income Determination Form 

In order to determine the net nonexempt income of a QMB applicant using 
Medi-Cat income methodology, the basic format of the MC 176 M (Share of Cost 
Determination Form! has been modified. This form (MC176 QMBI) accommodates 
all the  provisions of .Article 8 (MFBU) and Article 10 (income) of the Medi-Cal 
Eligibility Manual. 

bl Income Eligibility Determination Process 

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

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

-- 

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

3) Allow all applicable deductions. Any Aged, Blind or Disabled-Medically 
Needy (ABD - MN) deductions of the O M B  applicant and hisiher spouse 
can be determined using Section VI IA8D INCOME DEDUCTIONS) of the 
MC 176W ~Aliocation/Special Deduction Worksheet). Any deductions 
that are applicable to  any Aid to Families with Dependent Children - 
Medically Needy/Medically Indigent (AFDC - MNNI) members of the 
MFBU can be determined using Section IV (AFDC MNMl Earned lncome 
Deductions) of the MC 176 W. IRWE deductions are entered on the  MC 
176 QMBISLMBI. Do not allow any deductions for Medicare or heam 
insurance premiums. 

4) Determine the net nonexempt income. 

5 )  Compare the net nonexempt income to the appropriate poverty level for 
the number of members in the MFBU. If the net nonexempt income is 
equal t o  or less than the federal poverty level (FPLI, the Q M B  applicant 
is income eligible. If the net nonexempt income exceeds the FPL for the 
MFBU, and cenain family circumstances 'exist, attempt to establish 
income eligibility using SSI methodology. 

8) QMB Applicants Ineligible Using ~ e d i - c a t  Income Methodology 

If after using Medi-Cal income methodology, the net nonexempt income exceeds 
the appropriate FPL for the MFBU, determine the QMB income eligibility using SSI 
income methodology if family circumstances include an ineligible spouse with or 
without an ineligible minor child(ren1 who resides with the  QMB applicant. 

b 1 SSI Income Determination Form 

In order to determine the net nonexempt income of a QMB (adult) applicant using 
SSI income methodology, the MC 176 QMB/SLMBZA was developed. This form 
accommodates all income and deductions for a QMB adult, ineligible spouse, or 
a couple. It also provides for the determination of an actual allocation t o  an 
ineligible childken) who resides with the QMB applicant and histher ineligible 
spouse a s  well a s  the QMB income eligibility determination. 

C) Income Eligibility Determination Process-QMB Adults 

Determine the net nonexempt income of the QMB applicant using SSI income 
methodology in the following order: 
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1 )  Determine the gross nonexempt income of the QMB applicant, hislher 
spouse and ineligible childhen) who reside with the QMB applicant. SSI 
income methodology requires that wrrtuar be used to determine 
gross nonexempt income. Therefore, the apportionment of income and 
deductions are mt applicable using SSI income methodology. 

21 Determine any actual allocation to  the  ineligible minor child(ren1 residing 
with the QMB applicant from the  ineligible spouse using Section I1 of the 
MC 176 QMBIStMBZA. The actual allocation is only allowed from a n  
ineligible spouse. Do not allocate from a OM0 applicant. Subtract any 
income the childfren) may have from the Standard SSI Allocation. (Do not 
include any PA or other PA.) The remainder is the actual allocation 
amount. If the ineligible minor childtren) is a student, allow the Student 
lncome Deduction. 

NOTE: Under SSI Income Methodology, an eligible minor child is defined 
as any child under eighteen years of age and unmamed. For purposes of 
an allocation to  ineligible children, however, an  ineligible child is defined 
a s  any unmarried child under 18 years of age a s  well a s  an unmarried 
child 78 to  21 years of age who is a full-time student. 

3) Determine if the remaining income of the ineligible spouse, after the 
allocation to ineligible minor children, is less than the Standard SSI 
Allocation. If so, it shall be considered exempt. This also applies t o  an  
ineligible spouse with no child(ren1. Section I11 of the MC 176 
QMB/SLMBZA can be used to make this determination. 

Note: Section Ill is used for evaluation purposes only. ff the remaining 
income of the ineligible spouse exceeds the Standard SSI Allocation 
amount, include the gross income and any applicable allocations ro minor 
ineligible children in Section 1. 

4) Determine the net nonexempt income. Allow all applicable deductions a s  
indicated on the MC 176 QMB/SLMBZA. These deductions include: the 
565 and 112 deduction; the IRWE deduction; allocation to ineligible 
childfren); and the  $20 Any lncome Deduction. 

5) Compare the net nonexempt income t o  the appropriate FPL. Since SS1 
income methodology only considers the income of the applicant and 
spouse, determine the appropriate FPL a s  follows: use the  FPL for one, 
if only the QMB applicant's income is used; or the FPL for two, if the  QMB 
applicant's income is combined with income of the spouse. If t he  net 
nonexempt income is less than or equal to the appropriate FPL, the  QMB 
applicant is income eligible. 
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dl SSIJSSP QMB Applicants 

Since SSA has already determined the net unearned, earned and deemed income 
of an SSI/SSP recipient, use the SDX Inquiry screen (OX on MEDS] to determine 
the total net nonexempt income. If the net nonexempt income is equal to or less 
than the applicable percentage of the FPL for one, the applicant is income eligible 
for QMB. The MC 176 OMBELMB2A or a print-out of the inquiry screen may be 
used to document the net nonexempt income of the OM0 applicant. 

ff an SSI couple is applying for QMB, use the individual SDX (OX on MEDSI Inquiry 
screen for each apprtcant and determine the income eligibility separately using the 
FPL for me. 

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

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

a) QMB Applicants Under Eighteen Years of Age 

Only children receiving renal dialysis can receive Medicare at  any age (if the 
parents have sufficient work quarters). SSl'lncome Methodology allows 
allocations to ineligible minor children and certain income deductions for an 
ineligible parent(s1 who resides with the OMB applicant. Only unmarried QMB child 
applicants under eighteen years of age shall have their net nonexempt income 
determined using the OM0 child income eligibility determination process. 

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

bI In order to determine the net nonexempt income of a QMB child using SSI income 
methodology, the MC 776 QMBISLMBZB was developed. This form 
accommodates all income and deductions for the ineligiblz parent@) with or 
without minor ineligible children and allocations to the ineligible minor child(ren1. 
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c QMB Child Income Eligibility Determination Process 

. . Determine the net nonexempt income of the OMB child in the following order: 

1 )  Determine the acmd gross unearned income of the ineligible parentts); 

2 )  Determine the actual allocation to  the  ineligible minor child(ren1 from the  
ineligible parentis) (Section 11). Subtract the actual allocation, first, from 
the gross unearned income of the ineligible parent(s1. Any unused portion 
of the allocation is subtracted later from eamed income; 

3) Subtract the $20 any income deduction; 

4) . This gives the countable uneamed income; 

5 )  Determine actual gross earned income; 

6)  Subtract any unused portion of the actual allocation to ineligible minor . 
children; 

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

8) Divide by two and subtract; 

9 1 This gives the countable earned income; 

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

11)  Subtract the parent deduction. The parent deduction is the monthly 
federal benefit rate (FBR) for a if both parents live in the home or 
it is the FBR for an h d k k b d  only if one parent without a spouse lives in 
the home; 

1 2 )  This gives the allocation t o  the QMB child from the ineligible parentis); 

13)  Use Section Ill to  detennine the QMB child's net nonexempt income. 
Enter the countable income of the ineligible parentis); 

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

15)  Ailow the $20 Any lncome Deduction, IRWE and the $65 and 112 Earned 
lncome Deduction, if applicable; 

16)  Determine the net nonexempt income of the O M B  child; and 

17)  Compare this amount t o  the current FPL for me. If the net nonexempt 
income of the OMB child is equai to or less than the FPL, the child is 
income eligible for the QMB program. 

p~ - 
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Example #I 

Robert WiIliarns is a singie man who receives a Social Security benefit of $465 per month. He is currently 
not on  Medi-Cal but will apply a t  the same time h e  applies a s  a OMB. He currently pays his own Part B 
Medicare premium of $3 1 -90 (1 989 amount) each month. 

QMB INCOME ELIGISILrrY DETERMINATION 

USE MEDI-CAL INCOME METHODOLOGY FIRST 

11 Determine the MFBU - One 

21 Determine the  Net Nonexempt Income 

$465 Gross Unearned lncome - Any lncome Deduction 
$445 Net Nonexempt lncome 

31 Compare the  Net Nonexempt income to the Federal Poverty Level [FPL) 
for the appropriate MFBU. 

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

Medi-Cal share of Cost Determination 

$465 Gross unearned lncome 
- $2 Any lncome Deduction 

$445 
- $232 Medicare Premium Deduction 

$413 Net Nonexempt lncome 
- S6M Maintenance Need (One) 

$ 0 Share of Cost 
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Example #2 

Steven Baker is applying for both OMB and Medi-Cal. He receives a monthly Social Security benefit of 
$325. He is-also employed part-time with an insurance company. He earns $400 (gross) per month. 
Mr. Baker rents an electric wheelchair which is necessary for him to continue working. The monthly rental 
wst of the wheelchair is 5 150. Steven's wife, Wilma. receives a monthly pension of $1 92 from her union. 
Steven pays a monthly Medicare Pan B Premium of $31 -90 per month. 

QMB INCOME ELlGIBltrrY DETERMINATION 
USE MBI-CAL INCOME METHODOLOGY FIRST 

1) Determine the MFBU - Two 

2) Determine the  Net Nonexempt Income 

$325.00 Steven's Gross Unearned lricome 
+ S'192.6C, Wilma's Gross Uneamed lncome 

$5 17.00 
- %ZQ.QQ Any Income Deduction 

$497.00 Net Uneamed lncome 

$400.00 Steven's Gross ~ ~ r n e d  lncome 
- S Earned lncome Deduction 

$335.00 
- SJ5QD.Q JRWE 

$1 85.00 
x 712 Earned lncorne Deduction 

$ 92.50 Net Earned lncome 
+ S097.00 Net Unearned Income 

$589.50 Net Nonexempt lncome 

3 1 Compare the  Net Nonexempt Income t o  the current FPL for the 
appropriate MFBU. 

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

Medi-Cal Share of Cost Determination 

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

$335.00 
x 2 Eamed lncome Deduction 

$1 67.50 
+ 897.00 Net Unearned lncome - 

$664.50 - S A W  Health Insurance Deduction 
$632.60 Nonexempt lncome 

- $9.3&QQ MN (TWO) 
$ 0 Share of Cost 
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Example #3 

Sam lto 
chhdren, 
of $460 
monthly 

is a disabled individual applying for QMB benefits only. Sam, his wife Erniko, and their two 
Michael and Rose. all receive Social Security benefits. Sam receives a monthly disability benefit 
. Emiko receives a monthly Social Security benefit of $250. Michael and Rose each receive a 
benefit of $135. 

QMB INCOME EtlGlBlLlTY DETERMINATION 

USE MEDI-CAL WCOME METHODOLOGY FiRST 

1) Determine the MFBU. 

2) Determine the Net Nonexempt lncome using the MC 776 
QMBl . 

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

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

USE SSI INCOME METHODOLOGY NEXT 

1) Determine the  actual allocation to ineligible children as 
follows: Determine the Standard SS1 Allocation for ineligible 
minor children using Section I1 of the M C  176 
QMBISLMBZA. Assume this amount is $ 7  85. Subtract the 
children's own income. The student deduction does not 
apply because the children's income is unearned. 

Child - Michael Rose 

Standard SSI Allocation $185 $185 
Less Any Income of child - S13Fi U 
Actual Allocation $ 50 $ 50 = $100 

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

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

$250 Emiko's Unearned lncome 
- slOO Total allocation to the ineligible minor chijdren 

( $ 5 0  + $501 
$150 Net Unearned lncome (less than $185 - Exempt) 
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3) Determine the Net Nonexempt Income using the MC 176 
QMBZA. 

+ $460 Sam's Unearned income 
- i G Z l  Any lncome Deduction 

$440 Net Nonexempt Income 

41 Compare the Net Nonexempt Income to the appropriate FPL. 

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

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

Example #4 

Jason Peters is 15 years old and receiving renal dialysis. He is currently paying for his Pan A Medicare. - 
He receives a monthly Social Security benefit of $150. Jason's father, Stepheri, is employed as a 
mechanic. He earns $1,900 (gross1 per month. Jason's mother, Brenda, has no income. Jason has an . 

infant brother, Bobby. 

QMB CHILD INCOME ELIGIBILITY DETERMINATION 

USE MEDI-CAL INCOME METIiODOLOGY FIRST 

1) Determine the MFBU - Four 

2 )  Determine the Net Nonexempt income using the MC 176 
QMB1. 

$ 150.00 Jason's SSA . 

- 3 7OJZQ Any Income Deduction 
$ 130.00 

51,900.00 Stephen's Gross Earned lncome 
- s Earned lncome Deduction 

$1,835.00 
x 113 Earned lncome Deduction 

$ 917.50 
+ , U 1 3 n _ 0 ( ]  Jason's Net Unearned lncome 

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

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

1 1 Determine the actual allocation to ineligible minor 
children a s  follows: Deterrnine the Standard SSl 
Allocation to the ineligible minor children using Section I1 
of the MC 176 QMB/StMB2A. Assume this amount is 
$1 85. Subtract the children's own income. 

$1 85 Standard SSI Allocation 
- S Less Any lncome of Child 

$1 85 Actual Allocation Amount to  Bobby 

Subtract the actual allocation first, from the uneamed income of the ineligible parentls). Any urysed 
allocation can be deducted from the gross earned income. 

2) Determine the Parent Deduction 

Since both parents liva with Jason the actual parent deduction is me federal benem rats for a couple. . 
Assume the parent deduction for a couple is $553. 

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

$ 0 Unearned lncome 
$1,900 Gross Eamed lncome - - Actual Allocation Amount to Ineligible child 
$1.715 - S Unused Any lncome Deduction 
$1.695 

- S Eamed lncome Deduction 
$1,630 

x 1. Earned lncome Deduction 
$ 8 1 5 Countable earned income 

+ O Countable uneamed income 
$ 8 1 5 Total countable income 

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

4) Deterrnine the QMB Child's lncome Eligibility. 

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

$392 Net Unearned lncome 

5) Compare the Net Nonexempt lncome of the QMB Child to 
the FPL for one.' 

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

w i i o  Sanchez is ten years old and receiving renal dialysis. He receives a monthly Social Security benefit 
of $175- His father, Robeno, also receives a monthly Social Security benefit of $450- Only Erniiio is 
applying for QMB. Emiiio's mother, Charlene, is a nursing assistant. She earns $1,600 (gross) per month. 
Robeno and Charlene have another son, Roberto Jr. 

OMB CHILD iNCOME ELlGIBILrrY DETERMINATION 

USE MEDI-CAL INCOME METEODOLOGY FIRST 

11 Determine the MFBU - .Four 

2) Determine the Net Nonexempt Income using the 
MC 176 QMBJSLMBI. 

$ 175.00 Ernilio's SSA 
+ s Roberto's SSA 

$ 625.00 
- L2Qm 

$ 605.00 Net Unearned lncome 

$1,600.00 Charlene's Gross Earned lncome 
- S €  Earned lncome Deduction 

$1,535.00 
. x 1 Earned lncome Deduction 

$ 767.50 Net Earned Income 
+ . S Net Unearned lncome 

$1,372.50 Net Nonexempt Income 

31 Compare the Net Nonexempt Income t o  the FPL 
for the appropriate MFBU. 

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

Determine the  actual allocation t o  a11 ineligible 
minor children a s  follows: Determine the 
Standard SSI Allocation t o  the ineligible minor 
childbed using Section II of the  MC 176 
QMBlSLMB2B. Assume this amount i s  $185. 
Subtract the  child's own income. (Roberto, Jr. 
has $0 income.) The actual allocation is $1 85. 

Subtract the  actual allocation first from t h e  
unearned income of the ineligible parentfs). Any 
unused allocation can be deducted from the  
gross earned income. 

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

30.00 Any lncome Deduction 
$ 245.00 Countable Unearned lncome 

$1,600.00 Charlene's Gross Earned Income 
65.00 Earned lncome Deduction 

267.50 One half of remainder 
$ 767.50 Countable Earned lncome 

Determine the  Parent Deduction of t h e  QMB 
Child. Assume the parent deduction for a couple 
is $553. 

Determine allocation from income of the  ineligible 
parents to the  QMB child using the MC '176 
QMBJSLMBZB. . 

$ 245.00 Countable Unearned 
;rS7.50 Countable Earned 
$ 1.01 2.50 Total Countable lncome 
S Parent Deduction 
$ 459.50 Allocation t o  QMB Child 

Determine the QMB Child lncome Eligibility. 

$ 459.50 Allocation from Ineligible Parents 
+ 175.00 Emilio's Own SSA 

7 0  QQ 

$ 614.50 

Compare.the Net Nonexempt lncome of the  QMB 
Chad t o  the FPL for one. Assume FPL for one is 
$581. Emilio is ineligible. 
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1. Is an IEVS check required for a QMB? 

Answer: A QM8-only applicant must be otherwise eligible for Medi-Cal and is therefore 
subject t o  appticable Medi-Cal regulations and the regular application process including an 
IEVS check. Dually eligible OMB applicants including SSIISSP recipients have already had 
an  IEVS check when their income and property wers reviewed during rhe application 

. . process. 

2. If QM0 benefits begin the month after the month of QMB approval, is this date reported 
t o  MEDS or the date the supervisor or worker approves the case? 

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

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

3. if, on March 15th, an individual with Pan B Mediwresnly applies to  the county for a QMB 
determination and the county is not able to  ,schedule an appointment or make a 
determination before March 31st, should the county inform ttie applicant to first apply for 
conditional Pan A before the March 31st deadline and return for an eligibility determination 
later? 

Answer: Yes. The county should infcm the indritidual of the Part A enrollment deadline 
and advise himher to apply for conditional Part A before March 31st. If the county later 
determines the individual a s  QMB eligible, benefits could begin in July. Otherwise, helshe 
would be required to wait another year to apply for Part A and could not be eligible for 
QMB benefits this year, 

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

Answer: No. A QMB is similar to aged, blind, or disabled (ABD) recipients who are not 
required to complete status repons, but as  with ABDs, QMBs must report income or 
propem changes. 

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

Answer: Yes. 

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

Answer: January. 

-- 
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7. I f  a dually eligibie individual in LTC who has a SOC under regular Medi-Cal is paying his/her 
Pan A premium and is approved for QMB benefits, how many months should the county 
allow for Medicare to begin billing DHS for the premium? 

Answer: Counties should allow approximately two  months before readjusting the 
individual's share o f  cost. This is similar to the Buy-In process (Part 8). 

8. Can an IHSS statement of facts form be used for a dually eligible IHSSfQMB or must the 
county complete an MC 21 O? 

. . Answer: counties may use the existing IHSS information. 

(This information is based on conversations with SSA. Detailed questions 
regarding Medicare should be referred t o  SSA). 

7. Must the parent of a QMB child on dialysis be deceased, aged, or disabled in order for  the 
child to be eligible for Medicare? 

Answer: No, however, the parent must have worked the appropriate'number o f  quarters 
under Social Securiiy. 

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

Answer: No. 

3. If an individual who is eligible for premium free Part A does not apply for this benefit, may 
he/she enroll later a t  anytime? 

Answer. An individual is not given the option of refusing premium free Pan A Medicare. 
Helshe receives it when eligible; therefore, there is no need to enroll later. 

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

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

5. When is a person with chronic renal disease eligible for Medicare Pan A? 

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

6. May an individual purchase Medicare Part A but not  B? 

Answer: No. 

SECTION: 50258 MANUAL LETTER NO.: 1 8 8 DA*: CCT 2 2 IS7 PAGE: 5~-28 



MEDI-CAL ELlGlBlLlTY PROCDURES MANUAL 

7. a) Can OBRA applicants/beneficiaries qualify for Medicare? 

b) I f  Yes. can they be eligible a s  a QMB? 

Answer: a) Yes, an OBRA individual can qualify for Medicare if the individual has paid into 
Social Security for the required quarters and is also either 1) blind or disabled and has 
received Title I1 benefits for a t  least 24 months or 2) aged. 

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

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

Answer: Yes. 

9. If an individual files for Pan A benefits after the  arch 31 i t  general enrollment, will SSA 
waive this deadline in some cases? 

Answer: Yes. If the individual has good cause. 

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

Answer. Yes, but only if heishe is also aged, blind, or disabled and the spouse or parent 
is or was entitled to Medicare. 

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

Answer: Yes, if the individual did not receive these forms with the R ~ ~ Q s  v. Mvarr: NOA. 

I f  an SSI/SSP individual who is also eligible a s  a QMB has an increase in income which 
changes the amount of hislher cash grant but is not enough to cause the loss of SSIISSP 
eligibility, will the county be notified? 

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

How may the SSIISSP recipient distinguish hislher check from that of the SSA Title I1 
check? 

Answer: The SSIISSP check is sent in a blue envelope and has "SSI" on the face of the 
check as  opposed to  an SSA Title 11 check whi,ch is sent in a manila envelope and has 
"SOC SEC" on the face. 

- 
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4. is the M C  13 Form (Citizenship] required for SSI/SSP recipients who apply for QMB 
benefits? . - 
Answer: No. SSA has already asked for this information. 

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

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

6. Is a QMB redetermination required for SSI recipients? 

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

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

Answer: Yes. We are in the process of changing the B ~ ~ Q s  v. h&xs Notices of Action 
t o  include QMBs. Until that time, counties should terminate QMBs benefits if a regular 
application is not received from the QMB beneficiary within a reasonable time after the 
county request. 

1. If a QMBonly individual resides in a county that requires Medi-Cal recipients to  use certain 
facilities such as  a prepaid health plan (PHPI, may the QMB-only use that facility? 

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

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

Answer: Yes 

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

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

Answer: Yes. , 

2. I f  an individual is less than 18  years old and married, is he considered a QMB adult or 
child? 

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

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

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

4, W~ll the property level change on an annual basis? 

Answer: No. 

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

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

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

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

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

Answer: The Standard QMB Allocation amount changes on January 1st of each year 
based on the annual Title 11, Sokial Security Cost of Living Adjustment (COLA). 
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3 
b 

3. How are Impairment Related Work Expenses (IRWE) deducted? Are there set limits? Are 
IRWEs allowed under the regular Medi-Cal program? 

. - 
Answer: The IRWE is deducted from a QMB applicant's earned income. The IRWE 
deduction is the actual amount paid by  the applicant. These deductions are not applicable 
for those applying for regular Medi-Cat. 

4. Since the Medicare Part B premium is  deducted from the SSA benefit check (unless the 
beneficiary does not receive a check), what amount is used to determine QMB income? 

Answer: Since the gross amount of the SSA benefit is considered, it is necessary t o  add 
the premium amount back i f  it was deducted. 

5. If the spouse is also applying and helshe has income'less than the Standard QMB 
Allocation amount', would this income be exempt? 

Answer: No. Only the income of the ineligible spouse shall be evaluated for exemption 
i f  less than the Standard QMB Allocation amount. 

6. Under Medi-Cal income methodology, a child may be excluded from the MFBU. May the 
child be excluded using SSI Income methodology? 

Answer: No, not unless the child receives PA or other PA. A child's income is  only 
considered when computing the parent allocation to an ineligible child(ren1. 

7. When do the SSA grant amounts change? 

.Answer. The.grant amounts are based on the COLA and are effective on January 1st of 
each year; however, the COLA is t o  be disregarded for OMB applicantsjbeneficiaries for 
the first three months. 

8. Would any OM8 applicant have a share of cost (SOC1 under regular Medi-Cal? 

Answer: There is a possibility that a QMB child might have earned income. Ineligible 
parents would be entitled to a parent deduction under SSl methodology. This deduction 
is not allowed under regular Medi-Cal. There are also individuals in LTC with a SOC who 
will be QMB eligible. 

9. Under 'Fickle', a person is in hisher own MFBU. Would a person be in hisher own MFBU 
when applying for QMB benefits? 

Answer: Only if the person were in long term care. A person who is applying as a QMB 
should first be determined using Medi-Cal rules (all family members are in the MFBUI. I f  
not eligible, then SSI rules are used and there would be an MFBU of either one or two 
(depending on whether the income of the ineligible spouse is combined with the 
applicant's income). 

10. Is income apportioned under SSI income methodology? 

Answer: No. SSI income methodology requires that the actual gross income be used to 
determine income eligibility. 
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11. How will community spouse rules under MCCA affect QMB income rules? 

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

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

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

The following notices and forms are enclosed. The MC 176 2A and 2B have been revised. 

1. MC 239 J Notice of Action - Approval for Benefits as a O M B  

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

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

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

2. MC 239 J (SPI Ncrice of Action - Approval for Benefits as  a QMB . 

This is the Spanish version of the MC 239 J NOA. 

3. MC 239 K Notice of Action - Deniai or Discontinuance of Benefits a s  a QMB. 

This NOA may be used for all QMB applicants. 

4. MC 239 K (SP) Notice of Action - Denial or Discontinuance of Benefits a s  a OM0 

This is the Spanish version of the MC 239 L NOA. 

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

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

6. MC 176 P QMBISLMB-A - OM0 Property Worksheet - Adult 

This form may be used to determine the property of a QMB applicant 18 years of age and 
older or if married. 
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7. MC 176 P QMBISiJvlB-C - QMB Property Worksheet - Child 

. . This form may be used to determine the property of a QMB applicant 17 years of 'age and 
younger and unmarried. 

8. MC 176 QMBISLMB 1 - QMB Income EligibiIii Worksheet - All Applicants 

This form may be used to  determine the income of a OMB applicant, couple, or a minor 
childlrenl who is also applying for regular Mediial  benefits. 

' 9: MC 176 OMBtSLMB 2A - OMB Income Eligibility Worksheet - Applicant with an Ineligible 
Spouse, with or without children. 

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

10. MC 176 QMBfSLMB 28 - QMB lncome Eligibility Worksheet - Chitd Applying with or ' 

without Ineligible Parents 

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

11. MC Information Notice 008 - QMB Program Information Notice 
1 

This form may be used to  provide information to  those interested in the requirements of 
the QMB program. 
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G-WSgmp) ' MEDECAL - 
NOTICE OF AmoN r 7 

Approval For Benefits as a QuaIified 
Medicare Beneficiary (OMS) 

oahx 
1 Cue No: - 

Worfsr No: - 

IF YOU ARE ALREADY RECEIVING MEDS-CAL BENEFlTS, THIS DOES NOT 
AFFECT MOSE BENEFiTS. 

We reviewed y w r  appkuiin to see if yoo are efigible for the Quai%& Me&care Beneficiary (OW)  
program This program pays your Social Security Administration (SSA) Medicare Pan A and 6 
premum.. coinnnance a;ld deduQibtes. 

0 Besinninsd-i- yw~tthebbasicf&@F4yrequiremer~sfortheOMB 
program: howewr. before Me&-CaI can begin paying your Medicare expenses SSA musf ~ a n f i i  
your Part A eligibi&y. 

S i  yw have already applied tor Part A no further aaion is rquifed &. 

9 You rmst appy tor Pa17 A, Take the enclosed form to the SSn of f i i .  Ask SSA toereturn this 
form to us as scon as possible. - 

a We have requesled SSA lo verity your Pan A eligbWy. No further action is required now. 

0 M you appfiad for MediCal @itsmy, pu receiye a separate notice. 

if you pay P a l  A premium. albw 3-4 months from the time you are ebgble as a OM0 for SSA to stop 
WIing yw or deducting these premiums tmm your me&. It you do not pay Part A premiums. ask SSA 
when your Medicare will s!an 

The regtawin which quires this adion is Calif& Code of Regulations. TI& 22. Section 50258. 
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f~ZQUFOIu."E.iT".m e = r R -  ~ * & u ? m M ? Q . + * L h ~ S  

. .  . 
NOTTFICACION DE ACClON (s* &I COW) 

DE MEDI-CAL r -I 
Aprobacion d~ Beneflcios como Benefirio 

Aprobado de Medicare (QMB) 

Fath. 
1 No.delcxfm 

No. &I T&aWof(a) 

Esto Afma r 

SJ USTED YA ESTA REClBfENDO BENEFICIOS DE MEDI-CAL, EST0 NO AFECTA 
ESOS BENEFICIOS. 

Hernos revisado ru tditaud para ver si usted rehe 10s requisites para el Progama de B e n e f i  
Apiobado de M e d i c  (QMB). Este paga sus pr'nnas. -cweguro y deducbles de Medicare 
Parle A y B de la -n del Seguro Sotral m). 
Hemos estaMecido que: 

Cwnemandod I '  f . t n t e d ~ b s r e q u i s i t o s ~ p a r a s l p s o g r a m a  
- QMB; sin embargo. antes que Medi-Cal pueda comerear a pagar srs gastos de Medicam, h SSA 

time que dm tu ekgibi6dad para la Parte A 

0 Puesto que usted ya ha presentado una sotidud para ia Parte A, ahora no se requiere 
ninguna otza aa%n 

D Usted fiene que soiicaar & Pane A W e  la forma que se adjunta a fa ofidna de fa SSA 
Pidaie a la SSA que nos fa dcvuehra tan pronto corn sea posible. 

0 t+hunospedidoa&SSAquevu'mquekdemsuyaparabPatteA Ahoranose 
requiere ninguna otra acckh. 

D Si usted soG& ekgWidad para Me- regr3ar. recibird una notifsack31 por sepado. 

Si used paga prbnas pala la Parte A pe- que pasen de 3 a 4 meses a pare de la fecCla en que 
usted r e h a  10s requidos como QMB. para qw la SSA deje de emiarle cobros a usled. o para que deje 
de dedwir estas primas de su cheque. Si no paga primas para la Pafle A. pregirn!ele a la SSA cuAMk 
come- su Me&care. 

El ordenamiento que requiere esta accion. es la seu ion  50258 del Titulo 22 del C6digo de 
Ordemmientos de Caiitomia 
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MEDI-CAL 
NOTICE OF ACTION 

Denial or Dis~minuance of Benefits as a 
Qualified Medicare Beneficiary 

Stam. No: 

DirW: 

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

We reviewed your appkatiin to see 4 you are eligible for a n w  program called the Quatifed qu care 
B e n e f i i  (OMB) program. 

We detemrined that 

D Yw are mt e i i i e  lor the OMS program 

Your eligibility torthe QM8 program ends 1 I . . . 
Here is why: 

El Your is above the Gna% H you have Part A Mediie and should your 

namm6e&mease. you mq reapply. N mr~(  is I . u you bo not 
hme-rue, please reapply in January. The iimm Gmit  m y  rise in h u e  years. 

The Social Security AdminiStr;ltkn did not confirm that you ;ire eIigble for Medicare Part A. 
Contau your bcal SSA afIitcr tor more bdomalion. 

0 You do not have Medican Pan A andlor Part B. You mM contad your locaf SSA OK= to apply. 
When you receive v e r i f i i  of Me&care. please comaa this o 1 ' i  agaih 

You are not e r i e  for the regular Medical pnogram because: 

0 I! you atso q@ed lor r w r  MediCal beneros. you wia receive a separate notice about that 
program- 

The regulatii which require this adion are CaMomia Code of Reguhliorrs. Tile 22 

- - 
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YOUR HEARING RIGHTS 
l o  An For a S u u  Heninp 

70 x..p yaur'S.- a..mem w)3r YOU Wa Fer . ,,",kg 
Y w  mun as& for. kuring be- W .Dar ut.t @beeolKI 

I- c a  *d *a w mc rurr umi) ) ~ r  k u r i ~ p .  
Your Me&-01 wall rn me same unul pur h..nng. 
Your Foad St- rdl sUr me same untrl tne neonng or 
nc end d pur m i  D m e  *rruck.m a 8arh.f. 
t f I h c ~ d c c h i o c r ~ w e 8 f t ? 9 h L ~ m H o r m v r t o r  
an* au8 a food nu nos mug^^ 

HOW TO ASK FOR A STATE HEARING 
~ & a m r o r a f o r . h u r i n O o t o M o u t m i . p . g . . n b  
m d  or mk* it to: 

If you oon'l m m  to tome to the h t n g  atom. m u  can brmg a 
f n d .  an anwnrror mnpm else. You must petmeothermson 
Yourself 

You rru* tet free l e 0 . I  local ~ a I a i b o f f e o r n e H a r e  
"nts orou3. 

i r v a l ~ t h b # ~ n r o t h r h a . r i n g t O ~ m  
(name and if tnOrrnl 

I need an mterore~mr at no aoSr . 
to me. My brig- or 61w IS: 

nuringFh: I l r ~ ~ E t b r a r a ~ r p . . ~ S U 1 e ~ . r p 0 1 f q d ~ w 8  
!de -ou .- 1- r- a 0  wc uns t8b Ru h e  mar rev L d e  
co me W*lfare bewumm. me U S  W n m m  ot weam a d  Wunun 
9- m a  mt US. 0 0 - 8  oc 4 w v r  w 6 1 66c Sean 
:c459; 

Date 
.;w 
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. . MEDI-CAL [Covng Sump) 
NOTIFICACION DE ACCTON 

Negation o Descontinwcion de Benefidos con0 I- 7 
Benefidario Aprobado d e  Medicare 

SI USTED YA ESTA RECIBlENDO BENEFICIDS DE MEDI-CAI. EST0 NO AFECTARA ESrOS 
BENEFICIOS. 
Hems revisado su soli-d para vet si usted w elegible para un program nuevo que se Uama 
B e n e f m  Apmbadb de Medicare (QMB). 

Se ha determinado que: 

0 Used no elegibk para el programs OMB. 

Su elegibitidadpara elpmgrama QME temina I I . 
La rsr6n es la w ~ e n t e :  

0 Sw exaden el timite. Si usted tiene la poccibn A del segum de Medlcare - 
ysielvalordesw dismhuyen. usted puede volver a soliciiar. B timite es 
de - 
S . Si usted no tiene la pora'bn A de Mediie, por favor vuehta a soEcitarfa en 
enem. Es posiMe que d k'mite de ingreso aumente en b s  prdxrmos afbs. 

ti La Adrrtirristr-n del Sepuro Sx@ (SSA). no c o n f i  que used es elegble para la p o d n  A del 
segum de Mebtare. Para mayor udomcldn commupese con su ofkana bcal de la SSA 

0 Ust+ no tkne coberbrra de & pordbn A ylo de ta pord6n B. solicitarta, comuniquese con su 
o r i  bcal de h SSk Una vez que wed reciba la venficacdn de Medicare, atmunipuese .an 
nuesVa ofi im nuwamente. 

0 Usled no es elegible para recibir benebs normales del progama de Medi-Cal porque: 

0 Si W e n  sorild benefIcios normales de M e d i i a i ,  f&W'A notif'ici6n sobre esle progama por ' 
separado. 

Los wdenamientos que requieren esta acci6n son hs secciones del Utub 22 
de1 Cb&90 de Ofdenamientos de CaIifomia. 
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SUS DERECHOS A UNA AUDIENCIA COMO PEDIR UNA AUDIENCJA CON EL ESTADO 
Pan pedlr uru audlmda con 01 es!ado. L. -of -m dr rollcitar Vru 8udi.n& a U w u r  caw p . g h  y 

E i & d o o e t ~ d o ~ p a g i n a k ~ c j m s b c e r b .  rmL& 8: - Usad : i n e  sdamente 90 di& ~ u t  - ma a u d i i  - Los 90 d i u  w n n m  un 6- de ta fedu on qw 
bmvhmoresamtirm 

T i ~ ~ t i o m p e p u r p . C i r ~ ~ s i d & e a ~ u i r  
r.cikndobsmiwnorb.ndrits. 

para consenar sus mismos knef ic ios mirntras erpera una 
audimdr ' 

D . # ~ u n a . u d i . n m a n t r s q u e h ~ e m m m v i g o r .  

S u r r i a ~ m o ~ p . ~ r i r i n c u n b i w h a % a q u  
selkveaabosua- 
Su Mad- pmunacori sin ambar hasa que so tkvo 
r o b o s u a ~  
Sus asurnpillas paza comida pennanoeofin sin cunbii 
h a s a q m s a ~ a c r b o h ~ o h a a o I f m d e s u  
@robo&t.rt+crcijrt;bgrt.ocumpr'lmua - , 

Pan que so doswnthli.n ahora sut brnefieios 

Si usrod desea que se dosaminhn su asislencia monetrrh o 
a s  ostampJlts para comida mien- upen una &n&. 
marque vno do b s  ersillcros 
Ci AS&- O ~rrunpiiias para w ~ a  

Pan quo lo aslatan 
Puedr obtener informaci6n acerca de svs dorechos a una 
audiencia o asosoria Legal gratcita Damando a! tdifono de 
kJonnaci5n do1 rado. 

S no desea wnir a la rudiench ub. puode tner un .migo. un 
-ado 0 m U h r  O t n  W M M .  ~ S b d  d.be mt bS 
uregbs pam traor a osa olra pew= 

Es porble que p u d a  ob tmr  ay&a 1cg.I gmvilr on su dichu 
local de zsosoramiento logal ( Ie j r l  aid) o dr  su grupo do 
d e r d s  do rodpirnles de asisla& pibth 

Tambion pwdo Dunt- aIl-800-9SZ-5253. 

PmClON PARA UNA AUDlENClA 

Desro s o a r  una audio- a aw de ma a a S n  poc 
el Depanurrurro de Bicnrau 4.1 -do de 
acerca de mi: 

Nkntenimknto de hijos: La o f i i  &I Frrtll d d  O i  k 
ayudarb a w b a r  mantonimiinto do hijot aun cuando no as16 
recibi.ndo asistencia moneuria !Esu asis!ench os gratuita. Si 

' '  

en la a c t d d a d  er t in  cobrando mantenimirnto de hips a su 
nombre. oflos conlinuarL, hadinddo hasa que usad I.s do 
av i s  por oscrito indicindol.s quo parer4 Lo omriutn a used 
cualesquior anridades dc mantenimiento puo cobten. Se 
quedua con ks Ua5dad.t vonddas cobmdas quo so b deban 
.I condado. 

Expodionto de la  audio- Si w e d  sokita una audio& la 
otjtiru d. audioncias a~ el ulado lormar5 un rxpodiome. Us14 
time el duodm de o x m i n u  oste oxpdiinte. El E s # o  p d e  
ad. su e ( . n t e  d depwlamento de bienwr. a1 hpafUmoW 
be Salud y Servidos Humanos de b s  Es:ados Unidos y l l  
Depanamonto de Agricutlura de bs Ertados Unidos. (Sacdon 
10950 do1 a g o  de Biumsaf e Innoudor#s) 

t? ."% 
r Y P I b - -  

- 
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COVER SHEET FOR THE MC 176 QMB-3 
MEDICARE HOSPrrAL INSURANCE 

REFERRAL FORM 

A NEW BWEFlT MAY BE AVAILABLE TO YOU- WHO CAN BECOME A "OUALlFlU) MEDICARE 
MEDICARE HOSPrrAL lNSURANCE BENEFICIARY?" 

There is a new benefit under the Medical program 
you may want to have. Under a new law, Sf mu 
want to have Medicare insurance (Part 
A), we may be able to buy it for you.and pay the 
premiums. deductibles, and coinsurance. We may 
already pay for your Medicare insurar\ce 
(Part B). for doctors' services and some other 
medical items and services. Howsver. before we 
can pay for your PaR A -1 Insurance. you 
must be  a ' O d i i e d  Mediwe B e n e f i i .  

WHY SHOULD YOU ENROLL FOR HOSPITAL 
INSURANCE? 

With Medicare ~o&ital Insurance, you may have a 
wider choice of hospitals in which D receive cafe 
depending on where you l i e .  Medicare Hospital 
insurance may provide s1igh:ly li!ferent benefits 
than the Medi-Cal program. 

WHAT HAPPENS IF YOU DO NOT WISH 70 
BECOME A QUALIFIED MEDICARE BENEFICIARY? 

If you do not wish to enroll. we mi continue to pay 
your Part B M e d i i e  Medical Insurance premium. 
coinsurance and deductible. if you are eligible. and 
your regular Mediial will continue unless you no 
longer meet the eligibiiity requirements for the 

.. Medi-Cal program. You still are covered for all 
n e c e s s a r y  medical care.  including full 
hospitaiuation. 

To become a Ooalifd Medicare Beneficiary: 

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

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

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

4. 'iou must qualify for Medicare Part A Hospital 
Insurance. 

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

WHAT YOU SHOULD DO TO ENROLL 

You have already been determined to meet :he 
first, second, and bird steps because your income 
and property is at or below the federal limit and you 
meet other Medi-Cal program requirements. If you 
want to become a OuaT~fied Medicare Beneficiary, 
the last step is to take the enclosed Form MC 176 
OMB-3 to your local SSA office by March 31st. 
Return this form to your county office when it is 
completed by SSA 
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The Social Security Administration will tell us when WHAT HAPPENS IF YOU ARE NO LONGER A 
you meet the Hospital Insurance requirements. QUAURED MEDICARE BENEFICIARY? 

W H A T  HAPPENS IF YOU ENROLL IN 
HOSPRAL INSURANCE? 

. . 
If you meet aR the requirements, we will then make 
you a Qualiiid Medicare Beneficiafy and win begm 
paying your Medicare Hospital Insurance 
premiums. deductible. and coinsurance in Juty. 
You will receive the same Medicare benefits as 
other Medicare beneficiaries. pius the benefit of 
having !he MedtCal program pay for other Part A 
costs. We will continue to pay your Par! 0 
-care ~ e & ~ a t  ~nsurance premium, mwme, 
and coinsurance if you are eligible. . 

WHAT HAPPENS IF YOU DON7 ENROLL ON 
TIME? 

To enroll this year, you must take the enclosed 
form to your local SSA office by March 31st If you 

-don't. you must wait until January. February or 
March of the following year for your next chance to 
enrofl in Hospital Insurance, 

I f  you are no longer a Qualified Medicare 
Beneficiary because your income or property has 
increased, or you fail to meet other Medi-Cal 
requirements. we will not be able to continue to 
pay your Hospital Insurance premium. If !his 
happens and you want to keep the Medicare 
Hospital Insurance, you will have to pay the 
premium y o ~ s e l f .  

MEDI-CAL =ATE RECOVERY 

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

If you have any questions. you-should caU or write 
to your eliibility worker at your local welfare office 
for more information. 
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. . 
QUALIFIED MEDICARE BENEFICIARY (QMB) REFERRAL 

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

I N ~ U M I O U S :  COUNTY WELFARE.DEPT. - Please complete Part I. 
SSA - Please enroll applicant In Medicare and complete Part IL Have the applicant 
return this form to the county. 

P A R T I  COMPLFTED BY COUNTY DEPARTMENT OF SOCIAL SERVICESMTELFARE. - 
O Currently eiigible for Part 8; however, must apply for mndional Part A. 

Not currently enmlled in either Medicare Parf A or Part B. Plezse enroll the  
applicant in ~Qnditional Pan A and Part B (if eligible). 

0 Medicare status unknown. 

PAW n COMPLFTED BY SOCIAL SECURITY ADMlNlSTRATlON - 
D Eligible for gonditional Medicare PaR A effective 

Please evaluate for QMB eligibility. 

D Currently receiving Medicare Part A. 

0 Must reapply during the general enmllment period. 

0 Not efigible for Part A or B because: 
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PAGlNA INFORMATIVA SOBRE LA FORMA MC 176 QMB - 3 
SEGURO DE HOSPITAL DE MEDICARE 

FORMA DE REFERENCIA 

ES POSlBLE QUE UN BENEFIC10 NUEVO ESTE 
A S U  DISPOSICION-EL SEGURO DE HOSPmAL 
DE MEDICARE 
Es posible que usted d e s e e  tener el nuevo 
benefit% que ex&? bajo el programa de Mediial. 
Conforme a una nuwa ley. si usted desea tener 

urn de H a  de MeU~care (Parte A). es 
p e e  que s e  k podamos compsr. y y a r i e  las 
primas. deducbles y wseguro. Es posible que ya 
paguemcs su &~KZGL&!&X de Medicare (Parte 
8). para 10s servicios de medico y lgunos otros 
artiwlos y servicios. Sm embargo. antes de que 
podamos pagar su &gufo de Hosoital Parte A, 
usted tiene que reunir 10s requisitos corno 
geneficiario Aptobado de Medicareg. 
i P O R  QUE S E  DEBE REGISTRAR PARA 
REClBlR SEGURO DE HOSPITAL? 
Es posible que con el Seguro de Hospital de 
Medicare usted tenga una selection m& arnplia 
de hospitales en los cuales puedo recibir cuidado. 

iOUlEN PUEDE CONVERTJRSE EN 'BENEFI- ' 

CiARlO APROBADO DE MEDICAREn? 
A fin de  canvertirse en Beneficiario Aprobado de 
M e d i i :  

1. Sus bgresos tienen que estar & lirnite federal o 
por debajo del mismo, el cud es un p0Kentaje 
del nivel de pobreza federal 

2. Sus bienes tienen que estv al ljmite de bienes 
, de MeiJi-Cal o dos veces por debajo del misfno. 

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

4. Usted sene que reunir los requisitos para recibir 
Seguro de Hospital de Medicare. Parte A 

Si usred no tiene derecho a recibir Seguro de 
Hospital de Medicare g&, y tiene que pagar una 
prima mensual. le pagaremos esa prima si reirne 
10s 4 requisitos rnentionados anteriormente. . 

dependiendo de s u  lugar d s  residencia. El 
Seguro de Hospital de  Medicars le puede LO QUE DEBE HACER PARA REGISTRARSE 

propordonar benefiaos un p c o  d%erentes.de 10s 
que le brinda el programa de  Medi-Cal. 
i Q U E  PASA Sf USTED NO DESEA 
CONVERTlRSE EN BENEFICIARIO APROBADO 
DE MEDICARE? 
Si no desea registrarse, continuaremos pagando 
su prima, del Seguro M6dico de Medicare, Pane 8. 
el coseguro y el deducible y. si usted reune 10s 
roquisitos. y continuara recibiendo sus beneficios 
regulares de Med-Cal. a menos que ya no reirna 
10s requisitos para recibirlos conforme a1 programa 
de Medi-Cal. Usted sigue recibiendo cobertura 
para todo su cuidado medic:, necesario, 
incluyendo la hospitdizacion completa. 

Ya s e  ha determinado que usted reirne el primer. 
segundo y tercer requisitos, puesto que  s u s  
ingresos y bienes estan al iimite federal o por 
debajo del mismo, y usted redne otros requisitos 
del programa de Medi-Cal. Si usted desea  
convertirse en Benefidano Aprobado de Medicare, 
el rjltimo paso a seguir es Uevar la Forma MC 176 
OMS-3 que se  adjunta. a su oficina local de la 
Adrninistracion del Seguro Social (SSA). a mas 
tardar el 31 de mano. Una vez que la SSA la haya 
completado, devudva esta form2 a la oficina de w 
condado. 

116 COVER Ybn [SP) :1ZRd 
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La Administration del  Seguro Social nos 
comunicara cuando usted retina 10s requisitos 
para recbir Segum de HospitaL 

i O U E  SUCEDE S1 S E  REGlSTRA PARA 
RECIBIR SEGURO DE HOSPITAL? 

Si u s e d  reirne todos 10s requisitos. entonces 
nosotros lo convertiremos en 9eneficiario 
Aprobado de Medtcare y comentaremos a pagarle 
sus primas. deducibks y cosegum del Seguro de 
Hospitai de Medicare. en juiio. Usted recibii los 
mismos benefitios de Medicare que 10s otros 
benefidarEas de Mdcare, m6s el beneficio de que 
el program de Me&-Cal le pague otros costos de 
la Parte A Continuaremos pagando su prima. 
deducible y coseguro dei Seguro Medico d e  
Medicare. PaRe B. si reline 10s requ'sitos 
i O U E  SUCEDE Sl NO S E  REGlSTRA A 
rnEMPO? 
A fin de r e g i s m e  este *.c. Wed tiene que Uevar 
la forrna que s e  adjjnta. a su oficina local de la 
SSA. a m& tardar el 31 d e  mano. Si no lo hace. 
tiene que esperar hasta enero. febrero o mano del 
siguiente at50 para tener la oportunidad d e  
registrarse para reaii Seguro de Hospital. 

i Q U E  PASA SI DEJA DE SER BENEFIClARlO 
APROBADO DE MEDICARE? 
Si ya no e s  Beneficiario Aprobado d e  Medicare 
debiio a que sus ingresos o bienes han aumentado. 
o no reunio otros requisitos de Medi-Cal, no 
podremos seguir pagando w prima de Segm de 
Hospital. Si esto suede. y usted desea mantener 
su Seguro de Hospital d e  Medicare. tendra que 
pagar ta prima usted mismo(a). 
RECUPERACION OUE HACE MEDI-CAL DEL 
CAUDAL HEREDITARIO 
Cualesquier pagos de Medi-W que se hagan en 
beneficio de  un individuo mayor de 65 anos. 
pueden ser r-das por el cstado desp& de 
la muerte de este. bajo ciertas condiciones. S e  
puede hacer 4 recxlpeacion del caudal h e r e d i i o  
o del heredero de! beneficiario de Medical. si el 
b e n e f i o  no deja un &nyuge. nifios menores. o 
un hijo toabnente hapaatado que le sobrevivan. 
SI TIENE ALGUNA PREGUNTA 
Si tiene alguna pregunta. debe flamar o esuibir a 
su trabajador(a) de elegibilidad a su oficina local 
de bienestar para recibir m& informadon. - 

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

PROPERTY WORKSHEET 
ADULT 

(18 YEARS OF AGE AND OLDER O R  MARRIED) 

NAME CASE NUMBER MONTH 

STEP I - REGULAR M E O W  METHODOLOGY 

A Detemtine net nonexempt property in aotwdance with Anicte 9. 

8. Does family under the reOutar Medi-Cal w r t y  
rules and propew W? 

0 Yes, stop here. OMBlSLMB property requirement met. . 

0 NO. proceed to step II. 

STEP I1 - QMBWLMB METHODOLOGY 

A Only cdnsider the net nonexempt p-ny of ~ t e  Q M B ~ M B  -cant (and spouse): 
do not consider the property of any other family rnemben in the home. 

B. Net nonexempt property of QMB/SLMB appricam (and spouse). 

C. Prcperty Emit for me person (%two persons if there is a spouse). 

D. Twice the property limit shown on Iine IIC. 

E. Is line IIB less than or equal lo lirie IID? 

a Yes. QMWSlh43 property requirement mel. 

NO. inei i i le due to excess property. 
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~ATECTCIilCOSu-bCr;l*uO W#&*7c1 D E r u l n s N ? ~ . E * r l U r C ~ S  

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

PROPERTY WORKSHEET 
CHILD 

NAME CASE NUMBER MONTH 

STEP I - REGULAR MEDI-CAL METHODOLOGY 

'A ' Determine net nonexempl propeny in accordance with Afticle 9. 

B. Does famify ~ 3 r d ~  under the regular Meai-W property fu&s and property limits? 

0 Yes, stop here. 

0 No. proceed to Step IL 

STEP n - QMBlSUdB METHODOLOGY 

& Pare* allotatton (Includes stepparent) 

Only consider !he net nonexempt propefty of lhe parent(s) in the home; do no1 consider 
the property of any other famity members. 

1. Parem(sJ' net nonexempt property. 5 

2. Propem limit tor one person (if 2 parents. emer property bnil tor h?o persons). S 

3. SuStraa Tie a Imm line A1 (enter 0 if negatiie). Total Aftoaiin S 

4. Diiide line X3 by the + o: OMWSWB children in the home. 
QMBrSLh4a Child's Share., . . . . . . . . . . . S 

3. QMBISLMB chlld's and parent(s)'s resources 

1. Childs own net mnex:mt property (as determined under Art'& 9). S 

2. Enter c h i ~ s  share of property from parent(s) ( l i i  Ad) s 
3. Add Iize 31 and 32 S 

4. Twice t.?e property limit for one person. S 

5. Is tine 53 less than or equal to line B4? 

13 Yes. OMBSLMB property requirement me:. 

C! No. ineligible due ;o excess propeny. It more than one OMBISLMB 
chim in the home. proceed to Seaion C. 

C. Child In Sealon B Is lnellglble and more than one QMBlSLMB child In the home 

A Fobw these steps ir the child in Section B above is &@&& for any reason. e.9.. anainmenl of 
age 18 or due to excess property because the parental allocation when combined wifh the 
OMB/SWB child's own net nonexempt propeny exceeds twice the Medi i l  propeny limil for 
one person. 

B. Take the amount of propeny deemed from the parent(s) (Line A3) and r e - d i e  it among the 
remain- nu.7mer 01 OM3SLMB children in the home (Line A4). 

C. Repea: Section B for e a h  of the remaining OMBSLMB cMdren in the home to determine if the 
comblnod amount 01 the mild's snare of parental net nonexempt propeny a? !he child's own 
ne! nonexempt prapeny (Line 83) is within the allowaSie OMFLMB propeny hml (Line 84). 
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MEDI-CAL ELlGIBILlTY PROCEDURES MANUAL 

INSTRUCTIONS 
QUALIFIED MEDICARE BENEflCIARY (QMB)/SPECIRW 

LOW-INCOME MEDICARE BENEFIClARY (SFMB) 
INCOME ELlGlBILrrY WQRKSHEET FOR ALL APPLICANTS: 

INDNIDUAL(S); COUPLYS); AND CHILDREN- ' 
(LTC INDIVIDUAL IN OWN MFBU) 

FORM MCf76 QMBISWB 1 

FO* MC 116 OMB/SLMBI. tncorne ~ligbifity ~ o ~ e e t .  is used to compute me income for indkidua~~ wiw are 
applying under the OMBISLMB program Thk form is completed at the time of a new applicalion. restoration. 
reappticaa~n. change in income or olher circunznances Meeting the income. or correQpn m the income. - 

1. Enter. Case Name. 

3. 'Coomy Use. Make any entries the county depanment has designated it wants. 

4. Check the apppriate box which gives infomration concerning the reason for the computation. The box mew 
appkation- indudes resoations and reappiiitions. 

5. Effective Eiiility Date b r  This Budget Enter the month in which efigbaity wJI begin with this budget 
compulation 

6. State Number. for fan6iy members who are applying as an ABD medkaUy needy (MN) OMBISLMB appficant. 
and those * W e d  in the MFBU a s  ineligibk members: enter the county cobe. appropriate aid mde, seven digi 
number. MFBU number. and the persons number. If the counly does not use the seven-diga serial number. enter 
zeros in from of the serial number until there are seven digits. For the fami!y members -ah0 are not ifx+$ed in 
the MFBU as eligible members. enter their status under sale nu-. h accordance with the foUowing: 

~ovr'Month or Nine Monlh Continuing: Famity members eligible for Four Month or Nine Momh Continuing 
U i W i  are mnsidernd as ir.e@ble members of the MWU. 

Exehtded For children with income or propeny of their own who are excluded from 
the MFBU. 

I.E. (or county For members of MfeU who are not 
designated 1.f aid code) -tying for OMBISLM8 benefits 

SIP For tanrily members in the stepparent unit when only the parent and tne 
parems ddldren are inchrded in the MFBU. 

Pickle EEgibie For Aged. BI ' i .  and Disabled (ABDI 1- member 
Members who were discorninued from Supplemental Security 

IncorneState SuppJernentary Payment (SSYSSP) 
and continue to rece-w a no-cost Medi-Cal card in 
accordance wilh the W v. qaOk decision. 

ABDLTC - For an ABD person or the spouse of an ABD person 
or who is in LTC or board and care who will be in a 
ABD/B&C separate MfBU from hisher spouse aWor hild(ren) 

tined on the MC 17%. 
- 
I .  Name: Enter the names of all family members living in the home in accordance with the California Code of 

Regulations (CCR). Tiue 22. Seaion 50071. a M  any ABD pemn or spouse of an ABO person in LTC or board 
and care. Enter an unborn cttiid by listing as Ihe name %mom' and expected date of biih after Wnbom'. 
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0 - 3mheale: E-ter The 3n.WAte of each person listed. Under.sex. enter -)ur for male and T for female for each 
penon Imec. 

5. Social Security number: Enter the Social Security number for each perton applying as a QMB/SLMB. I f  a 
person does nct have a Sxial Seatrity number, hershe is not eligible as a OMBISLMB. Eruer the Medicare or 
Railroad Rerirernem claim number. if any. See CCR. S e e n  50187. 

10. Other Coverage Cbde: Determine Me other coverage code in accordance with SeCtion 15A of the procebuta 
ponion 01 the Medi-Cal SgWty Manual. . . 

In this seaion enter aU the ~OneXemPt unearned and earned income of the OMBIStMB applicam(s1 and ineligible 
spouse. if one. wtro are applying as ABD in Sediin I (A) and (B). prwai  the spouse or parent is a member of me 
MFBU (either an e6gible or inefigible member). Do not list income which is exerrpt in -rdance with CCR. Section($) 
50523 Vlrough 5 W .  

NOTE: The ownership 01 the income determination required by CCR. Seaion 50512 s b M b e  detemrined prior to the 
c o w t i o n  of this portion of the form il there is a spouse with LTC satus who is in a separate Mmu. 
A. Nonexemrn Unearne Incom_e 

m e n  any of ihe'tolbmng deeuaions apply to a person's income which wi)t be fisted in Section I. complete Pan a. A of 
the hcC 176W insteao of tines 1 through 5 of Section 1. . 

EcEucatioMl EXp?%es 
Absent Parent Suppon 
Income for Self-Suppon 
Court Wered C h i p o u s a l  Support 

I. Enter: Social Seornty -me. 

2. Nel income received trom property. 

3-4. AII other unearned income. 11 appficable. include SSYSSP in-mrne Supportive Services (IHSS) re4ient.s 
available income: stepparenrs income deemed availa3le from MC 176W. Parts fI and VB: and income allocated 
trom the PiWe e l i t e  *use or parent. 

5.  Total the a3oun:s in Seaion I. ?an A. lines 1.a. through 4.a. This is the total unearned income of the 
OMRSLMB appticant of the MFBU. Atso, total the amounts in Section I. Part A. tines 1 b. through 4b. This is 
the total unearted income of the OMBrSLMB spouse: ineligible spouse or parenl of the QMWSLMB child 
apprint of me MFBU. 

6. AdC lines 5a. and 5.b.. or anrer the amount from 176W. Pan VIA. This is the combined unearned income of the 
OMWSLMB ABD applicant in the MFBU and their eligible or ineligible spouse or inergible parem(s! of a 
O M W B  child applicant who is a member of the MFBU. 

7. No entry. This SiKNVs the 220 any income deduaion 

8. Sublrau tine 7 from lime 6. This is the tom countable unearned income. If the cwntaMe uneamed income is a 
minus f i r e .  enter zero on line 8 and enter the minus figwe. which is the unused portion of the $20 any income 
dCdUGiOn. in the bhnk provded on line 13. 

When any of the ioUowing dedudkns appty to a person's income w h i i  wiU be listed in Seaion 1. complete Part 
V1.B of the MC 176W instead of Line 9: 

Student Decklion 
$30 Phs One-Third. or 530 
Work G~enses tor the Biind 
Coun Oreera CmcvSwusal Suppon 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

. . 2. Entar: Gross earned im3rne. - 
10. A M  :he amounts in lines 9.a. and 9.b. or enter the amount from r i  4 of the MC 176W. hf ' l  MA. 

is the comEmed earned income of the QMB~SWB applicant(s). OM&SLMB spwse or parem(s1 of the 
MF3U. 

r I. DeduQ any impairment retated work expenses (IRWE) of me potential OMBISLMB apblicant(s). 

r 2. SoMraa number 11 (IRWE expenses) from number 10. 

. I ,  Enter the $65 or the $65 and o ~ h a H  deduction plus any unused portion of the $20 any income 
ceduaion here. 

14. Sublrad fine 13. from fine 1 2  If line 14. is kss than tine 10. enter zero. 

15. D i  i& 14. by two. This frgure equals the countable earned income. 

I 6. Total Ems 8 A  and 15.6. b obtain the total unearned and earned -mcome. Enter this amatuu ki Section 
ra. line I. 

m: The owneaship oi brcome detemSnation required by CCR. Sedbn 5OSl2 should be detemrined prior to 
the completion d this portion d the' form it there is a spouse with LTC stanrs who is in a separate MFBU. 

1. Enter: Social Security income. 

2 Net -me received form properly. 

3-4. All Other unearned income. Include SSVSSPnHSS recipient's avaihble income, stepparent3 income 
deemed amitable from MC 176W. PM II-and Pan V.8, and income aUomed from a Pickle eligible 
spcuse or parern. 

B. N ~ n e r e m ~ t ~ m e d  Income 

6. Eaer the amount from the MC 176W. Par1 1V. line 11. 

C. LpfalCountablelrJcome 
7. Add Ties 5A and 6.8. 

8. Enter any amount paid for court ordered child suppoR or alimony paid uMer an agreement with the 
dislriu attorney. 

9. Subtma line 8 from line 7. This is the total countable incame. Enter in Seclion m. fine 2. 

1. Enter: Total muntabk income from Sectbn I. Iine 1 6. 

2 Enter. Toll countable income from Section 11. line 9. 

3. Add fines 1. and 2. (rounded). This is the combined countable income ol the MFBU. 

4. Enter the current OMB/SLMB poverty level for the appropriate MFBU. U line 3. is equal to or less than 
line 4.. OMBISLMB eligibte. I f  l i e  3. exceeds line 4.. complete the MC 176 OMBISLMB2A. for an 
individual or couple (who have minor children in the home); with an ineBgible spouse. (with or 
wanout a child(ren): or MC 176 OMBISLMB28. it a chld(ren) is apptying who does or does not have a 
parem(s). 
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. . 
Fliaibility-Work*? Sl- 

The worker enters h i r  w t u r e .  

worketNomber 
t i  me EsgibiIlty Worker has a oouny namb8.r. enter here. 

The &igWay worker cokpktcs the box with the datew lorn was ampleled. 
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S ' a Z E Q U ; r r g * U . - r C Y ~ ~  e . + E Y r ? R  OErARTMElnOcWTM- 

QUALlFlED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME MEDICARE 
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET FOR A U  APPLICANTS: 

lNDIVIDUAL(S); COUPLE(S); AND CHILD(REN) (LTC INDlVlDUAL IN OWN M-U) 
turlyrrr I-- I-" 

I 1 I I 
L - E O F Y ~ B U ~ ~ ~ E ~ ? S I C P L ~ ~ G * S A C Z D .  P ~ ~ U E O F Y F B U Y E Y B W + W O T U S T P ) ~ L  *mowsuu,EtrosorncDuRn~n!m 

BLD(D.OR r a w  PLUS ~ C W E  w POVSE (EXCEPT PA OR 0- PA) 
OR PARENT =Em PA OR OTHER PA) 

A WOWUEYPTUXE*RnEDPlCDYE l . eaarrs*-&unLlb.  I 

I I 1 I 
5. btll I 1 IS. bwurvrmrncpa 1 I 
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QUALIFIED MEDICARE BENEFICIARY (QMB)lSPECIFIED LOW-INCOME 
MEDICARE BENEFICIARY (SLMB) INCOME EUGIBiLITY WORK SHEET 

~ O U P L E  OR APPLICANT WITH AN INELIGIBLE SPOUSE, WifH OR WITHOUT CHILD(REN) 

Form MC 176 OMB/SLMB-2A. IKxune Uipibitity Work Sheel, is used to c o m e  the income (using cunent 
methodology and incorporafing certain criteria which is less restriclie than M&iiCal methodology) for abcating income from a 
spwse (etigale or ineligibk) nm er w i t h a  a Cnild(ren) to either me applicant andlor a chad(ren1 who does not uSiW 
M6Cal income rules ody- This form k completed at the tan of a new app-tion. restoration. applicatian. change in income. 
or other drcumstancet attecting the income or conectbn in the --me. 

NOTE: The MC 176 OMBmMBl shoold be completed prior to conpietion of the MC 176 o'MBSLMB-~A to determine if the 
apprcant(sybeneJii'y:ies) are e W  using Medecal rubs. 

l~~tmctlons tor Completion 

2. County District: If the county has &QriUs, identity the districL 

3. County Use: Make any entries t k  county department has designated it wants. 

4. Chedc the appropriate box which gives information concerning the reason for the computation. The box hew  application' 
indudes restorations and reapplications. 

5. Eneuive E iigibility  ate For This Budget: EMer the month in which eligibiMy will begin with this budget compulation. 

6. State Nurnbe~: For famiiy members who are applying as an A3D medically needy (MN) OMBlSLMB application and those 
induded in the MFi3U as ineligibk members: enter the caunty code. appropriate aid code. and seven-dii serial number: 
enter zeros in trord of the serial number until there are seven digils. For the family merrbefs who are not W d e d  in the 
M f B U  as eligible memben, enter their status under state number, in accordance with the following: 

DO NOT INCLUDE R E C I P I W  OF A PA IN MFBU. 

Four-Month or ~ i r i e -~on th  Continuing EQibNty ..........,-.,............. Family members' eligible for Four-Month or 
Nine-Month COfilbPr'ig Uigibility are considered as 
inefigibte members of the MFBU. 

Excluded -- ..-...--...-...-............................................. For chiMren with income or property of their own who 
are exduded from the MFBU. 

I.€. (or county designated I.E. aid code) ,.....--..--. .. For members of the fami@ unit who are not 
for OMBISLMB benefits. 

S/P ,-,-.----.-.. .-.-.,,--......-.-----.,.-.- For family members m the stepparent urtiS when only 
the parent and the pareNts children are included in 
the MFBU. 

Pickle EligiMe Member .............,.......,...,...................-.,............... For Aged. B i i .  and Disabkd ABD) family mtmben h who were d i n l i n u e d  from pplemental Security 
IncomeState Supplementary Payment (SSVSSP) 
and conlinue to receive a no-cost Medi-Cd card in 
accordance with the L p c h  v. Rank decision. 

......... .................... ABDR~C or ABDlBhC , .....,-........... ......, -..........-.. For an ABD son or the spouse of an A30 person 
who kin t E o r  board andcare who willbe h a  
separate MFBU from h i i r  spouse amor  Child(ren) 
listed on the MC 176M. 
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. . 
7. Name: Enter :ne names of all family m e w  1- in the home in with the Ca[aomia of Regohtiom 

(CCR). Tale 22. Seainn 50071. and any ABD person or spouse ol an ABD person in LTC or board and care. Enter an 
unborn *ad by Ming as the name whom' and expeaed date of m h  atter tnborn.' 

8. BiRhdate: Enter the birthdate of each penon fisted Under sex. enter w for male or T for female for each penon listed. 

9. Social Seaujty Numkr. Mu the Social Security nanbcr for each person applying as a OMBrStMB. n a person does 
not have a Sodal seaui ty  number. hetshe is not eQb& as a O M W B .  Emer tne Medicare or Raitroad RetiremenS 
crairn rymber. if any. See CCR. Section 50187. 

10. Other Coverage Ccde: .Determine the other werage code in acebrdance with Section 1 S A  of the procedural portion of 
me M W a I  E r q w i  Manual. 

Section I. lncome of Potential OhlBSLMB CQmpos~~tlon 

in this section enter an Vw nonexempt uneamed and earned -kame d the O M W B  apglicanl(s): and i n e r i  spouse. I 
any. who is apptyhg as ABD in Sedion La and b.. provirfm(l the spouse or parw is a member of-the MFBU (either an e@iM 
or ineriible member). Do not fia income which is exempt in accordance wah CCR. Sedpns 50523 through 50544. 

NOTE The ownership of the income determination required by CCR. M b n  50512. should be cempkred prior to me 
completion of this p0ni0n of lhe form there'is a spouse with LTC status who is in a separate MFBU. 

A Nonexempt Unearned lncome 

When any of t5e lonowing c!&dions appty to a person's income which witl be Iisted in,Section I. complete Part V I A  of 
the MC 176W instead d lines 1 through 5. 

Educational E x p e w s  
Absenl Parent Support 
lncome for Sel-SuppoR 
coun Otdered ~hildl~pwsal suppon 

seu-o3! 50547 
Sedii 50541 
Seetii50551.5 
Gibbins v. Rank 

1. Enter: Social Security income 

2. Net income received lmm propeny. 

3-4. An olher unearned income. H a p p l i ,  indude SSVSSP In-Home Supponive Services [IHSS) recipients' avaaaMe 
-me and income aUocated from a File eligible spouse or parent. 

5. Total the amounts in Section 5 Pafl A, tines la. through 4a. This is the total uneamed income of the OMWLMB 
applicanl of the MFBU. Also. total the amnrnfs in Section I. P a  A, f i i s  1 b. through 4.b. This is the totat uneamed 
inoome of the e i i i l e  or ineligible spouse of the OMWSLMB members of the MFBU. 

6. Enter the rota1 amount albcated to the nrinor chJd(ren). ii any. from lhe ine6giMe Spouse. Enter the f i r e  cornprted 
from Section !I. line 5. onto Ene 6.b. NOTE: Lncome can only be allocated to a chad(ren) from an ineligiMe spouse. 

7. Subtract line 6.b. from line Sb. and ener this amount on line 7&.(1). I f  l i e  7.b.(l) is a minus fgure. enter the minus 
amount on line 12.b. and enter zero on line 7.b.(2). Otherwise. enler the arnounl from line 7b.(l) onto line 7b.(2). 

8. This is the combined unearned income el the ABD membefts) 01 the MFBU awor  spouse who may be a m e m r  01 
the MFBU (either eligible or ineligible member). (Add line 7.b.(2) and line 5.a.) 

9. No entry. This Shows the $20 any *vlcome dedudion. 

10. Subtract line 8 from line 7. This is the total countable unearned income. If the Countable unearned income is a minus 
figure. enter zero on fine 10 and enter the mhtus S i re .  which is the unused ponion ol the TZO any income bedueion. 
in the Mank provided on line 17. 

- 
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~ e ; u l m c u W -  

8. ' ~onerenpt Earned Incoce 

- 11. Enter the gross earned incone. 

r 2. Enter the amount of any anocation for any ineligible minor ch*(ren) that it not offset by mum* unearned -hcome 
(Any minus amounl on Iine 7b.(r)). Olhenwise. enter zero in line I5.12.b. 

13. SuMraa f i  12b. from tine 1l.b. Enter the remainder on l i i  i3.b. Exceptin; enter zero on Kne 13b. P fine 12b. 
is, greater or equal to line 11.0. 

14. A M  lines 1l.a. and 13.b. This is the combined nonexempt earned income o: the ap9ficanl(s) and ineligible spouse 
a the ineligible SpuSe'S irrcome is combined with the ~Iicant 's .  

15. Deduct any impairment related wotk expenses the potential OMBISLMB appiicarrl(s) may have. 

16. Subtraa Iine 15 from fhe 14 and emer this amount on line 16. Exception: enter zero on Me 16 11 She 15 is greater 
0 f W l t 0  tine 14. 

17. M e r  the $65 of the S65 and one-hall deduction plus any unused portion of the $20 any income bedudion 

18. Subtract tine 17 from line 16 and enlei the merenee on line 18. tr Gne 17 is greater or equal to line 16, enter zero. 

19. Divide line 18 by two. This fgure equals the countable earned income. 

20. Add lines 10 and 19- This is the total CountaMe income of the A80 appkant(s) of the MFBU or amcant and h i i r  
spouse who is a member of the MFBU (eilher eligible or ineligible). Enter this'amount on fine 20 and on line 1 of 
Section N. . 

Section 11. A l l o ~ l o n  to Minor Child(ren) from the Ineligible Spouse (Do No! Allocate From a QMBSLMB Applicant(s). 
Do Not Include a OMBSLMB Child(ren), PA or Other PA. 

1. Enter: Name(s) of ineligible chi)d(ren). Do not . W d e  OMBISLMB thild(ren). PA or other PA 

2. Standard SSJ allocation: Enter wnem year's allocation amounl for each chi (see OMBlStMB poverty level chart). If no 
&ld(ren), enter zero on fine 5. and on tine 1.A6.b.). 

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

4. Subtract tine 3 from l i e  2 and enter on tine 4. 

5. Total an columns on iine 4 . Complete Section Ill to determine whether this fwre is to be entered on Gne IA6b. If Section 
Ill. tine 5 is less than the anent SSI aibcalion. stop and do no1 conphte Seclion Ib. 

SetJon IIL lnellglble Spouse lnwme Exemptlon Detennlnation 

1. Emec Total gross unearned income of the spouse (potentialb eiigiie or ineligible) from line 1.5 .b. 

2. Gross Earned Income: Emer the gross earned income of the spouse from line 1.B.llb. 

3. Total COIumnS 1 and 2. for Combined income of spouse. 

4. Allocation to minor child(ren): Enter the ! i r e  from line 11.5. 

5. Remainder: Subtraa Iine 4 from line 3. I1 line l11.S. is less than Ibe current SSI allocation amount. this income is exempt. 
Do not complete Section lb. Do not enter the total abcalion to inelgie children from Section 11, iine 5 to Seaion 1. 
line A.6.b. 
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I. Tom Carnrable Income: This is the total counIaMe income entered on tine 1.B.20. This f i r e  was obtained by adding 
Snes IAlO. and 16.19.. 

2. ~nlerthe e anent poveny level for eilher: (a) one. a the income of the ineligible spouse is not comwted wlvr 
V * a p ~ ~ : s r m ) * a . ~ y r k e ~ w t p o u z e - s W s m ~ r U I M ~ s ~ .  nmtV.I . is  
lessmanibre W 2 , i h e ~ o r ~ i s e W t a r d e r t h e O M B / S L M B p r o l p a m  

The worker enters m r  sigMMe. 

The eIigibitily worker completes the box with the dale the tunn was tompleted. 

Coumy 

SECTION: 50258 MANUAL LETTER NO.: I 8 8  DATE m.9- m s e = . = t - = c  



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

OUALJflED MEDICARE BENEFICIARY (QMB)ISPECIFIED LOW-INCOME 
MEDfCARE BENEFICIARY (SLMB) INCOME ELlGlBlLrrY WORK SHEET 

COUPLE OR APPLlCANT WITH AN INELIGIBLE SPOUSE, W ~ T H  OR WlTHOUT CHILD(REN) 
W*ur, Fam- I=-- 

1 1  I I I I ( m I 
L O l e  OF POTEWrUL OUBSCYB UISMDU*L: W P L E  W L W t  AS II 4UWTY)N TO MWOR W W R E W  FROU WE LHEllOBlE SPOLlSL 00 

ACED. 8 L W .  OOI DrSIDLEO AND ( D U E  OF INELIGIBLE SD005E Kn ULOCLTE FROU THE 4PPUWNTm DO UOT II(CWDE QYkSLUB 
W7UfOLm CMIWRENL WLDIIIEN), PA OR O M  PA. 

A WOrUEYPTUNEUIHED 
m C W E  

I , I 

MRR LEVEL FOR TWO IF 0W.Y W CS tM A P P L M  
fS USED. USE T I E  CURREKI POvEATl LE-1 FOR OHE. 

4. I I 
s. ?opl 

w t m a w n 6 5  a. a. 
6. mma#m~-ruann) . ,.... .. . 

k--.4atwtCannn .' a. - 

- ~ 
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a. t e n k u r r m -  I ,  
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INSTRUCTIONS 
QUAUFIED MEDICARE BENERCIARY (QMB)ISPECIFIED 

LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
INCOME E U G l B I U n  WORK SHEET FOR CHILD APPLYING 

- WITH INELIGIBLE PARENT@) 
FORM MC 176 QMB/SLMB 28 

F m  MC 176 OM52B. tncornr, EK@lky Work S m  is used to compute the income (using armnt  M e d i a  inCBfn€i 
memoQplogy and -ling cef?din OMBISLMB -batme ai!eria which is kss resr&ive than Medi-Cal methoddogy) for 
albcating income from an inefig* wtent(s) for a ehiw who is under Ute OMSLMB program- This form is used if 
the child does not Wify using Medi-CaJ i n m e  rules ordy. This form is completed at the lime of a new application, nstoration. 
reappficatha change in income. or other cirarmstanas zdkuirtg the income or ameuion in the intome. 

NO= The MC 176 OMBISLMBI shauld be armpkted priw to complelirm of the MC 176 QMBISLMB-2B to determine if the 
fhad is found to be eligW using MeQCal rules. 

lnsmctions for CompreUon 

I d b n 1 1 ~ ~  Sectbn 

1. Enter: Case name. 

2 County D ' i  H the county has bicts, identify thi district. 

3. County Use: Make any en- the cwnty department has designated it wants. 

4. Check the appropriate bax which gives information wnceming the reason for the -on. The box 
-new appfication' indudes restorations and reappfications. 

5. E m  W b i  Date for this budget Enter the month in.whi& eGgibiri wii begin with this budget ampbation. 

6. State Number: For a QMBlSLMB child who is applying as ABD medical& needy (MN). enter the aany code, 
appropriate aid code, S-I number, MFBU number. and,the persons number. ff the a t m y  does not use a 
seven-digit serial number. enter zeros in front of the serial number untif there are seven digits. For the family memben 
who are not included in the MfsU as eIigiMe memben. enter their starus under state number, in aaordancs with the 
fonawing: 

W u d e d  ... --..-.-.-...-.-..--.---.-- -,,.. For chadren with brcome or property d their own who 
are a d a d  from the MFBU. 

I.& (or county designated LE aid code) ..-.---...-. For members of the family unit who are not -ng 
for OMBtSLMB benefitt. - 

Sm - - -----. For family membon in the stepparent unit when W y  
the parent and the m e w s  children ate induded in 
the MFBU. 

PiMe Eligiie Member ,,,..,,.,,-,,--,.- For Aged. Blind. and D i  (ABD) farnib K r B m e  
who were d i i n u e d  from Supplemental Secumy 
IncwneState Supplemenray Payment (SSVSSP) 
and continue to receive a no-cost Medi-Cal card in 
aocordance with the Lynth v. Rank d e c i s i  

ABDRTC ............................ .. ..-.. For +D per& or the spowe of an ABD p e v  
ABD/B&C who s m LTC or board and care who will be vl a 

separate MFBU from hisher spouse andlor Md(ren1 
tisted on !he MC l76M. 
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7.. . Name: Enter :3e names a! an : m y  members iiving in the home in accordance with the Cariiomia Code of R+lations 
(CCR). Title 22. Seaior. 3071. and any A80 person or spawe of an ~ 8 0  person in LTC or board and w e .  Enter an 
umom chile ~y Wing as *t name luMom' a M  upeaea date of bbVl aner %nbom' 

8. Birthdate: Emer the Wmate of e a 4  person Wed. Under sex. enter -w for male or F for fernare for each person 
listed. 

9. !%o& Secvrity Numbef: Enter !he social Security number lor each puton applying as a OMB/SLMB. II a person &es 
not have a Social numtxr. hashe is not eiigible for QMlYSLMB. Enter the Medjwre or Railroad Retirement 
dah mmbcr. if any. See CCR. Section 501 87. 

10. Other Cowrage Code: Determine the other cowage code in acc~rdacaa with Sect& 15A of the pmce&ml po&n 
of the Medi-CaJ E l i i  MantaL 

S#rion 1. PPlpnt(SJ Illcome ot PotentW OMS Chlld AppWIng as Aged Bnnd, or Dkmled ( A m )  

In this seaion enter aJl the nonexempt weamed and eamed irrcome of the Wigible parent($) of the child who is apgly'olg as 
an ABD MN under !he Q M W B  prcgmn. NOTE: 9netigible paren(($)' refen to the parent($) of !he cWd who k apptyhg 
under the OMBfitMB pmgfam. Do not inchrde a paent{s) who is eK@b as a QMEJSLMB PA or other PA Onty inchrda the 
income 01 an ineIigible parent($). 

NO= The ownership of the incame detenninatiin required by Section 50512 should be mmpleted prior to the completion of 
this ponion of the form if there is a spouse wan LTC satus who is in a separate MFBU. 

A. Nonexempt Unearned Income 

When any of the fotbwing d-ions apply to a person's income which wil be &fed in Sedion I, compete Parl VIA of 
. the MC 176W instead of Lines 1 through 5. 

Educational Expenses . Section50547 
Absent Parent Support Seaion 50541 
Income for Sell-Support Sedion 50551.5 
Coun Mered ChJdfipwsal Suppon Glbbins v. Rank 

1. Enter: Social Sennily inome. 

2. Net income received from property. 

3 4 .  Enter the amount of all oiher unearned *me. 

5. Total the amurn in SeRicn 1, Pan A, Res 'I through 4. This is the total unearned income of the ineligible p i t ~ ~ ~ ( S )  
of the potential OMEYSLMS child 

6. Enter the total amoum abcaled to a minor childtren). ii any. from the ineligible pent(s). Enter !he fm compute4 
from Section It. line 5 onto tine 6.b. 

7. Subtrad line 6 from fine 5. or enter the amount from MC 176W. Part V I A  on 7a. II this is a minus amount. enter zero 
on fine 7b and me minus amunt on Seaion I. Part B. fine 11. Orhemise enter the amount on 6ne 7a onto line 7b. 

8. No entry. This snows the 520 any income deduction. 

9. Subtraa Iine 8 from line 75. This is the countable unearned income. If Ihe countable uneamed incofne is a minus 
figure. enter zero on line 16 and enter lhe minus f i r e .  whkh is Ihe ~ m e d  portion of the $20 any b#;ome deduction. 
in the blank provided on iine 1 2  

d 
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8.. . Nonexempt Earned heme 

When any of the fobwing deCuaions amty to a person's income which will be listed in Senion I. COmpkte PM W.B. of 
the MC 176W instead of rine t r :  

Stirdent Deduction Section 5055 1 
$30 Phs One-Third. or S30 ' Sectbn 50551.1 
Work OSpenses for the BJinu Seaion 50551.4 
Income tor Sell-Support - Sediin 505515 
Court Ofdefed C ~ p o o s a l  S.tppm Glbbim v. Rank 

10. Emer the gross earned income. 

11. Enter the unused amount of any allocation for ineligble rrrbror EWd(ren) that was not offset by cotaPaMe unearned 
income (IA6.1. NOTE: Il there is no income remaining, eaher meamed or earned, do not allocate to the OM0 
child(ren). Wer on ime 1 of Sec!ion IlL- If Vl)tre is income, pmctied wah number 12 

12 Enter the $65 of me $65 and one-haif deductjon plus any unused portion of the $20 any income deduction 

13. Subtraa tines 71 and 12 from line 10 to obtain the remaining earned 'income of the inetigible parent(s). Enter zem if 
the remainder is a negative m 1 .  

74. Divide by 2. 

15. Subtract fine I4 from WLS 73 to obtain the remaining coontable earned income of the inewble parent(s). 

16. Enler countable unearned ihcsrne from tine 9. 

17. Add lines 1 5 and 7 6. This fwre equals the countable incame. 

18. Enter the parent(s) deduction Use the parent deduction ol a OMBISLMB childtren) lor an inbrvibual, il one imfigible 
parent lives with the child(ren). or use the parent deduction of a QMBlSLMB chld(ren) lor a couple. if both ineligible 
parents live wilh the potential OMS/SLMB chi. 

19. ~"btact line 16 from lift5 17.and enter this figure on h e  1 of Section 111. This is the allocation from the ineligible 
parent($) to the potentia! ChiB/SLMB applicant. 

Section 11. Ailocation to Minor Chlldfren) tntm the lneliglble Parent 

1. Enter the name(s) of the ineligible mild(ren). Do not inchrde a OMB/StMB cl?ild(fen). PA. or olher PA. 

2. Enter the standard QMBSUAB abcation for each child. If no child(ren), enter zero on Clne 5 of this Seukn 

3. Enter any brcome for each mhror chilqren). excluding up to $400 per mnth  and up to $1.620 per year if student eamed 
income. - - - 

4. Sublraa line 3 Itom lime 2. 
. . '  

5. Total an columns on line 4 a M  enter the total allocalion. This figure is also to be entered in Section 1. line A6. 

1. Enter the pzirent(S) allacation from Section I. line 8.19. 

2. Enter the potential OMBISLMB m s  own RSDt income. 
3. Enter any other unearned income the potential OMBISLMB child may Mve. 

4. Total tines 1 through 3. 

SECTION: 50258 
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. . 5. NO entry. Th6 sMws the S20 any income deduaion. 
6. Subtracf line 5 from h e  4. This s the rota remaining c o u m ~ e  unearned incme- 

7. Enter the Pot- W m L M B  M s  calmtable earned *me or alrpunf from tine 4. Vf.0 of the MC 176W. 
If appropria!e. aibw the swdera deCuubn. 

8. M a n y *  anpaimuP etaled rvork expenses the potential OMBtSW8 child may havC. 

10. Subtract Eines 8 ud 9 from line 7 to obtain the temaining earned income 01 the potential QMBSLMB chWren) 

11. Divide tne amounl in line 10 by 2 to obtain the total coumable earned income of the potential QMBIStMB child(ren). 

12 Total lines 6 and 11 for the combiMd mt nonexempt income d the pottntial OMEYSLMB dzW(fen). 

13. EnterthecumntQMBISLMBPoveyLeveltorone. I B n e I 2 i s W t h a n l i n e 1 3 , ~ ~ k e ~ l o r & ~ .  

The worker enters hitmer sigmne. 

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

Date 02 C o m p ~ n  

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

Couniy Use 

Optional - to De used in atcordanee with county poky- 
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. . QUAUFlED MEDICARE aENE=ICIARY (OMB).SPEClLlED LOW-INCOME MEDICARE 
B ~ E F I C I A R Y ( S L M ~ ~  INCOME ELIGIBlLrrY WORK SHEET 

CHILD APPLYING WITH OR WITHOUT INEUGlDLE PARENf(S) 
(Do NOT INCLUDE GAI8:SLMB PARENTIS), PA. OR OTHER PA) 

tusm : Crr1am-U 
I-- 

I 
- - - - - - -  

* i d ~ - 1  m n t  ~ l o - ~  d any one carer~: L.~Fs *n:n I 
OMiYSLMB cMd PPPCUN. coup4 m t  oe-zr amhe: 81 >om 

1 p.rmoE*smmaecNd 

E I p M - s v - -  , w u l r v r p l  --ma,. 
1 I-- 

- 
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QUAUFIED MEDICARE BENEFICIARY PROGRAM 

INFORMATION NOTICE 

This notice is to help you decide whether to appfy for the Cuaiified W c a r e  Beneficiary Program 
People eGgible for this program will have their Medicare expenses for Part A and Part B premkans, 
coinsurance and deductbles paid by the WtW program You may apply for the O W  program at 
your local county d e p a m e n t  of soaal services. 

There are fglP requirements which you m i  meet if you want to be a QwI%k?d Me&care BeneQjay 
(om. 
HERE ARE THE FOUR REQUIREMENTS: 

1. A OMB must be erqble for M e b i  Part A (Hospital Insmnce). 

2. A QMB must have income which is equal to or less than $643 if hdshe is a single person or 
$856 if hdshe is .nanied and r ~ n g  with a spouse. 

3. A QMB must have property which is equal to or less than $4000 if he/she is single or equal to or 
less than $SOW if hdske is rnanied and living with a spouse. 

4. A OM3 must meet cenain other requirements and conditions which are part of tbe Me&Caf 
ptograJn. such as being a Caiifornia resident 

The following gives more infomatien aboui the four OM8 requirements. 

A OMB must be eIigible for Medicare Part A. 

tj I already have Part A Medicare Hospital Insurance. 

U I do not have Part A Hospital Lnsumnce but I understand I must apply for Part A at the 
Social Security Administration before March 3lst 1 understand that I can make a 
aconditional application' for Part A so that I win onfy receive it if the premium is paid 
by the Medical program. 

I have already awlired for Part A 

13 I will apply before March 31 st. 

A OM3 who is not married or not living with a spouse most have countable 
income which is equal to or less than $643. A OM6 tiwing with a spouse must Rave countable 
income which is equal to or less than $856. These amounts are expected to increase sometime in 
April. 

The following are examples o! some types of income that count towards the OM8 income limit. 
When a person applies to be a OMB at the county department of spcial services, the county will atso 
look at other types of incame and may treat the income differently from what is on this sheet For 
example. if there is a minor chid or chiiren in the home. there may be deductions allowed which 
wouid reduce the amount of countable income. 

Fill in the amounts to see if you are dose to the limit 

* 
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3 interest from bank accounts or certificates of deposits $ 

4. Retirement Income 

5. mother income 

7, Social Security check 

8. VA benefits 

9. interest fTom bank accounts or certificates of deposit $ 

10. ~ n y  other IIICOITK? s 
11. Retirement Income 

12 Total -Add tines 7 through 11. $ 

If. Fill & M O m t  Y amom& &- person fi Lsnd If married. a WUSQ in 11. 

14. Gross earnings for the Spouse $ 

15. Total-Add Iines 13 and 14 

16. Sub- $65 

1 7. Remainder $ 

18. Divide by 2 $ 

1 9. Total - Add lines 6.12. and 18 $ 

If you are not mwied. this amount cannot exceed $643. If you are matried and living with your 
spouse. this total cannot exceed $856. However. if you have chiklren or your spouse has low 
income this total may be higher. I f  you received a Title I1 Social Security cost of Iiviag 
adjustment, this amount win not be counted until April. 
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A OMB who is not married or not living with hislher spouse must have 
which is equal to or less than S4000. A 0MB who is married and with 

h i e r  spouse must have coun&bIe property M i  is equal to or less man $6000. 

mi f d w g  gives examples of wtmtabte property. bnportne me home you andfor a spouse b e  
in does ppt count. One car used for transportation does pgf count ff you apply at the county 
welfare department as a OW, the county may trea! the property Tsted on this form &fferentiy. 
There am other types of pmperly w h i i  will also be looked at by the courtly welfare depfhent 
mi other property may or may not count towards the W B  property rrrnit 

Fill in the vaJw of the foPowing property which belongs to you, yourspouse. or both of yau 

1. Checking accounts 

2. Savings accounts 

3. Certificates of Deposit 

4. Stocks 

5. Bonds 

6. A sewnd car (value minus amount owed) 

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

8. The cash surrender value of fife insurance polaes if 
the face value of a polides combined exceeds S 1500. 
(Do indude 'term' insurance policies) $ 

9. Tom-Add Iinesl-8 $ 

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

A OMB must meet certain other MedikCal conditions. For example. Medi-Cal 
benefits received by a beneficiary after age 65 are recoverable by the State after death under ceRain 
conditions. Recovery may be made from the estate or distributeeheir of the MedkCar beneficiary if 
the benefioary does not leave a surviving spouse. minor children. or a total@ disabled child. 

Addltronai I P f O ~ W n  

For more information or if you wish to apply as a OMB, please call the number of your local 
d e p m e n t  of social services. 
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5M - tRESUMPTNE ELIGIBILITY PROGRAM FOR PREGNANT WOMEN 

1. BACKGROUND 

At the end of the 1992 California. kgisWve Session. the Legistature passed AB 501. w h i  requites the 
DepanmentafH~Setvicesm~emerrtthefedW~ofPresumprrve~lty(PE1fbrpregnard 
women as desuibed in Section 1- of the Sociai Secunty Act. The PE progam atlows c@Fkd ptoviders 
truoughm me statg to provide their low-. pregnant patiems with immediate. temporary Medi-Cal 
coverage for prenatal care services. These then must apply formally for M e d i i  (or AFDC) a! their 
local County Wetfare Depamnent (CWD), or otnsrationed chic site. by the end of the month foflowing the 
momhinwhkhtheirPEbegan lmpl~o frhbprogramwi l lbeg inNovember1 .1993 .  

.-. - . - 8  - 
NOTE: A parim mm en& in PE through a perimal provujer approved to pa*-e 1" this pmgarr~ 
PE benefits are aMaable only througn pamclpaang Med&aJ provders. 

- 2 CRITERIA FOR DETERMINING PE 

A p p i i i c a n r s m u s t m e e t ~ f d t a w b r g ~ t o ~ f o r P E :  

a h e r s e f f - f ~ e d f a m a y i n c o m e m u s t n a t ~ m p e r c e r a a f ~ F e d e r a l P ~ L e v e l  
0; and 

3. QUALIFIED PROVIDERS 

In order to become a Qualimed Provider for the Pi ptogram providers musr: 

- 
b. plovide perirraral services. 

P t r a s e O n e d t h e e E p r o g a m w B b e g i n w a h ~ C o m p r e ~ P ~ S e r v i c e s P r o g r a m ( C P S P )  
pmviders Ptsase Two wiil brdude the mmhhg perhtatal providers 'werested in pamcipatbrg in this 
program l f c w r r p i e s m # m t a a e d b y p r a v i d e r s ~ t o b e # # n e e ~ ~ r a l i f i e d ~ m 0 y ~  
refer them m their Provider Mamral (Secbkn -). for Presumptnre . . 

- Ejjgimy-QILatified- 
m p r o c e d -  

- 

M A N U A L m  NO.: 122 DATE: 1Oj2?/93 



MEDI-CAL ELfGIBlUTY MANUAL - PROCEDURES SECTION 

4. PE APPLICATION PROCESS: QUAUfIEb PROVIDER RESPONSlBlUTfES 
- 

Qualified b W e r s  are ~~e for the ~~~~- 
a Offer the PE program to pregnant applicants who do not have Medi-Cal or adeqrr;ne 

ohm heakh anwage. The Patient Fact Sheet (see Exhibit 1). strow be given to !he 
applicantf0rbr)annirtion: 

b. Condua an incame saeenb.rg on int- applicants for PE by having the ap@cm 
~ e t e t h e ~ i f O r P l e u a n p s i v e ~ ( P R E M E D 1 . ~ ~ ~ 2 )  (Ifumer2l 

. years of age, see nwnber 5.. M i  Consent EIigiI9e.s. below.); 

c tnfwmthe-atshetime ofshe PEdemmimion;thatsbe must file her .~eb i -~a)  or 
AFDCapptiEahbn - .  withinaspecmedtime(beforetheenduftfremoFdhWowing~~ 
of the PEap#eabn) in order for her PE to continue: 

6. Natayttre~inwriting~stteisdetemdnedineli~eforPEandtfiatstremaystillfiie 
an appiication for M e d i  wah the couray. This notice is the ExpWtanon of Ineiigibai for 
~rrsumptnre waay - (~xhibit 3): 

e. Assistthe~ntincompletingherappiicationforMebi-Califneeded(&@ca&nfr# 
M e b i  W/PREMED 2 see EchW 4), and provide infomasion on where to fie her 
Medi-Cal or ARK: apptication: 

S. MtWOR CONSENT ELE?BtES 

lf a minor under 21 years of age app& for PE she must provide iniamration an her.- income, 
tothebwtufherkrawledge. ~ ~ ~ d o e s n a r w a r e t h e t p a r e r a s t o ~ c n ~ ~ s h e i s ~ f o r M e d l . C a l ,  
orisnasabletoprovidet#t~~tfreproviderEannatod)erherPE Irrste;tdthepavider~refer 
hertotheCWD (ororrrstatianed dinicsite) toapptyfor M e d i i  u n d e r t h e M i r - m  
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6. DEPARTMENT RESPONSIBILITIES 

The Deparmren shall be e e  for the fdiaumrg: 

a Rgeive and evaluate a p p l i i  trom providers wishmg to parWpae m the PE p- 

b. Cdlect informarion on PE applicants from QuaIied Providers; 

c inpa information on PE a p p i i  onto MEDS; 

d. Order forms for Quaiiied Providers: 

e. Perform QWi Contrd funaions on prwlder tecwds for program purposas; 

f. ,. send oG-k&& ca- dtr ~ r s m b l l a t o r y  preragl care servicet o m  to within s 
.mrkmg days: and 

9- Answer provider on PE (either via OB Hotline or Tdl Free number). 

7. COUNTY RESPONSIBIUnES 

if the pregnant mnnan visits the CWD and presents her Eompleted Medi-Cal apptication (PREMED 2) form 
beforetheexpmjuhdherPEperiodthecountywiU: . 

b. Update MEDS through new aplJication transamon. to i n d i i  the tras W. for 
NIediCal or AFDC (see numbers 10 ard 11); 

c. - Accep~ PREMED 2 issue MC T10 (or AFDC forms) and schedule baetview. 

d. Complete the Medi-bl/AFDC 'd- tf the county deemhes the appiicatlt k 
MediCal eiigibiewahornaShareof Cost (SOC).  the^^^ mCOUlPYm 
pemn~viatransactionm~throughstandardprocedures ~ ~ s u p s e ~ e c t i v e  
thedateMedZCal-begbrsQe,the~ournyacbjorrtoreponaW-Calei'19aJeW 
ovenidePE-MomaimonMEDS). tfthecwruydetemdnestheappiicantkcJkdhleWah 
aSOC. orisineiigibleforbAebi-Cat.PEstopsattheendaftheacnent-m#mL 

8. PE TERMINATION 

a a m e a p p l i a r n d o e s m v i a m e ~ m m e c l p i r a r i ~ n d ~ ~ ~ p e m d :  

1) PE stops (end of mornh Mfowing the mornh of PE apphtion); 

2) MEDS will show an end date tor PE Wig: and 
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3) An edit is estabtied on tbe FAME file that will not allow EDS to pay bats past tbe 

b. ff the appkam visits the CWD before the expiration of her PE periad and appiies for 
Medi-Cal or AFDC. PE shall continue for a 60 day period This 60 day period is 
b y M E D S ~ m e c o u n t y u p d a t e s ~ a p p i i c a t i o n i r d o ~ v f a E W 3 4 ~ w h e n  
inserting an a p m  date. Jf a Medi-Cal determinanwl has not been made during !.his 
perrodit isthe~srespormbaay - .  to coruime PE pastthis poan lsee number 11, a 6). 

c If the CMb determines the ap- is W i e  for Medi-Cal. PE stops effective the end 
ofthatmonth AppihmisstiilatlowedPE#rverage!troughenddateofthecard 

NOTE: If ineligibiMy is determined after renewal. a PE card will be issued for the next month 

P -;;. 
9. AID CODES 

PEBenefiaanes- - .  m- Prwrram 

Aid Code Benefis 

7F Presnaficy Ted Ordy (Au N i g e  Categories1 

7G Ambutatory Cate Senrices Onty. (All A l i W  
> 

10. MEDS lNTERFACE 

When an applicarn is demmhed H i e  for PE by a Q u a i i i  Provider. stre wai be issued a PE .. . 
tderrclfrcat##1wmber. The~amisasidlom: 

Tnre, digits for county ID (d- by beation of provider's afffce - see number 11 b- 
formoreinmmim). 
A a C o d e ( s e e n u r n b e r 9 ~ ) *  

. Zfarpk&mmr* 
FaadigaproviderPEtDnumber.and 

• Five digits randorrdy assgned 

Thbnusnberwinappearonhwtem~losaryPEcafd(PREMEDCARD)andthepregrrancy~ 
(lawerportianoftheeREMED2). After detmnmq 

. . 
e i ~ i . t h e a u a l m e d P r o v i d e r ~ r e p a t ~  

~ m r t r e D e p a m n e r a v i a t h e 8 0 0 ~ o r F A X n u m b e r f o r ~ m  MEDS. TheMcode 
r e p a t e d t o M E D S b y ~ ~ u a i i f i e d ~ w i d e r f a r ~ ~ ~ b e ~ c o d e 7 6  (200%,ambrtatory- 
-see number 9 above). 
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b. MEDS record wdate for PE 

1) Pendina andieations 'iemrded on MEDS 

MEDS has been updated to accept pending a p p t i n  informaion from the 
comks for all ptoganr; Fur PE purposes, reaxding a pending Medi-Cal or 
AFDC application wiU initiate production of the next. PE card and begm the 60 day 
limit for PE Medi-Cal applications peDIclrng with the county. 

MEDS has been updated to aceept denial infomgtian from cotrnties on M e d i i  
records A n E W 3 4 ~ b e r r ; e d f o r t h i s p u ~  

1 MEDI-CAL DETERMINATION PROCESS OF PE PARTICIPANTS 

The counties shall develop a Medi-Cal detemhmh process for smamtining PE a p m  that 
~ e f i ~ ~ c o r ~ r n y p r o m p a t e s s r e q u i r e m e r a s a n d  -megoal af sbeamfaang 

- 
the 

e l i T i  prooess far pregnant women The foilowing describes #wnty tesponsibilii for PE 

a Reoonina PE a m i i i  uDdates to MEDS 

1) ' LoCatina the PE record on MEDS usina the 14-diait PE ID number (see number 10 
vvhichdisarssesEhe1~inumber.) 

a) M~SSNiskrarmmMEDSonthePErecardthecountymaysubrnit 
eitheranHmorbatEh-torecwdwpendingMedi-Calor 
AFDCq@wibn~)MEDS.producefu~therPEEards andovedaythePE 
r e c o d .  Corrrnies!naytrseanDN20withanESACofPoranEW34. If 
an ontine nansachion is used. #wnties shall subd  zin EW 34. . 

~ h ~ ~ ~ ~ l a s ~ r e p o l t e d w ~ ~ ~ ~ a t t h e t i m e a f ~ ~ a a n i k r r r i m . ~  
MEDSforatherrea#ds. l f p r b r r e c w d s e r d s f ~ w i U n e e d ~ j o i n  
theserecordsbytheEW11 ontinetrarrtaEtiwr IftheSSNisnatknawn 
m M E D S a t t h e r i m e d P E a p g i ~ a ~ o I D M l b e ~ b y  
MEDS. l f t h e c a t w y ~ t h e S S N ~ n t h e a x m t y s h a P u s e t h e  
EWtOcxdhe/ba!chbansauhtochaqetheinfomgtiononMEDS. Ifthe 
PE r e c d  hasapsado number and there are no pior re#rrdsf~the 
a p @ b ! l t ~ n M E D s , m  thatthe~amepsetdonrnnbetis- 
whentheMed'cCat-ismordertied. 
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2) Abdications in Counties other than the Countv of Residence 

ccmtks that accept #rmesy applications: 

If a PE ap- apgdies for M e d i i  or AFDC in a county other t km the county 
of ~FSidence. the receiving county sfiall accept the appkatm and submit an online 
~ U i c n l t o  update MEDS, which will hitiate pruduction ofthe cormhwing PE 
cards(asdescribedin1)abova Tfreteceivingcountysfloutdthen~the 
hfmmtbn to the PE appkant's county of residence for Medi-Cal d- 

3) M e d i l  Intake 

Issue the a p p r i  the MC 210 and M o w  d b h e d  wunry poiicy for s#mg up 
the intewkw. See number 13 for suggesW language for a notice to PE appiieanrs 

appikations are approved or deni@. 

4) AFbC Intake 

~ r e c e i p t b y t h e C W D o f t h e P R E M E D Z ~ s M ~ ~ ~ u e c o n e c t A F M :  
f o m  (SAWS -1 and JA2 or SAWS 2) and complete the intake pr#xss as per 
arnentcournypoky. 

6) . d' fir 
. . 

AUt0mat.1~ lscbntrrtlance 60 davs after ma of atcabon for M e d i i  ar AfOC 

PE will dkomime 60 days after the date the woman faes an applieatbn foc 
Mi-Cal or AFDC with the CWD: of the Medi-Cal or AFM: apph!bn 
(PREMED2~SAWSl)in&cwDistheeofapplteatiantf ,asaresrttaf  
deQysintheirrtal<eprocess.60ctayshavemaiy&apsedsinceappbeatrorSthe 
mmtymustsubmaaMEDStarrsaaion(EW30)toerrsuretheEorahruedissravree 
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of the PE card pending Medi-CaL The county is atso re-e for dkamWmq . 
. 

the PE reaxd once a M e d i  desguminao'on has been made. This will happen 
either autom;iticaity once a positive Medi-Cal or AFDC determination is made or 
through sending a transaction indicating that the appficant was denied e l i .  

7) Automatic discominuance one month after Estimated Date of Confinement E D . Q  

MEDS will arPomaticatty dis##binw PE one month after the woman's E.D.C. 
regardless of Hmemer she has applied for M&-Cal or AFDC. 

8) Immediate Need and Redacement for Lod Stden or Desnaved PE Car& 

When a PE pardcipM recprests an immdkte need card. or a mpkcemm for a 
lost @en or destroyed PE card. the cotrnty sttall be e for isstring a 
%ldbl card restricted to ambukmry p m a a l  care s m z  (see Exhibit 6) 
if Yhe aopircam prwides the ledigrt  ID n u m r .  . 

9) Recision 

l n c a r e s r v h e . ~ e ! e i i i i s d e n a d a n d t h e c a s e i s s ~ ~  
courxies shall subrrdt an onfine transatxion (EW 30) to MEDS to eaahmte the 
record. 

10) MEDS record cftanae 

If a counrysubniban EW34transaetionwitt~awia SSN toupdama PE record 
with a pseudo MEDSJD. the lmsaakm will reject (MEDS-ID/Counry ID w. 
.ThecwrnrymustfimarbrnaanEWlO (MEDSlDchange). lhms~mitanRN34 
trwactionusingtheMid SSNandtheassQnedCourrtyID. TbeCorrntyIDwiU 
then overtay the currera PE record with the new county ID. 

~ w d i b ~ t h e ~ a f o v e r r i d i n g t h e C o r a n y l D n r a n b e r m ~ P E  
record if the woman's county of residence differs This wiil be a- on the 
EW 34 screen 

MEDS Recibienr In& Screen for PE 

foryourbdomratian.a~ofmfieidswiiibehuseontheeERecipierrttnquiy 
screen. pieasenotemtheED-C. has beenaddedtothisscteen (his~aeenisiowtad 
ontheSpectai PIogramssegmerEoftheRecipilnquiryscreen) fhesmsuredthese 
~ i s s c f i e d u l e d m ~ P l e a s e t e f e r e n c e p l e ~ S ~ . C h a p P e n l O a n d 1 3  
farthefinalscreers. 
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Anaimwill be pmducedat30and 45 days 
A second alert wi?l be produced wamtng me worker tha! the card will be . .  60 
days ahr  the pending appkam has been reaxied. 
A repon Wng PE cards that have been aummsjcaMy d~sconrinued after 60 days ud be 
sent to county Med-LCal progmm managemern and Deparana staff. 

13. LANGUAGE FOR PE NOTICES 

T h a a r e n o N ~ d * c l i o n ~ f a f t h e P E ~  Wehavedevelopedthefdlowhg 
& n g u a g e f o r ~ ~ u s e f a r t h e P E ~ o n c e h e r t r r b e d i  eligibaihas been- 

A w w .  no SOC: 

Ycn~ are rww eligible to receive M1 pregnancy relared servtces though the use of your teguQr 
M e d i i  card. Pregnancy Related Services Onfy card. or your Resuiaed Benefits card Piease 
destroyyourPEcardonceyarreceiveoneofthecatdsliaboveinthemak t t w 3 1 n o l ~  
be Wid. 

If yw.l'tavequestbmaboutyour M e d i i  appbtbn or howto use your M e d i i  card Eardaa 
your~CoraoyWetfareDepamnematm~thtedonywrNot iceofAct ton '  
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PATIENT FACT SHEET 

Presuqtive Eligibility (PE) is a Hedi-cal program 
designed to provrde immediate, temporary coverage 
for prenatal care to low-indonepregnant women. 

Who is eligible for PE? 

Any warnan uno thinks she is preqnanr and whose 
family income is under a c e h a z n  amount is 

el igible  for PE, hwever sbe must setk th is  care a 
parricipating provider. Ask your provider if heishe offers this 
awerage and how you can appiy . 
mift PE pay for the pregnmrcy tesr? 

yes, if-you are eligible. PE u i l l  pay your provider for the cost of 
the pregnancy t e s .  

Bow Iong wiU I be &gib&for PE? 

You v i l l  be e l igible  for PE until your e l ig ib i l i ty  for H e d i - C a l  (or 
AZDC) is d-, If you f a i l  to  apply far Ha-Cal.  yaPr 
e l iq ib i l i ty  for PE . w i l l  end a+ the end of .the month follwi~kq +he 
llronth in w h i c h  you f irsc appiy for PE. 

WiIl I be able-u, get PE wide the C o q  Wdfme D m  is 
processing my Medi-Gd or AEDC app-n? 

Yes,  you w i l l  continue to b el igible  for PE after you appfy for 
ngular Medi-Cal (or AFDC) a t  your 1-1 County Welfare D e  
u n t i l  your e l ig ib i l i ty  fpr these programs has been determaad. 

R R ~ z  -ces docs PE ewer? 

fE covers a l l  walk-in prenatal care services except f o r  &livery, 
i d l y  p- or S o n  w e s .  

IF YOU HAVE QUESTIONS OR YOU WOULD LIKE TO 
APPLY FOR PE BENEFITS, ASK POUR PROVIDER 
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I APPLICATION FOR PRESUMPTIVE EUGfBUW ONLY I 

1 1 - 1  
1 UNBORN \ 
1 I 
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I 

I I I 
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.......... . . . . .  ..... 
Propfdu fl-: 

. . . . . .  Provider Ad&easr ... -.... . 
. . .  . . . .  

mider r*hphaae Number: . . . . . . .  
P8shrst.1J.P.1 
Patiest m: .... :. . .  

. . . . . .  
Deter 

This is t o  advise you that, based on the information you provided, 
you are not eligible for the Presumptive Eligibility -am for 
Pregnant W o m e n  because of the reason checked below: 

11 Your t o t a l  family income is =e than 200% of the 
Federal Poverty level for your f &1y s ize-  

You are not pregnant- 

NOTICE: Y o u  may be e l ig ible  for the regular Medi-Cal ar 
other county medical prograars- To get more information about uho 
qualifies and how to apply, please ca3.l the n- in the Capntp 
Gooemment section of your Telephone Directory for thc Cattsty 
Welfare Department nearest where you live. 
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MEDI-CAL 1 
I PRESUMPTIVE EtlGlBlLITY IDENTlRCATlON CARD I 
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SN-TUBERCULOSIS (TB) PROGRAM 

A BACKGROUND 

%&on 1- dthe Omnibus Budget R e c o n c J i  Ad of 1993 (OBRA '93) estabiishes an optiwral 
new p tapm for persans infected with hrberculosis whose income and resoutces do not exceed the 
maximum amount for a disabled individual. State taw (Chapter 147, SEaMes of 1994, (Asembly 
Bill 23TI) specifies tha! this program be ado@&. This ptogram H I  be implemented as of 
October 1.1 994. 

OVERVIEW OF PROCESS B. 

~ d i n i c s a n d M e d i - C d p r o v i d e r s w h o ~ f B i n t e d e d  personsare~uragedtoass ir t~  
personsina@ykgfa MediCaL ' T k s s a n ~ t o t h e  appiicantapplyingdiredtyatthea~nty.. 
These providers ncay help appiicarus complete all initial M d i  fomrs used in the appiicarion 
pocess and may 93- - "- . .  Thisiniorma&ionwinthen beforwarded tothe county 
wettaredepamnent (CWD)foraMedCCalde&mmWn 

. . Several dinics have advised us that they are 
wtringto)acilitatetheMediiapplicationpmcess 

C. AID CODE 

krdividuds (boQh ad& and chidten) &@tie forthe TB program are ideWW on MEDS undw the new 
aid code of7l-i. 

OVERVIEW OF EUGIBIUN REQUIREMENTS 

See Part E for Details 

To be e l i i f or theT8  Ptogram, a person must 

o BekdeaedwithTB. WsfacmrlinksapersontoMedii 

o Not be a Mecfi-Cal beneficiary whose coverage is rrrandated by federal laws. 

Bea United States cititen orapemwho has-anmrgrabon 
. . 

0 . - 
o Have income and resources which do not exced the maximum amount for a disabled 

i rd iv idre lurder the~Sear i ty Incom(SSI )progamlncomecannat~an  
amouP referred to as the TB inwrne sOudard (See details under incwne9art E Wow.) 
Roperty can be no mae th;m t2000 for an individud induding a ctdl However, when fwo 
F=e-=present-detemraung 

. . a cMd's p~operty d i ,  the parents are &lowed 
~000asadeductionfromtheirptoper(y~~SsdeemedtotheTBchad. 

Meet ail other W i  requirements o This addresses noniinking Medi-Cai 
reQlrirementssuchascoopemtion.-~statusreporting,etc 
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4. INCOME AND PROPERTY DO NOT EXCEED A MAXJMUM AMOUNT FOR A DISABLED 
INDMDUAL 

OBRA '93 speciiiesthatthe income/resomes da- individual must not exceed the 
maximum amourrt of hame or property a d i e d  -diduaJ may have under the SSI 
Pwmm 

(A) Whose Income and Property is Used 

UmmidAchdt ~ t h e a d d t i s a n ~ a p p i i i u s e o r 3 y ~ / h e r a r m i n # w n e  
and property. 

Married: . If the appIii.is.msyried a n d - h i  with hSs/her spouse, use oniy the 
incane received in the ap@m&s cmrn rrame. For property, only use the applicant's 
separateproperty~.oneJlalfafcommunityproW- 

Child: AcMdisdefinedsrsanuronarried pecsonundertheageof18. 

lftheappiicardisachiid, usehisorherm incomeand propmy andthe income 
and popertydanyd*orherparerd(s)wiroaremdiwfortheTB program 

Hmore~onechi ld is~for theTBprogram,thepar&sa~ocat ionto~ 
TB applicant chJdren is d'ied among the potential TB applicant cMdren 

Eaeh mm&d person, i n d u d i  a cNd, applying forthe TB program is evaluated 
separately. If a married couple is lB TBgibaity is determined sepaIely- 

-Income Method- 

(1) TB tnc0me Standard 

For 1994, the TB income standard is $977. For 1995, the TB hame 
StandardisSlm. TbTBiwxwne~isnatchangedbythepresen~e 
in the home d a spouse or cMdm af the appl'kant or ap@mt's spouse. 
TheTB iwxrne s&ndard is based on a #rmprrtation using the federal benefit 
rate (FBR) which changes each January. 

(2) 
. . of Net Nunexempt Incame 

NetnonwemptbKxwneisdetermineddmgtoArtide10,T~e22 The 
TB a p p f i i  is treated as if he/* were a d i e d  person when 
determining deductions and exemptions 

- - 
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Exceptions - There are three exceptions to the use of Article 10. 

Exception 1 : hmtal Allocation to ineliqible Chadren 

Instead of the allocation to exduded children as provided in Article 10, 
- Title 22, Section 50558. a peren&l allocation as desaibed belaw will be 
applied 

(i) A parent who is not e f i i  for the TB program before lhe 
parent's ~isusedtodeterminetheTBincomeeiigibaiaf 
.his/hef ddd 

b Which cNd the parental allocation is fw: 

This aBnmtim is a A W e  to any ineligible chad An ineligible child 
isdefinedasaperson ncrtappfyingfortheTBprogramwhois(1) 
u r m m i d  and under age 18 or (2) unmarried, between the ages of 
18 and 21 and who is a MI time Went 

c Haw to detemdne the amount ofthe parenSaf allocation: 

(i) D e t e r m i n e t h e ~ S S f a g ~ T h i s a m o u n t i s ~  
diRerence between the fedeal benefit r& (FBR) for a couple and 
theFBR faaninbiual.Thisamountwiabeprmhdedtocounties 
-*likelymJanuary. 

(ii) ~ u ~ a c t s a c h ~ ~ ~  cWcf's own income from thestandard 
Chad- 

Student Deduction: Each breiigible cMd is altowed a student 
dedlu?rimforeemedinc#neaFupto$4OOpermonth,but~to 
exceed $1620 per year, if the i n d i e  &Id is regrdarjl attencfing 
a school, college, mitedly, or a come of vocational trainircg to 
preparrt tGfn 9a-d employment 

(iii) The rmahder is each ineligible child's pawW allocation. 

( i i  Total each ineligible chWs pamtal docadion The total is the 
aetualparmtala8oc;ition 

(v)Thk~ocationisappliedfasttotheineligible~suneamed 
income and then to his/her earned income 
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I EDITS: I ERROR MESSAGE: I ACTION I 

INSENTRY-DATEwCURRENT DATE 

REFUG WAUEN IND = '9'. AGE- 
YEARS 8 MONTH 

INSENTRY-DATEcBIRTHDATE 

REFUGWAUEN INWK', V, 'C'. T. 'L'. X'. 
'F, 'R, '8, '5. W. 'Y, 'S' NO INS-ENTRY- 
DATE ON MEDS OR TRANS 

ONLINE 

385 REFUGEUAUEN VALUE INAPPRO- 
PRIATE FOR UNDER &I YEARS 9 MONTHS 

386 INS-ENTRY-MMW CANNOT BE PRIOR 
TO BIRTH DATE 

REJECT TRANS 

REJECT TRANS 

315 INSENTRY-MMYY MAY NOT BE A 
FUTURE DATE 

314 INSENTRY-MMW DATE REQUIRED 
WHEN REFUGWAUEN ENTERED 

I REFUGNAUEN IND IS ALPHA 

REJECT TRANS 

REJECT TRANS 

INSENTRY DATE>SPACES NO 
REFUGWAUEN IND ON MEDS OR TRANS 

WGAPPROVAL-DATE > CURRENT DATE 

INSENTRY-DATE GREATER THAN 
CURRENT DATE 

INSENTRY-DATE LESS THAN BIRTH DATE 

( 0004 INVAUD CHARACTER WlTHlN FIELD MEDS FEFUGEE AUEN 
IND IS NOT CHANGED 

- 

REF UGWAUEN IND = '9' AGE < 64 YEARS 
9 MONTHS 

- - 

317 REFUG WALlEN REQUIRED WHEN 
INSENTRY-MMW ENTERED 

401 EUGAPPROVAL-DATE CANNOT BE 
GREATER THAN CURRENT DATE 

BATCH TRANS 

1616 INSENTRY-MMW MAY NOT BE A 
FUNRE DATE 

ACTION 

1091 INS-ENlRY-MMYY CANNOT BE PRIOR 
, TO BIRTH DATE 

ACTION 

MEDS AID CODE = '01'. W. OR '08' TRANS 
REFUG WAUEN IN13 = '0' or '9' 

REJECT TRANS 

R W ECT TRANS 

MEDS INS ENTRY DATE 
IS NOT CHANGED 

MEDS INS ENTR" DATE 
IS NOT CHANGED 

CHECK IF THERE IS A 01.02 OR 08 AID 
CODE IN THE CURRENT OR HISTORY 
SEGMENTS WITHOUT A REF UG W 
AUEN IND 

- - - - 

REFUGEEIWEN VALUE INAPPRO- 
- 

MEDS REFUGEE AUEN 
PRIATE FOR UNDER 64 MIS 9 MONTHS IND IS NOT CHANGED 

URGENT 

2155 REFUG W W E N  INFORMATION MEDS REFUGEE AUEN 
INCOMPLETE OR INCONSISTENT , IND IS NOT CHANGED 

ACTION 

RENEWAL 

8503 REFUG WAUEN INFORMATION ACTlON 
MISSING OR INCOMPLETE 
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TUBERCULOSlS (TB) PROGRAM 
INCOME ELIGlBlLCTY WORK SHEET 

1% INDMDUAL'S TOTAL COUNTABLE INCOME 
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TUBE3CULOSlS (7B) PROGRAM 
RNANCAL WGIBILIIY WORK SHEET-UGISLE CHI 

WITH lNEUGlBLE PARENT OR PAREKTfS) 

;*Si.e 
3 % d / e / ~  
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a Who may have this dedubion: 

This deduction is aMJable to a parent or parem w'base in- is 
beirgdeernedtoacNdwhosei#rme@ibifiItyfortheTB pmgm 
isbabrgdetermined 

Thearnourtdthededudionisthefeded bend3 rate for one if only 
o n e h . r e l i g ~ ~ i i v e s i n ~ ~ w i t h l b e c M d o r i t i s t h e  . 
fedenibedRratef#aco@eifbgthineiigbleparerrtslivein~ 
homewiththechild 

Themsomebrii?sdonatincreaseevenftheapplii and/orhisorher 
spouse havectriidrr#rtivinginChehoma 

tftheTeappkamisa chid, property Isdeemed mthed-dd asfd)= 
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. . Two parents or one parent and a stemarent in the home 

If there are two parents living in the home and neither is eligible for the 
TB program, reduce the parents' property by the regular Medi-Cal limit for 
two. The remainder is deemed to the child. 

If there are two parents living in the home and one is ineligible for the 
TB program, reduce the parent's property by the property limit for one. The 
remainder is deemed to the child. 

I 
If there is more than one child applying for the TB program, the parent(s)' 
property is d i e d  among the potential TB applicant children. However, a s  
soon as a d6ld is determined ineligible for the TB program, the parent(s)* 
properly must be rediied among the remammg children to determine their 
TB properly elig'ki,  even if their eligibility had been determined already. 

(3) Resource Efiaibii 

Net nonexempt property is compared to the TB property limit tf net 
nonexempt property is less than or equal to the TB limit, the applicant is 
TB property eligible. 

F. SCOPE OF BENEFITS - UMED TO TB RELATED SERVlCES 

The following services are available under the TB program. 

o Physician specified clinics; 
o Outpatient hospital semices; 
o Clinic se~ces  including specified clinics; 
o Federally - quarmed health centers services; 
o Case management services; and 
o Senrices (other than room and board) to monitor prescribed drugs. 

MEDI-CAL PROVIDER RESPONSlBlUTlES 

(A) Tuberculosis hdication form MC 274 TB 

The Department of Heatth S e ~ c e s  has developed a TB application form which will be 
available only to county we!fare departments (CWDs) and Medical providers such as 
physicians and ctmics. This form is entitled the "Application for Medi-Cal Tuberculosis 
Program". 

This form replaces the SAWS I only for persons applying for the TB program at a Medi-Cal 
TB provider site. 

On the second page Part B of this application M e d i i l  physicians or their designated staff 
must certify that the MMdual is infected with TB @y indicating this person requires preventive 
therapy for tuberculosis infection or that the person requires treatment for active TB) before 
submitting the application to the county. 
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CJink and poviders (see Part N) are encouraged to help applicants complete the following 
fomrsandsubmitthemtothecwnty: 

1. -. MEDK'AL TB APPUCATlON (MC 274 TB) 
2 MC 210 STATEMENT OF FACTS (MEDI-CAL) 
3. MC 13 STATEMENT.OF CITIZENSHIP. WENAGE, AND IMMIGRATION STATUS 
4. MC 219 RIGHIS AND RESPONSIBWT~ES 
5. MC2IOA S U P P ~ T O  STA- OF FACTS FOR RETROACIWE MEDI-CAL 

~wBorder!hesefomsfr#ntheDHSmarehouseand must make the request ontheir 
ofiicestationeryand submitto: 

DeparbnentofHeaWI~Wamhouse 
North Marked Boulevard, Suite 9 

sammem,CA- 

-ce: The reqrdred Media  appIimtion face-to-face brterview can be conducted 
bytheTBdinicsorotherprovidersactingonbehaffoftheCWDs Duringtheinterview,the . 
provider condudhg the interview shall complete and explain the cmtents of the above 
describedforms 

Verification: In addirtion, 7B dinics and other participating M e d i i  providers may gather 
necessaryverifications Forexample,providersrnaycopyandfoMmrdtotheCWDSocial 
Security cards, alien registration cards, and ather bwigmbn docranents for CWD 
VeriiiCationofalienW Pravidersmayalsofomardother aemSsuchascopiesofwage 
-orbank staDemerPsforCWDverSicationafeamedanduneamedincomeandpropefty. 

H COUNTY RESPONSIBlUT1ES 

TBCoordinator. T h e T h e a r e ~ r e s p o n s i b l e f o r m i n ~ a d i w h o w i l l  
receive TB a@hlbnsandfomrsfrom Mediiptwiders Uponreceiptoftheappliiand 
additional forms, the #wrties witl detemrine e l i i i  under the TB Medi-Cal program If counties 
receive fom lkt am iwxwnpi- and need additional client WonWh, they may contact the dinic 
or pmvkier forthis intomration tfthe-canbeobtainedbytelephone,Wmdbethe 
preferred m e t h o d o f ~ t h i s i n f o r m a b j o n  Cornrtiesattimes.nrayhavetocorrtactthed'i 
mricerandsometinesparticipatema~caOwith~dinicwwkerandtheMecT~ d i  
(ManydimbwiO behomelessorwithorrtaphonc) 

~ ~ ~ b e n e l i e i a r i e s m w r i t i n g o f t h e i r  Media ei i~ ianddanychangesmadeinthek 
eligibility. This mitten Notice of Action shaU be issued fw apprwals, denbk, or d i i  of 
-ay- 

If theCWDdeterminesthathe~iseligaJefortheTB p g m , t h e  eIigibilityworkerorcaunty 
MEDS person reportstheir eligibility under Aid Code 7H via a transaction to MEDS through standard 
pocedures EligitJity~7HwiIl~rrntilthecourdiesredetemdne, corctinueortemhatethe 
beneficiaryfromthe MEDSsysrem 
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A s p r o v i d e d i n S e c t i o n 5 0 7 1 0 , ~ p u p t o ~ ~ o f ~ ~ ~ g e i s ~ e .  
Hsnreuer,reboactive~isOntyaMitableonorafterOctober1,1994. TheTBApplicationform 
asksthepovidertoindicatewhethertheappIicantwasinfededthree monthspriortothedatethe 
form was completed. tf the application shows the person was infected at that time and he/- is 
~ d @ b k , r e t m d h c c n m a g e k ~  CorrnbiesaretousetheNoticeafActionfm 
MC 239D. to apprrrve and deny reboactive digMii. 

Bm%arkscerveted tardertheTBhgrarnwill rsethePtasticBenefitsldenScationCard (8IC)for 
TSrdatd smhs The wPI be OUlFAT1ENTTB-RElATED SERVlCES ONLY AT NO SHARE 
OFCOST. 

L MAMPLES -TREATMENT OF INCOME AND PROPERN 

Mr. Smith, age 47 is homeless He is not dkWed. He receives monthly unemployment h u m c e  
benefits (UIB). On June 15,1994. Mr. Smith is dragnosed at the b m l y  M e d ' i  d i  as being 
TBhtededThedhicadviseshindtheTB proEpamand heagreestoappty. In June, h e a  receive 
hisSOfU1B ardwPIhavenoatherinc#ne.Hehasnoproperty. . 

The d i n i c ~ M r . S m l t h m c o m p l e t i n g t h e T B ~ a n d  theMCZl0. ThecTnriCfomards 
t h e s e f o m r s t o t h e c w n t y T B ~ i .  

County Welfare (CWD) AEtivities * 

TheCWDrevierrvstheTBapplication ASAWS1 isnotused sincetheTBapplicationformisused 
for-ag@yingtapwkkrsk -CWD--MC210andneedsaddM-- 
f r o m M r . S n 3 t h , b u t M r . % i t h S n r W n o S u ~  TheThecor$a##ltactsthecfbric'sfB~ 
pemm and the ciinic- agrees to caIl the CWD when Mr. Smith next comes into the d i  The 
n s d d a y , M r . S m P i r # m e s i n ~ f B ~ a t t h e d i r r i c ,  TheCWD.Mr.Smithandthedinicmnker 
hddateiephoneconSerenceEanandtheCWDksatisdedwiththe-nawmed 

Income is detemtined as f Mr. Smith were d ' i  
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The CWD determines TB income dgWi  for June as fdiows: 

$207 UIB 
-20 any income disregard - 

= $ 187 netnonacemptincome 

Mr. SrHith's net nonexempt income does not exceed the TB income standard He is income digibie. 

HtheatherTBprogram-aremet, ttreCWDWfindMr.SrnitheIigUefortheTBprogmm 
and esWdish Medi-Cal TB benefas under aid code ?t i  for June. 

M P L E  2: 

On Juiy 15,1994, Mr. Jones, who lives alone, was determined TB infected at the county Medi-Cal 
d ink The d i  exp&ind about the TB program to him and Mr. Jones agrees to apply. The dink 
bBomrs him that he caMIot work until the TB is no longer active. If Mr. Jones f d l m  the pms&A 
regknen, his TB shordd no longer be active by about August 1. Mr. Jones will be on sick ieave from 
J l t y 1 6 ~ I h e e r d d J u i y .  HeeamCd'$l,205throtlghJuty15 andwJIearn$1,ZOOmsickleave 
pay thrwgh the remainder of July. - 

Provider A & i k  

The dink asis& Mr. Jones in c o m p l ~  the TB applicadion and MC Zl0. Mr. Jones provides the 
dinic with his Jdy pay stubs. The dinic fornards the forms and a copy of his pay sbbs to the CWD. 

5he C% reviws Mr. Jot& TB a p p l i i  and needs additional'hbmatbn about ~ r .  J-* bank 
account The CWD calks Mr. Jones a! his home and Mr. Jones supplies tiis mwt recent bank 
statemer$ The CWD determines Mr. Jones' eligibiiay. His property is detemrined to be less than 
$2000,theproperty~for~person 

Income is determined as f Mr. Jones were d i i  Hi sidc leave pay is earned income. 

$2405 grosseamed- 
-20 any income deduction (here is no meamed inkme to apply this against 

- 1,225 $E5 and 1 /2 earned income deduction ($65 + $1 ,I 60) - 
= $1,160 netnonexemptinmine 

The CWD c~pares Mr. Jones' net nonexempt bmme to $977.00, the TB income standard. 
Mr. Jones is ineiigible due to excess income. 
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In August, 1994, the county M e d i  &nic deLemdnes Mr. Brown to be TB infeded (active TB). 
Mr. Brown is nranied and lives with his wife. They have no children. Mrs. Brown is TB infected 
(damart TB) and the d i  wia provide her with preventive TB therapy. Although Mr. Brawn cannot 
wutk TB is no kngeradb, k s  Brarm may #wrtinue to work since she does nat have active 
TB. The chic wor&er acplains about the TB program and they agree to apply. 

The provider may choose to assist with the TB a p P r i  or m y  refer Mrs. Brom to the CWD. If 
.- MrsBrrrwnkrefenedto~CWD,theproviderwilihaveminhnalactivitiesmtheTBappiication 

~ l n s b e a d d ~ l h e l B ~ a n d M C 2 1 O a t t h e p r r J v i d e r s i t e  Mrs Brawn will be 
fefened to the CWD where she will & for the TB program and be given me regular M e d i a  
aWkalb7 padoet Thepraviderw31-or3yPartBafhTBapplicationfonmedMd-Cal 
T l h m h i s  hogam Referral Fmn for Mr. B r m  and one' refenal form for Mrs. Bmwn M r s  Brown 
WiotakethesefomrstothecwDwhensheapplies 

Mr. B m  is income d i e .  

Sin1 Gross earned .- of Mrs Brown - 20 Anyhcornededuclbjorr(Thereisnouneamedincametoa@ythisagainst) 
- 523 $65 and 1 /2 earned income deduction ( S 5  + 458) 
- 
$ 458 Net nonexemptincome 

Mrs. Brown is income el ' ie .  
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Mr. and Mrs. Brown each have a property lmit af $2,000. Each has a community property share of 
$1,250. Consider each person's separate p r o m  and half of community properly- The Browns are 
reswrce eligible. 

If Mr. and Mrs. Brown are TB eiigible, they will be put into aid code 7H. 

The CWD TB coordinator receives a TB a p p l i i  form and an MC 210 from the county Medi-Cal 
dinic for Mr. and Mrs Green who are homeless and c a m  be aacted. The CWD is unable to 
determine whether the Greerrs are citizens or have satisfactory immigration status (SIS). The CWD 
aehrises the dplic tbat a d d k d  information is needed. The d i  disuses this with the Greens and 
theGreensinformthedinicthattheyamundocumentedaiii SiitheGreensdonotnteethhe 
cSzm&h@/SIS reqtlkwnent for the TB program, they are ineligibie. The CWD sends a denial notice 
d actior, to the Greens via the d ' i  

John Doe, aged 16, moved back into his parents' home in January, after being a for 8 
, maPtsJotrnandhisfwobrothersarecmMecriwahasfiareofcost Mr-andMrs Doeareonthe 

County Medical Services Rogram in Febneary, John is diagnosed as TB infected No other mament 
isprescrbedfortherenrainder05the~. 

Mr. and Mrs. Doe are fmth employed. - ~ r .  Doe earns $850 gross income per month and Mrs Doe 
earns $801 gross buxwne per month. They have one car and a 52500 savings accwrd Mrs. Doe 
agmes to request an e@ibGi d e t e m  . . for the TB program for John. Since John already is on 
M e d i i ,  the pmuider only needs to ##nplete Part B of the TB a p p i i  form, the M e d i  
Tuberadosis Program Referral Fonn which M i  TB infedion. The provider calls the county 
TB coordinator and is told to nraii the form d i  to the e l i  worker. 

Because John already is a M e d i i  benediciary, al) TB requirements are met except for the income 
and property - . . 

I n # # n e D e t e r m i  JohnistreatedasiFheweredisabled.lncomeoftheparenkisconsidereb, 
Wrhe kwwne is reduced by any alEowtb to ineiigible chJdren who are the other children 
~arenotapplyingundertheTBpsogram Assume!heatherchadreneachhave$100 uneamed 
income. 

DeWmbe the allocation to the ineligible chadren: 

1. The standard SSI allocation to each -mel'gibk chiId m 1994 is $223. 

2 SuWrad each ineliiible cMd's awn income. 
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3. The rwrrainder is each ineligible chilcrs a l l d o h  

4. Total each ineligible child'saJlocation to determine t h e m  all-onto idigible children 
Reduce the pamnfs income by this amount after the oZher uneamed and earned deductions. 

Parental Income Deemed b John: 

a.651 Mr. and Mrs Doe's gtoss earned income - 246 AUocarion to ineligible children . . 

- 20 Any income deducth (There's no umamed income to apply it against) 
-725 $65andl/2eamed'incomededuction($65+ $660) - 669 PamW Deduction for a cwpie in 1594 ( m e  FBR) 

= $-0 F%mWin##nedeemedtoJotol. . . 
. . 

Since John has no pmperty of his awn, he is property eligible. 

The CWD puk John into aid code 7H for Febntary. 

He also amtimes on regutar M e d i i  with a share of cost 
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Mr. Samueis is He lireswith his 6 year dd sm WO and the mother of his child. Mr. Samuels 
and WB were diagnased with actbe TB at the cwnty M i  dinic in June 1994. The child's mother 
needs no TB tmatmmt Mr. Samueis agrees to appty for the TB program for hirnsetf and Will. 
Mr. Samuek will earn $1.535 gross income in June The mother will earn $2000 gross income in 
June. Mr. Samueis has a $2,800 s i  bond and the mather has a $5,000 savings account Wiil 
has $1 00 per month unearned -m. 

E T i  is detemPled first for Mr. Samueis ff he k TB eligibie, none of his - m m e  or property will be 
deemed to Win when W s  TB e l i i  is dt3terntined. If Mr. Samuels is not TB eligible, his income 
and property win be deemed. 

IncomedetermacatKxl . . fw Mr. Samuels: 

$1,535 gross earned income - 20 any income disregard (there is no unearned income to apply it against) 
- 790 $65 and 1 /2 earned income d ' i  ($65 + $725) 

= $725 netnonexemptin#une 

w.00 TB income standard for one in 1994 

Mr. Samuels is income e i i i e .  

Roperty Det- for Mr. Samueis: Mr. Samuels' savings bond is a nonexempt resource. The 
savings accwnt ofthe.chiid's mather is not considered Mr. Sarnuels' net nonexempt property of 
$2,800 exceeds the $2,000 TB property s&ndard for an individual person Mr. Samuels is ineligible 
for the TB program 

$1.056 - m f r o m p a r e n t s  
+ 80 W s  own income ($l W - $20 any lncwne deduction) - 

= $1,136 Wstotalin#wne 

$977.00 TBstandardforonein1994 

W is income ineiigible for the TB program and is ineiigibie for the TB program 
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Mr. Ono is manied He r i  with his nineyear old son, Kai two other sons and his wife. 

Mr. Ono and Kai were diagnosed with actire TB at the M e d i  Clinic. Mrs Ono and the other two 
sons need no tmamea Mr, Ono agrees to apply for the TB ptogram for hims&F and Kai Mr. Ono 
will earn $1,655 gross income in Jme. The mather win earn $1,649 in June Mrs. Ono has a $1 OO 
savingsa#xnmtwhichishersepar;atepmperty. 

EligIWlty k determined fbst for Mr. Ona If he b eligible, none of hirr income or property wiU be 
deemedtoK8iwhenK.PteligibiByisdetennined. tf Mr. Ono bpot7B eligibie, hi incomeand 
property wii! be deemed. Begurse nonc of Mrs. W s  income or property is used to determine 
W. W s  efgWi, Mrs. Ono's income m d  pmpwly..ml) be deemed to Kai to debmine his 
eJ-* 
income- - .  for Mr. Ono: 

b 

~or~urposesafthef~ ptogmm, adyhisincuneisused and c~pated tot he^^ stardard. 

$1,655 gross earned .hame ' - 20 any inxwne disregard (there is no lineamed income to apply it against) 
- 65 S 6 S W o r k m -  
- 785 Onehaff earned bwxwne disregard 

Income EEgibility Deaemrination for Kai: 

l m  d Mrs O m  is considered, but her bKxwne is reduced by any altocation to ineiigibie chiidten 
who aretheo4hercMdrenwhoarenotappiyhg undertheTB progmm. 

1. The s&ldard SSI &location in 1995 is $229. 

3. The rerrrairoler is each inefigible child's docation 

4. Total each ineligible child's allocation to determine the total docation to ineligible cMdren 
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Reduce Mrs Ono's income by this amount after the other unearned and earned deductions 

Brorher 1 Brother 2 

Standard SSI allocation $229 s229 
mild's awn income - 100 - 100 - - 
Each child's allocation $1 29 $129 

PamW Income (Mrs Om) Deemed to Kai: 

$1 ,649.00 Mrs Ono's gross earned -bcome - 25800 Allocationto ineligible cMdren 
- 20.00 Any income deduction (here's no unearned income to apply it againd) 
- 65.00 SubtmctwwiC~exdrs iOn 
- 653.00 Onehaff earned -income deduction 

$ 653.00 Remainder 
-458.00 . PatentalDeducbjonfwanindiiualin1995 

$175.00 w s w  income 

Property- 
- .  

$ 100.00 Mls Ono's savings accoun! 
2000.00 MlsOno'spropertymrsion 
- ------ ~ - 

$ to0 Mrs Om's property deemed to Kai 
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TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK ? V E T  

U S E M  I c#ErapBw 

Mr. S ( h r  +h 

TB INDMDUAL'S TOTAL COUNTABLE INCOME 
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TUBERCULOSlS (TB) PgOGRAM 
INCOME EUGIBIUTY WORK SHEET 

TB INDMDUAL'S TOTAL COUNTABLE INCOME 

4. bP1-Unadbrome: I 
PARTB. EARNED N C O E  
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TUBERCULOSIS (TB) PROGRAM BUM'  3 INCOME EUCtBlLIPl WORK SHEET sfie ~ i ~ @ r n &  

IPY s*&d 

W E N u e R  

INDMDUAL'S TOTAL COUNTABLE INCOME 

I rn- I b.m~mts~ 
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mfip/= 3 ,,,,,,, PROGRAM 
PROPEKN WORKSHER 

ADULT 
(18 Years of Age and Older or Mamed) 

rrvY WE- AR. &bud r-" 
STEP1 
~ n a n a r a r r m p s p r o p a y i n ~ & ~ 9 .  
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TUBERCULOSIS PROGRAM 
 PROP^ H~ORKSHEET 

ADULT 
(18 Years of Age and Older or Married) 
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a t w i l ~ ~ t  LE1TP1 NO; 197 

TUBERCULOSIS (TB) PROGRAM 
RNANUAL EUGlBUR WORK SHER-ELIGIBLE C?ELD -6 /??Y Z m - e  

'EG-A'~ 5 WITli UsWGIstE PAR= OR PA- s%ds 

DATE: Maw I, 7 9 9 b q a f  

- - a i d  & 
-IQsBEA 

*PRIS*IC15- 

- - 
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NsEIlCUrosrsfB)PROCRAM 
PROPERTY WdRK 

cmro 
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mnicurosrs (TB) PROGRAM 
INCOME EUGIBtLCTY WORK SHEET 

TB INDMDUAL'S TOTAL COUNTABLE INCOME 

I r 78- h 'nm 

PARTA UNEIRHEDlNcouE 

-- --  
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-I 

- * c n - . C I  * Y '  

TUBERCULOSIS (TB) PROGRAM 
PROPERW WORKSHEET 

ADULT 
(1 8 Years of Age and Older or Married) 
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TUBERCULOSIS m) PROGRAM 
FINANCIAL EL!GlBUrrY WORK SHEETd3JGIFJI.E CHILD 

/pgV Zfi 

SWP g WITH lNUXilBLE PARENT OR PARENT(% . ~&?va@%s 
USEM.mmER 

PART L PrmQBLEPARPCrSUXEARHEDiNcoME 
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M. MEDI-CAL TUBERCULOSIS PROGRAM QUESnONS AND ANSWERS 

These questkns are the most commonly asked regardii the M e d i  Tuberculosis m) program 
The fdlawing are the answers 

QUESTION 1: - The counbies do not want to send orrt quarmiy satus reports but prefer to wait unta the 
annual red- to euahme conbnorng . . eiigibiti, d i c e ,  etc. Wl this 
suffice? 

,ANSWERl: C o u n t i e s c a n n o t w a i t U n t a t h e d ~  
. . to evaluate continuing eligibility. 

Quarterfy st ah^^ reports must be sent out in order to capture any changes in d i i  ir#xwne 
OIteSwrceS 

QUESTiON 2: If the TB d i i  sends an application to the county and the county finds this person eligible 
for- bemdits can the TB a p p l i i  still be used in iieu of the SAWS 1 or would the 
actrralSAWS1 havetobecompleted? 

ANSWER 2: The SAWS 1 wolrld be reqrrired if the d i  is appiybq for full-scope M e d i i  benefas 
In a d d m  the wwid also be requited when the applicant is applying for 
frPscope MediQl  be^^& tfm individual has irsectiws actire TB, then a tarnay member 
whoisnatbifededmwrldapplyatthecwntywe!fafea4ficeforthisindiiuaL 

QUESTION 3: Will the d i  gather all dim irsorm;ltion and complete an a p p l ' i  for each person 
apptyingandthenfonmdallcompletedbdomrationtothe~es? 

ANSWER 3: Chits will assist TB IrYJirru+r: in wm@@hg the fdlawing forms AND FORWARDING THEM 
BY MAlL to the county welfare office 

1. MEDI- TB APPUCAilON (MC 274 TB) 
. 2 MC 210 STATEMENT OF FACTS (MEDK'AL) 

3. MC 210A SUPPLEMEW TO STATEMPrr OF FACTS FOR REIROACTWE 
COVERAGE/REslORAnON 

4. MC 13 STATEMPIT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATlON STATUS 
5. MC 219 RIGHTS AND RESPONSlBlUTiES 

QUESTION 4: Will a TB a p p i i i  be taken for each hdi'Nidual when H i e s  are applying, or will one 
appl i isrdf ice? 

WSWER4: ATBapp i iea t ionmustbe~ foreach ind iv idua I~ io r&TB.Program. t fM  
aremthanonefam~membersapptyingfortheTB program, eachmemberodthefamiiy 
NIsthavehk~annTBappiioncorrg>leted 
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QUESTION 5: Are family members who are NOT acthly inieded with TB required to go into the county 
weffareafficetoapptyfortheTB programthemsehresand a5heradivelB bfectedfamily 
members? 

ANSWER5: TtsmayvarywPtfin~&~.Other~membersoJafBinfectedbdividWmaygo 
-itothecovrtywetatrediiceandapptyfcrtmelits on~ofthispersonorthefamily may 
WattkcJinic. Howewr,ltheinbiiualor fadiydesiresMCscopeMedi-Calbenefas, 
he/she or a famQ member must go into the cwnty welfare office to apply. A fac&&ace 
mtewiew worrid be required. 

QUiESnON 6: Once the colrrtty receives and reviews the and dekmhes that additiod 
adormabionisnecessary,hawWntfris~beobtained? 

ANSWER6: tf~rece'nrefoms~anehc#npleteandneed~'mionald~informabion,theymay 
~ t h e d k r i c o r p r o v i d e r f o r t h i s ~  Ithehfmnathcanbeobtainedby 
te&#me,Mw#lidbethepretenedmethtrdd-this- Coladiesattimes 
may fiave to coreadthe dinic worker and sometime plicipate in a conference caU with the 
ctinicworkerandthehk%Cald#nt (Many&&sWnbehomelessandwahwtaphone) 

ANSWER 7: . The alien verificabion feq&mmb for the TB program are the same as for the M E  
scope Me&Calpogram ~ a T B a p p f i c a n t m e e t s a l l o t h e r ~ ~ ~ f o r t h e  
TBprogam,Wcwntymustganteii~rtyraderthatprogramwhileSAVEve~is 

tftheh@mthnand N;msalizatKJn 
. . ServiceSAVEresporrsebdithisperson 

d o e s n a t h a r e S I S . ~ ~ s h o u l d ~ ~ i m m e d i a t e l y ~ t o a a ~  
dactionmqubmem 

QUESTlON 8: WJ) the efiective date of the TB a p p I i i  be the date d the a p p l i i  or the date the 
comtyteceivesft? 

ANSWER 8: The etfective date d the TB appbtkm wll be the date the county receives t (Gemrally, this 
w i l l b e t h e s a m e ~ t h e d i e n t c o m p l e m t h e q p l i i )  

ANSWER9: Counties rrray accept however ' d i  should s&qumlQ forward the original - 
document or photocopies 

QUESTION 10: When an appIicard is bombs and he is found eiigi$ie for the TB MedCCal program, 
whereshouldhiscardbesent? Canitbesenttothedinic? 

ANSWERIO: T h e c a r d ~ b e s e r r t w h e r e v w ~ d i e n t ~ ~ t o b e s e r d ( i ~ , ~ d i n i c , ~ e n e r a l ~ e l ' ~ e r y ,  
a shelter, a friend's house). 
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QUESTION 1 1 : a &n a TB a p p I i i  be eligible for the TB program and County Medical Services 
Prosram (-p)? 

b. Can a TB appt i i  be eiigibie for the TB program and a different M e d i i  program? 

ANSWER 11 : a Yes, the betreficiary may have dual eligii ity wah CMSP. 
.b. -Yes, as kmg as the beneiictvy is not cwered by a zero shredcost M e d i a  

program which cows TB services, such as the ABD-MN or AFDC-MN with zero 
share of cost or cwerage under a iederal poverty level program for pregnant 
women, infants or Wren. 

QUESTION 1 2  What are the reqoirements at annltal redetermidon? For example, is a new physician 
Statementreqrriredwifyingthe~sTBsratus? lfClOf,hQW WillbeneficaneS . . 
conhiwretoreceiveTBptogram~-m~nolonger-~orbeated?Hawwill 
wekruwwhenTBtreaaerr t~? 

ANSWER12 Atannual- . . a new lB cstk&n woukl be required documenting TB infection 
andtheneedforaddiT&ehtedservices. CIinicsmaycompletePartBandPartCof 
the T8 application and fornard to the cormtyfor aalrration (Also see Question 26.) 

QUESTION 13: Is the MC 274 TB (Part C) the only m e  authOmed representative (AR) form for . 

thelBPtogram? 

QUESTION 14: a Is a TB apPr~cation needed when a M e d i i  beneficiary with a share of cost 
becomesTB*~andwishestoapplyfortheTB Program? 

h mmworrWbeWdateafapplicationfortheTBProgram? 
c CNklthetebearetroperiod? 

ANSWER 14: a Only the cerbmcation (Part 5) is needed. 
b Thedatehepersonasksfw#weage. 
c Yes T i  22, Section 50148 applies 

QUESTlON 15: a Can persons who are TB inieded and in longtenn care be dually eligible? 
b Arethereaherdrca(digibiecatego&s? 

ANSWER 15: a No. persons in rongtgrm care are already receiving care for TB. 
b. Yes. Ewmples of aid grwps which may be'dualiy Jigible and m y  receive TB 

services are as fdlows: 

1. A Qualiiied M e d i i  beneficiary (QME!), a specified law income Medicare 
Beneficiaryordy (SLMB) or Qrcalified Working D i e d  individual (QDWI). 

2 An AFDGMN or ABD-MN w'bh a --cost 

3. M e d i  Diafysis Oniy Pmgram/Mecjii Dialysis Supplement Program; 
M e d i i  TPN Only Program/MediCai TPN Supplement Program , 

SECTION: 5 0 2 6 8 UANUAL LETTER NO.: 1 5 2 D A n  OCT 2 0 8 - r -  PAGE SKI8 
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QUESTION 16: Is the 3)roperty Workshe& (MC 1 W )  to be used in determining if an applicant meets 
the resource requbments? Or, will there be a separate property wohheet for the 
TBProgrmn? 

ANSWER 16: A separate Tuberarids (TB) Property Worlcsheet is ~~nerdfy being ~re-  and 
, - .wigbecT~uponcomplegion (ThisismodeledontheQMBpropertyw~eet) 

QUESTION I?: The TB kame standard k based upon #wnputations using the Federal Benefit Rate 

(FBR), which changes yearly. In which month does the FBR change? 

ANSWER 17: The WR changes in January. 

QUESTlON 18: WPI a phys&n's stamp be ac#p?able under this pogam? 

ANSWER18: Yes. Aphysician'sstampisacqBbk OthersraRmembersusingthestampshoukf 
~ W i u l u l e i r a r m ~  

QUESTION 1s: W are the eIigWii m m  forthe Tuberculosis Cre) M e d i i  program? 

ANSWER 19: Sedion SN ofthe Medi-W EiigWky Procedures Manual describes the Wowing in detail. To 
beeliifortheTB progam, aperson must 

Nat be a M e d i a  beneSdary whose caverage is rirandated by federal laws. 

Have income and resources which do noit the maxhum amount for a 
asabiedW~udertheSrpplemeraalSearritylncome(SSI)progmm. income' 
~excedanam#ntrelerredboaslheTBincomestandard (Seedesaasunder 
hwxwneinPartEafthePmadums). 

Meet all ather M e d i a  tequirements This factor addresses nodinking M e d i a  
teqrrbemenfsarchascooperation,veriiieamion.~repOOfinsetc. 

QUESnONat ~c~dirdemedasanunen*dpermmdatheagedl~ DossthismeanapersoniW 
with their parerRs? 

QUESnON 21: hTBappbnts  between the ages of 18 and 21 and who are.fua-time students c o r d e d  
adddundertbeTBprogram? 

ANSWERZl: No. These TB applicants mwld be considered adults for purposes of detemunrng 
. . 

~ptogam~-rtY. 
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WESllON 22- Does the ineligible chid mean an ineligible chid iiving wi&h his or her parents? 

ANSWER2 Yes 

ANSWER 23: Na We do nat deem from a s&ppamts h a m e  or reswrces As in Sneede procedures, we 
u~eor3ytb~~hKxwnewhichis inhis /hermnameand his/hershateofcon#n~mity 
property and separate property. 

QUESllON 24: When a TB a p p b h  is received by the c#nty weKare department and the worker identifies 
poterrtial e I i ~ f o r f u n - s c o p e M e d i  isthewurkerreqrtiredtoinformtheTBappiii 
of such potential e l i i i  If yes, must theootaby obtain a SAWS 1 and complete the 
-a- . . 

, , 

-24: Yes. T h e c o r r n t y m r s t ~ t h e T B ~ o f s u c h p o t e n t i a l e l i ~ ~ .  tffheappiii 
w i s h e s t o p w s u e t h a t ~  . . he/* must compkte a SAWS 1 and a facetem 
-. ifthepers#ris-briected,alanrifymembermaywintothe#nsltytoappiy 
for this W i  if he desires M-scope benefits if the arhral TBiniected person has no 
famay.member, the Courny may amplete the SAWS 1 on his/her behalf to preserve that 
application date. The #narty shouid cotrtinue processing the TB application but dehy the 
face-tc&ceinaviewathepersoncan##netotheinterview. Afterttrathdennew . . ,the 
county can resume the el'- demmabm for MI-scope Medi-Cai. 

. . QUESTION 25: k the worker r eqhd  to redebermine on- TB dig&dQ (complete the TB income/properry 
wod&&s) with each Quarterfy .$taus Report pocessed? 

ANSWER 25: Yes This is a general Medi-Caf requ'semerd and & is nut waived under the TB program. 
. . .  

QUESTION 26: Is the annual . . hanaedthesame'astheinitial appiication? That is, isthe 
&efviw waived? Wow the client be referred to the di/provider to complete 

WMC274PAKTCtommthedirricisagainthedi&sauthomed 
and other forms such as the MC210? 

ANSWER=: Arwralredetemunabons . . arehandiedsimaartotheirritialappliioh lhefacet&mmay 
becmqYeWbytheTBpmkIer. PartAoftheMC274containsdibdomrahon . . andisnot 
needed fw the annual redetemrorabon A new certmcation (MC 274 Part B) is re@d 
documending TB irBecb;on and the need for additional TB-retated swvices MC 274 Part C 
e4ahMesthedbkas thed i i s~representa t ive .  I t isvalidunti ladeterm~ 
hasbeenmadeorthehearingprocessisover. l t isalsoreqrriredabtbannual 

Roviders can line out Part A and fornard completed Part B and Part C to 
ti=-- 

ANSWER n: No. However corsrties may submit their questions to Sharon Garcia at (916) 657-5327 or 
Mary Mestassandoval at (916) 657-1248. 

DAm. -0CT 2 0 195 PAGE -20 



- -- - - 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUESnON28: I the fB a p p i i i  must be athenrLise eligible for h W i i  ( i i i g e ) ,  does this indude 
individuals who have been determined presunq3tively d i i e d  and therefore eligible for 
M e d W  pendim a State D i i  Evaluation 

ANSWER 28: 'Otherwise e f i i  refers to general n d i  reqLlkements not s p 3 W t y  l i i  as a 
-TB progfam requirement, such as coopemtion requirements, the Califom'a residency 
m q h m n t s  etc ApersonwhoisTBBis l iWtoMdr -QIbymfBi r r fec ted  
Apersarwhoisdigbkforfullacope Medi.Qtwithoutashareof#rst (SOC) does not need 
to be cavered undertheTB progam reg- ofWhe/she islinked to MediCal. 
Hawever, ifafBirsectedpecsoniseiigiblefwfr8-scopeMedi-CalwahaSOC.thatperson 
should be-fortheTBpogram,regardlessaf)#rwhe/*islimtoWw ' 

MediCal program sir# that person csdd be dime for the TB progmm and not have a SOC 
' f o f ~ T B s e n r i c e s .  

QUESTION 29: in b m p k  5 in the procedures (Part L &ampies - Treabnerd of income and property), haw 
doywgetS689parengldeducCbrrfuraax@eir 1994 (coupleFederal Benefit Rate (FBR))? 

ANSWER= T t s a m o u t i r ; ~ m t h e F 8 R f o r a c o t q J e ( ~ ~ f o r a ~ i n 1 9 9 4 . )  lhe.FBR 
Is provided bytheSocial~Admkdstab . . 'on The WR is also used in certain income 
de&mmbmintheOuaimedMedicareBeneficiary(QMB),andPiddeprograrrrs 

QUESTION3& If the TB cWc/pmider is to ad on behan of the a p p I i i m ,  w d d  the 
TB granthg/denialNoticeufAetion (N0A)besenttotheTB d i n i c o r m  

ANSWER30: The choice is the di i 's !! may be sen! to the d i  or to any address the 
appii-mnef-v, cboses 

QUESTION 31 : When mrlaing with homeless +&ants via a TB dink or providers are comties tequired to 
fmel the plmqmes mqubmm in M e d i  Digibaity Manual50177 for  .determi* 
eligaaiifortheTBprrDgram? 

ANSWER 31: Yes 

QUESnON 32: HW many MC 21 0's are required for a famity applyhg fot the TB program? 

ANSWER32 WearerecPir ingOrrtyoneMC21O,~ifonefarrdy~isa~1&~andisanad~for 
purposes of the IB program- Howvers the 1 8 4  year dd has the right to complete a 
separate MC 2l0 f he/* chooses If the 18-21 year d d  were the cdy  appiicanf he/& 
d d  coqaethe MCzl0. 

QUESTION 33: If the TB a P p r i  has a5her tami3, members who want RESTRICTED M e d i i  benefits, will 
the dinic/pmvider refer the family to the county weffare o f b  to a@y for M e d i i  

ANSWER 33: Yes, this refenat is made anytime family members want M e d i i  ather than the M e c C i  
TB program, unless the family member who will go to the county has active TB. 
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QUESTION 34: Do we check the restrided box for TB on the MC 13? 

-34: NaY~needtochedtthebap!~~~andwritem~*inthefir#cr!~tothatbax. 
If the dierd is requesting M-scope benefits, check the bax that indicates Tutl M e d i i  
bewiiw. 

QUESTION 35: In detemrining i#wne eligibili, is actual income used or is weeMy/biweeMy converted to a 
~amoutrtaccordmg~toSectionl7,Ti'ie22, C U t  ia,the2167or4.133fador? 

QUESTION 36: Is a couple considered married if they are 'hoiding our as a rrranied cwpie? H d d i  out 
meamthe~hashasWimanied,buttras~themsehrestothecomnumQ 
asamarriedcoupk 

ANSWER 36: No, they are not tmtd as a married couple under th6 TB program 

QUESnON 37: If the value of property detemhd as of 1291 AM. of the first day of the month or a! the 
lawlestpobrtduringthernonth. 

ANSWER 37: Rperty is detwrtined according to Tie 20, Code of F e d d  Reguiations. Section 41 6.1207. 
Property .@eminations are made as d the first moment af the month 

QUESTION 38: How many s&tus repork are'recprireb when a person is d a y  eligible or has ##rtinrring 
eIigibilibyunderanotherprogmm? 

ANSWER 38: Section 50191 mqukes aaWs reports for all M e d i i  Fa* Budget Unib with at least one 
A i d t o F a m a i w i t h D e p e m M t C N d ~ N e e d y ( ~ o r M e d i c a s y ~ ~  
(MI) person Hawever, one Satw report is accepW& under the M e d i a  p r o m  
r e g a r d l e s s o f ~ ~ n a n y ~ ~ o r a i d c o r i e s t i ~ e p e r s o n o r ~ i s m  

QUESnON 39: lfthechricwd&theface-Wace intdew, who shorrld sign the ~ ~ 2 1 9  on.behaff ofthe 
EW (Rights and ResporrsiWities). 

ANSWER 39: The dinic staff person or pmvider who initiasy goes wet the form with the dknt shoufd sign 
the MC 219. 

ANSWER40: Applicatiorrsarenat~,brdtheremustbevergicsr;tionbefareeligibilbycanbeapproved. 
C O W  must verify in the same manner that is used for any other M e d i  case according 
to a promptness reqldremerd in Section 501 n, Tie 22 

QUESTION 41 : Wl be separate MC 219 forms (Rigtds and RespomMities) for the TB program? 

ANSWER 41: No. The regular MC 219 (Righfs and Reqmmib i l ' i )  will be used under the TB Ptogtam 
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QUESnON 42: In RoceQHes E-2, it states that W i  beneqiciaries who cuverage is mandated by federal 
law are nut eiigible forthe TB p r o m  It also states that a beneficiary eligible for fuascope, 
zero SOC M e d i i  does not need cwerage under the TB program. If a beneficiary had a 
SOCandnas~bythefspogram,mustthecwrty~T8programccrverage  
% this changes to a zerpSOC M-scope aid code? For example, an individual is in another 

.aid code such as Aid Code 87, ( M l - C c m k d  Pregnancy with a SOC) and is aiso receiving 
TB-benefitsunder7H. Ifintbnexrmandhthispersonrece'nresnoSOCMedWty 
lndigent4otdhmd Pmpancy under Aid Code 86, may this person still remain in Aid 
Code M? 

ANSWER 42: Yes. This person may remain in Aid Code 7H. Cwnties do not have to c k m l i m e  
TB program covemgeifaperson mtoazem4OCfulkcopeaid code unlesstheaid 
code is one ofthe- In that case, the MedLW E l i i i  Data System would genemte 
an Alert Message i n d i  these aid codes were incompatible Aid codes that are 
INCOMPATIBLE WITH M TB.PROGRAM ARE AS FOLLOWS: 

~Adoption-Progam(fedeal) 
3A -A=(=) 
3c CAAPAFDC(U) 
7A Cidld100PercerdProgmm 
10 ~ ( S S t / S S P )  
20 BFi(SSI/SSP) 
30 A F D C - # j ( b )  
35 
39 TransitionalMedFCal 
4C VduntaryAFOCFC 
42 -Care- 
44 - D k ; r e g a r d ~ ( P r e g n a n c y - / p ~ )  
47 ~ ~ ~ R o g r a m ( ~ - ~ )  
48 l ~ ~ P r o g r a m ( - ~ ~ ~ )  
is inxwneDic;regard program.(lRCA P w m q - h W / P m )  
54 F w r M o n t h ~  
59 A d d ~ T a n s l i t i o n a l W i  
So Disabled (SSI/SSP) 
69 lnanne Disregard Program (-RA Infant -1 
7C 100 Percent Program (OBRA) EmegemyF-elated Servicsr 
72 133PerCenaProgram 

.. 74 133PemmtProgram (OBRA) 
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QUESTION 43: Under the TB program, what is the definition of famay member? 

ANSWER 43: Family member means the Wowing persons living m the home: 

(I) A child or sibling children. 

(2) The parwds married or unmmkd of the sibling chiidren. 

(3) The stepparents of the sibling dddren. 

(4) The separate chi&en of family member means a single person of a martied cwrpie. 

QUESTION 44: Can a TB case be transferred to another county? 

ANSWER 44: This case would be transferred the same as any ather M e d i a  case 
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N. FORMS 

1. MC 274 TB MED(-CAL TUBERCULOSIS PROGRAM APPLICATION 

11. MC 275 TB DENIAL NOTICE OF ACTION (ENGUSH AND SPANISH) 

Ill. MC 276 TB DISCONTINUANCE NOTlCE OF ACTION (ENGUSH AND SPANISH) 

V. MC 278 TB TUBERWLOSlS (TB) PROGRAM PROPEKW WORKSHEET-ADULT 

Vl. MC 279 TB TUBERCULOSIS.(TB) PROPERR WORKSHEET-CHILD 

Vll. , MC280lB TUBERCULOSIS (IB) PROGRAM EIJGIBLEs-(nNANCIAL EUGIBIUTY 
WORKSEr-EUGIBLE CHILD WITH INELIGIBLE PARENT OR PARENTS) 

WIL MC 282 TB TUBERCULOSIS (IB) PROGRAM INCOME ELIGIBILITY WORKSHEET 
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MEDI-CAI. T UBERCULOStS PROGRAM . 
APPLICATION 

rt vw are m n g  on? to- :% M t o r h :  '~UW~MOSS Program. mast? Wmrmte VuS 

ND7E:  You must be 8 US. cinam o r n s w  u-w llRmbr8WfJ smuts go rscme amefnr vMer mts oroprarr: 

I 

1 .c ~3 T ~ N T  ADDRE$5. TL US WERE YO; t.k BE R E U G  

i 

. I . . 
5 DATE 35. W T -  l 6 . ~ S E C U R l n N U Y g E R  

I 

I 
. I - - 

- .  h r  *a- I .  . I . - 
7 - 6  mr* 5 r Y S  WE MU= GET rOUa ETwJlC GROW rwD rrrrUllbE. F Y W  DO -1 WAUT 70 tOvPIEfE 1-r- 
7 W f E u 5  T U E m W U A D O T r f O R I O U  1 W S W I U W ~ ' l O V R ~  I 
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mum USE O W L -  

€-- 

'E- * 

R T)IIS PERSON LS TUSERCUlUStS IN-. P L  MAL PART A &.AND C O f  THE MC tla TB 

COUNTY WEWARE om= FOR A DETERMINAT~ON UHOER THE T U B ~ ~ C U L O S ~ ~  PROGW. 

ucrs . .m Dm- ORlt~-&wvmoaDlorcnmr COPY- - C O P v 4 ~  
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MmI-CAL TUBERCULOSIS PROGRAM 

AUTHORRATION FOR CUNIC ASSISTANCE 

I bereby oes~onme any st* memmer. autnomed by ttre ctmk to ~ertOrm rntaae anator 
.- - - - - .-.?----.nr- to. --mtm. my a w e -  t o r  TFF- Pm- bt+= at no- _ -  _- - - - . - 

+Mmme. 

. A s s x  me m me e~mrncoon d me -AD- tor utat-Cal T- Pmgmn am me 
MC 210 Sgtcment of Faas fwms: am . 

l u n o ~ a r a r ! a o ~ ~ m ~ r w M c d i - C a t ~ t r n o c r ~ w o g r a m a m t r r a t t m l l m  
~e oewo a ~ a a e n t  d I mouse rn EO a o ~ y .  istso ~oenrano mat r have me r-my m 
cbm~tere am srgn me Statsmcm of Faas am m -8 all teowrma vcrrhtatrorrs wtore my 
M e b + c a  eqwuy can ae -. 

- -- -- --- - -- 
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(Corrmy-~) 
Date: 
C;rrr No-: 
Woriccz No.: 

Medical 
Notia of Anion 
Denial For 
x k r d o &  P I  pro- 

Yom application for the Medi-Cat Tabcmaiosis Program bas ken 
dmied.?htrrasosis: 

3 Yoor propny of - is more than the property limit for an 

0 Yort .rr eligible-* M& as a ctsb gnat ncipimt ~mdtr the Aid to F e  with 
~ C h i l d r c n P l o g r r m , M e d i c r l I y N t e d p O n l y , ~ ~ t b e S ~  
~ r r r r a m r P r o g n m , o r t h e ~ e D i P t g P d ~ ~ ~ f o r  
~ a o r n a ~ t n d d d e i r r p  

Have income *d propeny chat docs not exceed the maximom amount for a disabied 

Are not eligible for Medi-W as a cash gnnt reEipient under tk Aid to F d e s  eth 
ocpnden! CIddrm fro- Medically Needp Only. Medicaliy Migent, the Soppkmcatal 
~ ~ e ~ o r t b e l n a n n c D i s e g a r d P r o g r a m / f t d c r a l p o v c r r y ~ ~ f o r  

aroma inbxtrr. and dddrm. 
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YOUR HEAWNG RIGHTS HOW TO ASK FOR A STATE-HEARING 

Y a a T ~ C h i M C U P C r C C ) w i H L p y t k ~  
unfa Ih. hunng or me end of your ehgimky -nod. 
- i s e r .  ForaUolbrtNldcasa 
p r o g r r m q r o r a ~ M r w C U N O T ~ y t h . ~  
-r#pk.trtns- 

Yourwwirerwill get you a-of Lhupageif you* Anomor 
wyma5k fw7~ iSmQU1-800 -952 -5253 .  I f y o o o e  
deaf and use TDD. 4: 74004524349. 

HEhFDNC REoLaST 

)IrPlngWI: I y w r s * * a R . a n n c , m s ~ ~ ~ . " a ~  -: 
wa%.YmulPrrmerighsmt.eaxs?b. ~ S a ~ ~ t n a y ~ p c r r f d e  
m ~ w I L t p . ~ m e U s ~ o f ~ a m l ~  
s r n s r r r d s u h . U S o f ~ .  (W.*LCodeS.criar 
10350). 

Phone: 
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( c o w  s-PI 
Fed= 
No. del -0: 
No. d d  Trabajador(a): 

3 SuVIopiedsddc ts mi% qut el maxim0 nivel dt propicdad p a  mu 

pcaona 
SupropirdadqucttutLli2bp~ahacacsradenmniaad6acs 

0 . U I P d m t s ~ d e i o s E U . o n o ~ d e ~ a d a r a e i b n m i ~ r i a ~  

0 ZfrredrrimtbsrrqrriritosparrdbirMcdi-CXmBJide~~~kmpagbmmatat 
ck asisen& monqaria bap t i  Program & ~s&mcia para FamiIias con xdos Neccsitados. 
~ e m i t r d o ~ $ d ~ r o g n m a ~ ~ t d i a ~ w ~ b a j o e l ~ o ~ d e ~ e d i - ~ a t ~ i a j o  
d Pmgnma tie Segraidad de lngrcro S- o bajo tl Prog~aUM ck Dcdaccio~m de 10s --- ~ ~ u s o b r e l a p o b n z a p r a r n u j e r a a n b a r a z a d a s . ~ y ~  

B ProgrPM de Medi-Cal sobre la Tubculosis pmpcioaa scwidos a la arkrarlosis. sin 
. cosa ,a l~Fanfss&quc:  

. No mhm 10s reqPidtot para rcdbir Mcdi-Cal en calidad dt be~tfitiarios de asktmcia 
monetaria bajo el Propma de Asisunaa para FamiIias con Nios  Neccrirados. como 
-0s bajo el P r o m  Q Medi-Cal solamaitt. COUW ladimus bajo el P r o m  dc 
M e d i - C a . d t l ~ a d t ~ d & ~ ~ c m a l . o d ~ d e ~ m o s l c s d t  
10s hrcrrrsosiprograw fehaafes sobre fa p o w  p ~ a  mrrjtrrs adma&s kt& y rriiios 

' 

Ordcnamienros quc son pmintnrcs en el caw =yo: d b n  14Xi520 dcl Cbdi* dc Biemstar c 
. . ~ ~ p u a k ~ o s a h ~ a n o l o c a l d t b i m t a a r d e l c o a d a d o .  
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SUS DERECHOS A UNA AUDIENClA COMO PEDIR UNA AUDiENClA CON EL ESTADO 
pdii um a u d i i  con el maado ~ n u p u m a n o n d o ~ w ~ . ~ U D n a n d o a S a  

Usted tiene solamenre 90 dias Dara soiicitar una wgina H~~~ - w p b  del *erne y del r e v e m  pn +us tudPneia&sSOduscomenrzmnundiabespt&deta om--ucqo-@pig&a: 
t o c M a n Q J e k d r m o r O o n v a m o t e s 8 n c n i i i ~  

Tewgwsokbr&wdiorrcn;mtptqvotaam6nenoc 6 . a)bdq;ialrrt.dw-do-minasihpae- 
on vigor. D t t ~ w ~ u n a a u o m m a e s ~ ~ 1 ~ % 2 -  

~~- -pmnucocod&-m 52SZ Ses.syusa~D.bm0r1800-SV-~3. 
o r u ~ h a ~ + v . u d i  
Su M i - C 1 1  p.rmaucara sin c a m s  ram gw re P!3lClONPARAWAUMDJUA . 

Ymaabsu-  D . r e o ~ r r m u r d i . n c e a c l r a a o e ~ n a ~ n ~ ~ p o r e l  
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~Councy S w p j  
Darc: 
Case No.: 
Worker No.: 

yoxr & & i r y  for tht fobwing Media Tuberculosis F%gr;rm is d h u m h d  As of 
)rmt9.- - 

Yoarirrcomeismorethanrhe~ltvelof 

0 YaWproprtyof -- is more rhaa thc pmpny limit for an Mividrral 
Ymrprrrpenydinrhitdu - ' is, 

Ycm arc tligi'tde for Me&-Cal as a ~ s s h  gmx rrbpimt m&r the Aid for Families arirh Dqmdem 
ChildrcrrProgmehfectiayMy~.Mediczllymgcm.thtSIlpplmDmcalSeanirylncornt 
~ 0 r ~ ~ D i . r r r g a r d h g z d W e d p a v a y p l o g r m r s ~ r p r r g n a n t w m c a i n f t l p s .  
ImdcwdluL 

0 Youarcnol~ngcrirrScctedwirhTB. ' 
R a k s  m3I apPy to y&r case: M a n  14MJ5.20 of tbc Welfare and lnsxinnions Code. You m y  rrvinv 
manuyombcal wJfv to f f i a .  
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 

MAE 

ADDRESS 
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(-ry Stamp) 
Fcdtz 
No. del Casc: 
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SUS DERECHOS A UNA AUDIENCIA COMO PEDIR UNA AUDmCIA CON EL ESTADO 
~p.dburuaudbnthc0n@I.S&d0 k m e j o r ~ d 0 ~ r u n r r r d h n d o . 1 i t r r r t n d b e m  

Usted tione sotamente 90 dfas para solicitar una p a g h .  m p  urn a p b  del trento y do1 revem mm tus 
&nck L o s 9 0 d i a s o m s ~ u n d u ~ s d e t a  k w g o ~ ~ p ; 6 g ~ ~ :  
t s t h a e o q u o l o d i m o r o ~ ~ ~ l e r d o h  

PmClON PARA UNA AUDIDIa4 

Su~prgos&l-deT-deCualdode g-- ~ j~ f fmpd t r r  
Niips (Tm) -fin sin ambios h u u  qua re valabmaa 
-8-k - r ~ r r - ~ : a w o p r n - ~ l O ~  ~rUtp~I fmbel#tPbom~~ 9-1 O w d m  O b ~ ~ e l  - -- --- -. ---- ---.- . - -  -- -- .---- 
n Y L o r ~ b . n r t ) c t o r N O ~ + t n c t m b b S  

* Sihd&si&td.h.uek&india~.sramprenp 
coneem. ustad nos 6eber& cualqu~er asistenaa 
m a w t v i r 0 r r P m p t h s p ~ ~ ~ ~ u S t . d t m y a  - 
- d o e  
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Medi-Cal 
Notice of Aeon 

-.- ,,.,, APIJm!#-WBsrfig,- . --- . - - - .- . - ---- - -- -- --- -- ..- . -- 
Undn the Tubcrahsis (TB) Pro-eram 

Your application for the Me&-Cal TuMos i s  Program has been appmved. You are entitied to 
r c c c i v c T B - ~ s t i v i c t s u n o s i n r r o f c o n ~ g  

C a y  your W - C a l  card with you at all riws MI it to your doctor or any oriDer h& c m  
provider wim you are rquutiq l%rciaud K N i m  

Wathin ten days, yoa must tell the county about chaw in incoore, property, or other 
i n f o r m m a a y o ~ ~ o s .  

Youwiigeraplastic3cnditsIdentificztion Card(BIC)in~mailsoorr.Tttethisplasticcardto 
yorn medid providtr wbea you Decd outpatient Tukrariosis care. This card is good as long as .pou 
are di@le ior the TB Medi-Cal ho&m. Do not zkw utq-vour p k u i c  ID cord. 

Rdes tbu apply to yom case: Stcrion 1500520 of the Welfare and instiatrims Code. You raay 
d e w  titan at your local weffarr ofSec. 
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YOUR HEARING RIGHTS 

Y o u r T m c w C t r o F c c ) w i l r q t h o -  
urail the h.umg or me end d pur etrgibttiy mriod. 
~ i r ~ r . F o r P U o n m f ~ a r o  
~ ~ ~ r w l l ( N o T s & y t h . ~  
-ywrk.vine 

T o ~ Y e c r ~ a l t N a r v  

t f p u w m t y o t U ~ A i d o r f W d ~ a J t w W e  
~ ~ ~ 8 h P m n g , c h d r o n O O r ~ b o u s  

D -Aid D W& 

To Got wsg 
Youanrrktbouryuuiheanngrigbtsortreologdrida: 
th. strrs irfirmrPon number. 

. CaMk 1400452- 

t i ~ a o Q d ~ u s e : ~ D . c r h  1800.3528309 

Y o u n m y 9 . i ~ 1 . 9 J h . r P t t ' l l l l o c n b c J ~ a i d ~ o r  
-riomsomrp 

HOW TO ASK FOR A STATE HEARlNG 

Your woritor will get you a o! !his page if you ask. Anow:  
wayroaskforaheanngismcall1g00S52-52U. Ifyouare 
deaf and roe TDD, W 1-800452-8309. 

HEARINGREQUEST 

lwaniahoaringbecurreofanP3DnbytheWethteDooarmros 

of --my 

D c w ~ ~ i l  E i ~ o o d ~ s m p s  5~odi.caf C j c w ~ u e  

D Czlkr(Lisi1 

w s  * 

I Y t r o t h C ~ ~ b e b w m ~ m m e a t ~ h e t r i n ; .  
I givs my'pomkion for mis m so@ my tocords or rpme 

mOlon-iorrne 
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S U S  DERECHOS A UNA AUDIENCIA 
po)p.dir- wdbn& con 01 a- - Ustmd tiena solamonte 90 dias oa:r soiicitar una 

rudsnk Los90diascomomaronunclaoespuesoeLa 
fuha on que le ormos o ormamos eu ?Si -  

COMO PEDIR UNA AUDlENaA CON EL W A D 0  

L wjor manmn do solidtar rap rrtdienth as Ikmndo .str 
pig- Haga una eepb del trcme y dC1 reverso para rus 
ardliws. k g 0  onvie csa Mg* a: 

q w ~ y . v o a c a m t ~ ~  

Su Modi-C11 ponyu?mri sin -rs nzsta que se 
mam PARA WNA AUOWUA 

Smaabruudurrsa D o s w s o ~ u n a ~ a c a r a a d o u n a a c & i n ~ m a o a o o r o 1  

Slrr pages do1 Plograma-de T w n  bo Cltid;roo de a D 
Niips rJCC10.munetorin tin m i a s  hasra aue so 

. '  pinabmi 

Sihdm&i&ndek+u&enehindiclaaesnrnasenio 
torrocto. ustad nos dobra cualouier asbtonna 
~ 0 ~ p ; m ~ g n r r s u d ) y n  - 
ldwodemit .  
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TUBERCULOSIS (TB) PROGRAM 
PROPERTY WORKSHEET 

ADULT 
(18 Years of Age and Older or  Married) 

rmnm 
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TUBERCULOSfS (TB) PROGRAM 
PROPERTY WORKSHEET 

CHUD 

Of&y arrrdder the nel no-. oropmy at me w m s )  in m name: do not cDIlaoer 

mcpmparVofanyomer~mcmom. -- - - . - . -  . . ------.- .---- . . - - - .  --.__ _ -  ._ .-- -- -. .- - - 
1 pamd(t)'mtnoneamptpropary: ........................................... 5 

5. b h e  8.3. tess man or mual m he.B.c.? 

-- - - - - 
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NBERCUL~SS (7B) PROGRAM 
FINANCIAL WGlBtllTY WORK SHEET-EUGBLE CHILD 

WITH INELIGIBLE PARENT OR PARENl(S) 

- 

PART L )tJEUG(BLE PARENTS UNEARNED WCOME 

1. RrmYs u m m d  no! induoe oubhc askance (PAL other PA or TB parem's k a m e .  
D o n o t i n d u d o ~ e m ' r ~ ~ + p o u r o n P A a h e r ? k o r T S :  

2 AtlocPtPn lor iuiniblo cirilbren li rm criioren. emer zero in Pan LZct. Do not indude TB amotanr or 



INSlRUCTlONS 
FINANCIAL UJGIBIUTY WORK SHEET FOR MC 280 TB (TB CHILD) 

Tnere is no deeming from any parent if one or rn pangts is prblic assstance (PA). Omt?r PA or e l i e  for the T3 program. 

PART L PARENT'S UNEARNED INCOME 

Une tl. E a r  the ineligiMe parem uneamed income. 

Um LZ ( l f n o ~ g i b l e ~ s . e m e r o e r o i n ~ )  mertnefim~meofanyinemhad(ren)mFhe 
box pmvided. On line 22.. enter the aHocarions tor any mei@&& cfritd(ren) not on PA or not apptyhrg 
tor or etigibk lor the TB program. On Line 23.. emr any rnt~me for each of the cMbreh. exekbg 
up to 5400 per m n m  b;d no more than 31 520 per year it shtden income. SuBraa tine 2b. from 
2a. enter the remaimer tor each chJd aM rnal the aUocarions tor all sibiifqs on fine 2.c. 

lJne L3. Subnab line 12c trom !ine 1.1. funeameo -me) and enter the ditferem. ThiS is the remaining 
unearned income amount Unless me amcation amount (line IZc.) exceeds line 1.1. (uneamed 
hame). In the laser case. the negative figure on tine 12. is Gamed over to tine U (urnrsed potlion 
of aWaion)- 

. . 
PART f L  (NEUUBLE PARENT'S EARNED HCOME 

,- ---- -.  --- --- -- ----_ ._ - -  _ _ _  ._-- - - - . - . - -  -. - ---- 
l lae  Ll . Enter the parent's earned income. 

Liw PZ Enter the ammt of any asotatin for inehgibk tWdren that is not pffset by uneamed income 
(line 1 2 r  minus tine 1.1.). U iine L1. s greatertm 6ne 122.. eaerrero m !ine 112. 

une n.3. Sub- the allotation amount on line 112. trorn t i  11.1. (gross earned income) and enter me 
daterence. 

NOTE: If. at this pohd tatter the .abcaion for inehgitde cnitdren), there is no income remaining eitner earned or 
unearned. mere is no income awabk lor deeming to me ehgible chitb(ren). ln uns case. enter zero on line ~1.15. 

pmceeU m ParI IV. li there is eaIned W r  warned income remaming. complete Ootn Pans Ill and N. 

Wet any rrm;rbring m y m d  *me trom line 13. on fine UL1. and any remaining earned irreome ifom tine IU. 
onhPUI.4. FOlbwthessuuamsoneachb. 

The enby a t h e  LaSt Sned est Ill Tie, the Pcemed mme'6ne) is tsricd,overm the fim lhre (atso lilted 
~ I n c o m e ~ o n P a n l V , ? B ~ ~ n . '  

PARTN, TB m P r r Y  CALCULATION 

Une N-I. Enter me deemed -me trom me la b m  m Pan Ill. The deMed -me is treaeb as unearned 
income. 

Ulre N 2  Emgr the aWcaMs -1 income. 

Une N3. Enter any other uneamed income of appticant . 
U n e W A  ~EfttertheSkOanyinc~~eacisbn 

Une NA. B. SubtpU any omr uneamed income deduaions. 

Une N5. Add together the amuns in lines IV.1.. lV2.. and IV.3.: and men m m t t  the $20 ay income 
exusion (iine IV.4.) to OWain the tom m u m a  unearned mcorne amount. 

Une N.6. A Enter the app&anS countablg earned intome (ie.. earned income atlor ercbrsons iMudhg the 
S65 expense exEtusiDn and 'R the remaier. 

Une N.6. B. S u m  other earned imxme deduaicms 

um N.?. Add the amounts in Lines NJ. and N.6. to obtain the tow auntable income. 

If  bine N.7. is less m a n  or equal to tine 1V.8.. the chitd apOlrcan! is income e i ' i .  

SECTION. 50268  MANUALLETIEFINO.: 152 



MEDI-CAL EUGJBIUTY PROCEDURES MANUAL 

TUBERCULOSIS (T8) PROGRAM 
INCOME ELIGIBILITY WORK SHEET 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 

I r T s m U E U n  1 b T B S O t E Z  

PARTA UNEARNED B(COME 

A. Total Cemabb Unearned hrctne: i I 
PAKTB. EAmEDlNcofdE 

- - 

a sawwork--: 

9. Submu O!br  Earned Deoucmns' 

i 
I 1 

! 
10. R.m;rmmg&meo trrewno: . I 
11. - One+W famed -0. 

I 
I 

12 b P l C 0 r n t i b l e E a m . d ~ :  

I 

13. T o P l ~ t n c O m e t ~ b n e s 4 m d 1 2 ) -  

I 
i I 
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5P-DRUG ADDICTION AND ALCOHOLISM PROGRAM 

I. BACKGROUND 

The Social Security Independence and Program Improvement Act of 1994 (Public Law 103-296) 
d k t s  psson REeiviag dkabBy bm& due to Drug Addiction and Alcoholjsn @A&A) &&e 
March 1, 1995. A diagnosis of DA&A meaos that drug addiction or alcoholism is a conmiuting 
faaor material to the hding of disability and that the individual would not be found disabled if the 
person cikmhued using drugs or alcohol. The intent of these provisions is to d I i s h  barriers 
to using cash benefits to support an addiction. 

Some of the major D M  provisions are: 

Payments will usually be made to a prefmed type of representative payee. 

The recipient must undergo and make progress in treatment, when available, at approved 
facilities. 

Payments will be suspended fbr a minimum of two months, thee months, and six months 
respemdy, for the second, and third or subsequent instances of noncompliance. The 
period of suspension conhues even if the person becomes conrpliant during that time. A 
person who complies but still has suspended payment is refirred to as  a sanctioned person. 
Under Weral law, Medicare and Medicaid based on SSI eligbility conthe fbr D M  persons 
if they continue to be disabled due to drug addiction or alcoholism and they woufd be &giile 
for SSI had they not been swpendeed or sanctioned. Ncm-SSI Medicaid may be provided ifthey 
state that they contirme to be disabled (imcluding contimed substance addiction) and they meet 
a 1  other Medicaid reqknents. 

PaymentswiIlbe terminated for noncompliance after 12 conseatbe months of suspension for 
noncompliance. Medicaid' may be provided to these DA&A persons if they are determined 
disabled and they meet all other Medicaid requirements. Medicare will cease. 

Payments wiIl be tembwed after 36 months of payment. Suspended or sanctioned months are 
not counted towards the 36-month M. Months for which appropriate treatment is not 
a d l e  are mco- fbr persons receiving Social Secrnity Disability Insurance (SSDI) but 
are mmkd fbr those receiving SSL Medicaid and Medicare will continue beyond the 36-month - 
b i t  for those entitled as long as the individual remains disabled, is otherwise eligiile, and was 
not terminated for noncompliance with treatment. 

Retroactive onetime payments of past-due benefits must be paid in -hdiments unless there is 
a high risk of homelessness. 
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IL SUSPENDED DA&APERSONS 

A Identification of Sumended DA&A Persons 

These individuals are considered SSI mipien& even though their SSI payments are suspended. They 
may go back to pay stabus depeading on whether they coqly  with treatment. Persons in suspended 
papent status can be kk t i f kd  on the State Data Exchange (SDX) screen of MEDS with a payment 
status code of NlO (nonwmpliance with treatment requirements for substance addiction) or N11 
(cap- with tr-sf but must hi& serving sanction months) and will have the letter "P" in 
the Medicaid & g i i  code field on the SDX (QX) screen 

TheDataSystemsBranch ~thesepersonsmMEDSwithaneligibilitystatw code of"71," 
ie., a "7" in the second digit and a "1" m the third digtt. Codes will then be able to control the 
record and make major changes, if required. 

B. Notices fbr and L' of Suspended DA&A Individuals 

The SSI program's notice of plaased action to suspended D M  persons' SSI grants informs them 
to contact their cow welfsre department to report any changes which may impact their Medi-Cal 
eligwiq. 

The Department of- Senices' Data Systems Branch will be automatically sending out a notice 
to all these newly suspended DA&A persons. See Section VII for a copy of Nutice Type 20. This 
notice w9 kfbm the person to contact their local axmty w d f h  department whea there is a change . . in their income, p r o m ,  or living conditions, and to contact the Social Security Adnnmstration 
a c e  when there is a change in their disability. Such a change may impact their Medi-Caleligibihy 
which is a m d y  based on receipt of SSI. A list of these suspended persons will also be provided 
to the county. 

According t o f e d d  I a w , t h e s e s u s p e n d e d ~ ~ r a n a i n  SSI recipientsandareentitlPAtozero 
share-of-cost (SOC) M e d i a  unless there is a change which would impact such eligib'i. 
Therefore, when a change is reported, the county must redemmine SSI property and income 
e l i g i i .  The suspended DAiU recipient must complete the MC 210 and provide appropriate 
verification. 

Ethe individual does not meet SSI income and property requirements, he/& must be reevaluated 
under Me&-Cal-only rules to determine whether he/she would be e&giiIe for Medi-Cal with or 
without a SOC. 

SECTION NO.: MANUAL LElTER NO.: 16 0 DATE: 6/3/96 5P-2 
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According to the S S 4  there should not be any clddm under the age of 18 years who are suspended 
DA&A recipients. Generatly, any individual 18 years or older is considexed an adult fix SSI 
pu~poses If the couxrty becomes aware of a suspeded DA&A who is under age 18, please inform 
the DA&A analyst in the M e d i a  Eligibility Branch. 

The fbllowing describes how to determine whether a suspended DA&A recipient remains 
SSI eligible. 

1. Property Methodology 

-The resource Iirnit for a single person is $2,000. The resource limit is $3,000 for a 
married couple. The resource knits do not &ease even if the suspended DA&A 
mipieat and/or his/her spouse have children Iiving in the home. 

(b)- Detm ' +ion of Net Nomxermt P r o m  

Resources are determined according to Article 9, Tie 22. 

ComparethesuspeDdedDA&A ~tmr'snetnmexmptpropextytotheappmprkte 
SSIproper&limit. Ifthenetnonemmptpropeztyarceedsthe~thepersonis 
ineJiPiMc? fir tbe S S  program EJigWjy should then be determined using Medi-Cal 
rules. 

(a). SWSSP Income stzmdds 

These standards vary acco,@g to the living arrangement of the individual. These 
sta&rds are dist&uted to the counties each year, usually in Jammy, as part of the 
updatin% of the Pickle &mch vRmk) hadbook chart is found on page 1 6  1 
of the Pickle baudbook 

0)- Detemhion of Net Nonexempt Income 

Net nonexempt income is determined according to Article 10, Title 22. The 
suspended DA&A recipient is a disabled person when determining deductions and 
exmptions. 
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Exceptions - There are two exceutions to the use of Article 10. 

Note The team ' SSI mipied' indudes an individual who is a suspended DA&A recipient 
who still is m aid code 60, i-e., hdshe bas not reported any changes to the county 
which impacts hismer SSI eligibibty. 

Exception 1 : Parental Allocation to Inelimile Children 

Imtead of the allocation to excued children as provided in Article 10, T i e  22, Section 50558, a 
parental allocation as desuibed below will be applied. 

a Who may have this allocation: 

(i) A sp&e (rrferral to as the ieeligiile spouse) who is not an SSI 
recipient, kfore his/her income is used for dnemining the SSI 
income eligM&y of the other spouse. 

. . 

b. Which child the parental a l l d o n  is fix 

This a l l d o n  is mdable to any heE@Ie ddd. An m-le c u d  is d&ed 
as a person who is not on SSI who is (1) unmarried and under age 18 or (2) 
Immarried, between the ages of 18 and 21 and wha is a fbII time student. 

c. How to determine the amo~nr of the parental all do^ 

(i) Determine the standard a l l d o n :  This amount is the difference 
between the fkderal bene& me (FBR) fbr a couple and the FBR for 
an individual. This amount wiIl be provided to m m i e s  amxdly, 
most Iike in Jarmary. 

i Subtract each ineligible child's own income h n  the standard 
allocation, but aIIow the foIlowing student deduction' if appropriate. 

Student deductiorr Each indgible child is allowed a student 
deduction for earned income of up to $400 per month, but not to 
exceed $1,620 per year, ifthe Wgible child is regularfy attending a 
scbol, dege, miwxdy or course of vocational traking to prepare 
h i m l h e r f b r m  ~ 1 0 ~  

(iii The remainder is each hdigi'bte child's parental allocation. 
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(iv) Total each idigibIe Wdts parental allocation. The totaI is the actuaI 
parental arlocati011 

(v) This allocation is applied first to the hdigible spouse'slparent's 
unearned income and then to M e r  earned income. 

Exception 2: Non-DeeminnBv the Ineliaile Smuse: 

In the situation where only one spouse of a married couple is a suspended D M  SSI recipi- 
there is one imtaace whse income h the idigiiie spwe is not considered in determining the SSI 
iacome ei@b%@ of the other spwe. 'Ibis occrurs when the mcome of the iwljgible spouse (after any 
allocation to ineligible children, if applicable) is less than the standard a l l d o n .  The standard 
allocation is the difkmce between the couple FBR and the individual FBR 

Compare the suspended DA&A recipient's net nonexempt income to the appropriate SSI payment 
level standard Ifnet mnexcznpt income d the applicable standard, the person is ineEigiiIe for 
the SSI program Elim'bility should then be detemined using Medi-Cal rules. 

E. Aid Codes for Eliglble Indivicfuais 

Ifthe suspended DA&A recipient remains e@ile for SSI after the above SSI determimion, helshe 
should remain in aid code 60 and co- to be treated as a PA merit fbr Medi-Cal FamiIy 
Budget Unit (MFBU) purposes. If hdshe is heE@e for SSI but is eligible for a Medi-Cal-only 
p r o m  hdshe should be placed into the appropriate aid code such as 64 (disabled) ifthere is no 
share of cost, or: 67 if& is a SOC. Regular MFBU rules for non-PA persons would then apply. 
The MC 309 DA&ANotice of Action (see section VII for a copy of this fbm) may be used m either 
case. 

Mr. SnxithcontactsthewuntyonJuty 15 to teJlthemthathismo~incumewinmaeasefiom 
$500 unearned income to $1,385 gross income ($485 earned and $900 unearned). Accordhg 
to MEDS, Mr. Smith has been in aid code 60 with an eE@iJity status code P C )  of 7 6  since 
ApriL He is thmfbre a sqeddlsanctioned DA&A recipient. He lives alone in an mdepedeat 
living arrangement. He has no p r o m .  The county provides him with an M C  210 and other 
krms used during a redetermimion 
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The county will first apply SSI rules. S m e  he has no property, he meets SSI property 
requkmeuts- The county wiIl then apply SSI income rules. 

% 900 uneamed income 
- 20 gny income deductinn 
S 880 net nonexempt unearnPrl income 

$ 485 -=earnings - 65 $65 earned incame deduakm - 210 lL2 ofremainder earned income deduction 
$ 210 net--iacome 

S 1,090 T d  net nunexempt income ($880 + 2 10) 

Assume the SSYSSP paymast level is $614.40. 

Mr. Smlth is iuame idigiile fbr SSI. The county wiIlinfbrm SSA of Mk. Smith's 
inaease in income aad thea detemk  his eli@By for Medi-Cal cmIy. 

Assume Mr. Smith is praperty eiigibk. 

S 900 naearnedincome 
- 20 anyincomedWCm 
$ 880 net aonsrempt d income 

$ 485 gros~e-&P 
- 65 $65 eamed income dcrfrleticm 
- 210 ln ofremaiader earned income dedudion 
S 210 netnanwemptincome 

% 1,090 Total net ncmexen@ income (880 + 210) 

Medi-Cal -ce need income level w): $600 
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Mr. Smith has a share of cost of $490 and the county plrts him in aid code 67 with a $490 share of 
cost. 

hk. Brown contacts the county to tell them he just got married. Based on his current aid code, the 
county determines he is a mqxdedlsanctioned D M  recipient. Mrs. Brown works and earns 
$1,655 (gross). Mr. Brown bas no income. They have one car and a $2,500 savings account. There 
is no other property. 

The cow will first determine whether Mr. Brown remains SSI eligible. 

The car is exempt and the mminbg property (savings accouut) is under the $3,000 
property Iimit for a couple. Mr. Brown is property eligible. 

b. S S I h c o m e ~  * .  on: 

Tfrere are no hihgible childrea fbr Mrs. Brown to allocate to. Since Mrs. Brown's 
income of $1,655 is greater tban the SSI standad allocation ($229 in 1995), Mrs. 
Brown's income is deemed. 

$ 1655 Gross earned income ofMrs. Brown 
- 20 Anyin#lmededucticm~ereisnouIlearned 

incometosrpplythisagabst) 
- 65 $65 earned inanue deduction 
- 785 - 1/2 ofmmabdx earned income deduction 
$ 785 Net nonaempt income 

Assume the SSI payment level fbr this couple is $1,101 -71. Mr. Brown is income 
eligible. Mr. Brown remains SSI W l e .  He remains in aid code 60. 

G. Cbmes Reparted Bv the Ben&+ 

Codes are aarendy able to change an address or make other changes, e.g. name change using the 
EW 55 transaction Should the person report changes in fbmily circumstances, income, resources, 
living circumstances which require the comp1etion of an MC 210 and a face-twfh interview, the 
county also has the capabii to change the current aid code of 60 to a a, 67, 30, or other 
appropriate aid code if* do not meet SSI requirements. The changes which affect SSI eligibility 
shod be reported to SSA via the SSA 1610 under M N o .  5 "Remarks" or any form that a county 
has developed to report such changes. See Section VII for copy of the SSA 1610. 
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NOTE: An allegation of another or additiond d i s a b i i  also should be reported by 
counties to SSA via the SSA 1610 so that SSA rtlay change the classification 
of disabi i  to something other than DA&A if applicable. 

H. Pickle Persons 

SSA has advised us that a DA&A person who is m SSA's suspended status win not be reported to 
DHS as a potential Pickle person That is, aten if a DA&A person would have been discontiwed 
from SSI due to the SSA cost of living adjustment (COLA), he/she wiIl not be on the Pickle 503 
Leads Report. However, should such a DA&A person be bmbamdy reported as a potentiat Pickle 
person, h&e should be treated as any other potential Pickle person, including having eligiiility 
established for zero share of cost Medi-Cal under the Pickle program for Jamrary and ongoing as 
appropriate even ifthe county bas previously changed them into another aid code due to increased 
income. 

Persans who bave bear sqxaded  or sanctioned SSI payment status for 12 c o d  m o d s  will 
be t a u  h m  SSI by SSA If the pa-son was in aid code 60, MEDS will show a payment status 
code of T3 1 and will u s d y  have a "P" on the SDX (QX) screen. These persons will receive the 
same "Ramosn notice (Type 7), fhs, and ~ c t i o n s  as ary SSI recipient m this status code who 
is temha&d fbr "other" reasons. Coudes will receive a list of these persons. NOTE: This process 
is not applicable ifthe c o q  bas previously determined that they were income ineligiible fbr SSI and 
placed them in aid code 64,67, or another Medi-Cal Only aid code. 

For those terminated SSI person m aid code 60, the county win apply regular "Ramos" procedures 
speci6ed in Article 5E ofthe MedtCal Eligib- Procedures ManuaI (MEPM). If application fonns 
are received timely, the county wiIl piace these persons in an appropriate aid code such as aid code 
64 or 67, if otherwise eligible. 

IV. PERSONS TEEMINATED AETER 36 MONTHS OF SSI PAYMENT FOR DA&A 

. Beginning March 1995, SSA began limiting those persons receiving SSI or SSDI to 36 months of 
payments fbr DA&A Months of suspension will not be c o d  in the 36 months for either program. 
M e d i a  and Medicare wiIl c o h e  for those beneficiaries if their disability continues, even though 
the SSI and SSDI payments are stopped. 
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SSA has not i d d e d  the termination status codes for these persons. It is probable that these 
persons witl receive certain "Ramos" notices and forms to complete for conhued Medi-Cat. More 
infoxmation will be provided on this group in the future. The d e s t  date payments can be 
teminated by SSA under this provision is March 1998 unless Congress amends this provision. 

Counties will receive a new case count for sumended. sanctioned, or terrHinated persons if the 
M c h y  hdhes  a change in dmmsknes b require a redetamixmion of eligiiility (MC 210) 
even if& is no aid code change. Counties win not receive a case cormt fbr simple changes such 
as a change of address. 

VI. STAT ADMINISTRATIVE HEARING 

App5cants shall have the right to a state hearing if dktisfied any action of the DHS. In 
accordance with Wornia Code ofRegulations, Title 22, Section 50995, those persons receiving 
denial notices who desire a fair hearing win be assisted by the county in the process of filing the 
hearing request, ifthe individual requests such assistance. 

VII. THE FOLLOWING NOTICE AND FORMS ARE CONTAINED IN THIS SECTION: 

A MC307 DRUG ADDICTION AND ALCOHOLISM @A&A) 
PROPERTY WORK SHEET ADULT 

B. MC308 DRUG ADDICTION AND A~OHOLISM @A&A) 
INCOME ELIGIBLITY WORK SHEET 

C . MC 309 @A&A) CONTINUATION OF NOTICE OF ACTION 
&$sh and Spanish) 

D. MC 310 @A&A) DISCONTINUANCE OF NOTICE OF ACTION 
w and Spanish) 

E. NOTICE TYPE 20 SUSPENSION OF SSI/SSP; 
EXENDED MEDI-CAL ELIGIBILITY (DA&A) 

F . NOTICE TYPE 7 DISCONTDWANCE OF SSVSSP MEDI-CAL 
OTfl[ER 
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DRUG ADDtCTlON AND a l H O H b t t S U  ( D m )  PROGRAM 
INCOME EUGSBU'W WORK SHER 

( h r d M d u r l - c o u W . a ~ p U c t m ~ u r ~ ~ )  

PART L INUICIBfE SPOUSE'S UNEARNED OlCOYE 

PART N WELGIBLE SPOUSES fQTAL PICOME AfTER ALLOCATIONS (Add L3. Pt) 

bnrdkcar 
6. E m r m d ~ d . O p S e r P r t . n d g o r r r ( ~ ~ ~ I k l U i b ~ ~  ........ S 
7. c s + s m ~ o t ~ ~ ~ c b b d e y U l m u a ~ ( h . N . Y  ............... s 
b Rrrprrq.abw........................-..-.--....--....-.......-..--..-s 
9. -ran-- .................................................... $4 

to. ..rrrd-......................................................... s 
11. -rnnmiiq..mrdiaea ................................................ s - - 
1 2  --- .......................................................................... s 

U' 
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INSTRUCTIONS 
INCOME ELlGIB1VTY WORK S t E l 3  MC 307 DAhA 
ilndtvieual or coupb. applkurt r)llr an inotlglble spouse) 

PART L 1NEUGlBI.E SPOUS?S UNEARNED INCOME 

D o n o r m 6 e e r r r i p t W ~ ~ s ~ ~ f f ~ . ~ ~ ~  as&ame (PA). 

tirv L l .  E n P l m ~ r ~ ~ p . ' s u n Q r n O ~  

PART a. INELIGIBLE SPOUSE3 W E D  INCOME 

PART 111. WELIGIE~SPOUSE'S TQTAL W W M E  AFlFR ALL0CATK)NS 

PART N. COYBlXED MtOME 

~ i r w  ~ . t r  r \ C 6 f k + m N S . m d N . t 2 ~ ~  ~ h i s k ~ ~ ~ ~ ~ i i n r m n ~ k w n s a a a i n C m r m i n n g D A M ~ .  €maran 
6rr V Z  

PART V. DA&A EUGlEIUTY CALCULATION 
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t P . I c - - -  - d l -  
\ 

DRUG ADDICTION AND ALCOHOUSM (Dm) 
PROPERTY WORK SHEET 

ADULT 
(18 Years of Age and Older or Married) 

- - -  
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MEDI-CAL r. 
NOTICE OF ACTION 

CONTINUATION OF BENEFITS 
SUSPENDED SSI RECIPIENT 

CASE NAME: 
CASENO.: 
DlsmcT:  

_J THISAFFEC7-s: 

Your redekmtinafion for the Medi-Cal Progam has been approved. You will continue 1D receive M e i  
services at no shae+f-cost 

Cay your Benefits Identikatbn Card (BIC) with you at all times Present it to your docmr or any other hem 
care prwider when you are requesting services. 

For additional information. contact your case worker. - 

Within ten days. you must tell the county about any changes in income, property, or other information yw gave 
US. 
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Su soiiatud para bmeficios de h4edi-Ca fix aprobada de naevo. Usted s q p E  rccibicndo Scnicios & bicdi-Cal sin 
parre dti cost0 (sharr-ofl0~). 

Sicm* riezn que Ucvar su Ta+eta de Idmtificaden para Bauiicios (-eta BIC). PFcsintela a su doctor o dquia 
om, proveedor de cuidados d c o s  cuando d t c  d 6 n  m a c a  

Para-&s information, p6ngase rn conaao con nt frabajador(a) & casos. 

Deatro de 10 dias, time que noacar  el condado dt d q u i e r  cambio en rrlacibn can sus hgrsos; sas bi-- u oms 
dates que nos srrminisa6. 

. . 
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MEDCCAL r 
NOTICE OF ACTION 

DISCONTINUANCE FROM AUTOMAmC 
SSI CASH-BASED MEDCCAL 

L 
(ca#nsrrrrq 

CASE NAME: 
1 CASE NO.: 

Dmm. 
J THISAFFECTS: 

0 Asof ynneiigibilirytotMedi-C;II. induclingmezemshmufCOStM~1you received 

because of your receipt of Supplemeraal Searrity Income/State Suppiementary Program (SSVSSP) benefits. is 
discontinued Thisisbecauseyourpropertyof is more than the property 

level of $2000 tor an individual or 33000 for a couple. 

0 Asof ywr e6gbW for the zero shareofast MedCCal you received because of your 
receipt of Supplemental Security ImmWState Supplementary Program (SSVSSP) benerds is diintinoed because 
your itcome is more than the SSLSSP 'm level of 

HO- YOU ARE EUGtBLE FOR MEDI-CAL WlH A SHARE-OFCOST. 

You will receive a separate notice of action about your shareof- 

0 Your strareofuxit was comprted as follows: 

~ r o s s  income a 
Net nonexempt income S 
Maintenance need S 
Excess i n c o m e / ~ - C I ) d  S 

Keep your Benefits identifiion Card (BIC). Your card will show ywr provider the armunt of your shareofcod This is 
the amount you must pay or oMgate to me provider. 

The regutaion which requires this acticn is California Code of Regulations. Tile 22. Sections 50653 and 50420. 

SECTION NO.: MANUAL LETTER NO.: 16 0 DATE: 6 / 3 / 9 6 PAGE: W-I5 



MEDI-CAL ELIGIBIUTY PROCEDURES MANUAL 

Empezaadoel , fut cancelada su eicgiiifidad para 10s benefiaos de M e d i a  que u s e i  
rmibia, inciuyendo h P a .  de Costo ae 0 doiarrs que le Mia sido o w  debido a I  tmho p tambiin raibir 
beneficios de Scgridad de hgrcso S u p i d  P r o m  Supicmamio riel Estado (SSYSSP). Esta fue 
mmadaporqwsusbienesde s ~ p c z a n  el nivti de bienes que 6 amoms?do para una persona sok 
(92000) o para una parcja (S3,OOO). 

0 Empczmdoel , fue &ccWa su c l q i i d a d  para la Pane de Costo & 0 &lws que fe 
habia sido o r a m  debido al h&o quc tambib rrcibia bendidos de Sqariciad de hgcso S u p l ~ ~  P r o w  
Suplementario aei Estado (SSYSSP). Esta dcckih fue tomarin porquc sus ixgrcsos supaau-el niw1 pamitido - 
poder.ser elcgible para bencficios de SSIISSP. 

SIN EMBARGO, ES ELEGIBLE PAR.. BEEFICIOS DE MEDI-CAL CON W-4 PARTE DEL COSTO. 

0 Recibiri o m  mucia nspe=to. a su Pane del &so. 

u -4si fue caiculada su Pant cd Cosco: 

Lngsos Necesarios pya Manmasc S 
Exceso hgrcso/Part= dei C o w  S 

Conserve su Tajeta de Idmriiicacior? para Bcaeficios ( tarjera BIC). Esta mrjeta iadicar5 a su promxior tic cuidados 
midicos el valor de su Pane del Coso. Es Ia cantidad que usred debc pagar a su pro~redor d t  cuidados midicos. 

La re-dacion que quiere esta action st encuean en el C6digo de Rcguiaciones at California, Titulo 22, Seccioncs 
50653 _v 50420. 
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State of California - HedLtE a3d Wezare Agency NUTICE TYPE 20 
Departmen: of BealtE Services . NOTICE PREPBRATION DATS: 
Medical Assistance March 21, 1996 

PUBLIC ~ ~ a b l  Q 
JoEUr Q PDBLIC 
C/O SOEM Q PllBLIC 
9876 HAIN ST 
-ex 93901 

SnSPEKSION OF SSI/SSP 
-ED KEDI-CAL ELIGIBILITY 

(Drug Addimion and BlcoEolism) 

Social Security I m r :  
222-22-2222 

?'he Social Security aaministabciO1 (SSA) bas in5ormed as tEat p=u are no longer e l ig ib le  
to receive a Suppleatental Secer i ty  income/S+ate supplementary Paymen: (SSI/SSP) check 
because YOU bid not -1y uith 3eataeOt prprogtam; houever, you will rmt lose your 
f ree  Xedi-Cal benefi:s. You u U  cantinw t o  get FREE Esl i -Cal  unless your i n t o m e ,  
 proper:^, o r  living snr i i - ions  change. 

If you have changes such as your adbrcss, ixcame, property, 1pk.3-A statof.  etc., ole-e 
*-om the county contact list& war. 

mn=erty c3nnty 
Depar+rPcnt of Social SerPaces 
1000 so. m Strict, 
Y', CA 93901 
4W-7554400 

I f  YOUR DISaBLING WN9ITIOX 03 YOU NOW -YE A NEW DISABLIXG WXDITION, YOU SEOULD 
BLSO REPaRT IT TO YOUR LOCAL SSX OFfICS. IF YOU BAVE NO CHAXGES, YOU W NOT TO 
CORTACT TEE c o r n .  

I f  you have contacted SSA and Z ~ v e  been told that you u U l  once again receive an SSI/SSP 
check, please disregatd this rro:ice. 

If you are Xedicare eUgitale. '3e staze w i l l  eoztinue to pay your Xedicare P a x  B 
prenri~l~t and Part ,9 and B C O i r r S 9 a C e  ax& deductibles. If yon a-% a QPclffied MeCicare 
Beneficiary (QHB), the s t a t e  vill a r o  con-3ue to pay your P a r t  B premiums. 

DO XOT lgRW AUAY PC)= PLASTIC CAZD! YO3 H A Y  CCNTINUE TO USZ IT FOR YOUR ISEDI-CAL 
BSHEFrn. 

THiS NOTICE- 
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S-ate of Qlifornia - Seal-3 aa2 Weifare we= HOTZCS TYEz 7 
Depa.?.?nt of flealth Services m I C E  XEPHaATION 3 Z S :  
?Ipc';=al & s i s - a e  FeDnzdZZ 5 ,  1 9 E  

Social Seart=y Nrmrber: 
333-33-33:? 

m e  Social Security -s=zason (SSA) Eas not i f ied  us yon atre J= longer e l i g i b l e  
t o  receive a Sl;rpplemental Sc=a=gr Income/State Srrp~lementary Payment (SSi/SSP) check. 
B e c a u e  af 'as, you w i l l  LS 5e elig'sre f o r  an SSI/SS XeCi-Cal  -32 z-=er 
F~~ 29. 1996. 

The r%suUtions --8 - 2 s  aeFen a r e  Callfornic W t a - 2 ~ ~  W e ,  T:-Ae 22,  
S s A n s  SO227 an& 5C703. 

-ZF mu m= CDPCACTZD SSA x\: 3avz 3c-n TOLO TEAT YOU ra ONCE AWS a~ S S I / ~  
m, PLSSB DISZEEXZD =Sf !I=. SSA WILL NOTIFX TEZ 0: -Tfi S z V I C 5  TO 
E S R E  ISSUANCS Of Y 3 E !  m. =IS REIN- i r-aoco;S HQsu_l'rZ 4 TO 6 
h i -  IF YUU Z&VZ A miCX ZXZ2-m AXD HfEo YOU3 CBaD -3Z TZZ F S I N S T L Z !  
~ b e ~ f f ~ f  BBS REX ~ L ' T ~ D ,  - z z  Tom ~ocar. ssa OFFICE m TEZY YZL; zsuf ZQU BR 
Z L Z G I X L I T ?  3FEBBAL ICZ3 YOU TAKE TO TBE IDCAL C3UHT? Y5t=A?.? D z s r r m r = J r r  ANZ 
OFPZJY PLNY rc71-QLL CLPSS TS fizz& I O U  AiZE SNTIZLED" 

N 9 n  thOug9 YOU xo lonczr ezsiBle f o r  an SSI/SSP EeE- ck?, yzr say s t 3  ae 
e l i s m e  f o r  BeQi-Caf. beaeZ:=s *&or a.Zo-,her B e - C a l  ca-,egory. If  -a= S - 3 ~ 2  3as bee= 
-yL?,lo ?cuz :&care ?LZ= I F:S&C~DS, yo= may aSai3 &e e l i y S e  f o r  - 2 s  3e-zefi:. There 
~ a y ,  Swever 3e a Bm-ar 3 ==veraSe Cczing vlric& Oh't  B pr-Awns may 2e -=&en oat= of p=ot 
w s - l  ,, -,e f I =ial Seccztv chczi, ~ C E  may receive a E i E  fo r  y o u  Par, 3 ~ r ~ ~ .  T? 

- i mrn_mize a s  Break, we reczaeld &at you conrac- mar cc~n=y velfars sfzfce ZG soon zs 
possi5le t o  a-lp f o r  Ye4i-!2!2. :on s&ould take any b z l  vtricll you &*YQ r e c n i v e  =o -3e 
we=are of f ice  vnen yon -2. If p r ~ ~  MVe been v i - a e l d  from ycrt- check, you 
should n0';icy t h e  county ve5fze o f f i ce  vhen you apply. h e  corrnty veL5~-e office 
u s  advise you r e g w g  hci you can ge t  a refund o r  get  tSe bill ru;' f3r by ledi- 
If YOfJ AEE I- IN C2YTI.!!fXG TO 3ZCEIVE XZDf-QIL ZZXZ!?ITS, C D E L Z  TIE L??LIC2TI% 

SC!zTE!EE OF FACTS mR!E 9 - T  AzS ATTACRED. than I X E D ~ A E L O  zz =he county 
velf L-e de-nen: a: t& f =:lj~Lns e t e s s  : 

t=- 3eszaaz3%zo Corn= 
SF c5 Wli+ Socia l  SerPL=ss 
-3 :  !SSI/SS? DFsc 
Tale?%cns (7 24) 387-5040 
454 Scxh 3. SZre2: 
E x  3erslk4-ino, CA 924LS 
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F-s ma---- ---.,? 32:  =~J-;I== -5u == se= - = aminwr=  far yoc =o come 2 Z='- '3 Late-- 
. r,,, ;-.- 2 ==-==? -&the=. ?2r z=nrpaev W =3e v L e = r o t .  of =%e forss a,-e r c9.S- t O  

e=-aT'sz y==- --=*= =*&-= a1 - 2  . 2: , y .  1 2  - 

SECTION NO.: NO.: 160 DATE:6/3/96 PAGE 5P-39 



MEDI-CAL EUGIBILITY PROCEDURES MANUAL 

w o w  
on* 
0-;0 
U I W  
z-0- 
r m z  > 
w n  
m o w  
;OC> 

55g 
fi<$ m 
V, X 

a 
cax 
I C 
x u  
Cb 

W L L L L  
Z O O O O  
bOl>*Z 
m u z z m  
VN M 
m -44 
=w 
w o c c  
m z o o  
z=zz 
nomm 
mxmw 
&in 

0 == L 
u 0 
C) 8 
I r 

L 
* 
1D '0 
0 * 

C 
r < 

m 

w 
m  m r  
7 DO 
I n-t 
0 caw u - -tn m 
w mm v - mM > 
7 %  n 
r x o o  -1- 
+ x n n  =-I < m> 

cauu Z 4  
ZC-U -cm 
0caV)M 
Z0C)C) 00 
+ m o o  n-n 
ZZZZ 

-4-1 In 
~ m w u  m- 
I e I r  >r- 

CC 7- 
=urn= +a 
v-02: I0 
w e  n x 
w m  m x  
I m m r  
LZJ a> 
r m r  c r w  w 2 

L 22 * *\ z =z 

SECflON NO.: W U A L  NO.: 160 
DATEk/3/96 PAGE: 5P-20 





MEDI-CAL EUGIBILITY PROCEDURES MANUAL 

SECTlON NO: MANUAL-NO.: 160 DATE: 6 / 3 / 9 6 PAGE: 9-T1 





MEDI-CAL EUGIBIUTY PROCEDURES MANUAL 

VIII. MEDI-CAL DRUG ADDICTION OR ALCOHOLISM PROGRAM QUESTIONS 
AND ANSWERS 

Question 1: We understand tbat a list will be sent to the counties informing them about those 
DA&A recipients whose SSI payments are either sanctioned, suspended or 
terminated When will that list be sent to the counties? How often win the counties 
receive an updated list? When will the suspended DA&A recipients receive the 

notice tening them to report changes to their county webre office? 

h m m  1 : a) The counties win receive a list of the suspended and termbated DA&A recipients. 
Section 5P-2 addresses the suspeuded DA&A kt and Section 5P-8 addresses the 
temba%i DA&A list. These Iists will be generated by the Department of Health 
Mces Data System Branch @SB) -ly on the 22nd of every month. 

b) DSB wilI send each county a DA&A list on a monthly basis. There will be 
some months where c o h e s  may not receive a list because there is no one on 
the suspended or terminated Sist. 

C) The D m  of Heahh Services (Dm) Data System Branch @SB) receives an 
SDX tape b m  the Social Seaaity A? ' ' ,&ation (SSA) that provides the names of 
persons who have been suspeded h SSI fbr noncompliance with treatmeat or 
terminated fbr 12 c o d e  months of wpension fbr nonwmpIiance. DSB will 
updatetheirsystemwiththeSDXtapeandsendc~lt~noti~withinthemonthof 
suspension This notice uses the same schedule as the Ramos process. 

Question 2: If the speck& determines that the sanctioned or suspacied DA&A recipient remains 
eligible to MedbQl Mder the SSI program, does the specialist deny the client regular 
Medi-Cal due to the client receiving Medi-Cal from SSP 

Answer 2: The county must send a notice of action This notice must inform the DA&A 
individual that either (1) the reported change has had no impact on Medi-Cal and 
his/her SSI-os&based Medi-Cal win contime or (2) because M e r  SSI-cash-based 
Medi-Cal will continue, MMedi-Cal under a different program is denied. 

Question 3: Notice of Action Type 20 has a section to list the cow worker for the DA&A 
recipient. E the DA&A recipient continues to receive Medi-Cal benefits under the 
SSI program, their case, cash benelits and MEDS records will still be controlled by 
SSA How do we clarify the situation to help the DA&A recipient understand that 
they should stili be contacting their worker at SSA? 

Answer 3: Since the suspended DA&A recipient is not receiving SSI cash, any change in 
t5xmstmces (except for an allegation of a new d i s a b i i )  only has the potential to 
impact Medi-Cd. Therefore, the DA&A recipient i s m  to report changes to SSA 
AU changes are to be reported to the county we3fk-e department. The county is 
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respon&le fbr detembbg whether SSI-cash-based Medi-Cal conthes, or there is 
Medi-Cal-Only eligibility or there is no eligiiility for any Medi-Cal prograaL Ifthe 
DA&A recipient reports a change which con- his/her disabw, the c o d e s  
should advise M e r  to contact the SSA Also we are adding a statement to the 
Notice of Action Type 20 advising the DA&A recipient to report any disability 
changes to the SSA office. 

Quekion 4: When d e t c ~ x g  continued e&ib&y for an individuat that is also a member of an 
otherwise eligible PA family (AFDC/MC), do we look at just the SSVSSP individual's 

sepmte h n  the h i l y ' s  incornelproperty or dong with the rest of = could result in the entire family being ineligible to PA arristaace? 

Answer 4: Section 5P-3 describes how determimion of e @ i i  is done. If the county is 
detemkhg whether there is continuing SSI e l i g i i  for a suspended DA&A 
recipient whose f k d y  is on AFDC cash and AFDC cash-based Medi-Cal, only the 
income and resources of the DA&A recipient are considered. If the county already 
determined the suspended D M  recipient is not eligible fbr SSI cash-based 
Medi-Cal and the county is determining hismer eligibility for Medi-Cal only, the 
Medi-Cal worker would treat the DA&A individual as it does any Medi-Cal 
beneficiary with an AFDC cash f h i l y .  In addition, the M e d i a  worker should 
advise the AFDC worker that the DA&A ~~ is no longer an SSI recipient. 

Question 5: Is SSP impacted by the DA&A program? 

Answer 5 :  Yes. Ifthe individual is not eligible fbr SSI, then he/she is not eligible for SSP. 
. . 

Question 6: How win SSA know when a suspeaded individual has a change in propaty or 
income? 

Answer 6: The county will notify SSA of these changes by completing the fom 1610 and 
mailing the form to SSA 
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5R - 250 PERCENT WORKING DISABLED PROGRAM 
.y . ' 

> < '9 
I .  LEGISLATIVE BACKGROUND 

Section 4733 of the federal Balanced Budget Act of 1997, Public law 105-33, created a new optional 
categorically needy group for the employed disabled individuals with income below 250 percent of the 
federal poverty level (FPL). California adopted this option pursuant to Assembly Bill 155, Chapter 820, 
Statutes of 1999 as the 250 Percent Working Disabled (WD) program with an April 1, 2000 effective 
date. 

2. PROGRAM DESCRIPTION 

The 250 percent WD program is full-scope Medi-Cal coverage with the Aid Code of 6G. To be eligible 
for the 250 percent WD program the individual must: . 

be employed; 
meet the federal definition of disability except the individual is allowed to perform Substantial 
Gainful Activity (SGA); 
have net nonexempt income below 250 percent of the FPL; 
be eligible to receive SSllSSP benefits if earning were disregarded; 
pay a monthly premium based on the individual's income; 
meet all other non-financial Medi-Cal eligibility requirements. 

California adopted the federal option of using the more liberal income and resource methodology to 
determine eligibility as follows: 

, \ 

Exempting the individual's disability income, and 
Exempting retirement arrangements authorized through the Internal Revenue C;ode. 

lndividuals receive full-scope Medi-Cal for a monthly premium to be paid to the ~ e ~ a h m e n t  of Health 
Services. Individuals will be issued a monthly premium statement by the Department, including an 
invoice and envelope with which to return their payments. lndividuals will be discontinued from the 
program if they do not pay premiums for two consecutive months. Eligibility for the program is 
retained for these two transition months. 

There is a six-month penalty period following the month of dpcontinuance based on nonpayment of 
premiums. Individuals wishing to reenroll in the program duiing the 6 month penalty period must 
either: ' 

pay the premiums for the current month and the premiums owed for the two transition months in 
which premiums were not paid; or 
reapply after the six-month penalty has passed. No premiums will be owed for past months; the 
individual is treated as a new applicant. 

3. MEDI-CAL FAMILY BUDGET (MFBU) COMPOSITION 

The 250 percent WD beneficiary is to be treated as "Other Public Assistance (PA)." He or she is in 
his or her own MFBU. Couples are in the MFBU together only if both parties of a couple meet the 
eligibility criteria for the 250 percent WD program. 

SECTION NO.: *MANUAL LETTER NO.: 6 5  D A T E : 0 4 / 1 9 / 0 2  5R-9 
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To determine the MFBU: 

First evaluate the whole family, including the working disabled individual for Section 1931 (b) 
eligibility. 
If the entire family is ineligible for Section 1931(b) with the working disablgd person, evaluate 
the working disabled person for the 250 percent WD program. 
If he or she is eligible, he or she is considered "other PA" and is in his or her own MFBU. 
Evaluate the rest of the family for the Section 1931(b) program without the 250 percent WD 
individual in that MFBU. 
If the family is ineligible for Section 1931(b), usual Medi-Cal procedures are followed to 
determine that family's eligibility for other Medi-Cat programs. 

In the case of a parent and child both qualifying for the 250 percent WD program, each will be in 
his or her own MFBU. 

4.  COUNTY RESPONSIBILITIES 

Determine program eligibility for children and adults: 

The county welfare department (CWD) shall determine whether an applicant meets Medi-Cal's 
financial and non-financial requirements, including California residency, and in addition meets all 
program requirements for the 250 percent WD program. 

a. Determine whether the individual is employed. For purposes of the 25Qpercent WD program 
"work is undefined. Individuals are required to provide proof of emploMent (e.g., pay stubs 
or written verification from an employer). If an applicant or beneficiary is self-employed, he or 
she is required to provide bona fide records (e.g., a contract, which may idclude the 
work-duration, and W2 forms, or the 1099 Internal Revenue Service form. An individual is 
considered working if he or she is receiving sick leave or vacation pay from his or her 
employer. 

- b. Determine whether a disability exists according to the conditions of the California Code of 
Regulations, Title 22, Section 50223. For applicants that have not had a disability 
determination, the CWD shall prepare a disability p ckage in the same manner used for any 
individual applying for Medi-Cal under the disabili d' category. However, 250 percent WD 
hdividuals cannot be denied disability status by the State Disability and Adult Programs 
Divisions (DAPD) for performing SGA. The CWD shall send the completed disability package 
to DAPD in accordance with the provisions outlined in Procedures, Section 22-C-6 of the 
Medi-Cal Eligibility Manual. 

Note: When completing the MC 331, the county shall check the box identified as "Othef in 
Section No. 8 and annotate the following in Section No. 10, "250 Percent Working Disabled 
Program-No SGA Determination Required." 

c. Determine net nonexempt income in accordance with the provisions outlined in CCR, Title 22, 
Article 5, except as follows: 

1. Determine inkind income using Supplemental Security Income's (SSl's) requirements for 
treating inkind support and maintenance (ISM). See Section 5, and the attached Section 
14 of the Pickle Handbook which provides detailed instructions about ISM. I 
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2. Disregard all disability income, including workman's compensation of the working disabled 
individual. 

3. Deduct all impairment related work expenses (IRWEs) from income as based on SSI 
methodology. IRWEs are the expenses of a working applicantlbeneficiary that are 
necessary for the individual to become or remain employed (eg, attendant care services, 
transportation costs, and medical devices. 

4. Base spousal/parental deeming on SSI methodology. 

5. Disregard one-third of child support received by a child applicant. 

Note: The methodology for determining income, including the above exceptions, is 
contained in the new income test worksheet forms. 

d. Determine net nonexempt property in accordance with the provisions outlined in CCR, 
Article 9. Exempt the resources of the working individual in the form of retirement 
arrangements authorized under the Internal Revenue Code. This includes: 

Individual Retirement Accounts (IRAs); 
Plans for self-employed individuals, such as KEOGH Plans; 
Work related pension funds administered by an employer or union, for income when 
employment ends, such as Deferred Compensation and Thrift Plans. 

e. Determine whether the net nonexempt family income of the disabled working individual is less 
than 250 percent of the FPL. To calculate net nonexempt income using SSI/SSP 
methodology see section (f)(2) below: 

Consider only the income of the working disabled individual and hisfher spouse (or 
parent, if a child) using form the MC 338 "250 Percent lncome Test Work Sheet for the 
250 Percent Working Disabled Program-Adults" for Adults and MC 338-8 "250 Percent 
and SSI/SSP lncome Test Work Sheet for the 250 Percent Working Disabled 
Program-Child Applying With or Without Ineligible Parent(s)" for children. Whether 
spousal or parental deeming applies and the income of the parent(s) or ineligible spouse 
is to be counted as net nonexempt income of the applicant, is determined by completing 
these worksheets. 

2. For a child, or individual without a spouse, net nonexempt income must be less than 
250 percent of the FPL for one person. 

3. For an applicant with an ineligible spouse, whose income is not to be counted using SSI 
spousal deeming rules, net nonexempt income must be less than 250 percent of the FPL 
for one person. 

4. For an applicant with an ineligible spouse, whose income is to be counted using SSI 
spousal deeming rules, the net nonexempt income must be less than 250 percent of the 
FPL for two persons. 

f. Determine whether the working disabled individual would be eligible for SSIISSP in the 
absence of his or her earnings: 

1. Review alien status: 
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a. Aliens who are or would be limited to restricted services under a regular Medi-Cal 
program (such as the Medically Needy program) are ineligible under federal 
requirements for SSIISSP. Since eligibility for the 250 percent WD program requires 
an individual to be eligible for SSIISSP when earnings are disregarded, these aliens 
are also ineligible for the 250 percent WD program. 

b. Aliens listed below who are, or could be receiving full-scope services under regular 
Medi-Cal, are not eligible for the 250 percent WD program unless they are lawfully 
residing in the United States and were receiving SSI on August 22,1996: 

Voluntary Departure (INS Section 242(b)) 
Order of Supervision (INA Section 242) 
Registry of Alien (INA Section 249) 
lndefinite Stay of Deportation 
Suspension of Deportation (INA Section 244) 
In United States with Permission of INS 
Deferred Action Status 
lndefinite Voluntary Departure 
Extended Voluntary Departure 
Stay of Deportation (INA Section 106) 
Immediate Relative Petition 
Application for Adjustment Status 
Lawful Temporary Resident 

These aliens who were on SSI on August 22, 1996, meet the SSI alien status 
requirements and must continue to be evaluated for the 250 percent WD program. 

The following categories of immigrants are eligible for the 250 percent WD program: 

Lawful Permanent Residents; 
Aliens Granted Asylum under Section 208 of the Immigration and 
Nationality Act (INA); 
Refugees admitted to the United States under Section 207 of the INA; 
Aliens paroled into the United States under INA, Section 212(d)(5) for at 
least one year; 
Aliens for whom deportation is being withheld under Section 243(h) of 
the INA; 
Aliens granted conditional entry under Section 203(a)(7) of the INA; 
Aliens who are Cuban and Haitian entrants as defined in Section 501 (e) 
of the Refugee Education Assistance Act of 1980; and 
Battered aliens who meet the requirements for qualified alien status. 

2. SSIISSP income determination: 

a. This determination is based on SSIISSP methodology (with the additional exemption 
of the individual's disability income and earnings). To determine whether the 
individual's income is less than the SSIISSP payment standard complete the MC 
338A "SSIISSP Income Test Worksheet for the 250 Percent Working Disabled 
Program-ADULTS" or the "MC 338B "250 Percent and SSIISSP Income Test 
Worksheet for the 250 Percent Working Disabled Program-CHILD." 

b. To determine whether the individual(s) meet the SSIISSP income test, net nonexempt 
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income must be equal to or less than the SSI/SSP payment level for: 

One person, if the individual is a child, an adult without a spou e, or an adult with an 
ineligible spouse and spousal deeming does n'at ~pply; or 
Two persons, if a couple is applying, or an ihdividual with an ineligible spouse is 
applying and spousal deeming applies. ' 

- 

3. SSllSSP property determination: 

a. To determine whether net nonexempt property meets the SSIISSP property test, 
complete the MC 338C, "SSIISSP Property Test Worksheet for the 250 Percent 
Working Disabled Program Adults and Child Applicantsn. 

b. To meet the SSllSSP property test, the net nonexempt property of a child or single 
individual must be less or equal to the property level for one ($2,000) or, for an 
individual with a spouse, the property level for two ($3,000). 

4. Ensure that the individual is provided with the MC 3386 entitled "Premium Payment 
Information for the 250 Percent Working Disabled Program" at the time of initial approval 
and redetermination. This form describes the various requirements relating to the 
premium payment system. Although no face-to-face interview is required, if an interview 
is requested, the county must review the contents of this form with the individual. 

g. Determine premium amounts: 

Based on the nonexempt net countable income as determined by completing the MC 338. 
"250 Percent lncome Test Work Sheet for the 250 Percent Working Disabled Program- 
Adultsn for either an individual or a couple; or the MC 3388, "250 pergent and SSIISSP 
lncome Test Work Sheet for the 250 Percent Working Disabled prodam-child Applying 
With or Without Ineligible Parent(s)" for a child, the county will determine the monthly 
premium amount according to the following chart. 

Net Countable lncome Premium Amount for Premium Amount for 
One Eligible Individual an Eligible Couple 

Use the net countable income for one if an individual or child is applying. 

I the FPL for two 

Use the net countable income for two if an individual is applying and the spouse's income is counted or if 
a couple is applying. I 

I 
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. . 
h. .Reporting to MEDS: 

h 
If the CWD determines that the individual is eligibldfor ihe 250 percent WD program, 
the county must report his or her Aid Code 6G via a transaction to MEDS through standard 
operating procedures. The county shall report the amount of premium in the share-of-cost 
(SOC) field. 

> - 

The premium amount will show in the SOC amount field on the INQM screen. This screen 
will show the 6G with an eligibility status code reflecting whether the month: 

1. is a month in which full premiums have been paid; 
2. is an unpaid retroactive month; 
3. is one of the "history" months (eligibility was reported for a month or months prior to the 

current MEDS months); 
4. is one of the two months of exception eligibility where the individual has not paid full 

'premiums but is still eligible (eligibility is terminated after two consecutive months of 
nonpayment of premiums); or 

5. is a month of ineligibility because the individual has been terminated from the 250 percent 
WD program. 

i. Redetermining for other programs 

DHS will send an MC 338F "Notice of Action" with appeal rights to individuals that are 
discontinued from the 250 percent WD program for failure to pay premiums. Refer to 
Section Vlll of these procedures for additional information of the premium payment process. 

DHS will update the MEDS to show ineligibility and will notify the cou& of the discontinuance 
via a worker alert. The CWD shall conduct an expedited exparte redetermination as to 
whether the individual is eligible for any other Medi-Cal program. 

5. INKIND SUPPORT AND MAINTENANCE (ISM]: 

ISM is defined as any food, clothing, or shelter that is either given to or received by a 250 percent 
WD individual that is paid for by another person. Shelter includes room, rent, gas, electricity, 
water, sewer, and garbage collection services. ISM is valued using two different methods 
described below. The following chart will describe when to use VTR or PMV. 

2 
a. The value of the one-third reduction (VTR). This value is one third of the SSI (but not the 

combined SSIISSP) payment rate. 

b. The presumed maximum value (PMV). This value is one-third of the SSI (but not the 
combined SSIISSP) payment rate plus $20. This value may be rebutted if the actual values 
for the item are less than the PMV. 

Unless the VTR applies, PMV applies when the individual receives partial or full support from 
someone who is not a legally responsible relative. PMV can apply if given by a person outside 
the individual's home/household. 

An individual is not charged both VTR and PMV in the same month. If VTR is charged, PMV 
may not be used. These values are unearned income and used to determine income 
eligibility. 
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a An ind~vidual is not charged both VTR and PMV in the same month. If VTR is charged. PMV may 
not be used. These values are unearned income and used to determine income eligibility. 

The following chart describes the most common situations involving ISM. For additional information 
or to answer questions regard~ng more specific situations, refer to the Pickle Handbook, Section 14. 
attached to these procedures. 

6. PREMIUM COLLECTION SYSTEM DESCRIPTION: 

Living Arrangement 

ApplicanUbeneficiary lives in 
own home, i.e.. 

He or she and spouse 
living in home have 
ownership or life estate 
interest or renlal liability. 
He or she pays pro rata 
share, or; 
All members of the 
household are receiving 
public assistance income 
payments. 

Applicant and his or her: 
Spouse; 
Minor child; 
Ineligible spouse (or 
ineligible parent if 
applicant is a child) whose 
income may be deemed to 
the applicant; 

= Live in the household of 
another person who is not 
one of these above 
persons. 

Applicant lives throughout the 
whole month in the household 
of anolher person who is no1 
hislher eligible or ineligible 
spouse, parent, or child. 

a. Determining Eligibility and Amount of Premiums: 

Count~es w~l l  determine eligibility and the amount of premiums for individuals in the 250 
percent WD program and report them to MEDS. 

SECTION NO.: MANUAL LETTER NO.: 298 DATE: 10/04/05 5R-7 

VTR: Count 113 of the 
applicable SSI (but not SSP) 
payment level as unearned 
income 
VTR does not apply 

Count VTR as unearned 
income to the applicant i f  the 
other person giveslpays for the 
applicant's food shelter. 

Count VTR if the other person 
is givinglpaying the applicant's1 
beneficiary's full food AND 
shelter. 

PMV: Count 113 of the SSI 
(but not SSP) payment level + 
$20 as unearned income 

Count PMV to the applicant if 
any combination of food. 
shelter. or clothing is given by 
a person who is not a 
responsible relative. 

If VTR does not apply, count 
PMV as unearned income to 
the applicant if the other 
person givelpays for any other 
combination of the applicant's 
food. shelter, or clothing. 

If no VTR, then count PMV if 
the other person gives any 
other combination of food, 
shelter, or clothing, e.g.. the 
applicant shares in expenses 
but does not pay pro rata 
share. 
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b. Mailing of invoices: @ 
When the county reports initial eligibility and the amount of premium. DHS will send an invoice 
and postage-paid envelope to the individual as soon as initial eligibility is reported on MEDS. 
The invoice will be for the current month of eligibility. DHS will also send a second invoice with 
amount of premiums due for all history months of eligibility (months in which eligibility is 
established prior to the current month of eligibility and reported to MEDS by the county). 

Once the initial 250 percent WD eligibility is reported and for as long as the individual is not 
terminated from the program. DHS will generate and send monthly invoices and preaddressed 
postage paid envelopes to program eligibles based on the monthly p rem~m amount reported to 
MEDS bv the counties. Invoices will be mailed a~~roximately on the 23 of each mon* after 
MEDS knewal and will inform the individual that premiums &a due by the lom of the follolnring 
month. Notices will include the monthly premium payment amount, the total premium amount 
due for the current month, and will reflect any credits made to the individual's account. 

c. Collection of Premiums: 

Premium payments will be retumed to: 

Department of Health Sewlces 
Recovery Section - PAU 
M8 4720, Department 155 
P.O. Box 997423 
Sacramento. CA 95899-9917 

The Recovery Section will process premiums as they are received. Premiums retumed in the pre- 
addressed, colorcoded envelope, with system-generated Invoice will be posted within 24 hours of 
receipt. Premiums retumed in any other envelope or without the system generated invoice must be 
researched and will be posted as soon as possible. If a partial premium for a month is received. i? will 
be deposited and reported to MEDS. MEDS' program logic will be able to recognize both full and 
partial premiums allowing for mulliple payments to be made for each month. 

d. Discontinuance for Failure to Pay Premiums: 

If full payments have not been paid for two consecutive months, DHS will send a timely Notice of 
Action (NOA), with appeal rights, lo the individual informing himlher of discontinuance from the - 
250 percent WD program for failure to pay the required premiums. The NOA will also inform the 
beneiiiiary that the county wil automatically evaluate eligibility under other Medi-Cal progml.s. 
DHS will update the MEDS record to show ineligibility and will notify the county via a worker e%n 
of the discontinuance. 

During the two month period of non-payment, individuals will continue to be eligible under Ule 250 
percent WD program even though full premiums for these months have not been paid. MEDS 
will have an eligibility status code showing exception eligibility. 

If a beneficiary is discontinued from the 250 percent WD program for failure to pay full 
premiums for two consecutive months, there will be a six-month penalty Deriod. Shwld an 
otherwise eligible person wish to reenroll during the six-month penalty period, he or she will 
be required to pay the premium for the current month and the two transition months in which 
he or she was eligible for covered services, but failed to pay full premiums. If an otherwise 
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eligible person wants to reenroll after the end of the penalty period, he or she is a new 
applicant and must prepay the premium for the first month of current eligibility. 

e. Discontinuance for Reason Other than Nonpayment of Premiums: 

If a beneficiary is discontinued from the program for reasons other than nonpayment of 
premiums and does not appeal the decision. He or she is again treated as a new applicant 
and will not receive covered services under the 250 percent WD programuntil eligibility is 
re-established and a new initial premium for one month is paid. 

f. Eligibility for History and Retroactive Months: 

History months are the months of eligibility beginning with the month of application and ending 
with the month prior to the month of current eligibility. These months are not a factor in 
determining whether a beneficiary has or has not paid premiums for two consecutive months. 
That is, even if the county reports eligibility for one or more history months, this coverage 
does not establish two months of exception eligibility nor are the nonpayment of premiums 
tracked to see whether the beneficiary is to be discontinued due to nonpayment of premiums. 

Retroactive months are the months prior to the month of application. An individual may be 
eligible for three months of retroactive Medi-Cal benefits if otherwise eligible and if the 
applicable premium is paid for each month for which retroactive coverage is requested. 

The nonpayment of premiums in one or more of the three retroactive months is not a factor in 
determining whether the beneficiary has failed to pay premiums for two consecutive months. 
Each retroactive month is a closed period on MEDS. For example, assume a beneficiary 
requests retroactive coverage for one or more months in the retroactive period. If the county 
establishes eligibility and reports this information to MEDS, DHS will generate and send 
invoices to the beneficiary for these retroactive months and there is no discontinuance or 
penalty period even if the beneficiary chooses not to enroll in these months. 

7. NOTICE OF ACTION: 

The CWD shall send notification in writing of the applicant's Medi-Cal eligibility status and notify 
beneficiaries of any changes in eligibility. The Notice of Action shall be issued for approvals, 
denials, changes in premium amounts, or discontinuance of eligibility for reasons other than 
nonpayment of the required premiums. 

BENEFITS IDENTIFICATION CARDS (BIC): 

Beneficiaries covered under the 250 percent WD program will be issued a BIC for medical 
services authorized by Medi-Cal 

9. FORMS: 

250 PERCENT INCOME TEST WORK SHEET FOR THE 
250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

MC 338.INSTR INSTRUCTIONS 250 PERCENT INCOME TEST WORK SHEET FOR 
THE 250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

MC 338 A SSllSSP INCOME TEST WORK SHEET FOR THE 250 PERCENT 
WORKING DISABLED PROGRAM-ADULTS 
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MC 338 B 250 PERCENT AND SSIISSP INCOME TESTS WORK SHEET FOR THE 
250 PERCENT WORKING DISABLED PROGRAM-CHILD APPLYING WITH 
OR WITHOUT INELIGIBLE PARENT(S) 

MC 338 C SSIISSP PROPERTY TEST WORKSHEET FOR THE 250 PERCENT 
WORKING DISABLED PROGRAM-ADULT AND CHILD APPLICANTS 

MC 338 D MEDI-CAL NOTICE OF ACTION-APPROVAL FOR BENEFITS AS A 
250 PERCENT WORKING DISABLED INDIVIDUAL OR COUPLE (ENGLISH 
AND SPANISH) 

MC 338 E MEDI-CAL NOTICE OF ACTION-CHANGE OF PREMIUM AMOUNT IN THE 
250 PERCENT WORKING DISABLED PROGRAM (ENGLISH AND SPANISH) 

MC 338F MEDI-CAL NOTICE OF ACTION-DISCONTINUANCE FOR FAILURE TO PAY 
FULL PREMIUMS IN THE 250 PERCENT WORKING DISABLED PROGRAM 
(ENGLISH AND SPANISH) 

MC 338 G 250 PERCENT WORKING DISABLED PROGRAM PREMIUM PAYMENT 
INFORMATION 

MC 338 H MEDI-CAL NOTICE OF ACTION-APPLICATION FOR RETROACTIVE 
ELIGIBILITY FOR THE 250 PERCENT WORKING DISABLED PROGRAM 
(ENGLISH AND SPANISH) 

MC 338 J PREMIUM DIFFERENTIAL WORKSHEET IN THE 250 PERCENT WORKING 
DISABLED PROGRAM 

- - 
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- 
250 PERCENT INCOME TEST WORK SHEET FOR THE 

250 PERCENT.WORKING DISABLED PROGRALADULTS 

I. Income of Potential 250 Percent Individual or Couple and Income From the Ineligible Spouse With or 
Without Children 

Casename 

. Do not include social security 

Case numter 

STOP HERE and complete Sections I1 and HI for the ineligible spouse. Then complete the remainder of this section for the 
applicant@) and, if spousal deeming applies, complete the remainder for the ineligible spouse. 

B. Nonexempt Earned lnwme 

11. Enter gross earned income of applicant@) 
and, if deeming applies, from ineligible 
spou= I I 

12. Per line 7(b). unused portion of alkmbon b I - . '- .. -: - . - - - - 
ineligible children. 

13. Subtrad l i i  12(b) from line 1 1 (b). if minus, 
enter zero. 

14. Add line I l ( a )  and line 13(b) to get 

MC 338 ( imi) 

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-11 
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16. Subbad line 15 from line 14. 

17:Enter $65 eamed income deduction plus 
of unused $20. ' $- 

18. Subtrad line 17 from line 16. 
19. D i e  line 18 by 2 to get countable eamed 

income. 
20. Add line 10 and line 19 to get total countable 

income. Also enter this amount on 
Section IV, line 1. 
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--- -- 

II. Allocation to  Minor Child(ren) from the Ineligible Spouse. DO NOT allocate from applicant(~). DO NOT include 
children on SSVSSP or children eliaible for the 250 Percent Proaram. 
- - - -- - - - - - -- - 

(Use additional sheet if more than three children.) 

1. Name. 

5. Add columns 4(a). 4(b). and 4(c) to get allocation to ineligible children. Enter here and in Section Ill, line 4. $ 

2 Standard SSI allocation. 

3. Enter ineligible minor child's gross 
income. Evaluate for student 
deduction. Allow student a $400 
monthly disregard from earned 
income, up to $1.620 per year. 

4. Subtract line 3 from line 2 to 
determine the allocation to each 
child. Enter zero if a minus. 

Ill. Ineligible Spouse Income Exemption Determination. This section used for evaluation purposes only. 
1. Enter gross unearned amount for ineligible spouse from Section I, I 

-- 

(a) 
Child One 

line 5(b). 
2. Enter amount of gross earned income of indigible spouse. 

3. Add lmes 1 and 2. .- 

4. Allocation to inetiaible children entered from Section II. line 5. 

- 

(b) 
Child Two 

-- 

Section I, column (b). 

N. 250 Percent Income Eligibility Determination 

1. Enter amount from Section I, line 20, rounded to nearest dollar. 

2. List 250 percent of the current federal poverty level (FPL). 

(c) 
Child Three 

- 

5. Subtract l i e  4 from line 3 to get remainder. 
6. If line 5 is less than the current standard SSI allocation, STOP. 

There is no spousal deeming. Do not complete any more boxes 
in Section I, column (b). If there is spousal deeming, complete 

NOTE: W there is spousal deeming or a couple is applying, use 
the FPL for two. If only the income of the applicant is used, use 
the FPL for one. 

Please check (d) one 
0 Sfiusal deeming 
0 No spousal deeming 

3. If line 1 is less than line 2, the applicant($) (individual or couple) 
are eligible. If a couple is ineligible, redo form with only one 
applicant and an ineligible spouse. 
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W of ard Human Seh.pes Agemy hpxbenl of Health S a m  

INSTRUCTIONS 
250 PERCENT INCOME TEST WORK SHEET FOR 

THE 250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

Form MC 338, 250 Percent lncorne Test Work Sheet for the 250 Percent Working Disabled Program-ADULTS, is usedto determine 
whether the ADULT applicant (individual) or applicants (couple) meet tbe income requirement for coverage under the 250 Percent ~orki 'ng 
Disabled program. This form is completed at the time of a new application, restoration, redetermination. change in income, or other 
arcurnstances affecting the income or correction of the income. 

Instructions for Completion 
Note: The term applicant includes a recipient for whom a redetermination is being completed. 

Identification Section , . 

Enter: Case name, case number, and h e  name of the applicant or names of both applicants if a couple is applying. 

Net nonexempt i n m e  of ineligible spouses and ineligible children is determined in accordance with the provisions outlined in Ttle 22. 
Article 5 and current All County Welfare Directors Letters, except that-no in-kind or support and maintenance incorne is counted; there is no 
$50 child support disregard; ineligible children are allowed the student deduction from earned income. 

Section I. lncorne of Potential 250 Percent IndividuaVCouple and Income of Ineligible Spouse With or Without Children 
Note: In Section I, Column a is used for the applicant and Column b is wed for the ineligible spouse, if applicable. If a couple is applying. 
the amounts in Column a are a combination of the couple's income. 

A Nonexempt Unearned lncorne 

Line 1. Enter any social security retirement and survivors insurance income of the appliint(s). Do NOT indude any Title II disability 
income. 

Lme 2. Enter any retirement, survivor;, or disability insurance income of the ineligible spouse. 

Line 3. Enter any net income from property. 

Line 4. Enter all other unearned incorne. If there is uneamed income based on the SSI in-kind support and maintenance requirement. 
enter that amount here. Do not munt any other kinds of disability income of the applicant(s). 

Line 5. Add the amounts in Section I. Column a, lines 1, 3, and 4. This is a subtotal of gross uneamed income of the 250 Percent 
applicant(s). Add the amounts in Section I. Column b, lines 2. 3, and 4. This is a subtotal of the gross unearned income of the 
ineligible spouse. Also enter the subtotal for the ineligible spouse in Section Ill. line 1. 

Stop here and complete Sections II and Ill for the ineligible spouse to determine whether spousal deeming applies. If spousal 
deeming does not apply, do not complete the remainder of Column b for the ineligible spouse. Cross out boxes 6(b). 7(b). 11 (b). 
12(b), and 13(b) to ensure that no income of the ineligible spouse is combined with that of applicant(s). 

Complete the remainder of this section for the applicant(s). tf spousal deeming applies, complete the remainder of Column b for the 
ineligible spouse. 

Line 6. Enter on iine 6(b) the total amount allocated to the minor child(ren) from the ineligible spouse. This amount is found in 
Section II. line 5. NOTE: lncome can only be allocated from an ineligible spouse. 

Line 7. Subtract line 6(b) from line 5(b) and enter this amount on line 7(b). If line 7(b) is a minus figure, enter zero on line 7(b) and 
enter the amount (without the minus sign) on line 12(b). Otherwise, enter the actual amount onto line 7(b). 

Line 8. Add lines 5(a) and 7(b). This is the combined unearned income of the applicant(s) and if spousal deeming applies, that of the 
ineligible spouse. 

Line 9. No enby. This shows the $20 any income deduction. 

Lime 10. Subtract line 9 from line 8. This is the total countable uneamed income. If the countable unearned income is a minus figure, 
enter zero on Ene 10 and enter the minus figure without the minus sign, which is the unused portion of the $20 any income 
deduction, on the blank line in the instruction box on line 17. 

6. Nonexempt Earned lncome 

Line 11. Enter the gross earned income. 

Line 12. This is the amount of any allocation for any ineligible minor childten) that is not offset by countable uneamed income. (This 
amount was entered pursuant to line 7(b).) 

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-13 
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Line 13. Subtract line 12(b) from line ll(b). Enter the remainder on line 13(b). Exception: Enter zero on line 13(b) if line 12(b) is 
greater or equal to line 11 (b). 

Line 14. Add lines 1 l(a) and 13(b). This is the combined nonexempt eamed incorne of the applic.nt(s) and ineligible spouse if there is 
spousal deeming. 

Line 15. Enter any impairment related work expenses the potential applicant may have. 

tine 16. Subtract line 15 from line 14 and enter this amount on line 16. Exception: Enter zero on line 16 if line 15 is greater than or 
equal to line 14. 

Line 17. Enter the $65 of the $65 and one-haw deduction plus anyunused podion of the $20 any income deduction. 

Line 18. Subtract line 17 from line 16 and enter the difference on line 18. If line 17 is greater than or equal to line 16, enter zero, 

Lme 19. Divide line 18 by 2. The figure equals the countable eamed income. 

Lime 20. Add.lines 10 and 19 and enter on line 20 and on line 1 of Section N. This is the total countable income of the applicant(s). 

Section 11. Allocation to Minor Child(ren) from the Ineligible Spouse (Do NOT Allocate from Applicants) 

Line 1. Enter the name(s) of ineligible child(ren). Do not indude any SSIISSP child or children eligible for the 250 Percent Working 
Disabled program. 

Line 2. Enter the current year's standard SSI allocaZon which is the difference between the SSI federal benefit late for a couple and for 
an individual. These amounts are sent out by DHS annually. If no child(ren), enter zero on line 5 and in Section I, line 6(b). 

Lme 3. Enter the income amount for each child, excluding the student deduction (up to $400 per month or $1,620 per year from the 
student's eamed income). 

Line 4. Subtract line 3 from line 2. This is the allocation to each ineligible child. Enter zero i f  a minus. 

Line 5. Total the allocation to each child. This is the total allocation to ineligible chikl(ren). Enter in Section Ill, line 4 and also complete 
all of Sedion Ill to determine whether this figure is also to be entered in Section I, line 6(b). If Section Ill. line 5 is less than the 
current year's standard SSI allocation, stop and, do not enter in Section I, line 6(b). Otherwise, continue to complete Section I. 
Column (b). 

Section Ill. Ineligible Spouse lncome Exemption Determination 

Line 1. Enter gross unearned income of the ineligible spouse from Section I, line 5(b). Do not include public assistance. 

Line 2. Enter the gross eamed income of the ineligible spouse. 

Line 3. Add and enter the total of lines I and 2. 

Line 4. Enter the allocation to ineligible minor children from Section II, line 5. 

Line 5. Subtract line 4 from line 3 to determine the ineligible spouse's net income. 

Line 6. If line 5 is less than the current standard SSI allocation amount, this income is exempt and there is no spousal deeming. Enter 
the federal poverty level (FPL) for one in Section IV, line 2. Check the box 'No spousal deeming" on line 6. 

DO NOT complete the remainder of Section I, column (b) and cross out lines 6(b). 7(b), ll(b), 12(b), and 13(b). Complete 
Section I, column (a) for the applicant. 

If line 5 equals or is greater than the current standard SSI allocation amount. there is spousal deeming. Enter the FPL for two 
in Section IV, line 2. Check the box, 'Spousal deeming" on line 6. Complete the remainder of Sedion I, including Column (b). 

Section N. 250 Percent Income Eligibility Determination 

Line 1. Enter the total countable income from Section I, line 20. 

Line 2. Enter 250 percent of the c u m t  federal poverty level (FPL). Enter the FPL for a family size of one if a single individual is 
applying or if there is no deeming from the indigible spouse. If a couple is applying or there is spousal deeming, use the FPL 
for a family size of two. 

Line 3. If line 1 is less than line 2, the individual or couple is eligible for the 250 Percent Working Disabled Program. If line 1 is greater 
or equal to line 2 and the determination was for a couple, complete this form again for one member of the couple and make the 
other spouse an ineligible spouse. . 

Remaining lnfonnation 
The eligibility worker must sign this form, enter hisiher county number, if one exists, and the date this form was completed. Completion of the 
county use box is optional. 

MC Us (1101) lmmxtbm 
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Sate of W i ~ e a N h  snd Human Senices Agency of Health S-5 

SSUSSP INCOME TEST WORK SHEET FOR 
THE 250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

Complete the MC 338 250 Percent Income Test Work Sheet before completing this form. Determine whether spousal deeming 
applies by reviewing Part Ill, line 6, of the MC 338. Note: Earnings of the applicant are exempt 

Case name 

Complete Part I w Part I1 as appropriate. 

Case number 

Part I. Spousal Deeming Applies 
1. Enter the amount from line 10. MC 338 to determine total countable 1 

AppI ' iqs )  f=mqs) - 

unearned income. 

2. Enter the amount from line 13, MC 338, to determine ineligible spouse's 
earned income after allocation to ineligible children. - 

3. Enter the amount from line 17, MC 338. 

4. Subtract line 3 from line 2. H a minus, enter zero. 

5. Divide line 4 by 2 to get ineligible spouse's net earned income. 
6. Add line 1 and line 5 to get total countable income. Enter in Part Ill. 

line 8. Enter the SSIISSP Davment level for two in Part Ill. line 9. 

Part ti. Spousal Deeming Does Not Apply 
7. Enter amount from line 10, MC 338, to get applicant(s) unearned income. 

Also. enter this amount in Part Ill. line 8. 

Part Ill. SSUSSP Income Test 

8. This is the total income entered pursuant to Part I, line 6, or Part 11, line 7. 

9. Enter the SSVSSP payment level for: 
one, if only a single applicant is applying or if an individual with an 
ineligible spouse is applying and spousal deeming does not apply, 
or 
two, if a couple is applying or if an individual with an ineligible spouse is 
applying and spousal deeming applies. 

10. If line 8 is less than line 9, the applicant(s) are SSI income eligible. 
Otherwise, the applicant(s) are ineligible. H a couple is ineligible, redo 
with only one applicant. 
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%Ye of Cali(ome--llealth and W m  W c e s  Agew, Deoammnt of Health M- 

250 PERCENT AND SSllSSP INCOME TEST WORK SHEET 
FOR THE 250 PERCENT WORKING DISABLED PROGRAM--CHILD 

APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S) 

Note: There is no deeming from an ineligible parent if there also is a parent in the home who is on SSUSSP or in the 250 Percent Working 
Disabled Program. Net nonexempt income of ineligible parents and ineligible children is determined in accordance with the provisions 
outlined in T I  22, Artide 5 and current All County Welfare Diredors Letters, except that no in-kind or support and maintenance income is 
counted; there is no $50 child support disregard; ineligible children are allowed the student deduction from earned income. 

Case name 

I. Income of Ineligible Parent@) of Potential 250 Percent Child 1 

Case number 

- - 

2. Net income from property 

A Nonexempt Unearned Income 

1. Social Security (RSDI) 

3. Other-itemize. 

Ineligible Parent@) 

4. Add lines 1 through 3. 

5. Allocation to inelgible chikl(ren) entered from Section 11, line 5. 

6. Remainder. Subtract line 5 from line 4. If minus amount, enter zero on line 6 and 
the remainder without the minus sign in the instruction box on line 10. -1 

7. Any income dedudion. 

8. Remainder. Subtract line 7 from line 6. If minus, enter amount without minus in 
instruction box on line 11 and zero on this line. This is countable unearned 
income. Enter on line 14. 

11. Add $65 eamed income deduction plus $ amount of unused $20 
(any income deduction). 

-$20 

B. Nonexempt Earned Income 

9. Gross earned income. 

10. Unused portion of allocation to ineligible child(ren) . Subtract from line 9. 

12. Subtract line 11 from line 10. I 

Ineligible Parent(s) 

13. D i e  by 2 to get countable earned income. 

14. This is countable unearned income from line 8. 

15. Add lines 13 and 14. 

16. Enter parental deduction. (FBR for one if one parent lives m the home or for two if 
both parents live in the home.) 1 

17. Subtract line 16 from line 15 for the Allocation to Potential 250 Percent child. If 
zero or negative, enter zero in Section Ill, line 1 and zero on this line. NOTE: If 
more than one child i s  applying, the allocation is prorated between the 
children. 
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5. Add columns 4a. 4b. and 4c to oet allocation to ineliiible children. Enter in Section I. fine 5. 

II. Parental Allocation to Minor Child(ren) from Ineligible Parenqs). Do not allocate to children on SSllSSP or children eligible for 
the 250 percent program. (Use additional sheets if more than three children.) 

Ill. Determine Whether Child Meets 250 Percent Test and SSUSSmest 

1. Name 

2. Standard SSl allocation 

3. Enter ineligible minor child's 
gross income. Evaluate for 
student deduction. Allow 
student a $400 per month 
income .disregard from earned 
income. up to $1,620 per year. 

4. Subtract line 3 from line 2 to 
determine the allocation to 
each child. Enter zero i f  
minus. 

C. 250 Percent Test 

(a) 
Child One 

- 

A Child's Net Nonexempt Unearned Income 

1. This is the allocation from ineligible parent(s) from Section I. line 17. 

2. Enter child's social security income (do NOT indude social security disability income). 

3. Enter other unearned income, excluding any other disability income. 

4. Add lines 1 through 3. 

5. Any income dedudion. 

6. S u b M  line 5 from line 4. If a minus, enter amount without minus in instruction box fine 9 and zero 
on this line. Amount on line 6 is net nonexempt uneamed income. Enter on line 12 and line 17. 

B. Child's Net Nonexempt Earned Income 

7. Child's gross earned income. 

8. Subtract dollar amount of IRWE and student deduction. 

9. Add $65 and of the unused portion of the $20 any income deduction. 

10. Subtract line 9 from line 8. If a minus. enter zero. 

11. Divide line 10 by 2 to get net nonexempt eamed income. 

12. Net nonexempt uneamed income from line 6. 

13. Add line 11 and lime 12 to get total net nonexempt income. 

14. List 250 percent of the current federal poverty level for one. 

15. If line 13 is less than line 14, the child meets the 250 percent income test I 
D. SSUSSP Test--Note: Child's earnings are exempt 

16. ' Enter the SSllSSP payment level for one. 

17. Net nonexempt unearned income from line 6. 

Child 

$20 

Child 

- -- -- - - 

18. If line 17 is less than lime 16, the child meets the SSIISSP income test. 

(b) 
Chikl Two 

(c) 
Child Three 

MC 33.9 B (MI) 

SECTION NO.: 

County Use 
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Slated C a l i f o m u d t h  and Hornan Swdcs A g m q  Depatment of Heaiih ServiceS 

SSllSSP PROPERTY TEST WORKSHEET 
FOR THE 250 PERCENT WORKING DISABLED PROGRAM 

ADULTS AND CHILD APPLICANTS 

-- 

Property is defined under Article 9, Title 22, except that resources i n  the form of retirement arrangements o f  the 
working disabled applicant are exempted. Complete Part I or Part II as appropriate. 

Case name 

I. A ~ ~ l i c a n f f s )  Are ~ d u ~ t s  I 

Case number 

II. Applicant Is a Child Who is Unmarried and Under Age 18 

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

4. Enter parent(s) net nonexempt property. 

1. Enter only the net nonexempt property of the applicant and spouse. Do not 
consider the property of any other family members in the home. 

2. Enter the property limit for one person if there is no spouse or for two persons 
if there is a spouse. 

3. If line 1 is less than or equal to line 2, the property requirement is met. 

$ 

$ 

$ 

6. Subtract line 5 from line 4. Enter zero if a minus. This is the total allocation. I $ 

5. Enter the property limit for one person if only one parent is in the home or for 
two if two parents are in the home. 

7. Divide line 6 by the number of 250 percent working disabled children in the 
home to get each applicant child's share. 

$ 

- - -  

B. Child's Net Nonexempt Property 
- -  - - 

8. Enter child's own net nonexempt property. 

9. Enter the child's share from line 7. 

10. Add line 8 and line 9 to get child's net nonexempt property. 

11. Enter the property limit for one. 

$ 

$ 

$ 

12. If line 10 is less than or equal to line 11, the property requirement is met. 

Ill. Child in Section II Is  Ineligible (e.g., Attainment o f  Age 18 or There i s  
Property Ineligibility) and There Are Additional 250 Percent Child Applicants. 

13. Take the total allocation of the property deemed from the parent(s) in line 6 
and redivide it among the remaining 250 percent child applicants in the home. 

14. Repeat section II B for each of the remaining children. 

SECTION NO.: 

. - . . - . . - . . . 

$ 

$ 

$ 

MANUAL LETTER NO.: 257 

. .  - 

Eligibility Worker signature 
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SBte of CatiAmib-Heatt ad Human Smics  Agency Depa~Vnent of He& Services 

MEDI-CAL r 7 
NOTICE OF ACTION 

APPROVAL FOR BENEFITS 
AS A 250 PERCENT WORKING 

DISABLED INDIVIDUAL OR COUPLE L 
(COUNTY STAMP) 

_I 

- 
Notice date: 

Case number: 

-7 Worker name 

Worker number: 

Worker telephone: 

Worker hours: 

A District 
This affeds: 

We have reviewed your applicationlcase to see if you are eligible for the 250 Percent Working Disabled 
program. This program allows eligible individuals and couples to pay premiums for full coverage under 
Medi-Cal. 

We have determined that beginning I.' I , you meet the basic eligibility requirements for 
the 250 Percent Working Disabled program. However, before Medi-Cal can begin to cover your medical 
expenses under this program, you must pay the first continuous month's premium. 

If you already have a plastic Benefits Identification Card (BIC), this card will be used for this program. If you do 
not already have a BIC card, you will receive one soon. Do not throw this card away. This card is good as 
long as you are eligible for Medi-Cal. Take this plastic card to your doctor or other Medi-Cal provider when you 
request medical services. 

The amount of your monthly premium is $ . This is based on your net nonexempt income of 
$ . We have not counted your disability income in making this determination. 

You will receive an invoice from the California Department of Health Services (DHS) with a preaddressed, 
color-coded, postage-paid envelope for you to use in making this payment PLEASE ATTACH THE INVOICE 
TO YOUR PAYMENT. TO EXPEDITE PROCESSING, ALSO INCLUDE YOUR NAME AND YOUR CLIENT 
INDEX NUMBER (WHICH IS FOUND ON YOUR INVOICE) ON YOUR PAYMENT. 

To continue your enrollment under this program, you must pay the monthly premium that is due. Each month, 
DHS will send you a monthly invoice with a preaddressed postage-paid envelope. Your premium payment is 
due by the fifth of the following month. 

This action is required by All County Welfare Directors' Letter 00-16. 

Si Ud. necesita una traduccon de este aviso en espaiiol, pongase en wntacto wn su ofiwna de bienestar del condado. 

Eligibility Worker Phone Date 
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Sate of W i f u  and Human Savias A p n y  Depamrnt cf Heath Serv- 

NOTIFICACION DE ACCION I--- 
DE MEDI-CAL 

1 
APROBACION DE BENEFlClOS 

COMO PERSONA 0 PAREJA INCAPACITADA 
QUE TRABAJA UN 250 POR CIENTO 

- I- (COUNW STAMP) --I 
Fecha de la natificadh: 

Nljmero del -so: 

1 Nombre deUde la habajador(a): 

Numen, deUdd la babajador(a): 

Te#fooo dellde h babajawa): 

Hcm?o deUde la trabajador(a): 

--I p i t o :  - Esto afecta a: 

Hemos evaluado su solicitud/caso para determinar si usted reljne 10s requisitos para el programa de 
tncapacitados que Trabajan un 250 Por Ciento (250 Percent Working Disabled program). Este programa 
permite a las personas y parejas que reirnen 10s requisitos que paguen primas para cobertura completa bajo el 
programa de Medi-Cal. 

Hemos determinado que a partir del I I usted reune 10s requisitos basicos de 
elegibilidad para el programa de lncapacitados que Trabajan un 250 Por Ciento. Sin embargo, antes de que el 
programa de Medi-Cal pueda comenzar a cubrir sus gastos medicos bajo este programa, usted tiene que 
pagar la prima del primer rnes continuo. 

Si usted ya tiene una Ta jeta de ldentificacion de Beneficios de pldstico (BIC), esta ta jeta se utiiizara para este 
programa. Si usted todavia no tiene una BIC, pronto recibira una. No tire esta tajeta. Esta tarjeta es valida 
mientras usted reuna 10s requisitos del programa de Medi-Cal. Lleve esta tarjeta de plastico consigo cuando 
solicite servicios medicos de su doctor(a) u otro proveedor de Medi-Cal. 

La cantidad de su prima mensual es de $ . ~ s t a  se basa en sus ingresos netos no exentos 
de $ . Al tomar esta deterrninacion, no hemos tornado en cuenta sus ingresos por 
incapacidad. 

Usted recibird una factura del Departamento de Servicios de Salud de California (Califomia Department of 
Health Se~~ces-DHS) con un sobre de un color clave, rotulado previamente y con franqueo pagado, para 
que lo utilice al h a ~ r  su pago. POR FAVOR, ADJUNTE,LA FACTUljA CON SU PAGO. PARAAGILIZAR EL 
T ~ M I T E ,  TAMBIEN INCLUYA SU NOMBRE Y SU NUMERO DE INDICE COMO CLlENTE (EL CUAL SE 
INDICA EN SU FACTURA) CON SU PAGO. 

Para continuar su inscripci6n en este programa, usted tiene que pagar la prima mensual que se debe. Cada 
rnes, el DHS le enviard una factura, con un sobre rotulado previamente con franqueo pagado. El pago de su 
prima se vence el quinto dia del siguiente mes. 

'La darta 00-16 de 10s Directores del Departamento de Bienestar Social de Todos 10s Condados exige esta 
accion. 

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACI~N 
MC 3% D (SP) (1101) 
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sated Wi6wn-'d& and Mman Servoo Agenq 

MEDI-CAL 
NOTICE OF ACTION 

CHANGE OF PREMIUM PAYMENT AMOUNT 
IN THE 250 PERCENT 

WORKING DISABLED PROGRAM 
(COUNTY STAMP) 

Notice date: 

Case number: 

Worker name 

Worker number: 

Worker telephone: 

Worker hours: 

Change in premium for: 

Your premium for enrollment in the 250 Percent Working Disabled program has been changed 
to $ per month beginning 
The Department of Health Services (DHS) wiH' put this new amount on your invoice. 

The amount of your monthly premium is based on your net nonexempt income of $ 
We have not counted your disability income in making this determination. 

PLEASE BE SURE TO ATTACH YOUR INVOICE TO YOUR PAYMENT. TO EXPEDITE 
PROCESSING, ALSO INCLUDE YOUR NAME AND YOUR CLIENT INDEX NUMBER (WHICH IS 
FOUND ON YOUR INVOICE) ON YOUR PAYMENT. 

To continue your enrollment under this program, you must pay the monthly premium that is due. 
Each month, DHS will send you a monthly invoice with a preaddressed, postage-paid envelope. Your 
premium payment is due by the fifth of the following month. 

This action is required by All County Welfare Directors' Letter 00-16. 
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NOTIFICACION DE ACCION 
DE MEDI-CAL 

CAMBIO DE LA CANTIDAD DEL PAGO DE LA PRIMA 
EN EL PROGRAMA DE INCAPACITADOS QUE 

TRABAJAN UN 250 POR CIENTO 

Fecha de la notificadh: 

Nirmero del caso: 

Nornbre deUde la trabajador(a): 

Nirrnero deUde la lrabajador(a): 

Telefono ddde la babajadorta): 

Horario deUde b trabajador(a): 

Cambio de prima para: 

( n o m b )  

Su prima de inscripcidn en el programa de. lncapacitados que Trabajan un 250 Por Ciento 
(250 Percent Working Disabled program) se ha cambiado a $ al mes, a partir del . 
El Departamento de Servicios de Salud de California (California Department o f  Health 
Services-DHS) pondra esta nueva cantidad en su factura. 

La cantidad de su prima mensual se basa en sus ingresos netos no exentos de $ 
Al hacer esta deteminacion, no hemos tornado en cuenta sus ingresos por incapacidad. 

POR FAVOR, ASEG~RESE DE ADJUNTAR SU FACTURA CON SU PAGO. PARA AGlLlZAR EL 
TMMITE, TAMBIEN INCLUYA SU NOMBRE Y SU N ~ M E R O  DE INDICE COMO CLIENTE (EL 
CUAL SE INDICA EN SU FACTURA) CON SU PAGO. 

Para continuar su inscripci6n en este programa, usted tiene que pagar la prima mensual que se 
debe. Cada mes, el DHS le enviara una factura, con un sobre rotulado previamente con franqueo 
pagado. El pago de su prima se vence el quinto dia del siguiente mes. 

La Carta 00-16 de 10s Directores del Departarnento de Bienestar Social de Todos 10s Condados exige 
esta accion. 

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-22 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL 
NOTICE OF ACTION 

DISCONTINUANCE FOR FAILURE TO PAY 
FULL PREMIUMS IN THE 250 PERCENT 

WORKING DISABLED PROGRAM L 
( C W N T Y  STAMP) 

r 1 Notice date: 

- Case number: 

Worker name: 

D~shct: 

L -I worker number: 

Worker telephone: 

worker hwrs: 

Dismtiouance from the 250 Percent Working Disabled 
program for: - 

We have reviewed all information about ypur payment of premiums in the 250 Percent Working 
Disabled program and have determined that you have not paid the required premiums for 
two months. 

Your enrollment in the 250 Percent Working Disabled program will be discontinued, effective the last 
day of 

If you have any questions about your premium payments, you may call the Department of Health 
Services, Third Party Liability Branch, at (916) 324-4162. 

If you are eligible for Medicare, this means that is the last month the 
(monm) 

State will pay your premium for Part 6 Medicare supplementary insurance coverage. You will receive 
a written notice from the,Social Security Administration, or you may call your Social Security district 
office if you have questions about your Medicare status. 

This discontinuance action does not affect your eligibility for any other Medi-Cal program. You will 
receive another notice from your county Department of Social Services concerning any other 
Medi-Cat coverage for which you may be eligible. If you have any questions about such eligibility, 
please write or telephone your county eligibility worker. 

DO NOT THROW YOUR PLASTIC ID CARD AWAY. You can use it again if you become eligible for 
Medi-Cal in the future. 

This action is required by All County Welfare Directors' Letter 00-1 6. 

- -- 
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NOTIFICACION DE ACCION r 
QE MEDI-CAL 

DESCONTINUACION POR NO PAGAR LAS PRIMAS 
COMPLETAS EN EL PROGRAMA DE INCAPACITADOS 

QUE TRABAJAN UN 250 FOR CIENTO I 

1 FechadelanoM&: 

Nipnero de4 caso: 

Nanbre deUde la b a b a m a ) :  

D i  

_I Nthero deUde la babajador(a): 

T&fono deUde la babajawa): 

Horario ddde la babajwa):  

Descontinuxkh del program de lncapacitados que - 
Trabajan un 250 Pw Ciento de : 

Hemos evaluado toda la inforrnacion acerca de su pago de primas en el programa de lncapacitados 
que Trabajan un 250 Por Ciento (250 Percent Working Disabled program), y hemos determinado que 
usted no ha pagado las primas requeridas por dos meses. 

Su inscription en el programa de lncapacitados que Trabajan un 250 Pw Ciento se descontinuara, a 
partir del liltimo dia de 

Si usted tiene alguna pregunta sobre 10s pagos de sus primas, puede llamar a la Seccion de 
Responsabilidad de Pago de Terceros, del Departamento de Servicios de Salud, at (916) 324-4162. 

Si usted rehe  10s requisitos del programa de Medicare, esto significa que es el ultimo 
(mes) 

mes en que el estado pagara la prima de la cobertura de seguro suplementaria de la Parte B de 
Medicare. Usted recibira una notification por escrito de la Administraci6n del Seguro Social, o si 
tiene alguna pregunta sobre su situacion en lo que respeda a Medicare, puede llamar a la oficina del 
Seguro Social del distrito. 

Esta accion de descontinuacion no afecta su elegibilidad para ningun otro programa de Medi-Cal. 
UstedrecibirA otra noticacion del Departamento de Servicios Sociales de su condado, con respecto 
a cualquier otra cobertura de Medi-Cal para la que posiblemente usted relina 10s requisitos. Si tiene 
alguna pregunta sobre dicha elegibilidad, por favor escriba o llame por telefono alla la trabajador(a) 
de elegibilidad de su condado. 

NO TIRE SU TARJETA DE IDENTIFICACION DE PIASTICO. Usted puede utilizarla de nuevo, si en 
el futuro vuelve a reunir 10s requisitos para el programa de Medi-Cal. 

La Carta 00-16 de 10s Directores del Departamento de Bienestar Social de Todos 10s Condados exige 
esta accion. 

MC 336 F (SP) (101) 

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-24 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

250 PERCENT WORKING DISABLED PROGRAM 
PREMIUM PAYMENT INFORMATION 

There are two steps for coverage under the 250 Percent Working Disabled program. First, you must meet 
the eligibility requirements, such as California residency and the income and property tests. S&nd, after 
you are determined eligible, you must pay a monthly premium payment amount to be enrolled so that this 
program can cover services. This program requires the payment of premiums just like an insurance 
program, even if there are no services expected to be received in a month. 

Eligible couples pay a combined monthly premium to be enrolled. If a couple is enrolled, all payments are 
applied to each one. The payment cannot be designated for one individual. 

Payments received by the Department of Health Services are to be applied to the oldest month with an 
unpaid balance. 

The County Department of Social Services (CDSS) determines eligibility and the amount of the premium. 
If you are eligible, the CDSS reports this information to the California Department of Health Services (DHS). 
DHS will be the agency that sends the invoices (bills) to you. 

Enrollment in the 250 Percent Working Disabled program does not preclude individuals from Personal Care 
Services program eligibility. 

Here are the rules for enrolling and for staying enrolled. 

Enrollment 

1 .  New Coverage for Current Month: When the county reports new eligibility and the premium amount 
for the current month to DHS, DHS will send the newly eligible individual an invoice listing the premium 
amount due, along with a color-coded, preaddressed, postage-paid envelope to return the premium 
and invoice to DHS. A new applicant must pay the premium for the current month before helshe can 
be enrolled for current and future coverage. Eligible couples will have a combined premium which 
must be met in full before either individual is enrolled. 

If a new applicant does not pay the current premium within two months, helshe will be discontinued 
from this program and no additional invoices will be sent to himlher. DHS will send the individual a 
notice of action and will alert the county to the discontinuance. 

2. Retroactive Coverage: An individual may request an eligibility determination from the county for any 
or all of the three months prior to the month of application. These months are called retroactive 
months. If an individual is determined eligible for any or all of those months, the county will report 
eligibility and premium amounts to DHS. DHS will send the eligible individual an invoice listing the 
premium amounts and a preaddressed, color-coded, postage-paid envelope. 

When the individual receives the retroactive invoice, helshe can then decide whether to submit the 
premium(s). If the individual wants to be enrolled for coverage in any of those retroactive months, 
helshe first must pay the premium for each such month. 

Nonpayment of these premiums does not affect enrollment for current or future months. 

Page 1 of 2 
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3. Hisfory Months: There will be instances where eligibility cannot be determined immediately by the 
county during the month of application, (e.g., when a disability determination is being conducted). The 
months between the month of application and the month in which the county approves the case are 
referred to as history months. Once the county completes the eligibility determination, the county will 
report to DHS the history months in which there is eligibility and the amount of the premiums for these 
months. DHS will send the individual an invoice with the premium amounts for the history months 
along with a preaddressed, color-coded, postage-paid envelope. 

If the individual wants to be enrolled for coverage in any or all of those history months, helshe first must 
pay the premium for each such month. When the individual receives the net history months invoice, 
helshe can then decide whether to submit the premium(s). Nonpayment of these premiums does not 
affect enrollment for current or future months. 

Payment Information 

4. When making a payment, it is very important that you: 

Put your name, address, and Client Index number (which is found on the invoice) on your check 
or money order so DHS can immediately credit it to your account; and 

Attach the invoice to the payment and return BOTH the payment and the invoice in the color-coded 
envelope to DHS. 

This will ensure expedited processing of your premium payment. 

Please do not send your payment in cash. 

5. Payments will be due by the fifth of the next month. 

6. There will be a $25 charge if a check is returned for such reasons as insufficient funds in the 
individual's checking account. 

7. A beneficiary will be discontinued from this program for failure to pay full premiums for two months. If .# 

you are discontinued, your CDSS will evaluate you for other Medi-Cal programs. 

8. If a beneficiary is discontinued for failure to pay full premiums for two months, the following occurs: , 

The individual will be treated as a new applicant if helshe wants to reenroll and must contact the 
county for this to occur. The county will have to redeterminelreestablish eligibility and report to 
DHS. 

Helshe will have a six-month penalty period as follows: 

If the individual wants to reenroll during the six-month penalty period, helshe will have to pay 
the premium for the first month of current coverage, the past due premiums for the two 
months when full premiums were not paid. 

If the beneficiary wants to reenroll after the six-month penalty period, helshe will have to pay 
the premium for the first month of current coverage. 

Individuals with questions about their eligibility or the amount of their premium should call their county 
eligibility worker. Questions about the payments that have been made should be directed to the DHS 
Premium Collection Unit at (916) 322-0019. 

Page 2 of 2 
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MEDI-CAL r 1 
NOTICE OF ACTION 

APPLICATION FOR RETROACTIVE 
ELIGIBILITY FOR THE 250 PERCENT 

WORKING DISABLED PROGRAM L 
(COUHMSTAMP) 

_I 

Notice date: 

r 1 Case n u m b .  

Worker name: 

Worker number: 

Wakw telephone: 

L J waker hcun: 
This affects: 

We have reviewed all information available to us about your circumstances and find that effective for 
the month(s) of . 
you meet the basic eligibility requirements for retroactive coverage under the 250 Percent Working 
Disabled program. You are responsible for making premium payments for each month in which you 
want to be enrolled for retroactive coverage. 

The amount of your monthly premium for is $ 

The amount of your monthly premium for is $ 

The amount of your monthly premium for is $ 

This is based on your net nonexempt income of $ . We have not counted 
your disability income in making this determination. 

You will receive an invoice for these months from the Department of Health Services (DHS) with a 
pre-addressed, color-coded, postage-paid envelope for you to use in returning your premium payment 
to DHS. 

You may choose to be enrolled for any or all of these retroactive months. You must indicate which 
month(s) y w  wish to be enrolled in and pay that month's premium before you are covered for that 
month(s). 

PLEASE ATTACH THE INVOICE TO YOUR PAYMENT. TO EXPEDITE PROCESSING, ALSO 
INCLUDE YOUR NAME AND CLIENT INDEX NUMBER (WHICH IS FOUND ON YOUR INVOICE) 
ON YOUR PAYMENT. 

Take your plastic card to each medical provider where you received services in the above 
monthjs). If you have paid your premium(s) for these retroactive months, your plastic card 
will show your provider that you are enrolled. 

This action does not affect your application for current and ongoing Medi-Cal. If you have any 
questions about this action or i f  there are more facts about your conditions which you have 
not reported to us, please write or telephone us at 

This action is required by All County Welfare Directors' Letter 00-16. 
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NOT~FICAC~ON DE ACCION 
DE MEDI-CAL 

SOLlClTUD PARA LA ELEGlBlLlDAD RETROACTIVA 
PARA EL PROGRAMA DE INCAPACITADOS 

QUE TRABAJAN UN 250 POR CIENTO 

Fecha de la notfcadh 

Nbrnem del caso: 

Nombre deUde la m a ) :  

Nirmero d d d e  k - M a ) :  

TeMono deVde la trabajador(a): 

Haario deVde la babajadcufa): 

Esto afeda a: 

Hemos evaluado toda la informaci6n a nuestra disposition acerca de sus circunstancias, y hemos 
deterrninado que a partir deltde 10s mes(es) de 1 

usted reline 10s requisitos basicos de elegibilidad para cobertura retroactiva bajo el programa de 
lncapadtados que Trabajan un 250 Por Ciento (250 Percent Working Disabled program). Usted es 
responsable de hacer 10s pagos de las primas de cada rnes durante el cual usted desea estar 
inscrito(a) para cobertura retroactiva. 

La cantidad de su prima mensual para es de $ 

La cantidad de su prima mensual para es de $ 

La cantidad de su prima mensual para es de $ 

Esto se basa en sus ingresos netos no exentos de $ . Al tomar esta 
determinaci6n, no hemos tomado en cuenta sus ingresos por incapacidad. 

Usted recibira una factura del Departamento de Servicios de Salud de California (California 
Department of Health Services-DHSJ con un sobre de un color clave, rotulado previamente y con 
franqueo pagado, para que lo utilice a1 enviar su pago al DHS. 

Usted puede elegir estar inscrito(a) para cualquier o todos estos meses retroactiios. Usted tiene que 
indicar que mes(es) desea estar inscrito(a), y pagar la prima de ese mes, antes de que este 
cubierto(a) para ese(os) mes(es). 

POR FAVOR, ADJUNTE LA FACTURA CON SU PAGO. PARA AGlLlZAR EL TRAMITE, TAMBI~N 
INCLUYA SU NOMBRE Y SU N~MERO DE INDICE COMO CLIENTE (EL CUAL SE INDICA EN SU 
FACTURA) CON SU PAGO. 

Lleve su tarjeta de pllstico a cada proveedor medico de donde recibio servicios en elllos 
mes(es) indicado(s) anteriorrnente. Si usted ha pagado su(s) prima@) por estos meses 
retroactivos, su tarjeta de plastico le demostrari a su proveedor que usted est6 inscrito(a). 

Esta accidn no afecta su solicitud para recibir beneficios actuales o continuos de Medi-Cal. Si 
usted tiene alguna pregunta sobre esta accion, o s i  hay mas informacidn sobre sus 
condiciones, que usted no nos ha reportado, por favor escribanos o llamenos a1 

La Carta 00-16 de 10s Directores del Departamento de Bienestar Social de Todos 10s Condados exige 
esta acci6n. 
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PREMIUM DIFFERENTIAL WORK SHEET IN THE 250 PERCENT 
WORKING DISABLED PROGRAM 

This form is used to determine the impact of spousal or parental deeming on the premium being charged a 
250 Percent Working Disabled (WD) beneficiary. Any increase in premium due to such deeming is an income 
deduction against the income of the spouse or parent(s) in computing their eligibility or share-of-cost in other 
MediiCal programs. 

Case name 

This determination is not completed if there is no spousal or parental deeming. NOTE: parental deeming stops in 
the month after a child tums age 18. 

Case number 

- - - 

I. Premium Based on Spousal or Parental Deeming 

m s )  

If the 250 Percent beneficiary is an adult, complete the MC 338 with spousal deeming. If the beneficiary is a child 
under age 18 or in the month of hislher 18th birthday, complete the MC 338 B with parental deeming. 

1. Enter total countable income from Section I, line 20 of the MC 338 or Section Ill, 
line 13 of the MC 338 B. 

2. Enter the amount of the premium based on income on line 1. 

II. Premium Without Spousal or Parental Deeming 

Complete the following for only the beneficiary: 

3. Enter amount of retirement and survivors social security. Do not include any 
disability income. 

4. Enter any other uneamed income, including net income from property. 

5. Add lines 3 and 4. 

6. Subtract the $20 any income deduction to get net nonexempt uneamed income. (-$20) 

7. Enter gross eamed income. 

8. Subtract $ of IRWE. 

9. Add $65 and $ of any unused portion of the any income 
allocation and enter. 

10. Subtract line 9 from line 8. Enter zero (0) if a minus. 

11. Divide line 10 by 2 to get net nonexempt earned income. 

12. Add amount from line 6 to get total net nonexempt income. 

13. Enter premium amount based on line 12. 

Premium Differential 

Subtract line 13 from line 2. Enter zero (0) if a minus. 

This is the amount of the income deduction to be applied against the income of the deemor(s). 

-- 
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55 - SECTION 1931 (b) PROGRAM 

A. BACKGROUND ,y , , , ' k 

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (Public 
Law 104-1 93) established a new mandatory coverage group at Section 1931 (b) of the Social Security 
Act. Section 1931 (b) requires that Medi-Cal be provided to low-income families, who meet the 
provisions of the July 16, 1996, Aid to Families with Dependent Children (AFDC) State plan 
requirements for income, resources and deprivation, (income and resources subject to modification at 
State option). PRWORA also deleted many of the requirements for establishing deprivation based on 
unemployment and allows States to modify some changes to the definition of unemployment. 

Section 161 of AB 1542 (Chapter 270, Statutes of 1997) established the California Work Opportunity 
and Responsibility to Kids (CalWORKs) program and provided that it was to be implemented 
January 1, 1998. This law also provided that to the extent federal financial participation is available, 
the Department of Health Services shall extend eligibilityfor health care services under Medi-Cal to all 
recipients of aid under CalWORKs. This law adopted Section 14005.30 of the Welfare and 
Institutions (W&I) Code and also established Section 1931 (b)-only for families who met the former 
AFDC rules. 

For purposes of establishing requirements for the Section 1931(b) group, the July 16, 1996, AFDC 
provisions have been modified as of January 1, 1998, to the extent possible as permitted by 
PRWORA, in order to align the Section 1931 (b) program with CalWORKs. Therefore, former AFDC 
rules will be referred to as the Section 1931 (b) rules. 

B. PURPOSE OF THE SECTION 1931(b) PROGRAM 

It is important to determine eligibility under the Section 1931 (b) because: i 

1. Families that are discontinued from CalWORKs or Section 1931 (b) due to excess earnings 
from employment or increased child/spousal support are eligible for either the Transitional 
Medi-Cal (TMC) or the Four-Month Continuing program. Medically Needy (MN) persons are 
not. 

2. Recipients may work over 100 hours and remain eligible if the family income is below the 
limit. 

9 
3. There are no time limits under this program..qamilies not eligible for CalWORKs solely 

because the time limit on their CalWORKs eligibility has expired qualify for the Section 
' - 1931 (b) program. 0, 

4. - -Families may choose to separately apply for the Section 1931 (b) program because they do 
not wish to be CalWORKs recipients or because they are not eligible for CalWORKs. 

5. A family may not be eligible for CalWORKs but may be eligible for the Section 1931(b) 
program due to certain less restrictive AFDC rules which continue to apply to the Section 
1931(b) program but are no longer applicable to CalWORKs. For example, families who 
have too much income to qualify for CalWORKs, but who have deductible child care costs, 
may qualify for the Section 1931 (b) program. 

Pending 
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NOTE: Persons who are not eligible for CalWORKs such as those who are GAIN sanctioned, fleeing 
felons,and aliens without satisfactory immigration status are eligible for Section 1931(b) 
without a separate determination if other family members remain eligible for CalWORKs. 
Exceptions are (1) non-needy caretaker relativeqwhose incomh is not considered by 
CalWORKs and (2) a minor mother when she and her child are living with a senior parent. 
The minor mother is ineligible due to the senior,parent's income and/or resources; but the 
minor's baby is eligible for CalWORKs. These persons must have a regular 1931(b) 
determination. 

C. IMPLEMENTATION DATES 

New Applications: All new Medi-Cal applications for families and children were to be evaluated for the 
Section 1931 (b) program beginning no later than January 1,1999. As counties handled these cases, 
they were to be evaluated for current and future Section 1931 (b) eligibility. 

Onqoinq Cases: Because CalWORKs was effective January 1, 1998, the new Section 1931(b) 
provisions also went into effect on January 1, 1998. For this reason, retroactive eligibility for all 
AFDC-MN, MI children, federal poverty level cases with infants and children and Aid Code 38 
(Edwards) with or without a share of cost (SOC) were evaluated back to January 1, 1998. This was 
important in the event eligibility for Transitional Medi-Cal needs to be established at a later date. 

Counties were to complete their evaluation of Aid Code 38 cases for Section 1931(b) eligibility by 
April 30, 1999. Counties were to complete their evaluation of all other cases for Section 1931(b) 
within one year, i.e., no later than December 31, 1999. 

Those MFBUs which had a SOC.in a retroactive month but had no SOC for the month after the 
Section 1931(b) evaluation were entitled to: 

1. Having future SOC amounts adjusted; or 
2. Seeking reimbursement from the provider. 

t 

Counties were to follow procedures outlined in Medi-Cat Procedures Manual Section 12-C 
(Processing Cases When a SOC Has Been Reduced Retroactively). 

D. SECTION 1931 (b) ELIGIBILITY REQUIREMENTS 

Persons applying separately for the Section 1931(b)-only program must first meet residency, age, 
deprivation, and family requirements. After these non-financial requirements have been met, persons 
must meet the income and property financial requiremdnts. 

1. ' ,  DEPRIVATION -&. 

-'Unemployed Parent 

The MN and Section 1931 (b) programs follow similar rules for determining the unemployed 
parent as in the former AFDC program. The principal wage earner (PWE) is the parent who 
has earned the greater amount of income in the 24-month period immediately proceeding 
either of the following: (1) The month of application, reapplication or restoration or (2) the 
date of a redetermination that a family's circumstances have changed in such a way as to 
meet the requirements for deprivation due to the unemployment of a parent. (See Section 
50215(c). The only exception to this rule is if the PWE is unemployed, becomes 
incapacitated, and then returns to work. The PWE is not redetermined. Section 1931(b) will 
continue to follow these rules. Therefore, if an absent parent returns to the home, deprivation 
may no longer exist if the PWE is not unemployed or a parent is not incapacitated. 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 2 8 0  DATE: 0 7 / 0 3 / 2 0 0 3  5s-2 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

The deprivation rules for the Section 1931(b) program are the same as those for the 
medically needy (MN) program with the following exceptions: 

The 100-Hour Rule: ,y . ' , , bi 

The 100-hour rule requirement that the unemployed parent PWE work less 
than 100 hours in a month for unempfoyment to exist applies to applicants for 
Section 1931(b) and to applicants and beneficiaries applying for or receiving 
coverage under the AFDC-MN program. However, as of March I ,  2000, the 
definition of unemployment was expanded. If the PWE works 100 hours or more, but 
the parents or parent and spouse's earned income is not more than 100 percent of 
the federal poverty level, the PWE is still determined to be unemployed. (AB 1107, 
Chapter 146, Statutes of 1999, Section 14008.85). Note: Effective May 1, 2001, &It 
earned income of the children in the family is exempt in this determination. Only the 
net nonexempt earned income of the parents or the parent and the parent's spouse 
will be counted. 

The 100-hour rule does not apply to Section 1931 (b) PWE recipients. A recipient for 
purposes of disregarding the 100-hour rule is a person who receives Section 1931 (b) 
the month after the person became eligible as an applicant and who has no break in 
eligibility or change in deprivation whether helshe received CalWORKs or Section 
1931(b)-only in that prior month. If the family did not return requested information 
from the county such as the MC 210E and did not have good cause for the 
termination to be rescinded, the PWE must be redetermined as helshe is not 
considered a recipient. For more information, see Article 5C. 

2. Pregnant Women 

(a) A pregnant woman in her last trimester (last four months) who ~ h s  no other eligible 
children (but the unborn who when born would be deprived) mayhot be aided under the 
Section 1931(b) program until her last trimester which is defined. by the CalWORKs 
program as the last four months of pregnancy. If the father of the unborn is living in the 
home, he may not be aided under this program until the baby is born and the baby is 
deprived. The father can be aided under the Medically Needy (MN) program because he 
has linkage. The spouse's income is counted in the Section 1931(b) Medi-Cal Family 
Budget Unit (MFBU) of the pregnant woman and the unborn, even though he is an 
ineligible member of that MFBU until the child is born. The unmarried father may be an 
ineligible member of the MFBU or opt out of the MFBU if he provides information (when 
required) to establish deprivation for the uworn. 

. (b) If the pregnant woman is in her first or second trimesterdhe unborn may be counted in 
the maintenance need prior to the last trimester if there are other deprived children. For 

- - more information on the MFBU, see Article 8G. 

3. The Definition of a Child 

Section 1931 (b) children are only covered up to their eighteenth birthday except that children 
up to age 19 may be covered if they are attending school as discussed in the next sentence. 
As in the former AFDC program, a child 18 years of age is eligible only if helshe is enrolled 
as a full-time student (as defined by the school) in high school, or if helshe has not completed 
high school, is in a vocational or technical training program which cannot result in a college 
degree, provided helshe can reasonably be expected to complete either program before 
reaching age 19. If the applicant is considered an adult and has a deprived child in the 
home, the applicant may apply separately from the senior parent even if the senior parent is 
in the home as long as the senior parent does not have care and control of the minor's child. 

- -- 
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4. Deprived Child With No Share of Cost 
. . 

To be eligible for Section 1931 (b), there must be at least one deprived child in the 
family who is eligible for any no cost Medi-$al,pogram, e.&, PA, 1931(b), MN, MI, 
CE, CEC, Bridging, or the Percent programs. If the only eligible child has a share of 
cost (SOC), the parent is not eligible foc Section 1931 (b). 

5. Essential Stepparent 

A stepparent may be aided as an "essential person" in the Section 1931 (b) program 
which is similar to rules under the former AFDC and the current CalWORKs program 
regardless of whether helshe has deprived children or non deprived mutual children 
of his or her own. Hislher linkage may be based only on the fact helshe is a spouse 
of a parent who has a separate child deprived by an absent parent. The MN 
program only allows a stepparent to be linked if helshe is a spouse of a parent who 
has a separate child who is deprived by that parent's incapacity. However, 
regardless of whether or not the stepparent wishes to be aided under Section 
1931(b), helshe is included in the budget unit as an eligible or ineligible person 
depending on hislher choice. The exception would be when only the separate 
children of the parent wish to be aided and the parent does not. The parent is an 
ineligible member of the MFBU. The stepparent would not be in the budget unit; 
however, the parent would deem some income to the stepparent and any mutual 
children. This is also similar to the MN program. 

6 .  Adult Parent, Minor Child, and Caretaker Relative Living in the Home 

The CalWORKs program will allow an otherwise eligible adult parent, hislher minor 
child, and a caretaker to all be aided when they reside in;the same home. The 
parent is still financially responsible even if the caretakek has care and control. 
Therefore, we will follow those rules for the Section 1931 (b) program. However, the 
MN program (Section 50085 of the California Code of Regulations) does not aid a 
caretaker relative if there is an adult parent and hislher minor child in the home. 

7. MFBU COMPOSITION 

The (Medi-Cal Family Budget Unit) MFBU, including unborns, for Section 1931(b) 
shall be the basic unit for persons considered in determining an individual's or 
family's eligibility and share of cost. Yote: Sneede is applicable to the Section 
1931 (b) determination. 4 

A family (or an individual, if Sneede applies) must pass both the property and income 
tests specified below in order to meet the financial eligibility requirements of Section 

- 1931 (b). More information about MFBU composition for Section 1931 (b) is provided 
in Section 8G. 

8 .  INCOME 

A family's countable income must be less than the Section 1931 (b) income limit for 
that size family in order for the family to be income eligible for the Section 1931 (b) 
program. A family cannot become eligible for Section 1931 (b) by meeting their share 
of cost since Section 1931(b) has no share of cost process. A family's countable 
income is determined by subtracting certain income exclusions from the family's 
gross income. If the family is not income eligible for Section 1931 (b), they should be 
evaluated for the AFDC-MN program or any other Medi-Cal program for which they 
may be eligible. 
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To meet federal and state law requirements, the Section 1931(b) program must 
provide income eligibility for a family or individual who would meet either the income 
eligibility criteria of the CalWORKs program or. the formeVFDC program. While 
most of the income rules for the C ~ ~ W O R K ~  pidgram are unchanged from those of 
the former AFDC program, there are 'instances where CalWORKs rules have 
changed or are dissimilar from a corresponding AFDC rule. In these instances, the 
Section 1931(b) program adopts the more liberal of the two corresponding rules. 
Except for these changes, the computation of net nonexempt income for the Section 
1931(b) program is very similar to AFDC and the Medi-Cal AFDC-MN program 
computations of net nonexempt income. More information on income will be 
provided in future procedures under Income. Counties should review the appropriate 
All County Welfare Director's Letters (ACWDLs). 

9. PROPERTY 

PRWORA requires that the property methodologies of the Section 1931 (b) program 
be no more restrictive than the rules of the former AFDC program as in effect 
July 16, 1996. State law requires that the Section 1931 (b) regulations be expanded 
to ensure that all CalWORKs recipients are eligible for Medi-Cal under Section 
1931(b). The CalWORKs program is using the Food Stamps property rules for 
personal property, motor vehicles and property limits, but is using the rules of the 
former AFDC program for real property. Generally, personal property shall be 
determined, defined, counted, and valued in accordance with the Food Stamps rules 
while real property shall be determined, defined, counted and valued in accordance 
with the July 16, 1996 AFDC rules. 

The property limits are based on those in CalWORKs, i.e., the Food Stamps limits 
since they are higher than the limit in the July 16, 1996 AFDC program. The property 
limit is $3,000 for MFBUs of one. For all other family size's, the Medically Needy 
resource limits are used. More information about property rule9 may be reviewed in 
ACWDLs on this subject and future procedures under Property. 

Note: A family which is not eligible for the Section 1931 (b) program only because 
it had excess income or property should be evaluated for eligibility for the MN 
program which, for some families, has less restrictive financial eligibility 
requirements. 

10. NON-FINANCIAL INELIGIBILITY FOWalWORKs 

CalWORKs looks at the entire family's income and cgsources in terms of evaluating 
a child's continued eligibility for CalWORKs. If a child is eligible for CalWORKs, but 

- the parents are not aided for a non-financial reason such as time limits, then the 
parents still meet the Section 1931(b) requirements which do not impose time-limit 
requirements. This means the parents can be put into Section 1931(b) aid codes (as 
described below) without a separate Medi-Cal-Only determination. Counties may 
find it easier to allow CalWORKs workers to put parents into Section 1931 (b) without 
a separate Medi-Cal determination or a separate Medi-Cal case. 

E. AID CODES FOR THE SECTION 1931 (b) PROGRAM 

Aid Code 3N: [(1931(b).] Individuals who are not CalWORKs recipients but who meet the 
Section 1931 (b) requirements will be identified on Medi-Cal Eligibility Data System (MEDS) under Aid 
Code 3N which will provide full-scope benefits with no share of cost (SOC). 
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Aid Code 3V: (1 931 (b)-Only - Restricted). Not Qualified Aliens who are not CalWORKs recipients but 
who meet the Section 1931(b) reauirements will be identified on MEDS under Aid Code 3V which will . *  . 
provide benefits restricted to pregnancy-only and emergency services with no SOC. 

,y . . '  
, ?  h 

These aid codes will not roll into Aid Code 38 when terminated. 

F. SNEEDE REQUIREMENTS 

The requirements of the Sneede lawsuit apply to the Section 1931 (b) determination. That is, there is a 
mandatory exception to using the modified July 16, 1996 AFDC methodology. This exception relates to 
the Medi-Cal Sneede lawsuit which limits financial responsibility to a spouse for a spouse or a parent for 
a child. Such prohibitions did not exist in the AFDC program, but the Centers for Medicare and 
Medicaid Services (formerly the Health Care Financing Administration) indicated that Sneede must 
apply to the Section 1931 (b) program as it does for all other Medi-Cal programs. 

This means that if a family is determined ineligible for Section 1931 (b) rules because of excess property 
or failure to meet the MBSAC income test, Sneede provisions apply if there is a Sneede class member. 

Generally, the same Sneede methodology used in the regular Medi-Cal program is followed under 
Section 1931 (b) except for the following: 

Income exceptions: Under regular Sneede, deductions for the aged, blind, and disabled are 
applicable. These deductions are not permitted in the Section 1931 (b) Sneede determination. 
Under regular Sneede, the SOC is based on the Maintenance Need Income Level (MNIL) (or 
prorated amount), and a parental needs amount of $600 (which relates to the MNIL for one) is 
allowed for the parent before the parent allocates to others for whom that parent is responsible. 
Under Section 1931(b) Sneede, income eligibility is based on the MBSAC minus $1 (or its 
prorated amount) and the parent is allowed a $389 parental needs d e d ~ t i o n  as of July 1,1999 
(which relates to the MBSAC for one as specified in the AFDC Title IV-4 State Plan in effect on 
July 16, 1996) before allocating to others. This amount changes based on the CalWORKs 
income limit. 

Note: The $240 deduction and the "%" earned income deduction are not applied to applicants; 
however, under Sneede, each recipient may receive these deductions if applicable, which is 
similar to regular Sneede rules described in Section 8F of the Medj-Cal Eligibility Procedures 
Manual. As of March 1,2000, recipients had a choice between the $240 and % deduction and 
the current 1931(b) income limit (Alternative A) or a $90 deduction and an income limit of 
100 percent of the FPL (Alternative B). Applicantrincome limits were raised to 100% of the 
FPL. Effective November 1, 2002, applicants b g a n  receiving a $240 deduction from Social 

. Security or private disability benefits plus the $90 deduction from earned income (Alternative B) 
-4, 

Propertv exception: The property limits under Section 1931 (b) and Sneede are the same as for 
the MN program with the exception of a single adult who has a limit of $3,000. For more 
information see the Procedures Article 8G. 

G. TRANSlTlONAL MEDI-CAL (TMC) PROGRAM 

Previously, TMC only applied to certain persons terminated from AFDC for employment related 
reasons. PRWORA now provides TMC to recipients of the Section 1931(b) program who are 
discontinued for the same reasons as before. To be eligible for the TMC program the individual must: 
(1) have been eligible for the CalWORKs program or Section 1931 (b)-only program in three of the six 
months preceding the month of discontinuance and (2) have lost CalWORKs or Section 1931(b)-only 
program eligibility for increased earnings from employment. While PRWORA includes loss of a 
time-limited earned income disregard or hours of employment as employment related reasons, there 
are no time-limited earned income disregards that apply to California's Section 1931 (b) program, nor 
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does the 100-hour rule apply to Section 1931 (b)-only recipients. Therefore, these two reasons are not 
applicable. Persons who have been terminated from CaiWORKs must be first evaluated for Section 
1931 (b)-only before placing them into the TMC program.' If they are eligible for Section 1931 (b)-only, 
they remain in that program until their earnings causes them to-be ineligib$. Only then should the 
family be evaluated for TMC. See Section 5B in Medi-Cal ~ t 0 i e d u t - e ~  for more information. 

FOUR-MONTH CONTINUING (AID CODE 54) H. 

Four-month Continuing Medi-Cal applies to Section 1931 (b) recipients as well as CalWORKs if they 
are terminated due to the collection or increased collection of child or spousal support payments. See 
Section 5B in Medi-Cal Procedures for more information. 

I. NOTICES OF ACTION (NOA) 

There are two approval Section 1931 (b) NOAs and one denial Section 1931 (b) NOA: 

1. Continuation of Section 1931 (b) Benefits (MC 349) 
2.  Continuation of Section 1931(b) Benefits - Spanish (MC 345 SP) 
3. Section 1931 (b) Approval for Benefits (MC 339) 
4. Section 1931(b) Approval for Benefits - Spanish (MC 339 SP) 
5. Denial or discontinuance of Section 1931(b) Benefits (MC 340) 
6. Denial or discontinuance of Section 1931 (b) Benefits - Spanish (MC 340 SP) 

J. FORMS and CHARTS 

Section 7 931 (b) Applicant and Recipient (Alternative B) Budget Form MC 176 MA - 7931 Group 
Section 1931 (b) Recipient Budget Form MC 176 MA (Alternative A)- 1931 Group 
Section 1931(b) Recipient Worksheet (MC 176M- 1931 Group 3+earner 
Section 1931 (b) Sneede v. Kizer Net Nonexempt lncome Determination - pplicant and Recipient 
(Alternative B) MC 175-31.2A - 1931 Group 

e 
Section 1931 (b) Sneede v. Kizer Net Nonexempt Income Determination - Fecipient MC 175-31. 
2R - 1931 Group 
2003 Federal Poverty Level Chart 
Section 1931 (b) Sneede v. Kizer Prorated FPL lncome Standard and Property Levels -4/1/03 
Section 1931(b) Recipient lncome Limits (MBSAC) 
Section 1931 (b) Sneede v. Kizer Prorated lncome Standard and Property Limits (MBSAC) 
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blme 01 L a l ! l ~ n ~ b H e a l l h  md !loman Serrhes Agency Deparhnenl ol Hedlh Servl- 
M h C a l  Rogram 

MEDI-CAL 
r 

ai 
1 

.Y 8 ,  ,' 
NOTICE OF ACTION 

CONTINUATION OF SECTION 1931(b) BENEFITS 

L 
(COUNTY STAMP) 

J 

1 Notice dale: 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

L J Ofice hours: 

Notice for- 

Although your cash benefits for the California Work Opportunity and Responsibility to Kids 
(CalWORKs) program have stopped, your Medi-Cal will continue under the Section 1931(b) program. 
This program provides no-cost Medi-Cal benefits to certain low-income persons with eligible children. 

,You do not have to f i l l  out rnonthly or quarterly status reports to keep Medi-Cal; however, if your cash 
benefits stopped because you did not return your CalWORKs rnonthly report and you had changes 
that you haven't reported to your cash worker, you must report those to your Medi-Cal worker now. 

Receiving these Medi-Cal benefits does not count against any CalWORKs progra 'time limits. i 
In order to remain eligible for this Medi-Cal program, you must: 

Have an eligible child living in the home who qualifies for Medi-Cal with no share-of-cost because 
one parent is deceased, absent, incapacitated, unemployed (or working with limited earnings), or 
you must be an eligible child living with a relative. 

Have income and property under a certain limit. 

Continue to meet all other Medi-Cal requirements. / 

Report within ten days any significant changes that could affect your elgibility such as changes in 

your income, . property, - medical condition, or household situation. 

Complete the form for your Medi-Cal annual review when it is sent to you. 

Always show your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BfC. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226. 

MC 349 (3101) 
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M e d b b l  Prtgram 

NOTIFICACION DE ACCION 
r- .a . . 

> 2 k 
1 

DE MEDI-CAL 
CONTINUACION DE BENEFlClOS BAJO 
EL PROGRAMA DE LA SECTION 1931 (b) t 

(COUNTY STAMP) 

_I 

Fecha de la notification: 
NlSmero del caso: 
Nombre del trabajador: 

N~jmero del trabajador: 
Nurnero de telelono del trabajador: 

Horas hsbiles:.. 
Notificaci6n para: 

Aunque sus beneficios de dinero en efectivo del prograrna de Oportunidades de Ernpleo y 
Responsabilidad hacia 10s Hijos de California (California Work Opportunify and Responsibility to 
Kids-CalWORKs} han parado, sus beneficios de Medi-Cal continuaran bajo el prograrna de la 
Seccion 1931 (b). Este prograrna proporciona beneficios de Medi-Cal, sin costo alguno, a ciertas 
personas de bajos ingresos con nifios que reunen 10s requisitos. 

Usted no tiene que llenar reportes mensuales o trimestrales sobre su situacion para retener la 
Medi-Cal. Sin embargo, si sus beneficios en efectivo pararon porque usted no regreso su informe 
mensual de CalWORKs y tuvo cambios en su situacion que no.ha reportadq,,a su trabajador(a) 
encargado(a) del efectivo, usted tiene que reportarselos ahora a su trabajador(a)'?de Medi-Cal. 

recibir estos beneficios de Medi-Cal no se toman en cuenta para cualesquier limi!es de tiernpo del 
prograrna de CalWORKs. 

A fin de seguir reuniendo 10s requisitos para este programa de Medi-Cal, usted tiene que: 

Tener un(a) niiio(a) que reune 10s requisitos viviendo en su hogar, que cumpla con 10s requisitos 
para recibir Medi-Cal, sin parte del costo, porque uno de sus padres ha rnuerto, esta ausente, 
incapacitado(a), desernpleado(a), (o trabaja con ingresos lirnitados), o usted tiene que ser un(a) 
niRo(a) que reune 10s requisitos, que vive con un(a) parienp. 

Tener ingr'esos y bienes por debajo de cierto limite. 
-h 

Continuar reuniendo todos 10s otros requisitos de Medi-Cal. 

Reportar, &-un plazo de diez dias, cualesquier cambios importantes que podrian afectar su 
elegibilidad, como por ejemplo cambios en sus ingresos, bienes, condicion rnedica o situacion en 
el hogar. 

Completar el formulario para su evaluation anual de Medi-Cal, cuando este se le envie. 

Siempre presente su Tarjeta de Identification de Beneficios (BIC) a su proveedor medico, cada vez 
que necesite atencion. Esta tarjeta es valida mientras usted reuna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE SU BlC DE PL/~STICO. 
LA regulacion que exige esta accion es la Seccion 50226, del Titulo 22, del Codigo de Regulaciones 
de California. 
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%ale of Calitom~bHeallh and Human Sewices Agency Department of Hedth Se-s 

. i MediCal Ployam 

MEDI-CAL r 
NOTICE OF ACTION ,y . , 8 - B 

SECTION 1931 (b) 
APPROVAL FOR BENEFITS 

(COUNTY STAMP) 
_I 

Notice dale: 
Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

Office hours. 

Nolice for: 

The Section 1931(b) program provides no-cost Medi-Cal benefits to certain low-income persons with 
eligible children. 

0 You are entitled to full benefits beginning 

0 Your benefits cover only emergency and pregnancy-related services beginning 

In order to remain eligible for this program, you must: 
J' , 

Have an eligible child living in the home who qualifies for Medi-Cal withbo share-of-cost because 
one parent is deceased, absent, incapacitated, unemployed (or working with' limited earnings), or 
you must be an eligible child living with a relative. 

w Have income and property under a certain limit. 

w Continue to meet all other Medi-Cal requirements. 

w Report within ten days any significant changes that could affect your eligibility, such as changes in 
your income, property, medical condition, or householg situation. 

-4 

Complete the form for your Medi-Cal annual review when it is sent to you. 
-V. 

. - 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIG. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226. 

MC 339 (3101) 
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Slate of Calthm-Health and Human Servtces Agency 

NOTIFICACION DE ACCION <! ., ,. '9 7 
DE MEDI-CAL 

APROBACION DE BENEFICIOS 
BAJO EL PROGRAMA DE LA SECCION 1931(b) 

L 
(COUNn STAMP) 

r --l 
Fecha de la notificacibn: 

Nurnero del caso: 

Nornbre del trabajador: 

Numero del babajador: 

Nurnero de telefono del trabajador: 

Horas h5biles: 

L A Notificaci6n para: 

El programa de la Seccion 1931(b) proporciona beneficios de Medi-Cal, sin costo alguno, a ciertas 
personas de bajos ingresos que tengan niAos que reunan 10s requisitos. 

0 Usted tiene derecho a beneficios completos, a partir del 

0 Sus beneficios cubren solo 10s servicios de emergencia y 10s relacionados con el embarazo, a 
partir del 

k , \ 
A fin de seguir reuniendo 10s requisitos para este prograrna, usted tiene que: 1 
., Tener un(a) niiio(a) que reuna 10s requisitos viviendo en su hogar, que cumplatcon 10s requisitos 

para recibir Medi-Cat, sin parte del costo, porque uno de sus padres ha muerto, esta ausente, 
incapacitado(a), desempleado(a) (o trabaja con ingresos iimitados), o usted tiene que ser un(a) 
niiio(a) que reune 10s requisitos, que vive con un(a) pariente. 

.- 
Tener ingresos y bienes por debajo de cierto limite. 

Continuar reuniendo todos 10s otros requisitos de Medi-Cal. 
4 .< 

Reportar, en un plazo de diez dias, cualesquier camb~os importantes que podrian afectar su 
elegibilidad, como por ejemplo carnbios en sus ingresos, bienes, cordci6n medica o situation en 
el hogar. 

. .- . Completar el formulario para su evaluation anual de Medi-Cal, cuando bste se le envie. 

Siempre presente su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor medico, cada vez 
que necesite atencion. Esta tarjeta es valida, mientras usted re~ jna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE SU BIC DE P L ~ T I C O .  

La regulation que exige esta accion es la Seccion 50226, del Titulo 22, del Codigo de Regulaciones 
California. 
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Slate of CalrfanibHealth and Hurnan Ser*ices Agency Departmen1 01 Heallh Services 
. . Medl-Cal Ptogram 

MEDI-CAL r .  
,d . ' 

> 8 
k 1 

NOTICE OF ACTION 
SECTION 1931 (b) 

DENIAL OR DISCONTINUANCE OF BENEFITS 

L 
(COUNFY STAMP) 

7 Notice date: 
Case number: 
Worker name: 

Worker number: 
Worker lelephone number: 

A Office hours: 
Notice for: 

0 Your benefits under the Section 1931(b) program will be discontinued effective the last day of 

0 You are not eligible for the Section 1931(b) program. 

Here islare the reason(s) why: 

0 Your income is over the limit. + , > 

_1 Your property is over the limit. The limit is i 

0 You do not have an eligible child living in the home who qualifies for Medi-Cal without a 
share-of-cost. 

0 You are working 100 hours or more and your family's earned income is over the limit. 
- 

0 Your child is over the age limit. 

0 Other: a 

./ 

.- 

You will receive another notice if you are eligible for another Medi-CAI program. 

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it 
again if you become eligible or are eligible for another Medi-Cal program. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226. 

MC 340 (3101) 
. . .- - 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 2 8 0 DATE: 07 /03 /2003  5s-12 



S a t e  01 Cdilania--He& and Hunan Service Agency Depyhnenl of Health Senices 
M e d i a l  Program 

NOTIFICAC~ON DE ACCION r, .> ,- t 1 
DE MEDI-CAL 

NEGACION 0 DESCONTINUAC~ON DE BENEFICIOS ,' 
BAJO EL PROGRAMA DE LA SECCION 1931 (b) 

(COUNTY STAMP) 

1 Fecha de la notificacion: 
Numero del caso: 
Nornbre deVde la trabajador(a): 
Numero deVde la trabajador(a): 
Numero de telefono dellde la trabajador(a): 

A ~ 0 r a . s  h5biles: 
Notification para: 

0 Sus beneficios bajo el programa de la Secci6n 1931 (b) se descontinuaran, a partir del ultimo dia 

0 Usted no reune 10s requisitos bajo el programa de la Seccion 1931 (b). 

0 Sus ingresos estan por encima del limite. r, 
, 

7 Sus bienes estan por encima del limite. El limite es de 

(3 Usted no tiene un(a) niiio(a) que reuna 10s requisitos viviendo en su hogar, que .cumpla con 10s 
requisitos para recibir Medi-Cal, sin parte del costo. 

0 Usted esta trabajando 100 horas o mas, y 10s ingresos ganados de su familia estan por encima 
del limite. 

0 Su niAo(a) sobrepasa la edad limite. 
P r 

0 Otra razbn: 

Usted recibira otra notificacion, si reline 10s requisitos para otro programa de Medi-Cal. 

NO TIRE SU TARJETA DE IDENTIFICACION DE BENEFICIOS DE PLASTICO (BIC). Usted puede 
usarla de nuevo, si vuelve a reunir 10s requisitos, o si reune 10s requisitos para otro programa de 
Medi-Cal. 

regulacion que exige esta accion es la Seccion 50226, del Titulo 22, del C6digo de Regulaciones 
de California. 

MC 340 (SP) (mi) 
-- - - -  

Pending 
errr-rmn~~ LIT\ .  c n - 9 ~  I ~ R A ~ I I I A I  I CTTFR ~ n -  7 ~ n  n a ~ ~ . n 7 / n q / ? n n q  5s-13 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Stale of California - Health And Human Services AQemy Deparfmenl of Health Services 

SEC. 1931 APPLICANT AND RECIP~EN? BUDGET FORM: FOR 
DETERMINING NET NON-EXEMPT INCOME AND SECTION 1931 INCOME 

ELIGIBILIlY FOR APPLICANTS; AND FOR RECIPIENTS UNDER ALTERNATIVE B 

CASE NAME 

I 
NAME MFBU MEMBER I2 NAME MFBU MEMBER #7 

NEW APP. REDETERMINATION CHANGE RETRO ELIG. CORRECTION 

COUNTY DISTRICT: 

I 
EFFECTNE ELIG. DATE FOR THIS BUDGET, 

MONTH: YEAR: 

C O U N N  USE 

I 

NAME MFBU MEMBER #l' 

NAME MFBU MEMBER 13 

NAME MFBU MEMBER* OTHER COVERAGE: 

NAME MFBU MEMBER tC8 

I I 

ENTER NON-EXEMPT DlSABlLrrY INCOME (OBI) 

DBI OF MFBU MEMBER i- 

NAME MFBU MEMBER 14- 

I I 

I I 

NAME MFBU MEMBER X9- 

NAME MFBU MEMBER #5' 

1 

NAME MFBU MEMBER 1 1 0  

8 ENTER EARNINGS OF EACH MFBU MEMBER. EARNINGS MFBU : EARNINGS MFBU : EARNTNGS MFBU : EARNINGS. MFBU 
SUBTWCT $90 WORK EXPENSE DEDUCTION TOTAL MFBU : MEMBER#- ; MEMBER#- : MEMBER#- 

ENTER NON-EXEMPT UNEARNED INCOME OF 
EACH MFBU MEMBER. THEN TOTAL FOR MFBU 
(DO NOT INCLUDE DISABILITY INCOME HERE) 

FROM EACH, THEN TOTAL REMAINDERS FOR 
MFBU 

9 

10 

Pending 
SECTION NO.: 50226 

TOTAL MFBU 
UNEARNED 
INCOME 

s- 

EARNINGS 

f- 

I3 DEPENDENT CARE DEDUCTION (550553 5) 

REM*INING NON-EXEMPT EARNED INCOME 

= $ 
11 

12 

MANUAL LETTER NO.: 2 8 0  DATE: 0 7 / 0 3 / 2 0 0 3  5s-14 - 

UNEARNED INCOME MFBU MEMBER # - : UNEARNED INCOME MFBU MEMBER #- 

$ + : f + 
UNEARNED INCOME MFBU MEMBER 1 - : UNEARNED INCOME MFBU MEMBER #- 

$ + j S + 

$ : $ : f : 5 

-SWWRKEXPDED : -$WWRKEXPDED : -$9OWRKEXPDED : -$WWRKEXPDED 

= s : = S  : = $  

:,"" 
TOTAL REMAINING INCOME: NON-EXEMPT 
UNEARNED INCOME 6 NON-EXEMPT EARNED 
INCOME (LINES 4 + 7 + 10) 

CHILDISPOUSAL SUPPORT PYMTS (550554) 

IF INCOME FROM LINE 15 IS LESS THAN OR 
EQUAL TO LIMIT FROM LINE 16, FAMILY IS 
INCOME ELIGIBLE 

ELlGlBlLllY WORKERS SIGNATURE. 

13 

l 4  

I-..---- 

- a p  

0 ELIGIBLE 

TOTAL MFBU NET NON-EXEMPT INCOME 
(ROUNDED DOWN TO THE NEAREST DOLLAR). 

WORKER NUMBER. 

ALLOCATION TO EXCLUDED CHILDREN 
($5,W 4 

ALLOCATION TO PA FAMILY MEMBER 
($50557) 

16 

-5- 

? $- 

COMPUTATION DATE: 

NOT ELIGIBLE. IF NO SNEEDE - ELIGIBLE CLASS MEMBER, EVALUATE FOR OTHER MEDI-CAL 
PROGRAMS. IF SNEEDE - ELIGIBLE CLASS MEMBER. EVALUATE FOR SEC. 1931 UNDER 
SNEEDE. 

SEC. 1931 FPL INCOME LIMIT FOR FAMILY 

C O U N N  USE: 

(ENTER 
:PL INCOME LIMIT APPROPRIATE 
FOR FAMILY SIZE HERE) 



Slate of Caldorn!a - Heaiih And Human Services Agency Deparfment of Heam Servtces 

. . 

+ 
SEG. 1931 RECIPIENT BUDGET FORM: FOR D E T E R M ~ ~ N ~ ~ N E T  NON-EXEMPT INCOME 

AND SECTION 1931 INCOME ELIGIBILITY FOR RECIPIENTS UNDER ALTERNATIVE A 

Pending 
n r A h l l l A l  I FTTFR N n  - 7 8 0  
. . . . . . . . . - . .- . -  . 

COUNTY USE CASE NAME COUNV DISTRICT. 

NEW APP. REDETERMINATION CHANGE RETRO ELIG. Cj CORRECTION 

EFFECTNE ELIG DATE FOR THIS BUDGET; 

MONTH: YEAR: 

OTHER COMRAGF NAME MFBU MEMBER X l  

NAMEMFBUMEMBER42- 

NAME MFBU MEMBER 43 

NAME MFBU MEMBER #4 

W E  MFBU MEMBER 45: 

NAME MFBU MEMBER #6 

NAME MFBU MEMBER 27: 

NAME MFBU MEMBER I0 

NAME MFBU MEMBER #9 - 

NAME MFBU MEMBER X 1 0 .  

UNEARNED INCOME MFBU MEMBER a- i UNEARNED INCOME MFBU MEMBER X -  

g + : $  + 
UNEARNED INCOME MFBU MEMBER # - j UNEARNED INCOME MFBU MEMBER X - 

ENTER UNEARNED INCOME OF EACH MFBU 
MEMBER. THEN TOTAL FOR MFBU [DO NOT 
INCLUDE NON-EXEMPT OISABILIP(-BASED 
INCOME HERE) 

TOTAL MFBU 
UNEARNED INCOME 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL- 

SEC. 1931 PROGRAM WORKSHEET: APPLYING THE $240 8 % DEDUCTION TO RECIPIENT FAMILIES WITH 3 
OR MORE PERSONS WTH EARNINGS 

f NAME: 1 I I I I 

l 2  1 N o n e x e m p t  earned income of 
two hiqhest  earners 

Unused $240 deduction (horn box 7a 
Recipient Budgel Sheet l M C l i 6 M  1931 
RECIP): i t  result IS 0 or less. enter D) 

1 

Remaining Non-exempt earned 
income of two  highest earners ( d  
dedudron exceeds earned oncome enter 
-0 -) 

Non-exempt earned income of 
3 rd  highest earner 

$- 

Family's Non-exempt earned 
~ n c o m e  

$120 deduction 

5- $___ 

Hislher remaining Non-exempt 
earned income ( i f  deduaton exceeds 
earned income. enter -0 -) 

His lher remaining Non-exempt 
earned income (tf dedudton exceeds 
earned income. enter -0 -) 

Other remainder Non-exempt 

= $ - 

7 -  
8 

9 

earned income (tf s or more persons 
with earnings. enter Total of then rerna~nder 
earned inwrne after subtiacthng 5120 horn 
earnings of each.) (If deduction exceeds 
earned mcorne. enter '0 *) 

N o n e x e m p t  earned income 
Subtotal  (total of all remainder earned 
inCcme: add lines 4. 7. 10 & 11 this 

worksheet); enter amount on  Section 
1931 Program Budget Sheet (fine 10) 

N o n e x e m p t  earned income of 4 th  
h ~ g h e s t  earner 

$120 deduction 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE: 07/03/2003 5s-16 

% 

-8120 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

State of California-Health and Human Services Agency 
t 

Department of Health Services 

[ CASE TYPE: APPLICANT OR RECIPIENT USING FEDERAL POVERTY LEVEL (FPL) (ALTERNATIVE B) I 
PART I 

1 NOTE: The only deduction applicable to the Section 1931(b) program is the deduction for educational expenses, as provided 1 

I I Caretaker 1 Caretaker I I I I 

in Section 50547. Title 22, California Code of Regulations. 

I Relat~ve I Relatrve ( 
A NONEXEMPT UNEARNED INCOME 

2. Nel childlspousal support received. O 
I I I I 

Name 

0 Child 

E N E R  NAME OF EACH MFBU MEMBER 

(Do not list unborns) 

Person Type 

(EXCLUDING DISABILITY-BASED INCOME) 

1. Source and amount of nonexempt unearned income.' 

Name 

Child 

Name 

O Parent B or 

Name 

D Parent A or 

I 

Q Unearned IKI Prorate the unearned IKI among the persons who receive the income. Example: Medi-Cal family budget unit (MFBU) 

of four receives free housing. Use IKI for four and each p e r 9  receives one-fourth of the IKI. Add an unborn's share 
of IKI to the pregnant woman's share. If the pregnant womvn is Public Assista_nce (PA)/other PA, and not in the MFBU, 
give the unborn's share to the father of the unborn if he is in the MFBU. 

ChildISpousal supbort andlor IKI computations: --&, 

Name 

0 Child 

3. In-kind income (IKI). O 
4.  Income available from PA/other PA 

(see MC 175-6, line A.4). 
5. Tolal nonexempt unearned income 

(add lines 1, 2, 3, and 4). 

,, > 

Y 

MC 175-31.2A (1103) 1931 Group Page 1 of 4 

Sources include: nel income from property, Social Security nondisability payments, etc. 
O Chlld/Spousal Support Child support is income to the child, not to the parent or caretaker relative. 

Payments Received 
Divide the $50 per month childlspousal support deduction by the number of persons for whom the income is intended. 
Any unused remainder will be prorated among the remaining persons who still havesupport payments to apply against 
the deduction. 

I 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE: 0 7 / 0 3 / 2 0 0 3  5s-17 

B. DISABILITY-BASED INCOME 

6. Source and amount of d~sab~l~ty-based Income 

7 Section 1931(b) $240 deduction 
8 Remaining nonexempt dlsab~llty-based Income 

(subtract llne 7 from llne 6) Enter 0 ~f negative 

- 



MC 175-31.2A (1103) 1931 Group Page 2 of 4 

C NONEXEMPT EARNED INCOME 
9 Source and amount of nonexempt earned Income 

(~nclude TWC SDI and earned IKI) 

10 $90 work expense deduction 

11 Chlld care deduclion 

12 Other deductlons 

13 Total deductions (add lines 10. I 1  and 12) 

14 Total net nonexempt earned income 
(subtract line 13 from llne 9) 

D TOTAL COUNTABLE INCOME 

15 Total countable nonexempt unearned Income ( h e  5) 

16 Total countable dlsabil~ty based lncorne (Ilne 8) 

17 Total countable nonexempt earned lncome (line 14) 
18 lncome allocafed from LTCiB8C person to family 

members at home (from MC 176W Part B, or 
from MC 175-7 ltne C 2) 

19 Total countable income (add lrnes 15. 16, 17 and 18) 

E TOTAL NET COUNTABLE INCOME 
AFTER OTHER DEDUCTIONS 

20 Court ordered ch~ld support or allrnony 
21 lncome used to deterrnlne PA ellg~billty 

(see MC 175-6 Seclion B) 

22 Other deductions 

23 Total deductlons (add lines 20 21 and 22) 
24 Total net countable income (subtract llne 23 

from llne 19) Enter th~s  amount In Part 2 ~f 
no parent In MFBU If parent In MFBU, continue 

Pending 
C C P T I ~ ~ ~ I  lrtn . ~ n 7 3 ~  n n A N l l A l  I FTTFR N n .  7 8 0  n a ~ ~ ~ n - 7  /n? /9nn? 5s-I8 

. - 

k ./ 

F. PARENTAUSPOUSAL (PIS) ALLOCATION 
COMPUTATION (Sklp ~f no parent in MFBU) 

I 
25 PIS own needs (use FPL for one person) 
26 Total unearned In klnd Income lncome from PA. 

or lncome allotated from LTCIB8C spouse 
(add llnes 3.4 and 18) 

27 Parent's total net nonexempt income 
(subtract I ~ n e  26 from lrne 24) 

28 Parent's net nonexempt income less P/S own needs 
(subtract l ~ n e  25 from line 27). 11 negative. enter 0 

29 Number of persons for whom Parent A IS responsible 
(MC 175-2 Sectlon A) DO NOT COUNT PARENT A 

30 Number of persons for whom Parent B IS responsible 
(MC 175-2, Sectlon B) DO NOT COUNT PARENT B 

31 Chllds naturalladoptlve parent - check ~f Parent A 
andlor B (see MC 175-2) 

32 Parent A's allocation to spouse ( ~ f  any) and 
naturalladopted chlldren (dlvlde Parent A's llne 28 by 
llne 29 and enter In applicable box) Do not enter 
under Parent B rf unrnarrred 

,' 
5 

- 

.,, 

OA O B  DA O B  

2 - , - 
* 

-Q 

0 A  n B  



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

34. Enter the lesser of either line 25 or 27. 
35. Parent's total net nonexempt income 

(add lines 26. 34 and 32 or 33). 
36. Child's total net nonexernpt income 

(add lines 24. 32 and 33): enter in Part 2. 

PART 2 

k 

33 Parent B's allocation to spouse (if any) and 
natural/adopted children (divide Parent B's line 28 by 
line 30 and enter in applicable box). Do not enter 
under Parent A i f  unmarried. 

SECTION 1931(b) MBU DETERMINATION - PROPERTY AND INCOME 

CI Section 1931(b) Income Test D Section 1931 (b) Property Determination 

Instructions: 

L ,  

1 

1. Include unborn in the mother's MBU and property IimiVFPL income level unless mother is married, and only her separate children 
want Medi-Cal. If the pregnant woman is PAIother PA. include the unborn in the spouse's or father's MBU. 

2. Do not include an excluded ch~ld. 
3 Do not list MBU members in more than one MBU. 
4. If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members. 
5. Property determinations: enter the allocation for each spouse from MC 324, line 29. 
6. Enter each person's net nonexernpt income from lines 35 or 36. 

. .  
, ,  

MBU NUMBER 
Person nameinumber 1 Net Nonexempt 

Property 0 Income 

I 

TOTAL 

0 Property Limit i FPL 

Check one: 

0 Excess property - FAIL 

lncome inel~gibility - exceeds FPL - Property eligible - FAlL 

0 Income eligible - at or below FPL - Property eligible - PASS 

MC 175-31 2A (1103) 1931 Group 

TOTAL 

MBU 0 Property Limit 

0 FPL 

Check one: 

Excess property - FAlL 

0 lncome ineligibility - exceeds FPL - Property eligible - FAlL 

lncome eligible - at or below FPL - Property eligible -PASS 

MBU NUMBER ', 

Page 3 of 4 

Person nameinumber 

-. - 

- 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 2 8 0 DATE: 0 7 / 0 3 / 2 0 0 3  5s-19 

Net Nonexempt 

Property lncome 



MEDI-CAL ELIGIBILITY PROCE~URES MANUAL 

. s  

MBU NUMBER 
Person namelnumber ( Net Nonexempt 

0 Property 0 lncorne 

TOTAL 

MBU Property Lim~t 

D FPL 

Check one: 

D Excess property - FAIL 

O lncorne ineligibility - exceeds FPL - Property eligible - FAlL 

lncome eligible - at or below FPL - Property eligible - PASS 

1 Prooerlv lncorne 

MBU NUMBER 

TOTAL 

MBU Property Limit ., 

FPL 

Person namelnumber 

Check one: 

0 Excess property - FAIL 

lncome ineligibility - exceeds FPL - Property eligible - FAlL 

lncome eligible - at or below FPL - Property eligible - PASS 

Net Nonexempt 

6. 

TOTAL 

MBU Property Limft 

MBU NUMBER h 

Excess property - FAlL 

lncome ineligibility - exceeds FPL - Property eligible - FAIL 

Person namelnumber " 

, MBU NUMBER : . f ,  

Person namelnumber Net Nonekempt 

Net Nonexempt 

Property lncome 

0 Property lncome 
I 

TOTAL 

IJ Property Limit 

0 FPL 
Check one: 

Excess property - FAIL 

0 lncome ineligibility - exceeds FPL - Property eligible - FAlL 

lncorne eligible - at or below FPL - Property eligible - PASS 

MC 175-31.2A (1103) 1931 Group Page 4 of 4 

Pending 
CEPTIAN N n  - r;n33fi MAN1 IAl  [LETTER NO.:2 8 0  DATE: 0 7 / 0 3 / 2 0 0 3  5s-20 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

.- -- 
State of Caltforn~a-Health and Human Sewlces Agency Department of Health Servtces 

SECTION 1931(b) SNEEDE V. KlZER NET NONEXEMPT INCOME DETERMINATION 

Case Number 

- -  - 

B. DISABILITY-BASED INCOME - 
6. Source and amount of disabil~ty-based income. 

(Continue to line 7. even rf no disability income.) 

7. Section 1931(b) $240 deduction. 

8. Remaining nonexempt disability-based income 
(subtract line 7 from ltne 6). Enter 0 if negative. 

9. Unused Section 1931(b) deduction. (If line 6 is 0. 
enter $240. Otherwise. subtract line 6 from line 7 ) 
Enter 0 if negative. 

I 

Effective Date 
Month Year 

CASE TYPE: RECIPIENT (ALTERNATIVE A) 

PART 1 
NOTE: The only deduction applicable to the Seclion 1931(b) program is the deduction for educational expenses, as provided 

In Sect~on 50547, Title 22. California Code of Regulations. 

MC 175.31 2R (3100) 1931 Group 
- .- 

Fending 
Page 1 of 4 

Name 

Child 

SECTION NO.: 50226 MANUAL LETTER NO.:2 8 0 DATE: 07/03/2003 55-21 

Name 

0 Child 

E N W R  NAME OF EACH MFBU MEMBER 

(Do not lisl unborns) 

Person Type 

A. NONEXEMPT UNEARNED INCOME 

(EXCLUDING DISABILITY-BASED INCOME) 

1. Source and amount of nonexempt unearned income.' 

2. Net child/spousal support ~eceived. O 

3. In-klnd income (IKI). O 
4. Income available from PNother PA 

(see MC 175-6, line A.4). 
5. Total nonexempt unearned income 

(add lines 1. 2, 3. and 4). 

, , 
i 

Name 

0 Parent A or 

Caretaker 

Relative 

' Sources tnclude: net income from property. Social Security nondisability payments, etc. 
O ChtldISpousal Support Chlld support is income to the child, not to the parent or caretaker relative. 

Payments Received 
Divide the $50 per month childlspousal support deduction by the number of persons for whom the income is intended. 
Any unused remainder will be prorated among the remaining persons who still have support payments to apply against 
the deduction. 

9 Unearned IKI Prorate the unearned IKI among the persons who receive the income. Example: Medi-Cal family budget unit (MFBU) 
of four receives free housing. Use IKI for four and each person receives one-fourth of the IKI. Add an unborn's share 
of IKI to the pregnant woman's share. If the pregnant woman is ublic Assistwce (PA)/olher PA, and not in the MFBU, 
give the unborn's share to the father of the unborn if he is in th%MFBU. 

Child/Spousal support andlor IKI compulalions: 

Name 

0 Parent B or 

0 Caretaker 

Relative 

-Name 

C h ~ l d  



. . 
C. NONEXEMPT EARNED INCOME 

10. Source and amount of nonexempt earned income 
(include TWC. SDI and earned IKI). 

11. Section 1931 (b) deduction from line 9. 
12. Remaining nonexempt earned income 

(subtract line 11 from line 10). 

13. 50% earned income deduction (one-half of line 12). 

14. Child care deduction. - - 

15. Other deductions. 

16. Total deductions (add lines 13, 14 and 15). 
17. Total net nonexempt earned income 

(subtract line 16 from line 12). 

Pending 
.-m-rrT*nhI h ~ n .  rnq-e 

- - - 

D TOTAL COUNTABLE INCOME 

18 Total countable nonexempt unearned income (Iine 5) 

19 Total countable d~sab~lity-based income (Iine 8) 

20 Total countable nonexempt earned lncome (Iine 17) 
21 lncome allocated from LTClB&C person to family 

members at home (from MC 176W, Part 0,  or 
from MC 175-7, lhne C 2) 

22 Total c o u ~ t a b l ~ ~ n c o p e  (add lines 18. 19, 20 and 21) 

E. TOTAL NET COUNTABLE INCOME 
AFTER OTHER DEDUCTIONS 

23 Court-ordered ch~ld support or alimony 
24 lncome used to determine PA elig~bility 

(see MC 1756. Section B) 

25 Other deductions 

26 Total deductions (add llnes 23, 24 and 25) 
27 Total net countable lncome (subtract line 26 

from line 22) Enter this amount in Part 2 if 
no parent m MFBU If parent in MFBU, cont~nue 

na A ~ I I  I AI I FTTFR N O  7 8 1) DATE: 0 7 / 0 3 / 2 0 0 3  58-22 

, y ., ;' 'p 

.- - - - - 

b 

- 

5 

-4 

F. PARENTAUSPOUSAL '(PIS) ALLOCATION 
COMPUTATION (Skip if no parent in  MFBU) 

28 PIS own needs (subtract $t from MBSAC for 
one person) 

29 Total unearned tn-kind mcome, tncome from PA. 
or income allocated from LTClB8C spouse 
(add l~nes 3.4 and 21) 

, 30 Parent's total net nonexempt lncome 
(subtract line 29 from line 27) 

31 Parent's net nonexempt income less PIS own needs 
(subtract Iine 28 from lrne 30). rf negatrve. enter 0 

32 Number of persons for whom Parent A is responsible 
(MC 175-2. Section A) DO NOT COUNT PARENT A. 

33 Number of persons for whom Parent B 1s responsible 
(MC 175-2. Section B) DO NOT COUNT PARENT B 

34 Child's naturalladoptive parent -check ~f Parent A 
andlor B (see MC 1752) 

+ 

MC 175-31 2R (3100) 1931 Group Page 2 of 4 

Y 

CIA OB OA 0% OA 0% 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

37. Enter the lesser of either line 28 or 30. 
38. Parent's total net nonexempt income 

(add lines 29. 37 and 35 or 36). 
39. Child's total net nonexempt income 

(add lines 27. 35 and 36); enter in Part 2. 

35. Parent A's allocation to spouse (if any) and 
naturalladopted children (divide Parent A's line 31 by 
line 32 and enter in applicable box). Do not enter 
under Parent B if unmarried. 

36. Parent B's allocation to spouse (if any) and 
naturalladopted children (divide Parent B's line 31 by 
line 33 and enter in applicable box). Do not enter 
under Parent A if unmarried. 

PART 2 

SECTION 1931(b) MBU DETERMINATION - PROPERTY AND INCOME 

Section 1931 (b) MBSAC Income Test 0 Section 1931 (b) Property Determination 

1. Include unborn in the mother's MBU and property IimiVMBSAC income level unless mother is married, and only her separate children 
want Medi-Cal. If the pregnant woman is PNother PA, include the unborn in the spouse's or father's MBIJ. 

2. Do not include an excluded child. 
3. Do not list MBU members in more than one MBU. 
4. If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members. 
5. Property determinations: enter the allocation for each spouse from MC 324. line 29. 
6. Enter each person's net nonexempt income from lines 38 or 39. 

,y . ' .  ,, h, 

- 

M B U N U M B E R ;  
Person namelnumber I Net Nonexempt 

MBU NUMBER 

0 Pro~erty lncome I 
Person nameinumber 

' 

TOTAL 

MBUs O Property Ltrnit 

0 MBSAC 

Check one: 

O Excess property - FAlL 

lncome ineligibility - aVexceeds MBSAC - Property eligible - FAlL 

0 lncome eligible -below MBSAC - Property eligible - PASS 

Net Nonexempt 

O Prooerlv 0 lncome 

I 

6.  -*. . 
TOTAL 

MBUs Property L~mit 

0 MBSAC 

Check one: 

Excess property - FAIL 

0 lncome ineligibility - aVexceeds MBSAC - Property eligible - FAIL 

O lncome eligible -below MBSAC - Property eligible - PASS 

MC 175-31.2R (3100) 193 1 Group Page 3 of 4 

Pending 
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I I Propertv D Income I 

MBU NUMBER 

TOTAL 

MBUs Property Limit 

MBSAC 

Person namelnumber 

Check one: 

Excess property - FAlL 

0 lncome ineligibility - affexceeds MBSAC - Property eligible - FAlL 

lncome eligible - below MBSAC - Property eligible - PASS 

Net Nonexempt 

I 13 Property lncome 

MBU NUMBER 

TOTAL 

MBUs Property Limit 

MBSAC 

Person narnelnumber 

Check one: 

Excess property - FAlL 

E l  lncorne ineligibility - atlexceeds MBSAC - Property eligible - FAlL 

lncome eligible - below MBSAC - Property eligible - PASS 

Net Nonexempt 

MC 175-31.2R (3100) 1931 Group 

MBU NUMBER 
Person narnelnumber , I Net Nonexempt 

I ,y 8 . 
> 2 I o Propertv ' lncome 

TOTAL 

I MBUs 

Property Limit 

MBSAC 
Check one: 

0 Excess property - FAIL 

lncome ineligibility - aVexceeds MBSAC - Property eligible - FAlL 

lncorne eligible - below MBSAC - Property eligible - PASS 

i 

MBU NUMBER 

Page 4 of 4 

Person namelnumber 

-- - 

TOTAL 

MBUs Property Limit 

MBSAC 

Pending 
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Net Nonexempt 

I3 Property 0 lncome 

I 

I 
I 

Check one: 

Excess property - FAIL 

lncorne ineligibility - atlexceeds MBSAC - Property eligible - FAIL 

lncome eligible - below MBSAC - Property eligible - PASS 
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MEDI-GAL ELIGIBILITY PROCE~URES MANUAL 

Section 1931(b) Determinations: Sheede v. Kizer 
Prorated FPL Income Standard and' Prope~ty LeveQ 

I Person Type I 1931(b) Income I Property I 
-- - - 

Single Parent 
Single Parent with Unborn 
Mamed Couple -Two Adults 
Married Couple with Unborn 
Unrnamed Couple - Each Unmarried Partner 

Allow the full non-Sneede Section 193 1 (b) incomelproperty limits for the MBU based on the number of 
individuals in the MBU. 

I Each MBU receives full non-Sneede 193I(b) income/property limit based on the number of persons in each I 
-- 

1 MBU. If there is a prepnant minor in the MFBU, i n d i d i t h e  unborn in the pregnant minor's MBU. I 

No. of Children 1 One Parent I Two Parents I 
in MBU Prorated Income Prorated Property Prorated Income Prorated Property 

"NOTE: Add $262 for each additional child after 10 to Section 1931(b) income standards to determine prorated income 
standards. No. Children in MBU X 1931(b) Income Standard for = Prorated income 

Parent(s) + No. Children in MBU Parent(s) + Child(ren) in hlBU 

-. 
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.- MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

APPENDIX A 

TABLE 1 : SECTION 1931 (b) INCOME LIMITS EFFECTIVE JULY 1,1999 

Family Size Effective Section 1931 
Income Limit** 

'Add $14 dollars for each additional needy person over 10. 

** The figures in this column will used for purposes of determining Section 1931 (b) 
income eligibility. If the family's net non-exempt income is less than the amount in this 
column appropriate for that size family, the family is eligible for the Section 1931 (b) 
program. 
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Section 1931 (b) Determinations: Sneede v. Kizer 
Prorated MBSAC lncome Standard and Pkoperty Levels 

I - July1,1999 - 
- . "  I . . - - - , , 

-- I I. MBU Contains'an Adult - May . - also'lnclude an unborn ' 

t I 
1 Person Type I 1931(b) Income I Property I 

- 

Single Parent with Unborn 
Married Couple -Two Adults 
Married Couple with Unborn 
Unmarried Couple - Each Unmarried Partner 

> ,  - .  - A - -  - _  - . - .=, 
. ,- i . . .  

11. MBU contains ~d;lt($) &d ~hild(;en) ._ . ., I , . - - - i . .  . +  - - ... . 
Allow the full non-Sneede Section 1931 (b) incomeJproperty limits for the MBU based on the 
number of individuals in the MBU. 

I .  . " _  , 

Ill. MBU Contains a - ~ b n p a r y t  Caretaker Relativk, 6r ~h i l d ( i en )  with N~ ~ a r k h t s  ~i@rig . . 

in the Home, or ~ h i l d ( r e n ) ~ h - o s e  Parent is P k 0 t h e i  e~ and ~ o t  in,the M'FBU r; 

Each MBU receives full non-Sneede 1931(b) income/property limit based on the number of 
persons in each MBU. If there is a pregnant minor in the MFBU, include the unborn in the 
pregnant minor's MBU. - . , - -. '. - 
IV; MBU contains 0"ty ~ h i l d i e i l  Who Liv6 with 0nb-6r B@tK P:afents (Nbt ~ tk i j pa r6" i s t  

- and They Are in the Same MFBU (Do not include a parent -, - .  , who is PAlother PA and 
not in the MFBU. Also, itthere is a pregnant &"or i!-i the MFBU, h e r u n b r ?  is'?--. % 

considered as another child in the pregnant minor's MBU.) ' 
I 1 

*NOTE: Add $14 for each additional child after 10 to Section 1931(b) income standards to determine prorated income standards. 
No. Children in MBU X 1931(b) Income Standard for = Prorated income 

Parent(s) + No. Children in MBU Parent(s) + Child(ren) in MBU 

No. of Children 
in MBU 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 0* 
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One Parent Two Parents 

Prorated lncome 

$ 320 

529 

707 

860 

1,007 

1,138 

1,265 

1,393 

1,531 

1,560 

Prorated lncome 

$ 265 

47 1 

645 

806 

948 

1,084 

1,219 

1,361 

1,404 

1,441 

Prorated Property 

$1,500 

2,100 

2,475 

2,760 

3,000 

3,215 

3,413 

3,600 

3,780 

3,819 

Prorated Property 

$1,050 

1,650 

2,070 

2,400 

2,679 

2,925 

3,150 

3,360 

3,437 

3,500 
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