MEDI-CAL ELIGIBILITY PROCEDURES MANUAL
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

18. 60-Day Postpartum Services

17. Qualified Medicare Beneficiaries
18. - SSI/SSP Reduction Beneficiaries
19. County Medical Services

20. General Relief/Assistance

21 Other Indicators

22. Services Only-No Medi-Cal Issued

23. Food Stamp Program

MANUAL LETTERNO.: 2 Z, 7 oate: MAY 3 § 2000 PAGE: ARTICLE 5, TC-1
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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

50213 and 50208

c. Incapacitated Parent Deprivation, Section 50211

d. Unemployed Parent Deprivation, Section 50215

e. Unmarried Minor Parent Living With Parents, Two MFBUSs,
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 50211

d. Deprivation—~Unemployed Parent, Section 50215

e. Multiple Linkage Factors
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5D - MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH
DEPENDENT CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS

5E - RAMOS V. MYERS PROCEDURES

I. Background
1. SSI/SSP Discontinuance Process

Hi County Welfare Department Responsibilities

v. Issuance of Medi-Cal I.D. Cards/Numbers
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
L Examples
J. Notices of Action
5G - 60-DAY POSTPARTUM PROGRAM

A Background
Pregnancy-Related and Postpartum Services
Affected Groups

Aid Code and Transaction Screen

m o o w

County Action

AN a0 s
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F. Exampies
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 income and Property
L Case Counts
J. Social Security Number
K. Notices of 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 of Program
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Eligibility

Dual Eligibility—-QDW!1 Medi-Cal Eligibles

Card Issuance

Ineligibility for Undocumented Aliens and Certain Amnesty Aliens
Retroactive Medi-Cal Benefits

Part A Enroliment and Benefits

Initial QDWI Processing

EMC2/TAO Screen

'QDWI Property Determination

QDWI Income Determination

Forms and Notices

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

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM

m

r @

mo o ®m »

Background

Program Description

Scope of Medicare Part B Benefits
Enroliment

Eligibility

Dual Eligibility

Retroactive Benefits

Medi-Cal Cards

Aid Code

SLMB Application

County Responsibility
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L. Charts
M. Forms
N. MEDS Information

i QUALYFYING INDIVIDUAL-1 (Al-1) AND QUALIFYING INDIVIDUAL-2 (QI-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-In/Reimbursement of the All or Part of the Medicare Part B Premium
K. Limiting the Number of Ql-1s and Ql-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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C. Period of Eligibility

D. Eligibility Determination

E. Medi-Cal Family Budget Unit

F. Retroactive Repayment of Share of Cost ‘52

G. MEDS Alerts
H. Questions and Answers
I Notices

J. Worksheet

5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM

Background

QMB Eligibility Criteria

Medicare information

Dually Eligible QMBs and QMB-Onlys
Benefits

Verification

Enroliment

r ¢ m m 9 o w »

QMB Processing

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

MANUAL LETTER NO.: 55 DATE: 4/6/00 PAGE: ARTICLE 5, TC-7




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL
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Department Responsibilities

County Responsibilities

PE Termination

Aid Codes

MEDS interface

Medi-Cal Determination Process for PE Participants
MEDS Alerts

Language for PE Notices

5N = TUBERCULOSIS (TB) PROGRAM

I @ "mMmOD O ® »

BACKGROUND

OVERVIEW OF PROCESS

AID CODE

OVERVIEW OF ELIGIBILITY REQUIREMENTS

DETAILS OF ELIGIBILITY REQUIREMENTS

SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES
MEDI-CAL PROVIDER RESPONSIBILITIES

COUNTY RESPONSIBILITIES

NOTICE OF ACTION (NOA)

RETROACTIVE BENEFITS

PLASTIC BENEFITS IDENTIFICATION CARD (BIC)
EXAMPLES-TREATMENT OF INCOME AND PROPERTY

MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND
ANSWERS

FORMS

L MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM
APPLICATION

I MC 275TB DENIAL NOTICE OF ACTION
(Engiish and Spanish)

1. MC 276 TB DISCONTINUANCE OF NOTICE OF ACTION
(English and Spanish)
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V. MC 277 1B APPROVAL OF BENEFITS NOTICE OF ACTION
(English and Spanish)

2 s
¢

V. MC 278 TB  TUBERCULOSIS (TB) PROGRAM PROPERTY
WORKSHEET-ADULT
V.  MC279TB  TUBERCULOSIS (TB) PROPERTY

WORKSHEET-CHILD

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

VI MC 282 TB TUBERCULOSIS (TB) PROGRAM INCOME
ELIGIBILITY WORKSHEET

VOID - NOT TO BE USED

DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM

BACKGROUND

SUSPENDED DA&A Persons

-

A. ldentification 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 Individuals

F. Examples “/

G. Changes Reported By the Beneficiary

H. Pickle Persons

PERSON TERMINATED FROM SSiI AFTER 12 MONTHS OF
SUSPENSION

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

CASE COUNT

STATE ADMINISTRATIVE HEARING
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VI.  FORMS I )
5Q - (TO BE RELEASED)
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)

9. FORMS 3

58 -- SECTION 1931 (b) PROGRAM

BACKGROUND

PURPOSE

IMPLEMENTATION DATES y,
ELIGIBILITY REQUIREMENT%

mo o @ »

AID CODES
SNEEDE V. KIZER

m

TRANSITIONAL MEDI-CAL

I ©

FOUR-MONTH CONTINUING

NOTICES OF ACTION

J. DETERMINING CARE AND CONTROL
K. FLOW CHART ON PROGRAM DETERMINATIONS
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5L--QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM

A.  BACKGROUND

The Medicare Catastrophic Coverage Act IMCCA) of 1988 mandated changes in state Medicaid Programs
{Medi-Cal). 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, 1890 due to the need for state
legisiation. The Govemor signed implementing legisiation SB 1413, Chapter 1430, Statutes of 1989 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 1930 raised the original QMB income level to 100% of the
federal poverty level in 1991 and requires that the Title Il cost of living increase for a year be disregarded
until the publication of the federal poverty level for that year.

B. OMRB FLIGIRILITY CRITERIA
1. Bequirement
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;

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

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

d) 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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Effective Date

Benefits are effective the first of the month following the date of approval {i.e., the first
of the month following the date the county makes the determination of efigibility). There
are no retroactive QMB benefits.

C. MEDICARE INFORMATION

1.

Scope of Renefits

Medicare Part A hospital insurance includes inpatient hospital care, medically necessary
{not custodiall 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.

Deductihi { Coi

Both Part 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.

Part A Enrollment

a) Costs

Most Medicare beneficiaries {30%) receive Part A insurance at no cost, i.e., no
premium. However, those who have not qualified for free Part A benefits solely
because they lack the required amount of SSA-covered employment may purchase
Part A with 3 premium. Very few Medicare beneficiaries choose to purchase Part
A due to the high monthly premium. Medi-Cal does not pay for a regular Medi-Cal
beneficiary’s Part A premium. Medi-Cal does currently pay the Part A deductibles
and coinsurance under the Buy-In program if the beneficiary already receives free
Part A and has no share of cost or meets the share of cost.

b} Enroliment Periocd

¥ an individual is not already receiving Medicare Part A, application for Part A can
only be made either:

. During the initial enroliment 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 Il disabil}ty benefits to be effective in the 25th
month;
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L4 The month after an individual stops working if he/she is over 65;
- When receiving dialysis related health care services including renal transplants; or,
® During the general enroliment period (GEP) of January - March, to be effective the

following July for those Medicare beneficiaries who do not enroll in an IEP. They
must apply at the Social Security Administration (SSA) office during the GEP.
If they fail to do so, they would have to wait until the next year's GEP and would
not be eligible for Part A Medicare until July of that year.

c) Penaities

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 QMB program, the state will pay the
penaity for a Medicare beneficiary’s late enroliment in Part A.

4. Part B Entaliment
a) Costs

There is a monthly Medicare Part B medical insurance {outpatient/physician care)
premium and a Part B annual deductible and a 20% coinsurance charge. Medicare
will only pay 80% of the approved Medicare rate. These fees increase each year.

Exampie:

Assume a Part B beneficiary's first yearly charge is $500 and that the annual
deductible is $100. The 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} Enroliment Period

QMB Part B enroliment criteria for an individual is the same as Part A enroliment;
however, the general or IEP is waived for DHS under the Buy-in agreement and we
may begin paying the Part B premium at the time of eligibility or approval, provided
the beneficiary is enrolled in Part A.

c) Penalties

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

5. Eederal Fi ial Particination (EEP!

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 QMB program. Thus, it is to the state's advantage
to enroll these individuals with Part A at no cost as QMBs, if eligible.
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6.

“Beneficiaries with specific questions about Medicare should be referred to SSA at

{800} 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 21207 or the
Jocal 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
Part B.)

DUALLY FIIGIBIEF OMBS AND OMB-ONLYS

There are two basic groups of QMBs:

1. Those receiving regular, full scope Medi-Cal, either- as cash grant recipients
[e.g., Supplemental Security Income (SSI) recipients] or MNO beneficiaries, who therefore
already meet the Mec}i-Cal property limits and who have been determined to meet the
{QMB) income requirement. This group is dually eligible (i.e., eligible for regular Medi-Cal
and QMB benefits).

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

BENFEFITS

1. Dually-Fligible Individuals
a) Those with Part A at no cost

Individuals who have regular Medi-Cal and who also have Medicare Part A at no
cost raceive no direct benefits by becoming a QMB because we aiready pay their
Part B premiums as well as their Part A and B coinsurance and deductibles {Buy-In)
up to the approved rate. As current Medicare/Medi-Cal crossovers, they may
already have access to 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
QMB 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 Part A premiums.
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c) Those with no Part A
Those Medi-Cal beneficiaries who do not have Part A but who will now enroll in
Part A as a QMB 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.

2. OMB-Qnly
a) Those with Part A at no cost
Most of the potential QMB-only applicants receive Part A at no cost and will be
applying for Medi-Cal to pay their Part B premiums and their Part A and B
coinsurance and deductibles. Thus, the QMB benefit for them would be an
" increase in monthly spendable income.

b} Those who must pay for Part A

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

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

Those individuals will now have full Medicare coverage at no expense.

F. VERIFICATION

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

1. MEDS :
2. IEVS;
3. SSA Medicare Award Letter;

Medicare card {"Hospital” or "HI" indicates Part A; "Medical® or "SMI" indicates Part B)

»

QMB Referral Form (MC 176 QMB-3}; or,

5
6. Any county developed or SSA District Office letter.

G. ENRO!I MENT PROCFESS

The QMB Referral Forrm (MC 178 QMB-3) shouid be used to determine Medicare eligibility. Part i
should be completed for the applicant. The applicant should submit this form to SSA for
completion of Part ll. The form is then returned to the county showing Part A or Part A and B

eligibility.
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H. OMR PROCESSING
1. Medically Needy-Only Beneficiaries ith B .

Counties should evaluate those medically needy beneficiaries who receive Part A at no
cost at the time of application or redetermination. If eligible as a QMB, they would be
eligible the month after the month of QMB approval. Since this group receives no
additional benefit, they need not be informed of this program; however, counties must
ensure they are identified as QMBs on MEDS for funding purposes since California will
receive FFP for the Part B 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 AFDC/IHSS recipients who are
paying for Part A about the OMB program at the time of their application or
redetermination. If they apply for QMB coverage, the county should send a notice of
action {NOA). If eligible, QMB coverage begins the month after the month of QMB

approval.

If the beneficiary/recipient applies from April to December (or his/her redetermination is
during this period and he/she wants 1o be evaluated as a QMB), the county should inform
him/her of the QMB program and instruct him/her to return to the county in January if
he/she wishes to apply as a QMB unless he/she has already appfied for Part A at an earlier

date. The county should send a NOA.

If the beneficiary/recipient applies from January - March (or his/her redetermination is
during this period) or has previously signed up for Part A and he/she wants to be
evaluated as a QMB, the county shall determine whether he/she is otherwise eligible as
QMB, i.e.. meets all requirements except for eligibility for Part A.

If otherwise eligible as a QMB and if:

4 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) the beneficiary/recipient is not on Buy-In, but appears to be eligible for Medicare,

: { e.g., aged, blind, disabled), the county should evaluate him/her for QMB
eligibility and if eligible, refer him/her to SSA and send the appropriate NOA and

the MC 176 QMB-3;

If not otherwise eligible as 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
beneficiary/recipient and inform him/her to reapply for QMB benefits after applying
for conditional Part A,

4, SSIUSSP recipients without Part A
a) Part A Conditional Enrollees

SSA shouid refer these individuals to the counties after they sign up for
"conditional” Part A. These individuals may have verification showing they have
applied for Part A. The county must determine whether they are otherwise eligible
as a QMB. These individuals would be eligible in July.

b) Those Who Have Not Enrolled in Conditional Part A

If the individual is currently on the Buy-In program and has not signed up for
coenditional Part A, the MC 176 QMB-3 may be used during the genera! enroliment
period to sign up for Part A. The county should send the appropriate NOA.

if the individual (whether on Buy-in or not) applies after the GEP and has not
signed up for conditional Part A, the county should inform him/her to apply for
conditional Part A and reapply at the county in January - March.

c) Application Process

A face-to-face interview is nat required for the SSI/SSP recipient who contacts
the county to apply for the QMB program. The county should review MEDS to
determine if he/she meets the QMB income requirement. {See Section J{4)(d) for

detailed instructions).

if his/her total net nonexernpt 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 his/her income is below the QMB limit as reported on MEDS, the county shouid
compilete the SAWS 1, Sections 1 and 2 and the signature block {counties
should indicate QMB Program in the "Other” box). The SAWS 1, the 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 Part A is not being
received, an instruction to apply for Medicare Part A at SSA.
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5. General Public {[OMR-Only}
The application process for a QMB-only is the same as 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) Individuals with Part A
These individuals can be evaluated for QMB eligibility at any time since they
already have Part A. The county should send an NOA.
b) Individuals without Part A (whether or not they have Part B)
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 Part A at SSA.
The county should also inform them of the Part A requirement and that they may
sign up for "conditional® Part A at SSA during the general enroliment period. If
the individual actually applied for amMB beneﬁts, the county should send an
appropnate NOA.
If these mdxvnduals apply in January through March or have previously applied for
conditional Part A with SSA, the county should evaluate the individual for QMB
eligibility. If otherwise eligible, they should be réferred to SSA to apply for
conditional Part A benefits unless they have already done so. When Part A
eligibility is verified by SSA, these individuals would be ehglble for QMB benefits
in July. The county should send an NOA.
I OMRB PROPERTY DETERMINATION
1. General
The net nonexempt property of a QMB applicant/beneficiary cannot exceed twice the
Medi-Cal property limit as determined under QMB property methodology (Method Il as
described below in items 5 and 6). Nonexempt property shall be determined in accordance
with standard Medi-Cal rules governing property [Title 22, California Code of Regulation
{CCR) Article 9].
Note: For purposes of this section, property determinations for QMB applicants also
include ongoing property redeterminations for QMB beneficiaries.
2. Property | imit Met

If the QMB applicant is receiving Medi-Cal from another ‘program (e.g., ABD-MN, SSI,
AFDC]), the QMB property 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 QMB property requirement is met for both members of the

couple.
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Two Methods for Dual Eligibi

If the QMB applicant is also applying for Medi-Cal under another program at the same time
as the QMB application, there are two methods for determining whether the QMB 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 Title 22,
CCR, Article 9.

b) Method Ii: This method is the QMB methodology found in Title 22, CCR,

Section 50421 (Property Limit for the QMB Program).
Choasing a Method
For flexibility in determining whether a QMB applicant meets the QMB property limit, the
eligibility worker (EW) may choose the method he/she believes would permit eligibility to
the QMB program. However, since the QMB applicant is also applying for regular
Medi-Cal, it is likely that the EW will first use Method | to determine whether the QMB
property requirement is met. [F INELIGIBILITY RESULTS FROM METHOD I, THE EW

MUST EVALUATE ELIGIBILITY UNDER METHOD Il TO DETERMINE IF QMB PROPERTY
ELIGIBILITY CAN BE ESTABLISHED.

OMRB-Only
If the QMB applicant is applying as a QMB-only, only Method Ii {See above) should be
used.

a. Only consider the property of the QMB applicant (and spouse, if any). Do NOT
consider the property of any other family members in the home.

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

c. Cormnpare the net nonexempt property to twice the Medi-Cal property limit for one

person (or twice the property limit for two persons if the spouse is at home,
regardless of whether the spouse is a QMB applicant/beneficiary).

d. i the result in Step (c) is equal to 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 (c) exceeds twice the Medi-Céi property limit shown in that
step, then the applicant is ineligible for QMB due to excess property.

Note: The QMB applicant in this situation is an adutt under Method !l _even if he/she is
between 18-21 years of age and would be treated as a child in determining eligibility for
regular Medi-Cal as specified in Title 22, CCR, Section 50030 (e.g., is a blind or disabied
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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Example 1

Joe and Jackie are married and living together with their three minor children. Joe has
been receiving Social Security disability (not SSI) for two years and is now eligibie for
Medicare. He is applying for QMB benefits for himself. Neither he nor Jackie receive
Medi-Cal 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 trust accounts is $20.000. Joe's and
Jackie's names do not appear on any of the trust documents. The EW uses Method I
since Joe is applying as a QMB-only. The EW will only consider Joe's and Jackie's own
property and will ignore the children’'s trust accounts.

1. $5.000 = Joe's and Jackie's own net nonexempt property

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

3. Joe meets QMB property requirements since $5,000 is.less than $6,000
Example 2

Kyle is 20 years old, totally disabled and residing with his mother. Kyle has been receiving
Social Security benefits as a disabled adult child on his mother's Social Security Account
and is eligible for Medicare. He is not on SS! 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 evaluates whether Kyle is eligible as a QMB. Under Method i, 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 QMB program, a child under age 18 would be eligible for QMB benefits only
under certain circumstances since chilidren under age 18 are not normally eligible for
Medicare. Persons may be eligible for Medicare at.any age 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 anly situation when a child
under 18 would be eligible to the QMB program.
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a. There Is Only One QMB Chiid

{i} Consider only the property of the parent(s} and/or stepparent in the home
and the property of the QMB child applicant. Do NQT consider the
property of any other family members.

i, Determine the parent(s)' net nonexempt property in accordance with
Articie 9.

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

(iv) Add the property allocated from the parent {Step (iii)} to the child OMB
applicant’s own net nonexempt property.

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

{vi) If the resuit from Step (iv) is less than or equal to twice the Medi-Cal
property limit for one person, the QMB property requirement is met.

(vii) If the result fromn 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,
proceed to item b. below.

Example 2

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
property of her own. The EW uses Method il to determine her property eligibility.

1. Allocation from parent:
Carol's savings: $5,000
Medi-Cal property limit for one: - 2.000
Remainder to be allocated: : $ 3,000
2. Sandy's property and parental allocation:
Sandy's net nonexempt property: o]
Aliocation from parent +_3.000
Total nonexempt property $ 3,000
3. COMPARE TO TWICE THE MEDI-CAL
PROPERTY LIMIT FOR ONE PERSON: $4,000
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4. Sandy meets the QMB property requirement.
b) There is More Than One Child QMB Applicant

1. Use this methodology if there are multiple QMB children residing
with their parent{s)/stepparent. Under this methodology.
allocation of 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 QMB benefits as
a child, for example, due to excess property, attainment of age
18 so that the QMB child becomes a QMB adult, or eligibility for
Medicare ceases {disability ends).

Example 4

Ann and Andy are twins. They are both 14 years old, residing at home with their mother
Anna, stepfather Aaron, and a young stepsister, Angefa. Ann and Andy have chronic renal
disease and have been receiving Medicare {Parts A and B). They are not on SS! 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 QMB-only's.

Ano
1. Parents’ property:

$5,000 mother and stepfather's nonexempt property
=3.000 property limit 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 aliocated to Ann and Andy.

3. Ann's Property Plus Parental Prdperty Allocation:
$1,000 property allocated from parents
+4,000 Ann's savings account
$5,000 combined net nonexempt property

4. COMPARE TO $4.000 (twice the Medi-Cal property limit for one
person)
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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 (52,000
parental allocation divided by one QMB child).

1. Andy's Property Plus Parental Allocation:

$2,000 property aliocated from parent and stepparent
+_$2.000 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 has met the QMB property requirement since his net
. nonexempt property does not exceed $4,000 (twice the Medi-Cali
property limit.)

Example §

Jake is 15 years old, has chronic renal disease, and is receiving Medicare {Parts A and B).
He lives with his father, Jason, and his mother Janet. They are also disabled and have
been receiving Social Security benefits for two years. Jason and Janet 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 the following:

Jason (father) $3,000 cash surrender value of life insurance
Janet imother) + $2.000 stocks and bonds
-Jason and Janet $2.000 joint bank accounts
TOTAL (parent's) $7.000
Jake (son) $3,000 savings account
1. Property eligibility determination for Jason and Janet (parents)

Method Il 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
property would be allocated to Jake in determining
whether he meets the QMB property requirement.

2. Property determination for Jake:
Method Il is used.
a. Parental allocation:

$7,000 Total nonexempt property of parents
-3.000 Medi-Cal property limit for two persons
$4,000 remainder

b. $4,000 parental allocation -
+3.00Q 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.

J. OMRB INCOME DETEFRMINATION
NOTE: Amounts such as the federal'benefit rate or standard allocation referred to below will be
provided to counties annually.

1 , Eligibility Criteria—Overyi

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

provided annually to counties when applicable.

2. Income Eligibility Determination Pracess - Overview

a) Medi-Cal Income Methodology - Overview

Section 50570, Title 22, CCR, requires when determining the eligibility of a QMB
adult, coupie or child, the net nonexempt income shall first be determined using
Medi-Cal income methodology. This inciudes all applicable provisions of Article
8. Medi-Cal Family Budget (MFBU), and Article 10, income, with the foliowing

exceptions:
L health insurance and Medicare premium deductions are nat 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 applicant/beneficiary. The
IRWE must be paid by the applicant/beneficiary to be allowed. Any
payment made by a third party (e.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 {with or without children) living with the QMB applicant, net nonexempt
income shall be determined using SSI income methodology. Because SS! income
methodology allows for deductions not allowed under Medi-Cal and only considers
the income of the QMB applicant and the spouse/parent of the applicant, there
may be particular family circumstances where SSI income methodology is less
restrictive than Medi-Cal income methodology. SS! income methodology allows
the ineligible spouse of a QMB applicant to reduce his/her gross nonexempt

income by:

. Allocating income to an ineligible minor childiren) residing with the
applicant {referred to as the "actual allocation”), by subtracting any
income the child{ren} may have from an amount known as the "Standard

SSI Allocation”.

L If the remaining income of the ineligible spouse after the allocation to the
ineligible minor child{ren} 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 SS! Allocation amount, it is also

exempt.
3. Medi-Cal incomes Methadolngy
a) Medi-Cal Income Determination Form

In order to deterrmine the net nonexempt income of a QMB applicant using
Medi-Cal income methodology, the basic format of the MC 176 M {Share of Cost
Determination Forrn} has been modified. This forrn {(MC176 QMB1)} accommodates
all the provisions of Article 8 {MFBU) and Article 10 (income)} of the Medi-Cal

Eligibility Manual.
b) 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.

SECTION: 50258 MANUAL LETTERNO.: 188  DATE: gpy 2g my;  PAGE: 5L-15




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

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

3) Allow all applicable deductions. Any Aged, Blind or Disabled~-Medically
Needy (ABD - MN) deductions of the QMB applicant and his/her spouse
can be determined using Section VI [ABD INCOME DEDUCTIONS) of the
MC 176W (Allocation/Special Deduction Worksheet). Any deductions
that are applicable to any Aid to Families with Dependent Children -
Medically Needy/Medically Indigent (AFDC - MN/MI) members of the
MFBU can be determined using Section IV {AFDC MN/M! Earned income

. Deductions) of the MC 176 W. IRWE deductions are entered on the MC
176 QMB/SLMB1. Do not allow any deductions for Medicare or health

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 to or less than the federal poverty level (FPL), the QMB applicant
is income eligible. If the net nonexempt income exceeds the FPL for the
MFBU, and certain family circumstances exist, attempt to establish
income eligibility using SS! methodology.

4, SS} Income Methodoiogy

a) QMB Applicants Ineligible Using Medi-Cal 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{ren) who resides with the QMB applicant.

b) SSI Income Determination Form

In order to deterrnine the net nonexempt income of a QMB {adult) applicant using
SS! income methodology, the MC 176 QMB/SLMB2A was developed. This form
accommodates all income and deductions for a QMB aduit, ineligible spouse, or
a couple. It also provides for the determination of an actual allocation to an
ineligible childiren) who resides with the QMB applicant and his/her ineligible
spouse as well as the QMB income eligibility determination.

c) Income Eligibility Determination Process—-QMB Aduits

Determine the net nonexempt income of the QMB applicant using SSI income
methodo!cgy in the following order: .
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1} Determine the gross nonexempt income of the QMB applicant, his/her

spouse and ineligible child(ren) who reside with the QMB applicant. SSI

o income methodology requires that actual income be used to determine

. gross nonexempt income. Therefore, the apportionment of income and
deductions are nat applicable using SSI income methodology.

2) Determine any actua! allocation to the ineligible minor child{ren) residing
with the QMB applicant from the ineligible spouse using Section Il of the
MC 176 QMB/SLMB2A. The actual allocation is only allowed from an
ineligible spouse. Do not allocate from a QMB applicant. Subtract any
income the child{ren) 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 child{ren} is a student, allow the Student

Income Deduction.

NOTE: Under SSI Income Methodology, an eligible minor child is defined
as any child under eighteen years of age and unmarried. For purposes of
an allocation to ineligible children, however, an ineligible child is defined
as any unmarried child under 18 years of age as well as an unmarried
child 18 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
Aliocation. If so, it shall be considered exempt. This also applies to an
ineligible spouse with no child{ren). Section Il of the MC 176
QMB/SLMB2A can be used to make this determination.

Note: Section lll is used for evaluation purposes only. If the remaining
income of the ineligible spouse exceeds the Standard SS! Allocation
amount, include the gross income and any applicable allocations to minor
ineligible children in Section I.

4) Determine the net nonexempt income. Allow all applicable deductions as
indicated on the MC 176 QMB/SLMB2A. These deductions include: the
$65 and 1/2 deduction; the IRWE deduction; allocation to ineligible
child{ren); and the $20 Any Income Deduction.

5) Compare the net nonexempt income to the appropriate FPL. Since SSI
income methodology only considers the income of the applicant and
spouse, determine the appropriate FPL as 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 the net
nonexempt income is less than or equal to the appropriate FPL, the QMB

applicant is income eligible.
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d) SSI/SSP QMB Applicants

Since SSA has already determined the net unearned, earned and deemed income
of an SSI/SSP recipient, use the SDX Inquiry screen {QX 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 QMB/SLMB2A or a print-out of the inquiry screen may be
used to document the net nonexempt income of the QMB applicant.

i an SSI couple is applying for QMB, use the individual SDX (QX on MEDS) Inquiry
screen for gach applicant and determine the income eligibility separately using the
FPL for ane.

As previously stated, a face-to-face interview is 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 behalf of the
appiicant. If the SDX information indicates income ineligibility, the applicant has
the right to provide income verification and have his/her income eligibility
determined using either the Medi-Cal or SSI methodology, if applicable. Do not

include PA income.
5. QMB Children Applicants
A QMB child applicant with net nonexempt income which exceeds the current FPL for the
MFBU using Medi-Cal income methodology shall next be evaluated 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). SSi income Methodology allows
allocations to ineligible minor children and certain income deductions for an
ineligible parent(s) who resides with the QMB applicant. Only unmarried QMB chiid
applicants under eighteen years of age shall have their net nonexempt income
determined using the QMB child income eligibility determination process.

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

b) in order to determine the net nonexempt income of a QMB child using SSI income
methodology, the MC 176 QMB/SLMB2B was developed. This form
accommodates all income and deductions for the ineligible parent(s) with or
without minor ineligible children and allocations to the ineligible minor child(ren).
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c) QMB Child Income Eligibility Determination Process
Determine the net nonexempt income of the QMB child in the following order:
1) Determine the actual gross unearﬁed income of the ineligible parent{s};
2) Determine the actual altocation to the ineligible minor child{ren) from the
ineligible parent(s) {Section Il). Subtract the actual allocation, first, from

the gross unearned income of the ineligible parent(s}. Any unused portion
of the allocation is subtracted later from earned income;

3} Subtract the $20 any income deduction;

4) - This gives the countable unearned 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} This gives the countable earned incorne;

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 cauple if both parents live in the home or
it is the FBR for an individual only if one parent without a spouse lives in
the home;

12) This gives the aliocation to the QMB child from the ineligible parent(s});

13) Use Section lll to determine the QMB child's net nonexempt income.
Enter the countable income of the ineligible parent(s);

14) Add any eamed or unearned income of the QMB child. If the QMB chiid
is a student, he/she is entitled to a student deduction of $1620 per year
as specified in Title 22, CCR, Section 50551;

15} Allow the $20 Any Income Deduction, IRWE and the $65 and 1/2 Earmed
Income Deduction, if applicable;

16} Determine the net nonexempt income of the QMB child; and

17) Compare this amount to the current FPL for ane. If the net nonexempt
income of the QMB child is equal to or iess than the FPL, the child is
income eligible for the QMB program.
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Example #1

Robert Williams is a singie man who receives a Social Security benefit of $465 per month. He is currently
not on Medi-Cal but will apply at the same time he applies as a QMB. He currently pays his own Part B
Medicare premium of $31.90 {1989 amount} each month.

QMB INCOME ELIGIBILITY DETERMINATION

USE MEDI-CAL INCOME METHODOLOGY FIRST

1) Determine the MFBU - One
2) Determine the Net Nonexempt Income

$465 Gross Unearned Income
-$ 20 Any Income Deduction
$445 Net Nonexempt Income

3) Compare the Net Nonexempt Income to the Federal Poverty Level (FPL)
for the appropriate MFBU.

Assume the net nonexempt income of $445 is equal to or less than the current FPL for one; Mr. William's
income eligible for QMB. '

Medi-Cal Share of Cost Determination

$465 Gross Unearned income

- $_20 Any Income Deduction
$445

- $_32 Medicare Premium Deduction
$413 Net Nonexernpt Income

-  $800 Maintenance Need {One)
$ O Share of Cost
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Example #2

Steven Baker is applying for both QMB and Medi-Cal. He receives a monthly Social Security benefit of
$325. He is-also employed part-time with an insurance company. He eams $400 (gross) per month.
Mr. Baker rents an electric wheeichair which is necessary for him to continue working. The monthly rental
cost of the wheelchair is $150. Steven's wife, Wilma, receives a monthly pension of $192 from her union.
Steven pays a monthiy Medicare Part B Premium of $31.80 per month.

QMB INCOME ELIGIBILITY DETERMINATION
USE MEDI-CAL INCOME METHODOLOGY FIRST

1) Determine the MFBU - Two
2) Determine the Net Nonexempt Income

$325.00 Steven's Gross Uneamed Iricome
+ $£192. 00 Wilma's Gross Unearned Income
$517.00
- - $ 2000 AnyIncome Deduction
$497.00 Net Uneamed Income

$400.00 Steven's Gross Earned Income
- $ 6500 Eamed income Deduction
$335.00
- $1580.00 IRWE
$185.00
x 112 Earned Income Deduction
$ 92.50 Net Earned Income
+ $£497 00 Net Uneamned Income
$589.50 Net Nonexempt iIncome

3) Compare the Net Nonexempt Income to 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 Earned income

- $ 65.00 Earned Income Deduction
$335.00 _

x ___1/2 Earned income Deduction
$167.50

+ $497 00 Net Unearned Income *
$664.50

- % 2190 Health Insurance Deduction
$632.60 Nonexempt Income

- 5934 00 MN (Two)
$ O Share of Cost
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Example #3

Sam lto is a disabled individual applying for QMB benefits only. Sam, his wife Emiko, and their two
children, Michael and Rose, all receive Social Security benefits. Sam receives a monthly disability benefit
of $460. Emiko receives a monthly Social Security benefit of $250. Mlchael and Rose each receive a

monthly benefit of $135.
QMB INCOME ELIGIBILITY DETERMINATION

USE MEDI-CAL INCOME METHODOLOGY FIRST
1) Determine the MFBU.

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

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

Since Mr. Ito’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 Income Methodology.

USE SSIINCOME METHODOLOGY NEXT

1)  Determine the actual allocation to ineligible chiidren as
: follows: Determine the Standard SSI Allocation for ineligible
minor children using Section I of the MC 176
QMB/SLMB2A. Assume this amount is $185. 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 - $13% £135
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 income
- $100 Total allocation to the ineligible minor children

{$ 50 + $50)
$150 Net Unearned Income (less than $185 - Exempt)
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3) Determine the Net Nonexempt Income using the MC 176
QMB2A. '

+ $460 Sam's Unearned Income
- £.20 AnyiIncome Deduction
$440 Net Nonexempt Income

4) 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 income Methodology.

Example #4

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

infant brother, Bobby.

- QMB CHILD INCOME ELIGIBILITY DETERMINATION

USE MEDI-CAL INCOME METHODOLOGY FIRST

1) Determine the MFBU - Four
2) Determine the Net Nonexempt Income using the MC 176

amB1.

$ 150.00 Jason's SSA .
- £ _2000 AnylIncome Deduction
$ 130.00

$1,900.00 Stephen's Gross Earned Income
- % 6500 Earned Income Deduction
$1,835.00
X 12 Earned Income Deduction
$ 917.50
+ £ 13000 Jason’s Net Uneamed Income
$1,047.50 Net Nonexempt income to be compared to
the FPL for the appropriate MFBU.

Assume the net nonexempt income of $1,048 {Rounded) exceeds the FPL for four; income ineligibie using
Medi-Cal Income Methodoiogy. Attempt to establish income eligibility using SS! income Methodology.
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USE SSI INCOME METHODOLOGY NEXT

1)

Determine the actual allocation to ineligible minor
children as follows: Determine the Standard SSI
Allocation to the ineligible minor children using Section I
of the MC 176 QMB/SLMB2A. Assume this amount is
$185. Subtract the children’s own income.

$185 Standard SSI Allocation
$ 0 Less Any income of Child
$185 Actual Allocation Amount to Bobby

Subtract the actual allocation first, from the unearned income of the mehgnble parent(s) Any unused
allocation can be deducted from the gross earmned income.

2)

Determine the Parent Deduction

Since both parents live with Jason the actual parent deduction is the federal benefit rate for a couple.
Assume the parent deduction for a couple is $553.

Determine the aliocation from the ineligible parent(s) to

-the QMB child.

$ O Unearmned Income

$1,900 Gross Earned income :
$.188 Actual Allocation Amount to Ineligible child
$1,715

$ 20 Unused Any Income Deduction

$1,695

$ 68 Eamed Income Deduction

$1,630

—-112 Earned Income Deduction

$ 815 Countable earned income

+ 0 Countable uneamed income

$ 815 Total countable income

- B8B83 Subtract parent deduction {Couple)

3)
X
4)
-+
5)

$ 262 Allocation to QMB Child
Determine the QMB Child's Income Eligibility.

$262 Allocation from the ineligible parents
$150 Jason's SSA

$ 20 Any income Deduction

$392 Net Unearned Income

Compare the Net Nonexempt Income 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

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

QMB CHILD INCOME ELIGIBILITY DETERMINATION
USE MEDI-CAL INCOME METHODOLOGY FIRST
1) Determine the MFBU - Four

2) Determine the Net Nonexempt Income using the
MC 176 QMB/SLMB1.

$ 175.00 Emilio's SSA
+ $£.4500Q0 Roberto's SSA
$ 625.00
- $.2000
$ 605.00 Net Unearned Income

$1,8600.00 Charlene's Gross Earned Income
- & ___85.00 Earned income Deduction
$1,535.00
X e 1/2 Earned income Deduction
$ 767.50 Net Earmed income
+ £ 60500 Net Unearncd Income
$1,372.50 Net Nonexempt Income

3) Compare the Net Nonexempt Income to 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 Income Methodology. Attempt to establish income eligibility using SSI Income

Methodology.
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USE SS! INCOME METHODOLOGY NEXT

1) Determine the actual allocation to all ineligible
minor children as follows: Determine the
Standard SSI Allocation to the ineligible minor
child(ren) using Section H of the MC 176
QMB/SLMB2B. Assume this amount is $185.
Subtract the child’s own income. {Roberto, Jr.
has $0 income.) The actual allocation is $185.

Subtract the actual allocation first from the
uneamed income of the ineligible parent(s). Any
unused allocation can be deducted from the
gross eamed income.

$ 450.00 Roberto’'s SSA

185.00 Actual Allocation to Roberto, Jr.
—-20.00 Any Income Deduction
$ 245.00 Countable Unearmned Income
$1,600.00 Charlene’s Gross Earned Income

65.00 Earned income Deduction

— 787 80 One half of remainder
$ 767.50 Countable Earned Income

2) Determine the Parent Deduction of the QMB
Child. Assume the parent deduction for a couple
is $583. :

3) Determine allocation from income of the ineligible
parents to the QMB child using the MC 176
QMB/SLMB2ZB. .
$ 245.00 Countable Unearned
— 28750 Countable Earned
$1,012.50 Total Countable income
$ 88300 Parent Deduction
$ 458.50 Allocation to QMB Child

4) Determine the QMB Child income Eligibility.
$ 459.50 Allocation from Ineligible Parents
4+ 175.00 Emilio's Own SSA
= 2000 -
$ 614.50

5) Compare the Net Nonexempt income of the QMB

Child to the FPL for one. Assume FPL for one is
$581. Emilio is ineligible.
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QUESTIONS AND ANSWERS
Pragram

Is an IEVS check required for a QMB?

Answer: A QMB-only applicant must be otherwise eligible for Medi-Cat and is therefore
subject to applicable Medi-Cal regulations and the regular application process including an
IEVS check. Dually eligible QMB applicants including SSI/SSP recipients have already had
an IEVS check when their income and property were reviewed during the application

process.

If QMB benefits begin the month after the month of QMB approval, is this date reported
to 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.

if, on March 15th, an individual with Part B Medicare-only 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 the applicant to first apply for
conditional Part A before the March 31st deadline and return for an eligibility determination

later?

Answer: Yes. The county should infcrm the individual of the Part A enroliment deadline

‘and advise him/her to apply for conditional Part A before March 31st. If the county later

determines the individual as QMB eligible, benefits could begin in July. Otherwise, he/she
would be required to wait another year to apply for Part A and could not be eligible for

QMB benefits this year.
Are status reports required for QMB-only recipients?

Answer: No. A QMB is similar to aged, blind, or disabiad {ABD) recipients who are not
required to complete status reports, but as with ABDs, QMBs must report income or

property changes.

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.

If a QMB-only without Part A was preapproved in January but benefits do not begin until
July, when is his/her redetermination date?

Answer: January.
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7. If a dually eligible individual in LTC who has a SOC under regular Medi-Cal is paying his/her
Part A premium and is approved for QMB benefits, how many months should the county
aliow for Medicare to begin billing DHS for the premium?

Answer: Counties should allow approximately two months before readjusting the
individual's share of cost. This is similar to the Buy-In process {Part B).

8. Can an IHSS statement of facts form be used for a dually efigible IHSS/QMB or must the
county complete an MC 210?

Answer: Counties may use the existing IHSS information.

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

1. Mdst 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 of quarters
under Social Security. ‘

2. If an individual with 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 he/she purchase Part 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 at anytime?

Answer: An individual is not given the option of refusing premium free Part A Medicare.
He/she receives it when eligible; therefore, there is no need to enroll iater.

4. How does an individual who has chronic renal disease apply for Medicare Part 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 Part 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.
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7. a) Can OBRA applicants/beneficiaries qualify for Medicare?
b) If Yes, can they be eligible as 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 }i benefits for at 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 Title il benefits for 24 months before eligibility for
Medicare begins?

Answer: Yes.

9. If an individual files for Part A benefits after the March 31st general enroliment, 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 éligible for
Medicare?

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

SSUSSP Recipi

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

Answer: Yes, if the individual did not receive these forms with the Ramas v. Myers NOA.

2. If an SSI/SSP individual who is also eligible as a QMB has an increase in income which
changes the amount of his/her cash grant but is not enough to cause the loss of SSI/SSP

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.

3. How may the SSI/SSP recipient distinguish his/fher check from that of the SSA Title il
check?
Answer: The SSI/SSP check is sent in a blue envelope and has "SSI” on the face of the
check as opposed to an SSA Title Il check which is sent in a manila envelope and has
“SOC SEC” on the face.
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4. is the MC 13 Form (Citizenship) required for SSI/SSP recipients who apply for QMB
benefits?

Answer: No. SSA has aiready 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 raceiving 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 Bamaos v. Myers Notices of Action
to 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.

E - I' ’ E.ll.

1. if a QMB-only individual resides in a county that requires Medi-Cal recipients to use certain
facilities such as a prepaid health pian (PHP), may the QMB-only use that facility?

Answer: Not at this time, but he/she can usé 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 his/her rate and the approved
Medicare reimbursement {in the case when we do not reimburse for any or ail coinsurance

and deductibies)?

Answer: No.
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Broperty

1. Can a QMB applicant spenddown excess property to within the QMB property limit?

Answer: Yes.

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

Answer: He/she would be considered an adult for Medi-Cal, {unless claimed as a tax
dependent by his/her parents), as well as for QMB regulations.

3. When there is more than one child in the home applying for QMB 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 to begin with the
child who has the most property to avoid a recomputation if that child is ineligible.

4. Will 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 institutionalized after
September 30, 19889, the other spouse is not institutionalized, and the application is made
on cor after January 1, 1280. Each spouse is in a separate MFBU. After initial MCCA
eligibility is established, the EW uses the CSRA for the community spouse’s QMB
determination and the property reserve of no more than $2,000 for the QMB determination
of the institutionalized spouse. The division of community property applies in ail other
cases where spouses are in separate MFBUs. In those cases, the spouse’s separate and
one-half of the community property is used in determining the QMB eligibility of each

respective spouse.

Income

1. Must the county deny or discontinue QMB applicants/recipients who are not eligible due
to excess income based on the SSA COLA or may the county wait until the increase in the
federal poverty 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 ll, Social Security Cost of Living Adjustment {COLA).
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A

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-Cal.

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 to add
the premium amount back if it was deducted.

5. If the spouse is also applying and he/she has incomelless than the Standard QMB
Allocation amount, would this income be exempt?

Answer: No. Only the income of the ineligible spouse sﬁall be evaluated for exemption
if 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 uniess the child receives PA or other PA. A child's income is onily
considered when computing the parent allocation to an ineligible chiid(ren).

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 to be disregarded for QMB applicants/beneficiaries for

the first three months.
8. Would any QMB applicant have a share of cost {SOC) under regular Medi-Cal?

Answer: There is a possibility that a QMB child might have earned income. Ineligible
parents wouid be entitled to a parent deduction under SSI methodology. This deduction
is not aillowed under regular Medi-Cal. There are also individuals in LTC with 2 SOC who

will be QMB eligible.

9. Under "Fickle®, a person is in his’hher own MFBU. Would a person be in his/her 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 MFBU). Hf
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 as it
is under Medi-Cal?

Answer: Board and Care expenses are considered unavailable under Step | (Medi-Cal), but
not under the Step |l {SSI]) determination.

L. NOTICES and FORMS
The following notices and forms are enclosed. The MC 176 2A and 28 have been revised.
1. MC 239 J Notice of Action - Approval for Benefits as a QMB

This 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 Part A and who must apply for Part A, or who have met all the QMB eligibility

requireaments; or,

L The general public who must apply for conditional Part A at the SSA office or are
eligible because they already have Part A and meet all other OQMB requirements.

2. MC 239 J {SP} Nctice 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 - Denial or Discontinuance of Benefits as a QMB.

This NOA rmay be used for all QMB applicants.

4, MC 239 K ({SP) Notice of Action - Denial or Discontinuance of Benefits as a QMB

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 OMB/SLMB-A - QMB Property Worksheet - Adult

This form may be used to determine the property of a QMB applicant 18 years of 59e’ and
older or if married.
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10.

11.

MC 176 P QMB/SLMB-C - QMB Property Worksheet - Child

This form may be used to determine the property of 3 QMB applicant 17 years of age and
younger and unmarried.

MC 176 QMB/SLMB 1 - QMB Income Eligibility Worksheet - All Applicants

This form may be used to determine the income of a QMB applicant, couple, or a minor
childiren) who is also applying for regular Medi-Cal benefits.

MC 176 OMB/SLMB 2A - QMB income Eligibility Worksheet - Applicant with an Ineligible
Spouse, with or without children. i

This form may be used to determine the income of a QMB applicant who has an ineligible
spouse with or without children, who is not applying for regular Medi-Cal benefits or who
was not eligible using the MC 176 QMB1 worksheet.

MC 176 QMB/SLMB 2B - QMB Income Eligibility Worksheet - Child Applying with or
without Ineligible Parents

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

MC Information Notice 008 - QMB Program Information Notice

This form may be used to provide information to those interested in the requirements of
the QMB program.

SECTION: 50258

MANUAL LETTERNO.: 1§88  DATE: 0CT 2% wp PAGE: 5L-34




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

MEDI-CAL - {Courty Samp)
NOTICE OF ACTION r ]
Approval For Benefits as a Qualified
Medicare Beneficiary (QMB)
— __J
Data:
r.;_ -_—’ Case No:
) Workaer No:
L - ] i This Affects:

IF YOU ARE ALREADY RECE!V!NG MEDI-CAL BENEFITS, THIS DOES NOT
AFFECT THOSE BENEFITS.

We reviewed your application to see if you are eligible for the Qualified Medicare Beneficiary (QMB)
program. This program pays your Social Security Adminisiration (SSA) Medicare Part A and B
premums, coinsurance and deductibles.

We delerrined that:

[0 Beginning ! 7 you meet the basic efigibifity requirements for the QMB
program: however, before Medi-Cal can begin paying your Medicare expenses SSA must confirm
your Part A eligility.

{0 since you have aiready applied for Part A, no further action is required now.

7] You must apply tor Part A. Take the enclosed form 1o the SSA office. Ask SSA 1o retum this
form 10 us as scon as possidle.

0 wae have requested SSA to verify your Past A eligibiity. No further action is required now.

0 tyou appied for reguiar Medi-Cal efigiity, you will recsive a separate notice.

if you pay Part A premiums. aliow 3-4 months from the time you are efigble as a QMB for SSA 1o stop
billing you or deducting these premiums from your check. f you do not pay Part A premiums, ask SSA
when your Medicare will start.

The regutation which requires this action is Cafifornia Code of Regulations, Tille: 22, Section 50258.

MC 238 3 v
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STATE OF CALFOME . =EALTH AND WE.EARE ASENCY ' DEPARTMENT OF HEALTH SERVICES
NOTIFICACION DE ACCION . (Selo de! Condado)
DE MEDI-CAL - r 1
Aprobacion de Beneficios como Beneficiario

Aprobado de Medicare (QMB) _ .
L .
Fecha:

r -1 No. del Caso:

No. del Trabajador(a):

S1 USTED YA ESTA RECIBIENDO BENEFICIOS DE MEDI—CAL ESTO NO AFECTA
ESOS BENEFICIOS.
Hemos revisado su soicitud para ver si usted reime los requisitos para el Programa de Beneficiario

Aprobade de Medicare (QMB). Este programa paga sus primas, ‘coseguro y deducibles de Medicare
Parte A y B de la Administracién de! Seguro Social (SSA).

Hemos estabieckio que:
0 Comenzando el ! ) usted reiine los requisitos basicos para el programa

- QMB; sin embargo, antes que Medi-Cal pueda comenzar a pagar sus gastos de Medicare, la SSA
_ ftiene que confitnar su elegibiidad para la Parte A.

O Puesto que usted ya ha presentado una solicitud para la Parte A, ahora no se requiere
ninguna otra accion.

{0 Usted tiene que soficitar Ia Pante A. Ueve L forma que se adjunta a fa oficina de ka SSA.
Pidale a la SSA que nos Ia devuelva tan pronto como sea posile.

0 Le hemos pedido a la SSA que verifique la elegibiidad suya para la Parte A. Ahora no se
requiere ninguna otra accidn.

O si usted solicité elegibilidad para Medi-Cal regular, recibird una notificacion por separado.

Si usted paga primas para la Parte A, permita que pasen de 3 a 4 meses a partir de la fecha en que
usted retna ios requisitos como QMB, para que la SSA deje de enviarle cobros a usted, o para que deje
de deducir estas prirnas de su cheque. Sino paga primas para la Parte A, pregumelealaSSAwéndo
comenzara su Medicare.

El ordenamienio que requiere esta accién, es la seccion 50258 del Titulo 22 del Cédigo de
Ordenamientos de Calfomia.

MC 239 J (SP) (3-93)
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MEDI-CAL (County Stamp)

NOTICE OF ACTION - =
Denial or Discontinuance of Benefits as a : '
Qualified Medicare Beneficiary
L A
_ Stiate No:
R Dists
L .

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT THESE
BENEFITS. ’ :

We reviewed your appication to see # you are eflgible for a new program called the Qualified Medicare
Beneliciary (QMB) program.

We determined that:

O You are not eligie for the OMB program.

0O  Your eligidility for the QMB program ends / ! .-

Here is why:

O Your — is above the limit. If you have Part A Medicare and should your
income/broventy

decrease, you may reapply. Theimitis $ . i you do not
NCOMeppecty
have Part A Medicare, please reapply in January. The income imit rmay rise in future years.

T3  The Social Security Administration did not confirm that you dre eligible for Medicare Part A.
Contact your local SSA office for more information.

O  You do not have Medicare Part A and/or Part B. You must contact your local SSA office to apply.
When you receive verification of Medicare, please contact this office again.

O Otherreasons.....

T You are not eligdie for the regular Medi-Cal program because:

O It you also applied for regular Medi-Cal benefits, you will receive a separate notice about that
program.
The reguiations which require this action are California Code of Regulations, Title 22,

Sections .

(Eigibay Worker) (Phone} (ated)

MC 239 X (309D
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YOUR HlEARlNG RIGHTS
7o Asx For a Stats Mearing

The rignt swoe of thus sheet tells now

¢ You onty have 90 aays 1w ask for a heaning.

e The 9O Gavs started the dsy 3fter we masied this hotice

¢ You nave 3 Much sholter ime 10 a3z for 3 heaning f you want
¢ keeD YOur Same benefns.

To Xeep Ym.mmm\'wm&raﬂuﬁng
You must ask for & hesring bDefors the achion takes Diace.

® Your Cash Aud will stay ne same unti! your hearing.
® Your Medi-Cal will 33y the same until your heanng.
® Your Food Stamps wiil stay the same until the hesnng or

e end of your canification penod. wihuchever 15 earber.

® i the hearmg decision SBYS we are mght, you will owe us for
any exus cash sid or food STAMPS you Qot.

To Hewve Your Benefits Cut Now

ff you want your Cash Aid or Food Stamps cut while you wart
for 3 hearmg, check one or both boxes. "

3 Cash Aid JFood Stamos

To Get Help

You can ask 3boOut your hesring rghts or free legal 3« atthe state
MICFTPTON nuUMbdeT.

Caill tolf free-

. 1-800-952-5253
i you are deaf and use TOO call:

1-800-952-8343

¥ you gon’t want 1o come 10 the hesnng alone, you Can bring 8
friend. an aniorney or anyont eise. You must get the other person
yourself.

You mav get freo legal help 8t your loca! legal 2id office or welfsre
NONLS groud.

Other information

Child Support: The Dwtrc Anoragy's oHMics wall heip you COllect chig
SUDEOn sven i YOU 378 NOL ON Cash 3xd There -3 no cost for trus Nelo. ¥ they
now CODEC? I SUDPON 00 YOU. tey wall keep 0osng 30 uiess you tel them
o wrtung 10 3300. They wall 3000 you sy current t money

They wil keep pIst due Money CONECINS 1Nt 5 owed 10 the COunty.

Famidy P
vou ST

g: Your Hare offxce wall gne vou MICIMINON when

Mesring File: I you 25k for 3 Pesrwng. ne State Mearng Offuce wall S€1 UD S
‘e “ov Nave the 1Nt 10 see s file The Siate may gwve your hie
0 the Waellare Depanment. the US Depariment of Mealth and Muman
Sermces and e US. Depanment of Agrcutture (W & 1 Code Section
10950;

HOW TO ASK FOR A STATE HEARING

The bDest way t0 ask for a hesring © to fill out this page and
send or ke it tO:

You may also calt :-800-2£2.5253.

HEARING REQUEST

.lmmahombecauseolanmbythewufan

Desanment of County sbou: my.
Oesnas Orocgsomes [ meaca
0 omer e

Here's why:

1 will bring this person to the hearing to helip me
{name ang sdaress, if known):

1 need an meerpreter 8t No COSt |
to me. My language or dialect 1s:

My

Agdress:

My Signatute

Date

SECTION: 50258
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MEDI-CAL (County Stamp)
NOTIFICACION DE ACCION r )
Negacion o Descontinuacion de Beneficios cormo
Beneficiano Aprobado de Medicare

- , -J

g'EUSTEc? YA ESTA RECIBIENDO BENEFICIOS DE MEDI-CAL ESTO NO AFECTARA ESTOS

Hemos revisado su soficitud para ver si usted es elegible para un programa nuevo que se uama
Beneficiario Aprobado de Medicare (QMB).

Se ha determinado que:

0O  Usted no es elegidie para e programa QMB.

o Suelegibﬁdadparaelptogtamousxemna ! ! .

La razén es 1a siguiente:

O sus exoeden el limite. Si usted tiene I porcién A del seguro de Medicare
y si el valor de sus disminuyen, usted puede volver a solicitar. El limite es
de eSOV RS S

$ . Si usted no tiene !a porcidn A de Medicare, por faver vuelva a solicitaria en
enero. Es posiie que el limite de ingreso aumente en los préxamos afos.

O  La Administracién ctel Segum Social (SSA) no confirmd que usted es elegible para 1a porcién A del
seguro de Medicare. Para mayor informacién comuniquese con su oficina local de ka SSA.

O Ustednotiene eobemxtade 1a porzidn A ylo de laporadns. Parasolicixana. comuniquese con su
oficina local de 1a SSA. Una vez que usted recida la verificacion de Medicare, comuniquese con
nuestra oficina nuevamente.

[0 Ctrasrazones.....

I  Usted no es elegidle para recibir beneficios normales del programa de Medi-Cal porgue:

O si tarm;ién solicitd beneficios normales de Medi-Cal, rechird notificacién sobre este programa por *
separado.

Los ordenamientos que requiersn esta accidn son las secciones _ del titulo 22
del Cédigo de Ordenamientos de Caldomia. ]

(Trabajador{a) de siegivilidad) (Teléiono) (Fecha)

MC 239K [10%%) (SP)
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SUS DERECHOS A UNA AUDIENCIA
Para pedir una audiencia con el estado.

Ei lado cerecho de esia pagina le ndica cime hacerio.

* Usted liene sclamente 90 dias Dara sohczar una audiencia.

* Los S0 dias comenzaron un clia después de & fecha en que
e enviamos esta notficacion.

* Tisne Menos lempo PIra Pec UNa audiencia si desea seguir
rechienco los mismos beneficics.

Para conservar sus mismos benelicios mienlras espera una
audiencia

Debe solicitar una sudiencia antes que 13 accion entre en vigor.

* Su asistencia mMonetarna permanecerid sin cambios hasta que
se leve 2 cabo su audiencia.

* Su Medi-Ca! permanecsrd sin cambios hasta que se leve
acabo su audiencia.

* Sus estampillas para comida permanecsrin sin cambios
hmqmulmaabohaﬁomoh&aolfndcw
périodo de cenificscion; o que ocurta primero. -

* Si la decision de la audiencia indica que estamos en lo
correcto, ustodmsdoboﬁanhsqmrdmmom
para comida que haya recibido.

Para que se descontinuen ahora sus beneficios

Si usted desea que se descontinGen su asistencia monataria o

sus ssiampillas para comida mieniras espera una avdiencia,

marque uno de los casilleros.
Para que Je asistan

Puede obtener informacidn acerca de sus derechos a una

audiencia o asesoria legal gratuita lamando al telélono de

informacidn de! estado.

Numerd gratwito Co " 4.800-952-5253 .

Sies sordoy usa TDD: 1-800-952-8345

Si no desez ventt a la audiencia soio, pusde raer un amigo, un
abogado © cualquier olra persona, perc usted debe hacer ios
arreglos para traer 2 esa otra persona.

Es posible que pueda obtener ayuca legal gtatuita en su oficina
local de asesoramiento lega! (legal aid) o de su grupo de
derechos de recipientes de asistencia pibica.

Otra Informacién

Mantenimiento de hijos: La oficina del Fiscal de! Distrito e
syudard 3 cobrar mantenimiento de hijos aun cuando no esté
recidiendo asistencia monetaria. Esta asistencia ¢s gratuta. Si
en 12 actualidad estan cobrando mantenimienio de hijos a su
nombre. ellos continuaran haciéndolo hasta que usied les dé
aviso por escrito indicandoles que paren. Le enviarin a usted
cualesquier cantidades de mantenimienic que cobren. Se
quedardn con las cantidades vencidas cobxadas que se le deban
al condado.

Planlficacién famillar: Su oficina de bienestar la proporcionard
nformacidon cuando usled la solicite.

Expediente de 13 audiencia: Si usted soficita una audiencia, ta
olicina de avdiencias con el estado formari un expediente. Usted
tiene el derecho de examinar este expediente. E! Estado puede
ocar su expediente 2! depanamento de bwnestar, al Departamento
c¢e Salud y Servicios Humanos de los Esiados Unidoes y al
Depanamentio de Agricultura de ios Estados Unidos. (Seccion
10950 de! Codigo de Bienestar e Instzuciones)

M8 BACK & « Spamsn

” vy

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor maners de sollcitar una sudiencis es lenar eshs pagina y
enviars 8:

Tambien puede Bama- al 1-800-952-5253.
PETICION PARA UNA AUDIENCIA

Deseo sobcttar un2 avdiencia a causz de una accion ejercacz por
e! Depanamento de Bienestar del Condado de
acerca de mi:

DAs‘stcnciamne.aﬁa D Estampillas para Comida
O Megi-cal
D Otro (ancte)

La razén es 1a siguiente:

La siguisnte persona vendrd conmigo 2 la audiencia a2 ayudarme
{nombre y direccion si los sabe):

Necesito un intérprete sin costo para mi.

Mi idioma es ek

Mi nombre:

Diseccidn:

Telétono:

Mi Fitma:

Fecha:

SECTION: 50258
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STATT OF SALFORNA - wGA Tia AND WELSASE ATTNS

DEPARTMENT OF =EAL™™ SERVISES

COVER SHEET FOR THE MC 176 QMB-3
MEDICARE HOSPITAL INSURANCE
REFERRAL FORM

A NEW BENEFIT MAY BE AVAILABLE TO YOU-
MEDICARE HOSPITAL INSURANCE

There is a new benefit under the Medi-Cal program
you may want to have. Under a new law, if you
want to have Medicare Hospital 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 Medical Insurance
(Part B), for doctors’ services and some other
medical items and services. However, before we
can pay for your Part A Hospitz! [nsurance, you
must be a “Qualified Medicare Beneficiary”.

WHY SHOULD YOU ENROLL FOR HOSPITAL
INSURANCE?

With Medicare Hospital Insurance, you may have a
wider choice of hospitals in which to receive care
depending on where you live. Medicare Hospital
Insurance may provide slighlly different benefits
than the Medi-Cal program.

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

It you do not wish to enroll, we will continye to pay
your Part B Medicare Medical Insurance premium,
coinsurance and deductible, if you are eligible, and
your regular Medi-Cal will continue unless you no
longer meet the eligibility requirements for the
Medi-Cal program. You still are covered for all
necessary medical care, including full
hospitalization.

WHO CAN BECOME A "QUALIFIED MEDICARE
BENEFICIARY?" :

To become a Qualified Medicare Beneficiary:

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

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

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

4. You must qualify for Medicare Part A Hospital
Insurance.

If you are not entitied to free Medicare Hospital
Insurance 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 the
first, second, and third steps because your income
and property is at or below the federat limit and you
meet other Medi-Cal program requirements. I you
want to become a Qualified Medicare Beneficiary.
the last step is to take the enclosed Form MC 1786
QMB-3 to your local SSA office by March 31st.
Return this form o your county office when it is
completed by SSA.

MC 176 OMB-3 COVER SHEET (12/92)

2 deade
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The Social Security Administration will tell us when
you meet the Hospita/ Insurance requirements.

WHAT HAPPENS IF YOU ENROLL IN
HOSPITAL INSURANCE?

It you meet all the requirements, we will then make
you a Qualified Medicare Beneficiary and will begin
paying your Medicare Hospital Insurance
premiums, deductibie, and coinsurance in July.
You wili receive the same Medicare benefits as
other Medicare beneficiaries, plus the benefit of
having the Medi-Cal program pay for other Part A
costs. We will continue to pay your Part B
Medicare Medical Insurance premium, deductible,
and coinsurance if you are eligible. .

WHAT HAPPENS IF YOU DONT 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 foliowing year for your next chance to
enroll in Hospital Insurance.

WHAT HAPPENS IF YOU ARE NO LONGER A
QUALIFIED MEDICARE BENEFICIARY?

If you are no longer a Qualified Medicare
Beneficiary because your income or property has
increased, or you fail to meet other Medi-Cal
requiremnents, we will not be able to continue to
pay your Hospital Insurance premium. If this
happens and you want to keep the Medicare
Hospital Insurance, you will have to pay the
premium yourself.

MEDI-CAL ESTATE RECOVERY

Any Medi-Cal 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
distributee/heir of the Medi-Cal beneficiary if the
beneficiary does not leave a surviving spouse,
minor chiidren, or a totally disabled chiid.

IF YOU HAVE ANY QUESTIONS
it you have any questions, you-should call or write

to your eligibility worker at your local welfare office
for more information.

DAI:E: 0CT 22 B PAGE- &I.A2
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£°4°% OF SALFORINA - wSALT™ AND WEFARE ASENCY DEPAATMENT OF HEALT STRVICES

QUALIFIED MEDICARE BENEFICIARY (QMB) REFERRAL

APPLICANT NAME:

ADORESS:

The person

Program. Medicare elxg:bxrty status must be confirmed before the State can begin paying
his/her Medicare premiums, deductibles and coinsurance.

INSTRUCTIONS: COUNTY WELFARE DEPT. - Please complete PartL o
SSA - Please enroll applicant in Medicare and complete Part II. Have the applicant
return this form to the county.

PART ] COMPLETED BY COUNTY DEPARTMENT OF SOCIAL SERVICES/WELFARE.

W]
O

O

named above is an applicant for the Qualified Medicare Beneficiary (QMB)

Currently eligible for Part B; however, must apply for conditional Part A.

Not currently enrolled in either Medicare Part A or Part B. Please enroll the
applicant in gonditional Parn A and Part B (if efigible).

Medicare status unknown.

COUNTY WELFARE ADDRESS: EW NAMEEWS: PHONE: DATE:

PART ]I COMPLETED BY SOCIAL SECURITY ADMINISTRATION

0

Eligible for conditional Medicare Part A effective
Please evaluate for QMB eligibility.

Currently receiving Medicare Part A.
Must reapply during the general enroliment period.

Not eligible for Part A or B because:

SSA SIGNATURE:

MC 176 OMB-3 (1092)
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$TATE €7 SALSORNIA - ={ALTH AND WELFAAT ACENCY

DEPARTMENT OF EALTH SERVCES

PAGINA INFORMATIVA SOBRE LA FORMA MC 176 QMB -3
SEGURO DE HOSPITAL DE MEDICARE
FORMA DE REFERENCIA

ES POSIBLE QUE UN BENEFICIO NUEVO ESTE
A SU DISPOSICION-EL SEGURO DE HOSPITAL
DE MEDICARE

Es posible que usted desee tener el nuevo
beneficic que existe bajo el programa de Medi-Cal.
Conforme a una nueva ley, si usted desea tener
Segure de Hospital de Medicare (Parte A), es
posible que se lo podamos comprar. y pagarie las
primas, deducibles y coseguro. Es posible que ya
paguemcs su Seguro Msdico de Medicare (Parte
B). para los servicios de médico y algunos otros
articulos y servicios. Sin embargo. antes de que
podamos pagar su Segurp de Hospital, Parte A,
usted tiene que reunir los requisitos como
“Beneficiasio Aprobado de Medicare”.

¢POR QUE SE DEBE REGISTRAR PARA
RECIBIR SEGURO DE HOSPITAL?

Es posible que con el Seguro de Hospital de
Medicare usted tenga una seleccion mas amplia
de hospitales en los cuales puede recibir cuidado,
dependiendo de su lugar de residencia. El
Seguro de Hospital de Medicara le puede
proporcionar beneficios un poco diferentes de los
que le brinda el programa de Meci-Cal.

(QUE PASA SI USTED NO DESEA
CONVERTIRSE EN BENEFICIARIO APROBADO
DE MEDICARE?

Si no desea registrarse, continuaremos pagando
su prima, del Sequro Médico de Medicare, Parte B,
el coseguro y ei deducible y, si usted reune los
requisitos, y continuara recibiende sus benelicios
regulares de Medi-Cal, a menos que ya no regna
los requisitos para recibirfos conforme al programa
de Medi-Cal. Usted sigue recibiendo cobertura
para todo su cuidado médico necesario,
inciuyendo la hospitalizacion completa.

(QUIEN PUEDE CONVERTIRSE EN “BENEFI- ~
CIARIO APROBADO DE MEDICARE™?

A fin de convertirse en Beneficiario Aprobado de
Medicare:

1. Sus ingresos tienen que estar al limite federal o
por debajo del mismo, el cual es un porcentaje
del nivel de pobreza federal.

2. Sus bienes tienen que ester al limite de bienes
. de Medi-Cal o dos veces por debajo del mismo.

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

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

Si usted no tiene derecho a recibir Seguro de
Hospital de Medicare gratis, y tiene que pagar una
prima mensual, le pagaremos esa prima si reune
los 4 requisitos mencionados anteriormente.

LO QUE DEBE HACER PARA REGISTRARSE

Ya se ha determinado que usted redne el primer,
segundo y tercer requisitos, puesto que sus
ingresos y bienes estén al iimite federal o por
debajo del mismo, y usted retne otros requisitos
de! programa de Medi-Cal. Si usted desea
convertirse en Beneficiario Aprobado de Medicare,
el glitimo paso a seguir es llevar la Forma MC 176
OMB-3 que se adjunta, a su oficina local de la
Administracién del Seguro Social (SSA), a méas
tardar el 31 de marzo. Una vez que ia SSA la haya
completado, devusiva esta forma a 1a oficina de su
concado. '

MC 176 OMB-3 COVER SHEET (SP) {1292
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La Administracion del Seguro Social nos
comunicara cuando usted reuna Ios requisitos
para recibir Seguro de Hospital.

(QUE SUCEDE S! SE REGISTRA PARA
RECIBIR SEGURO DE HOSPITAL?

Si usted redne todos los requisitos. entonces
nosotros lo convertiremos en Beneficiario
Aprobado de Medicare y comenzaremos a pagarie
sus primas, deducibles y coseguro det Seguro de
Hospital de Medicare, en julio. Usted recibira los
mismos- beneficios de Medicare que los otros
beneficiarios de Medicare, mas el beneficio de que
el programa de Medi-Cal le pague otros costos de
la Parte A. Continuaremos pagando su prima,
deducible y coseguro del Seguro Médico de
Medicare. Parte B, si reune los requisitos.

¢QUE SUCEDE S| NO SE REGISTRA A
TIEMPO?

A fin de registrarse este afic, usted tiene que llevar
_la forma que se adjunta, a su oficina local de la
SSA, a mas tardar ef 31 de marzo. Si no Jo hace,
tiene que esperar hasta enero, febrero o marzo del
siguiente afio para tener la oportunidad de
registrarse para recibir Seguro de Hospital.

¢QUE PASA S| DEJA DE SER BENEFICIARIO
APROBADO DE MEDICARE?

Si ya no es Beneficiario Aprobado de Medicare
debido a que sus ingresos o bienes han aumentado,
0 no reunid otros requisitos de Medi-Cal, no
podremos seguir pagando su prima de Seguro de
Hospital. Si esto sucede, y usted desea mantener
su Seguro de Hospital de Medicare, tendrd que
pagar la prima usted mismo(a).

RECUPERACION QUE HACE MEDI-CAL DEL
CAUDAL HEREDITARIO

Cualesquier pagos de Medi-Cal que se hagan en
beneficio de un individuo mayor de 65 afios,
pueden ser recuperados por el estado después de
ia muerte de éste. bajo ciertas condiciones. Se
puede hacer ia recuperacion del cauvdal hereditario
o del heredero de! beneficiario de Medi-Cal, si el
beneficiario no deja un conyuge, nifios menores, 0
un hijo totaimente incapacitado que le sobrevivan.

SI TIENE ALGUNA PREGUNTA

Si tiene alguna pregunta, debe llamar o escribir a
su trabajador(a) de elegibilidad a su oficina local
de bienestar para recibir mas informacion.

SECTION: 50258
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?"L?i OF CALFDRGA - IRALTe ANT WELFARD ASERSY DZPARTMENT OF ~«EALTH SEXSCZS

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

ADULT
(18 YEARS OF AGE AND OLDER OR MARRIED)

NAME CASE NUMBER MONTH
STEP I- REGULAR MEDNCAL METHODOLOGY
A Determine net nonexempt property in accordance with Articie 9.

B. Does tamily qualfy under the regutar Med:-Cal propenty
rules and property Emits?

0O  Yes, stop here. OMB/SLMB propenty requirement met.

3  No, proceed to step II.
STEP I - QMB/SLMB METHODOLOGY

A Only consider the net nonexempt property of the QMB/SLMB appiicant (and spouse);
do not consider the property of any other family members in the home.

Net nonexempt property of QMB/SLMB applicant (and spouse). S
Property Emit for one person (or two persons i there is a spouse). ‘ $
Twice the property limit shown on Ene TIC.

moow

Is ine 1B less than or equal to line ID?
0O  Yes, OMB/SLMS property requirement met.

0O  No. ineligible due to excess propeny.

Egaidbly Worker Signatse

MC 176 P OMBSUMS - A (10:82)

SECTION: 50258 MANUAL LETTERNO.: 1 8§ 8 DATE: OCT 22 Ry PAGE: 5L-46







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALEOMA - MEAL T aD WELFARZ AN DEPARTMENT OF MEALTH SERVICE'S

QUALIFIED MEDICARE BENEFICIARY(QMB)/
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)
PROPERTY WORKSHEET
CHILD

NAME CASE NUMBER MONTH
STEP 1 - REGULAR MEDI-CAL METHODOLOGY
AT Determine net nonexempt property in accordance with Article 9.
B. Does tamily quafity under the regular Medi-Cal property rules énd property fimits?
O  Yes. stop here.
0O  No.proceedto StepIL
STEPI - QMB/SLMB METHODOLOGY
A. Parental allocation (includes stepparent)

Only consider the net honexempt property of the parent(s) in the home; o not consider
the property of any other family members.

1. Paremt(s) net nonexempt propenty. $
2. Property imit tor one person (if 2 parents, enter property Emit for two persons). $
3. Subtract ling A2 from line Al {enter O if negative). Tota!l Aliocation S
4. Divide in2 A3 by the # of QMB/SLMB children in the home. ,
QMB/SLMB Chilgs Share . ............ S
B. OMB/SLMB child’'s and parent(s)'s resources
1. Child's own net nonexempt property (as determined under Article 9). 3
2. Erﬂer chikf's share of property {rom pareni(s) (liné Al) 3
3. Agd fine 31 and_ 32 S
'R Twice the property limit for one person. s
5. Is line B3 less than or egual to line B27?

3 Yes. OMB'SLMB property requirement mes.

C No, ineligible due 0 excess property. it more than one QMB/SLMB
child in the home, proceed to Section C.

C. Child In Section B Is Ineligible and more than one QMB/SLMB chlid In the home

A Foliow these steps i the child in Section B above is jnefigible for any reason, e.g., attainment of
age 18 or due 10 excess properly because the parentai 2llocation when combined with the
QMB/SLMB chil's own net nonexemp! property exceeds twice the Medi-Cal property imi for

one person.
B. Take the amount of property deemed trom the parent(s) (Line A3} and re-divide &t among the
remaining number of OMB/SLMB children in the home (Line A4). .
C. Repeat Section B tor each of the remaining OMB/SLMB children in the home to determine i the

combinad amount of the child's share of parenial net nonexempt property and the child's own
net nonexempt propefty (Line B3} is within the aliowable OMB/SLMB propety limit (Line B4).

E~grocy Warser Sgnanse Womer Numoe

MC 176 P OMBSLMB-S (2052,
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INSTRUCTIONS
QUALIFIED MEDICARE BENEFICIARY (QMBYSPECIFIED
LOW-INCOME MEDICARE BENEFICIARY (SLMB)
INCOME ELIGIBILITY WOQRKSHEET FOR ALL APPLICANTS:
INDIVIDUAL(S); COUPLE(S); AND CHILDREN-"
(LTC INDIVIDUAL IN OWN MFBU)
FORM MC176 QMB/SLMB 1 .

Form MC 176 OME/SLMB1, Income Eligibility Worksheet, is used 10 compute the income for all individuals who are
applying under the QMB/SLMB program. This. form is completed at the time of a new application, restoration,
reapplication, change in incomme or other circumstances afiecting the income, or comrection in the income.
Instructions for Completion

Enter: Case Name.

: _County District. 1f the county has district, identify the district.

‘County Use. Make any entries the county department has designated it wants.

Check the appropriate box which gives information conceming the reason for the computation. The box “new
application” inckudes restorations and reapplications.

5. Eftective Eligibiity Date for This Budget. Enter the month in which eligibility will begin with this budget
computation.

6. State Number. For family members who are applying as an ABD medically needy (MN) QMEB/SLMB appicant,
and those inciuded in the MFBU as ineligible members: enier the county code, appropriate aid code, seven digit
number, MFBU number, and the persons number. if the county does not use the seven-digit serial number, enter

° zeros in from of the serial number until there are seven digits. For the family members who are not included in
the MFBU as eligble members, enter their status under state number, in accordance with the following:

DO NOT INCLUDE RECIPIENTS OF PA IN MFBU.

Four Month or Nine Month Continwing: Family members eligible for Four Month or Nine Month Continuing
Eligibilty are considered as u-.eﬁgble members of the MFBU.

P w N

Excluded —-— For chiltren with income or property of their own who are excluded fsom
the MFBU.

1L.E. (or county For members of MFBU who are not

designated L.E. aid code) applying for QMB/SLMB benefits. .

SP For family members in the stepparent unit when only the parent and the
parent’s children are included in the MFBU.

Pickle Eligible - For Aged, Biind, and Disabled (ABD) family member

Members who were discontinued from Suppiemental Securnty

income/State Supplementary Payment (SSUSSP)
and continue to receive a no-cost Medi-Cal card in
accordance with the Lynch v. Rank decision.

ABDATC 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 separale MFBU from his/her spouse and/or chiid(ren)

listed on the MC 178M.

~

Name: Enter the names of all family members living in the home in accordance with the Cafifornia Code of
Regulations (CCR), Titie 22, Section 50071, ana any ABD person or spouse of an ABD person in LTC or board
and care. Enter an unborn child by listing as the name “unborn™ and expected date of birth after “unbom®.

MG 176 OMB/SLMS 1 (INST) (1042) 1
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(Y

10.

Sinthcate: Enter the Srhcate of each person listed.  Under-sex. enter “"M™ for male ang “F~ for female for each
person tisiec.

Social Secunty number: Enter the Social Security number for each person applying as a QMB/SLMB. If a
person does nct have a Social Security number, hesshe is not eligible as'a QMB/SLMB. Enter the Medicare or
Railraad Retiremem claim number, if any. See CCR, Section 50187.

Other Coverage Code: Determine the other coverage code in accordance with Section 15A of the procedural
portion of the Medi-Cal Elgibility Manual,

&eﬁml--mmwmm
In this section enter all the nonexempt unearned and earned income of the QMB/SLMB applicant(s) and ineEigible

spouse.

it one, who are applying as ABD in Section 1 (A) and (B), providing the $pouse or parent is a member of the

MFBU (either an eligible or ineligible member). Do not list income which is exermpt in accordance with CCR. Section(s)
50523 through 50544.

NOTE:

The ownership of the income determination required by CCR, Section 50512 shoukd be determined prior 10 the

compietion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU.

A,

Nonexempt Unearned Income

When any of the following deductions apply 1o 2 person's income which will be fisted in Section 1. compiete Part Vi. A of

the MC

3-4.

178W instead of lines 1 through 5 of Section 1.

Esucationat Expenses Section 50547
Absent Parent Support Section 50541
income for Sell-Support Section 5055185
Court Orgered Child/Spousal Support Gibhing v. Rank

Enter: Social Security income.
Net income received from property.
All other unearned income. If applicable, include SSUSSP In-Home Supponive Services (IHSS) recipient's

available income:; stepparent’s income deemed availadble from MC 176W, Parts 11 and V.8: and income allocated
from the Pickle eligdle spcuse or parent.

Total the ameunts in Section 1, Pant A, lines 1.a. through 4.a. This is the total unearned income of the
QMB/SLMB applicant ot the MFBU. Ailso, totat the amounts in Section . Parn A, lines 1.b. through 4.b. This is
the totat uneamed income of the QMB/SLMB spouse: ineligible spouse or parent ot the QMB/SLMB child
applicant of the MFBU.

Add lines 5.3. ang 5.b., or enter the amourt trom 176W, Pant VI.A. This is the combined unearmned income of the
OMB/SLMB ABD applicant in the MFBU and their eligible or ineligible spouse or ineligible parent(s) of a
QMB/SLMB child applicant who is a member of the MFBU.

No entry. This shows the $20 any income deduction.

Sublract line 7 from line 6. This is the total countable uneamed income. If the countable uneamed income is a
minus figure, enter Zero on line B and enter the minus figure, which is the unused portion of the $20 any income
deduciion, in the blank provided on fine 13.

Nonexempt Earned {ncome

When any of the following deductions apply 10 a person’s income which will be hsted in Section 1. complete Part
V1.8 of the MC 176W instead of line 8:

Student Deduction " Section 50851
$30 Plus One-Third, or $30 Section 50551.1
Work Expenses for the Biing Section 50551.4
Coun Orgerea ChilaySpousal Suppon Gibhins v. Rapk
2
QECTION: RN2RRN ARAANIAL 1 EFTrEn AIA - 4 A ~ -~ a—— Ao A shan _
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Enter: Gross 2amecd income. —

w0

10. Agod sthe amourits in lines 9.a. and 9.b. or enter the amount from line 4 of the MC 176W, Part VI.B. This
is the combined eamed income of the QMB/SLMB applicant(s), QMB/SLMB spouse or parent(s) of the
MF3U.

11. Deduct any impairment related work expenses (IRWE) of the potential OMB/SLME applicani(s).
12. Subtract number 11 (IRWE expenses) from number 10. ’

.13, Enter the $85 or the $65 and one-half deduction plus any unused portion of the $20 any income
ceduction here.

14. Subtract ne 13. from line 12. i line 14. is less than fine 10, enter zero.
15. Divide line 14. by two. This figure equals the countable eamned income.

16. Total ines 8.A. and 15.B. 10 obtain the total uneamed and eamed income. Enter this amount in Section
1., fine 1.

Section I = Income of MFRU Member (Both Eligible and ineligible Members) Not Listed In Cotuman I -

NQTE: The ownership of income determination required by CCR, Section 50512 should be determined prior 1o
the completion of this portion of the form # there is a spouse with LTC status who is in a separate MFBU. -

A. Nonexempt Uinearned Income
1. Enter: Social Security income.

2 Net income received form property.

3-4. Al other unearned income. Include SSUSSP/IHSS recipient's available income, stepparent's income
deemed available from MC 176W, Pan II-and Part V.B, and income allocated from a Pickle eligible

Spouse of parent.
5. Total lines 1 ihrough 4.
8. Nonexempt Earned Income
6. Enter the amount {ror the MC 176W, Part IV, fine 31.
c. Total Countable Income
7
8

Add fines 5.A anc 6.B.
Enter any amount paid for coun ordered child suppon or alimony paid under an agreement with the
district attorney.
Q. Subtract line 8 from line 7. This is the total countabie income. Enter in Section I, fine 2.
Section IT1 - - QMB/SLMS Efigibinity Computation
1. Enter: Total countable income from Section I, ine 16.

2. Enter: Total countable income from Section 11, fine 9.
3 Add lines 1. and 2, (rounded). This is the combined countable income of the MFBU.
4,

Enter the curent QMB/SLMB poverty level for the appropriate MFBU. I fine 3. is equal to or less than
line 4., OMB/SLMB eligible. If line 3. exceeds line 4., complete the MC 176 QMB/SLMB2A, for an
individual or couple (who have minor children in the home): applicant with an ineligible spouse, (with or
without a child{ren): or MC 176 QMB/SLMB2B, if a child(ren) is applying who does or does not have a
pareni(s).

SECTION: 50258 MANUAL LETTER NO.: 18 8 DATE: UT 22 Y PpAGE: 5L-50
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The worker enters hisher signature.

Worker Numbet ‘ )

i the EBgibiily Workes has a county number, enter here.

Date of Computation - '

The efigibiity worker completes the box with the date-the form was compieted.

County Use .
Optional - - 1o be used in accordance with county pokicy.

- *
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STATE OF CALSFOMIEA - MEALTH AND WELSARE ACENCY
QUALIFIED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME MEDICARE
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET FOR ALL APPLICANTS:

INDIVIDUAL(S); COUPLE(S); AND CHILD(REN) (LTC INDIVIDUAL IN OWN MFBU)

DEPARTMENT OF HEALT™ SERTES

Case Name County Dtact County Use
T New Appicats = Redet Son O oo fnlrs . in;anmmmuaw:
Skate Number Betnante Sex | (1) Sociat Securty No. and
21 Healn Murancs Caim No. Ovwar
Co. | A 7 Digi Sertas No. No. Name — First. Miode. Lax Mo, Day Y. o Ralvoad Retiemnert No. | Coverage
m
2
m
2)
m
a__
m
o
@
[©)
(0]
‘ 2
L INCOME OF MFBU MEMBERS APPLYING AS AGED, {D. INCOME OF MFBU MEMBERS NOT UISTED INL UL QME/SLMB ELIGIBILITY COMPUTATION
BLIND,OR DISABLED PLUS INCOME OF SPOUSE (EXCEPT PA OR OTHER PA) -
OR PARENT (EXCEPT PA OR OTHER PA)
A, NONEXEMPT UNEARNED INCOME A RONEXEMPT UNEARNED INCOME 1. Countabie income trom L 36.
A OMBSLME B.COVMESUIMB Spoam
Pasery Die {3, 2. Courtabile income trom I 9.
Applcars 3% 3. RSDI
3. Cordined Countable ¥coms
1. RSDI 2. Net iIncome tom property 203 1 a2 , s
2. Net incorme 3. Crhei—domize 4. Totat cuneet OMB/SLMS Poverty Level
srom oropenty Sor appropdale MFBL of s
3. Chwe—tomize (R Ene 3 15 texs han ine 4. OMBZSIMB olgbls. S ine 3
ne 4, e MC QME/SLMB 2A or 28)
4. 4.
3. Totat 5. Tolal Unanmed income
(203 1¥YL4E)  ja D, {200 1wy &) s
6. C L B. NONEXEMPT EARNED INCOME
(acd 53 and D) .
7. -—320 & Total Ne! Eamed Income
Any tncoms decuc MG 176w Panp retiy IS
8. C L in } C. TOTAL COUNTABLE INCOME
(6 meress 1} $ :
8. NON PT EARNED INCOME
EXEM 17. Suiotal (a1 S and ) s
$. Gross Eamed j'- P- 8. Chid SipporAlmony patd
10.C [3 ¢ 9. Total Courtabis income
{203 Ba ans %) @ miras s
11.0Oecucs IRAWE ol polerttal : {NOTE: o
5 OMB/SUMB Azolcant(s) Oaly  {~ £ thare Is incoms trom which Ecucalional Expenses ae
ldaducied (Sedion SOSLT), show cakcutalions here. Erter
{S18ac 11 from 10) S how ontne3ord.
13565 Earmed inc. Geduclion :
“”s = wutea$o - Total ¥y for eSucationa) prapase
© tsudtract 13 trom 12) < uswou?bmlw erv—
15.Courtable Eamed Ll ——
ncome 14 Dy 2} 3
16.Total Courtadie Sany ol 0w ] Slste MC 176w,
ncome {36d 8 ang 15) 3 Pant V1 belors compisting Coksmn @
Ecucational Expermas Section 50547
Absert Parert Support Section 50541
Siugers Decuction Section 50553
30 pus 13 Section 505511
Work Experses tof the Bing Section 50551 .4
incams for Sel-Suppon Section 505515
IV. EXEMPT INCOME
Note Do not aliow a 30N 10 PpaRh
£ty Werast SQralwe {Warnes Mare Compuistan Dale jConmwy L
MC 176 SM/AMS-1 (10D
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QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED LOW-INCOME
. MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN)

Form MC 176 OMB/SLMB-2A, Income Eligibility Work Sheet, is used to compute the income (using current Medi-Cal income
methodology and incorporating cenain criteria which is less restrictive than Medi-Cal methodology) for aliocating income from a
spouse (efigble or ineligible) with or without a child{ren) 1o €ither the appiicant and/or a child{ren) who does not qualiy using
Medi-Cal income rules only. This form is completed at the time of a new apphication, resteration, application, change in income,
ot other circumstances atfecting the income or correction in the income.

NOTE: The MC 176 OME/SLMB1 should be compieted prior 10 completion of the MC 176 QMB/SLMB-2A to determine i the
applicant{sybeneficiary!ies) are efigible using Medi-Cal rules.

Instructions for Completion '
Identification Section

1. Enter: Case name

2. County District: If the county has districts, identily the district.

3. County Use: Make any emiries the county depantment has designated it wants.

4. Check the appropriate box which gives information concerning the reason for the computation. The box "“new application”
includes reslorations and reapplications. .

5. Eftective Eligibility Date For This Budget: Enter the month in which eligibifity will begin with this budget computation.

6. State Number: For family members who are applying as an ABD medically needy (MN) QMB/SLMB application and those
induded in the MFBU as ineligible members: enter the county code, appropriate aid code, and seven-¢igit serial number;
enter zeros in front of the serial number until there are seven digits. For the family members who are not incheded in the
MFBU as eligible members, enter their stalus under state rumber, in accordance with the following:

DO NOT INCLUDE RECIPIENTS OF A PA IN MFBU.

Four-Month or Nifie-Month Continuing ERGIDIRY ......ooeeeceeemereemnnne- Family members efigible for Four-Month or
‘ Nine-Month Continuing Eligibilty are considered as

ineligible members of the MFBU.

Excluded For children with income or property of their own who
are excluded from the MFBU.

1.E. {or county designated LE. aid code) For members of the family unit who are not applying
for QMB/SLMB benelits.

sP For family members in the stepparent unit when only
the parent and the parenl’s children are included in
the MFBU.

Pickle Eligible Member For Aged, Blind, and Disabied {ABD) family members

who were disconlinued from Supplemental Security
incomesStale Supplementary Payment {SSVSSP)
and continue 10 receive 3 no-cos! Medi-Cal card in
accordance with the Lynch v. Rank decision.

ABDATC or ABD/B&C For an ABD 1person or the spouse of an ABD person
who is-in LTC or board and care who will be in a
separale MFBU from hismer spouse and/or child(ren)
fisted on the MC 176M.

ue 175 SuB/SIMS-2A (ST, 199 1
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7. Name: Enter he names of all tamily members living in the home in accorgance with the California Code of Regutations
{CCR), Tule 22. Section 50071, and any ABD person or spouse of an ABD person in LTC or board and care. Enter an
unborn ¢child by ksting as the name “unborm® and expected date of birth alter “unbom.”

8. Birthdate: Enter the birthdate of each person fisted. Under sex, enter “M* for male or °F~ for female for each person hsted.

9. Social Security Number: Enter the Social Security number for each person applying as a OMB/SLMB. N a person does
not have a Social Security number, he/she is not eligible as a QMB/SLMB. Enter the Medicare or Railroad Retirement
claim number, if any. See CCR, Section 50187.

30. Other Coverage Code: .Determine the other coverage code in accordance with Section 15.A. of the procedural portion of
the Medi-Cal Ehigibllity Manual.

Section 1. Income of Potential QMB/SLMB Composition

in this section enter ail the nonexempt uneamed and eamed income of the QMB/SLMB applicant(s); and ineligible spouse, ¥
any. who is applying as ABD in Section La. and b., providing the spouse or parent is a member of-the MFBU (either an eligible
or inefigible member). Do not fist income which is exempt in accordance with CCR, Sections 50523 through 50544.

NOTE: The ownership of the income determination required by CCR, Section 50512, should be completed prior 10 the
completion of this portion of the form i there'is a spouse with LTC status who is in 3 separate MFBU.

A. Nonexempt Unearned Income

When any of the following c2Zuctions apply 1o a person’s income which will be Ested in Section I, complete Part VI.A. of
the MC 176W instead ot lines 1 through S.

Educationa! Expenses Section 50547
Absent Parent Support ’ Section 50541
Income for Se¥-Support Section 505515
Court Ordered Chiki/Spousal Support Gibbins v. Rank

1. Enter: Social Security income
2. Net income received trorn property.

3—4. Al other unearned income. if applicable, include SSI’SSP In-Home Supportive Services (IHSS) recipients’ available
income and income aliocated from a Pickle eligible spouse or parent.

S. Total the amounts in Section |, Part A, lines 1.a. through 4.a. This is the tolal uneamed income of the QMB/SLMB
appiicant ot the MFBU. Also, total the amounts in Section I, Part A, fines 1.b. through 4.b. This is the total uneamed
income of the efigible or ineligible spouse of the QMB/SLMB members of the MFBU.

6. Enter the total amount aliocated to the minor child(ren), if any, trom the ineligible spouse. Enter the figure computed
irom Section !, line 5, onto fine 6.b. NOTE: income can only be aflocated to a chiki(ren) from an ineligible spouse.

7. Sublract fine 6.b. frorn line 5.5. and enter this amount on fine 7.b.(1). if line 7.b.(1) is a minus ligure, enter the minus
amount on line 12.b. and enter zero on kne 7.b.(2). Otherwise, enter the amount from line 7.b.(1) onto kne 7.b.(2).

8. This is the combined uneamed income of the ABD member{s) of the MFBU and/or spouse who may be a member of
the MFBU (either eligible or ineligdle member). (Add line 7.b.(2) and line 5.3.)

9. No entry. This shows the $20 any income deduction.

10. Sublract fine 8 from kne 7. This is the total countable unearned income. !f the countable uneamed income is a MiNUS
figure. enter zero on line 10 and enter the minus figure, which is the unused portion of the $20 any income deduction,

in the blank provided on line 17.

HC 176 OMB/SIMB-2A (NST) [993) 2
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SN0 O SANGTUDre N SOC Welkire
8. ~ Nonexempt Earned income

-11. Enter the gross earned income.

12. Enter the amount of any allocation for any ineligible minor child{ren) thal is not offset by countable unearned income
(Any minus amount on line 7.0.(1)). Otherwise. enter zero in line 1.B.12.b.

13. Subtractfine 12b. from fine 11.b. Enter the remaxncer on fine 13.b. Exception: enter zero on fine 13.b. # fine 12.b.
is greater or equal to line 11.b.

14. Add fines 11.a. and 13.b. This is the combined nonexempt eamed income of the applicant(s) and ineligible spouse
i the inebgible spouse’s income is combined with the applicant's.

15. Deduct any impairment related work expenses the potential QMB/SLMB applicant(s) may have.

16. Subdtract Bne 15 from line 14 and enter this amount on kne 16. Excepmn.emerzeroonhe 16 1 line 15 is preater
or equal to ne 14.

17. Enter the $65 of the $65 and one-half deduction plus any unused portion of the $20 any income deduction.
18. Subtract line 17 from Gne 16 and :enReithe difference on fine 18. if ine 17 is greater or equal to line 16, enter zero.
19. Divide hne 18 by two. This figure equals the countable eamed income.

20. Addlines 10 and 13. This is the total countable income of the ABD applicant(s) of the MFBU or applicant and his/her
spouse who is a memder of the MFBU (either eligible or ineligible). Enter this amount on Bne 20 and on fine 1 of
Section IV.

Section ll. Allocation to Minor Child(ren) from the ineligible Spouse (Do Not Allocate From a3 QMB/SLMB Applicant(s).
Do Not include a QMB/SLMB Child(ren), PA or Other PA.

1. Enter: Name(s) of inefigible child{ren). Do not include OMB’SLMB child(ren), PA or other PA.

2. Standard SS! aflocation: Enter current year's allocation amount for each child (see OMB/SLMB poverty level chart). If no
child(ren), enter zero on fine 5, and on &ne 1.LA.6.b.).

3. Income for the ineligidle minor child(ren): Enter the income amount for each child, exciuding up to $400 per month or
$1620 per year if student income.

4. Subtract line 3 from lfine 2 and enter on fine 4.

5. Total all columns on Iine 4 . Complete Section 11l to determine whether this figure is 10 be entered on fine 1.A.6.b. If Section
Hi, Bne S is less than the current SSI abocation, stop and do nol complete Section 1.b.

Section liL Ineliglble Spouse Income Exemption Determination
1. Ener: Total gross uneamed income of the spouse (potentially eigible or ineligible) from line 1.5.b.

2. Gross Eamed Income: Enler the gross eamed income of the spouse from fine 1.B.11.b.

3. Total columns 1 and 2. for combined income of spouse.
4. Allocation to minor child(ren): Enter the figure from line iL.5.

5. Remainder: Subtract line 4 from fine 3. If fine 111.S. is less than the current SSI allocation amount, this income is exempl.
Do not complete Section L.b. Do not enter the total aliocation to ineligible children from Section }i, fine 5 to Section 1.

fine A.6.D.

e 1% QUI/NAMB-ZA NST) (W65) 3
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Section IV. QMB/SLMB Eligibility Determination

1. Total Couniable Income: This is the tolal countable income entered on Bne 1.B.20. This figure was oblained by adding
Enes 1.A.10. and L.B.19..

2. Enter the appropriate current poverty level for either: (a) one, #f the income of the ineligible Spouse is not combined with
the applicant’s income; or (D) two, uthemﬁgblespousesmmescommwahmeappﬁamsm HEnelV.l s
less than fine V.2, wwwmseﬁgblewuermeoualswapmm

Elgibitity Worker Signature

The worker enters his/her sighature.
Worker Number
’ nu\eeigbﬁtywm;acoomymmerhere.
Date of Computation
The ebgidifity worker completes the box with the date the form was completed.
County Use .
Optional — 1o be used in accordance with county policy.

HC 176 CRIVSLMB-24 ONST) 95) 4
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Rue of SAFor-reI 208 Wetsre Duparvnent of Mesar: Sarvem

QUALIFIED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME

MEDICARE BENEFICIARY (SLMB) INCOME ELIGIBILITY WORK SHEET
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN)

Checows Eopiouly Die or Wne destgat
T Appicas S Reo inas 3 Change inin S Changein Craumstnces | Me. Yr,
Sastw 2svviwr {1) Seck Secwivy Ne, and
l Pora. Srtuiew £2) Moalh neuranes Ol Mo, Cwr
Lol Né 7 Dight Saviad Ma., J0FBU | Mo Hamo-Fwa), Mdde, Lm: Mo, Dy Ve Sex ar Redwoed Rodremers Me. Covarsge
" m
=
(324
)
A
)
!_‘3
=)
m
-}
m
@
o)
L INCOME OF POTENTIAL OMB/SLMB INDIVIOUAL: COUPLE APPLYING AS| . ALLOCATION TO MINOR CHILDIREN) FROM THE INELIGIBLE SPOUSE. DO

AGED, BLIND, OR DISABLED AND INCOME OF INELIGIBLE SPOUSE| NOT ALLOCATE FROM THE APPLICANT(S). DO NOT INCLUDE QMRSLMD

WITHIOUT) CHILD(REN). CHILDYREN). PA OR OTHER PA_
A NONEXEMPT UNEARNED b. Eligidle or Chad Chid Child Chad
INCOME L. QM58 Apph Ineligidy R 21 £2 3 [
1.__RSO! 1.  Name
2.__Net income from proeny 2 Stancard SS! alocaton
- 3. S OROIe MANOT GO
3. _Otwr—hternze Evaiuate for Studen: deduction.
4. AlDCId0N I Mebgidie Cruid
4. £2 Trirns
S, Tom 5. '0td) AOCIVON 10 INEIADIS CWOEN
{208 3 Swouoh &) 2 5. jadc a3 b c and d)
6. Ao © inpkoi a(ren) . . s Enter the amount kom hne 5, Secuon it ne 6.0.. Secoon 1A only i the remaning
frorn prelic 1.9 . U 150 come of e neigdie pouse ex he sst Use
7. R 8 (e 5.5, mieus 6.5 . o.{%) Secoon M to make TS gerermination.
— p (2} . INELIGIBLE SPOUSE INCOME EXEMPTION DETERMINATION
" (a8¢ 5.3 and 7.0.0m ) s ‘ (THIS SECTION USED FOR EVALUATION PURPOSES ONLY.)
. Y. 10°3 UNEameo 1CoMe (gFoss)
9. Any come deducion =$2 e R S
T 'Ol $3ME0 NCOMme
0. c«-yas;uwmc-n il fne 11.5. Secton 1)
8. NONEXEMPT EARNED INCOME 3. Towd
{204 1 and 2) 3
1. _Groas eamed income 4. Alocadon b children
IZ Unused posion of alocaton © (e S Secwon i __ 3
nelodie criren S. Remmnger
[, Remander N | {svbwacid kom 3) s
(1., mews 32} ‘ (% e $ © less than e SS s @ a
T2 Comiared eamed mcome e ©0 not comoiete Secuon LAD. or 180 )
{112 phss 125 s V. OMBSLMB ELIGIBIUTY DETERMINATION
+15. Deouc IRWE o! potensal 1. loal COUNIEDie INCOme
__OMB'SLVB applcans) only = e 200 Secaon ! rounced 3
16. Remamnoer .2. Cuwrent powerty level lor
{sovac 15 rom 14) $ ——— $
17. 365 sa/Mesc MCHMe JECUCION Pt {1 bre 1 13 le3s han hne 2 NGwdual or coude OMB-SLME elgetie)
3. of unused 20 = NOTE. & THE INCOME OF THE SPOQUSE IS USED. USE THE CURRENT
18, Remander POVERTY LEVEL FOR TWO. IF ONLY THE INCOME OF THE APPLICANT
£17 menus 36} 3 1S USED. USE THE CURRENT POVERTY LEVEL FOR ONE.
19. Counmble esned wcome - .
18 9 2) £
20. Town countable ncome
906 10 ¥ $
{Enser TNS AMOUNE ON hne 1, Secoon V)
Edgbavy Worker Sonarwe WOmer MvTTw Corouxon Dae Cowny (oo
|
HuC 178 CME/SLME-2A (W93)
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INSTRUCTIONS
QUALIFIED MEDICARE BENEFICIARY (QMB)/SPECIFIED
LOW-INCOME MEDICARE BENEFICIARY (SLMB)
INCOME ELIGIBILITY WORK SHEET FOR CHILD APPLYING
- WITH INELIGIBLE PARENT(S)
FORM MC 176 QMB/SLMB 2B

Form MC 176 OMB-2B, income EEgibiity Work Sheet, is used to compute the incoms (using current Medi-Cal income
methodpiogy and incorporating cenain QMB/SLMB income criteria which is less restrictive than Medi-Cal methodology) for
allocating income from an inefigible parent(s) for a child who is applying under the QMB/SLMB program. This form is used if
the child does not qualify using Medi-Cal income rules only. This form is completed at the time of a new application, restoration,
reappfication, change in income, or other circumstances affecting the income or correction in the income.

NOTE: The MC 176 QMB/SLMB1 shouid be compieted prior to compietion of the MC 176 QMB/SLMB-28 to determine if the
child is found to be efigible using Medi-Cal rules.

instructions for Qmplcﬂon
identification Section
1.  Enter: Case name.
2.  County District I}the county has districts, identity the district.
3. County Use; Make any entries the county department has designated it wants.

4. Check the appropriéteboxwhichgiveshfomaﬁon eoncerningthereasonféfmecompmaﬁon. The box
“new application® inciudes restorations and reapplications.

5. Effective ERgibility Date for this budget: Enter the month in-which eligibility will begin with this budget computation.

6. State Number: For a OMB/SLMB child who is applying as ABD medically needy (MN), enter the county code,
appropriate aid code, seven-digit number, MFBU number, and the persons number. I the county does not use a
seven-digit serial number, enter 2eros in front of the serial number until there are seven digits. For the family members
who are not included in the MFBU as eligxble members, ener their status under state number, in accordance with the

. foliowing:

Exciuded For children with income or property of their own who
are exciuded from the MFBU.

1.E. (or county designated 1.E. aid code) For members of the family unit who are not applying

: for QMB/SLMB benefits.

SP For family members in the stepparent unit when only
the parent and the parent’s children are included in
the MFBU.

’ Pickle Eligible Member For Aged, Biind, and Disabled (ABD) family members
who were discontinued from Supplemental Security
Income/State Suppliementary Payment (SSUSSP)
and continue to receive a no-cost Medi-Cal card in
accordance with the Lynch v. Rank decision.

ABDATC For an ABD persdn or the spouse of an ABD person

ABD/BAC who i in LTC or board and care who will be in a
separate MFBU from his/her spouse and/or child(ren)

listed on the MC 176M.

¥C 178 OUNSLME-29 OWST) 1A 1
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7.. . Name: Enter the names 5! all iamily members living in the home in accordance with the Cafifornia Code of Regutations
(CCR). Tule 22. Sectior: 50071, and any ABD person or spouse of an ABD person in LTC or board and care. Enter an
unborn chilc Dy ksting as ine name “undbom™ and expecied date of binh atter “unbom.”

8. Binthdate: Erier the bithdate of each person fisted. Under sex. emer "M~ for male or “F~ for female for each person
fisted. .

9. Social Security Number: Enter the Social Security number for each person applying as a OMB/SLMB. ¥ a person does
not have a Social Security number, he/she is not eligible for QMB/SLMB. Enter the Medicare or Rairoad Retirement
ctairn number, it any. See CCR, Section 50187.

10. Other Coverage Code: Determine the other coverage code in accordance with Section 15.A of the procedural portion
of the Medi-Cal Bligbility Manual.

Section I. Parent(s) income ot Potémlal QMB Child Applying as Aged, Blind, or Disabled (ABD)
In this section snter all the nonexempt uneamed and eamed income of the ineligible parent(s) of the child who is applying as
an ABD MN under the QMB/SIMB program. NOTE: “neligible parent(s)” refers to the parent(s) of the chid who Is applying

under the QMB/SLMB program. Do not include a parent(s) who is efigible as a QMB/SLMB PA or other PA. Only include the
income of an ineligible parent(s).

NOTE: The ownership of the income determinalion required by Section 50512 should be completed prior 1o the completion of
this portion of the form if there is 3 spouse with LTC status who is in a separale MFBU.

A. Nonexempt Unearned Income

When any of the following deductions apply to a person’s income which will be iisted in Section |, compilete Part VLA, of
the MC 176W instead o lines 1 through 5. ’

Educational Expenses . . Section 50547
Abseni Parent Suppornt - Section 50541
income for Self-Support . Seclion 505515
Court Orcered Chilcd/Spousal Support Gibbins v. Rank

1. Enter: Social Security income.
2. Net income received lrom property.
3—4. Enterthe amount of all oiher unearned income.

S. Total the amounts in Sectien 1, Pant A, fines 1 through 4. This is the total uneamed income of the ineligible parent(s)
of the potential QMB/SLMS chiid.

6. Enter the total amount atiocated to a minor child{ren), # any, from the ineligible pareni(s). Enter the figure computed
from Section H, iine 5 onto line 6.b.

7. Subtract line & from fine 5. or enter the amount {from MC 176W, Part VLA, on 7a. i this is a minus amount, enter zero
on line 7b and the minus amount on Section 1, Pan B, line 11. Otherwise enter the amount on kne 7a onto fine 7b.

8. No entry. This shows the $20 any income deduction.

9. Subtract line 8 from line 7. This is the countable unearned income. If the countable unearned income is a m’n:ms
figure. enter zero on line 16 and enter the minus figure, which is the unused portion of the $20 any income deduction,
in the blank provided on fine 12. )

MC 176 QUASLME-78 XST) [1195) 2
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B.. . Nonexempt Earned Incorne

When any of the following Secuctions apply to 2 person’s income which will be fisted i Section 1, complete Parnt Vi.B. of
the MC 176W instead of line 11:

Stident Deduction Section 50551

$30 Ptus One-Third, or $30° Section 50551.1

Work £xpenses for the Bling Section 50551.4

income for Seff-Supporn Section 505515
Court Ordered Chiki’/Spousal Support Gibbins v. Rank

0. Enter the gross earmned income.

11. Enter the unused amount of any allocation for melgible minor child(ren) that was not ofiset by countable uneamed
income (LA.6.). NOTE: I there is no income remaining, either uneamed or eamed, do not aliocate to the OMB
child(ren). Enter zero on Bine 1 of Section IiL. i there is income, procéed with number 12,

12. Enter the $65 of the $65 and one-hatf deduction plus any unused portion of the $20 any income deduction.

3. Subtract fines 11 and 12 from Ene 10 10 obtain the remaining eamed income of the inebgible parent(s). Enter zero #
the remainder s a negative amount.

14, Divide by 2.

15. Subtract line 14 from in2 13 to obtain the remaining countable earned income of the inefigible parent(s).
16. Enter countable uneamec income from fine S.

17. Agd lines 15 and 18. This figure equals the countable income. .

18. Enter the parent(s) deduction. Use the parent deduction of a QMB/SLMB child(ren) for an individual, # one i
parent lives with the chiid{ren}, or use the parent deduction of a QMB/SLMB child(ren) for a coupie, ¥ both ineligible

parents live with the potentiai OMB/SLMB child.

19. Subtract line 16 from line 17 and enter this figure on fine 1 of Section il Trus is the allocation from the ineligible
parent(s) 1o the potentia! OMB/SLMB applicant.

Section ll. Allocation to Minor Child(ren) from the Ineligible Parent
1. Enter the name(s) of the ineligdle chiid(ren). Do not include a QME/SLMB child(rer), PA, or other PA.
Enter the standard QMB/SLMB allocation for each child. If no child(ren), enter zero on line 5 of this Section.

Enter any income for each minor child(ren), excluding up 1o $400 per month and up to $1.620 per year if student eamed
income.

-

. Subtract tine 3 from line 2.

Total afi columns on line 4 ang enter the total allocation. This tigure is also to be entered in Sectlion 1, line A.6.

Section lll. QMB/SLMB Child Computation
Enter the parent(s) aliocation from Section |, fine B.19.
Enter the potential QMB/SLMB child's own RSD! income.
Enter any other uneamed income the potential OMB/SLMB child may have.
Total lines 1 through 3.

MC 176 OMEISIME-28 (WST) 1118S)
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o

10.

No entry. This shows the $20 any income deduction.
Subrract line 5 trom iine 4. This is the total remaining countable uneamed income.

Enter the potential OMB/SLMB child’s countable earned income or amount from Ene 4, VLB of the MC 176W.
it appropriate, allow the student decuction.

Deduct any impainment retated work expenses the potential OMB/SLMB child may have.
Enter the $65 of the $65 ang one-half deduction plus any unused portion of the $20 any income deduction.
éub!rad fines 8 and 9 from ine 7 to obtain the remaining eamed income of the potential QMB/SLMB child{ren)

11. Divide the armount in kne 10 by 2 to obtain the lotal countable eamned income of the potential QMB/SLMB chiki(ren).

12. Total ines 6 and 11 for the combined net nohexempt income of the potential OMB/SLMB child(ren).
13. Enter the current QME/SLMB Poverty Level for one. If Eine 12 is less than line 13, the child is efigible for QMB/SLMS.

Eligibliity Worker Signature
The worker enters hisher signature.

Worker Number

if the efigibility worker has a county number, enter here.

Date of Computation . .

The eligibifity worker completes the box with the date the form was compieted.

County Use
Optional — to be used in accorgance with county policy.

~C 178 OME/SLMS-28 IXST) (1)
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QUALIFIED MEDICARE BENEFICIARY PROGRAM
INFORMATION NOTICE

This notice is to help you decide whether to apply for the Qualified Medicare Beneficiary Program.
Peopie eligibie for this program will have their Medicare expenses for Part A and Part B premiums,
coinsurance and deductidles paid by the Medi-Cal program. You may apply for the OMB program at
your local county department of sodal services.

There are four requirements which you must meet if you want to be a Qualified Medicare Beneficiary
(QMB). ) -

HERE ARE THE FOUR REQUIREMENTS:
1. A QMB must be eligible for Medicare Part A (Hospital Insurance).

2. A QMB must have income which is equal to or less than $643 if he/she is a single person or
$856 if he/she is married and living 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
fess than $6000 if he/she is married and living with a spouse.

4. A QMBS must meet centain other requirements and conditions which are part of the Medi-Cal
program, such as being a Califomia resident.

The following gives more informaticn about the four OMB requiremenis.

Ganl S PN A OMB must be eligible for Medicare Part A.

O | already have Part A Medicare Hospital Insurance.

O I do not have Part A Hospital Insurance but | understand | must apply for Part A at the
Social Security Administration before March 31st. | understand that | can make a
“conditiorial application” for Part A so that | will only receive it if the premium is paid
by the Madi-Cal program.

[0 1have already applied for Part A.
0O 1 will apply before March 31st.

A OMB who is not married or not living with 2 spouse must have countable
income which is equal 1o or less than $643. A OMB living with a spouse mus! have countable
income which is equal to or less than $856. These amounts are expecled 10 increase sometime in
April. :

The following are examples of some types of income that count towards the OMB income fimit.
Whan a person applies to be a QMB at the county department of social services, the county will also
look at other types of income and may treat the income differently from what is on this sheet. For
exampile, if there is a minor child or children in the home, there may be deductions aliowed which
would reduce the amount of countable income.

Fili in the amounts to see if you are close to the limit.

MC OO ¢445) 10{3
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I Elllin the MONTHLY amounts for the person who wants to be 3 QMB.

1. Social Security check $
2. VAbenefits $
. 3 Interest from bank accounts or certificates of deposits $
4. Retirement Income $
5. Any other income $
6. Total—Add ines 1 through 5. S,

IL M you are married and living with vour spouse, complete the following MONTHLY
amounts for your spouse even }f this spouse also wants to be a QMB.

7. Social Security check $
8. VA benefits $
S. Interest from bank accounts or certificates of deposit $
10. Any other Income $
$

11. Retirement income

12. Total - Add lines 7 through 11. $

IG. Fill inthe MONTHLY amounts for the person in L, and if married, the spouse in II.
13. Gross eamings for the personwhowanistobe a QMB ¥

14. Gross eamings for the Spouse $
15. Total— Add fines 13 and 14 $
16. Subtract $65 265
17. Remainder $
18. Divide by 2

|

19. Total - Add lines 6, 12, and 18

If you are not married, this amount cannot exceed $643. If you are marmied and living with your
spouse, this total cannot exceed $856. However, if you have children or your spouse has low
income this total may be higher. If you received a Title II Social Security cost of living
adjustment, this amount will not be counted until April.

MC (08 A% 2d3
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A OMB who is not married or not living with his/her spouse must have
countable property which is equal to or less than $4000. A QAMB who is maried and living with
his/her spouse must have countable property which is equal to or less than $6000.

The following gives examples of countable property. Important: The home you and/or a spouse live
in does not_ count. One car used for transportation does fiot count. if you apply at the county
welfare depantment as a OMB, the county may treat the property listed on this form differently.
There are other types of property which will also be lookad at by the county welfare department.
This other property may or may not count towards the QMB property imit. .

Fill in the value of the following property which belongs to you, your spouse, or both of you.

1. Checking accounts

Savings accounts

Certificates of Deposit
Stocks
Bonds

A second car (value minus amount owed)

L BN IR T " Y7 I 7 IR )

A second home (value minus amount owed)

® N o 0 s owoN

The cash surrender value of life insurance policies if
the face value of gil policies combined exceeds $1500.
(Do ngf include “term” insurance policies)

$

8. Total-Add fines1-8
This amount cannot exceed $4000 for a single person or $6000 for a couple.

A OMB must meet certain other Medi-Cal conditions. For example, Medi-Cal
benefits received by a beneficiary after age 65 are recoverable by the State after death under csrtain
conditions. Recovery may be made from the estate or distributee/heir of the Medi-Cal beneficiary if
the beneficiary does not leave a surviving spouse, minor children, or a totally disabled child.

Additional nformation .
For more information or if you wish 1o apply as a QMB, please call the number of your local
department of social services.

NC 008 (L99 30i3
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M - “RESUMPTIVE ELIGIBILITY PROGRAM FOR PREGNANT WOMEN

1. BACKGROUND

At the end of the 1992 California Legisiative Session. the Legisiature passed AB 501, which requires the
Depanment of Health Services to implement the federal option of Presumptive Eligibility (PE) for pregnant
women as described in Section 1920 of the Social Security Act. The PE program atlows gualified providers
throughout the state to provide their iow-income, pregnant patients with immediate. temporary Medi-Cal
coverage for prenatal care services. These patients then must apply formaliy for Medi-Cal (or AFDC) at their
locat County Welfare Department (CWD), or outstationed clinic site, by the end of the month foliowing the
month in which their PE began. Implememation of this program will begin November 1, 1983.

NOTE: A patiemt must enrdll in PE through a perinatal provider approved to pamcipate in this program.
PE benefits are available only througn participating Medi-Cal providers.

-2 CRITERIA FOR DETERMINING PE

Applicants must meet the following criteria to qualify for PE:

a. her self-reported family income must not exceed 200 percem of the Federal Poverty Level
(FPL); and

b. her pregnancy must be confirmed.

3. QUALIFIED PROVIDERS

In order t0 become a Qualified ProviderfcrmeP‘éprogxaxnprovidersmzst

a currently be enrolied as a Medi-Cal provider in good standing; and

b. provideperinaialsewm

Phase One of the PE program will begin with the Comprehensive Perinatal Services Program (CPSP)
providers. Phase Two will include the remaining perinatal providers interested in participating in this
program. i counties are contacted by providers wishing to become PE "Qualified Providers® they should
refer them to their Provider Manual (Section 200-92), for Presumptive Efigibiity - Qualified Provider
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4.

PE APPLICATION PROCESS: QUALIFIED PROVIDER RESPONSIBILITIES

Qualified Providers are responsible for the following:~

s,

a

Ofter the PE program to pregnant appticants who do not have Medi-Cal or adequate
other health coverage. The Patient Fact Sheet (see Exhibit 1), should be given to the

Conduct an income screening on interested applicants for PE by having the applicant
compiete the Application for Presumnptive Eligibility (PREMED 1, see Exhibit 2) (lfunuer21
years of age, see number 5.. Minor Consent Eligibles, below.);

inform the applicant at the time of the PE determination that she must fie her Medi-Cal or

AFDC application within a specified time (before the end ofﬂ\emomhfollowmgu'lem
ofmePEWm) in order for her PE to cominue:

Naotify the applicant in writing if she is determined ineligible for PE and that she may still fie
an application for Medi-Cal with the county. Thrsnonce:smeExptaranonofIneugﬁuyfor
Presumptive Eligibility - (Extubu:i) .

Ammapplmmmwnumghaapplmnmeed»Calﬂneeded(Appimim
Medi-Cal Only/PREMED 2, see Exhibit 4), and provide information on where 1o fie her
Medi-Cal or AFDC application;

Naiymeoemmwmsmaysdmoseappimaigiuefm&
inform the Deparnment immediately if the applicant is in need of immediate services:
Issue a temporary proof of eligibdity card for PE (PREMEDCARD - Exhibit 5);

~ Inform the applicant that she will receive her official Medi-Cal card for ambuiatory prenatal
mmm@mm.mmwmmmmaysuys:
mma%mmmmmwmmm
request; and

Atend PE training when possible, and keep informed on changes affecting PE through
provider bulletins, notices and/or further traming.

MINOR CONSENT ELIGIBLES

if a minor under 21 years of age applies for PE. she must provide information on her total family mcome,
to the best of her knowiedige. if the minor does not want her parents 10 know she is applying for Medi-Cal,
or is not able to provide her family income, the provider cannot offer her PE. instead. the provider will refer
her to the CWD (or outstationed dlinic site) to apply for Medi-Cal under the Minor Consent Program.
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6. DEPARTMENT RESPONSIBILITIES

TheDepamnemshauber&sponsxbleformetdlmm

a.

b.

Receive and evaluate applications from providers wishing to participate mthePEprogram.
Collect information on PE appilicants from Qualified Providers:

Input information on PE applicants onto MEDS;

Order forms for Qualified Providers;

Perform Quality Control functions on provider records lfor'pmgram evaluation purposes:

Send ouf Medi-Cal cards for ambulatory prenatal care services onty, to applicants within 5
working days: and

Answer provider questions on PE {either via OB Hotiine or Toll Free number).

7. COUNTY RESPONSIBILITIES

if the pregnant woman visits the CWD and presents her completed Meds-Calapphmnon(PREMEDZ)fom
before the expiration of her PE period, the county wil:

‘a.

Check MEDS to verify if appiicant is currentlty on PE:

Update MEDS through new application transaction, to indicate the applicant has fied for
Medi-Cal or AFDC (see numbers 10 and 11);

- Accept PREMED 2, issue MC 210 (or AFDC forms) and schedule interview;

Complete the Medi-Cal/AFDC determination. Hf the county determines the appiicant is
Medi-Cal eligible without a Share of Cost (SOC), the eligibiity worker (EW) or county MEDS
person repofts via transaction to MEDS through standard procedures. PE stops effective
the date Medi-Cal eligibiity begins (Le., the county action to report a Medi-Cal eligible will
override PE information on MEDS). !f the county determines the applicant is eligible with
a SOC, or is ineligible for Medi-Cal, PE stops at the end of the current eligibdity month.

8. PE TERMINATION

a

H the applicant does not visit the CWD before the expiration of her PE period:
1) PE stops (end ot month following the month of PE application);

2) MEDS will show an end date for PE billing; and
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3)  Anedit is established on the FAME file that will not allow EDS to pay bills past the
end date.

if the applicant visits the CWD before the expiration of her PE period and applies for
Medi-Cal or AFDC, PE shail continue for a 60 day period. This 60 day period is established
by MEDS when the county updates the application information via EW 34 transaction when
inserting an application date. if a Medi-Cal determination has not been made during this
period it is the county’s responsibility to continue PE past this point (see number 11, a. 6).
c. If the CWD determines the applicant is ineligible for Medi-Cal, PE stops effective the end
of that month. Applicamt is still allowed PE coverage through end date of the card.

NOTE:‘ it ineligibiity is determined after renewal. a PE card will be issued for the nexa month.

.‘. PO
~ 5

9. AID CODES
PE Beneficiaries-200% Program
Aid Code " Benefits
7F Pregnancy Test Only (a1 Alienage Categories)
- T Ambutatory Prenatal Care Services Only.  (All Alienage Categories)

10.

MEDS INTERFACE
a 14-Digit ID Number - (58-7G-2123412-345)

When an applicant is determined eligible for PE by a Qualified Provider. she will be issued a PE
identification number. The breakdown is as follows:

Two digits for county ID (determined by location of provider’s office - see number 11 below
for more information), ’ '

L] Ald Code (see number 9 above),

e - Zior placehoider,

L] Four digit provider PE ID number, and

L] Five digits randomily assigned.

mmmwmwwﬁmemm)mmwm
(lower portion of the PREMED 2). After determining eligibiity, the Qualified Provider wil report this
number to the Department via the 800 number or FAX number for input onto MEDS. The aid code

reported to MEDS by the Quaiified Provider for PE wil be aid code 7G (m.amlmym
care-see number S above).

MANUAL LETTER NO.: 122
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b. MEDS record update for PE

1) Pending aggicat{ons ‘recorded on MEDS

MEDS has been updated to accept pending application information from the
counties for all programs. For PE purposes. recording a pending Medi-Cal or
AFDC application will initiate production of the next PE card and begin the 60 day
limit for PE Medi-Cal applications pending with the county.

2) Denials

MEDS has been updated to aceept denial informatian from counties on Medi-Cal
records. An EW 34 shall be used for this. purpose.

ST g -
LoadliP-P 4

11. - MEDI-CAL DETERMINATION PROCESS OF PE PARTICIPANTS

The counties shall develop a Medi-Cal determination process for streamiining PE applicants that
reflects established county prompiness requirements and incorporates the goal of streamiining the
eligibility process for pregnant women. The following describes county responsibilities for PE.

a R ing PE _applicati tes to MED
1) Locating the PE record on MEDS using the 14-digit PE ID number (see number 10

which discusses the 14-digtt number.)

a)

b)

if the SSN is known to MEDS on the PE record. the county may submit
either an oniine or batch transaction to record the pending Medi-Cal or
AFDC appilication on MEDS, produce further PE cards. and overtay the PE
record. Counties may use an EW 20 with an ESAC of P or an EW 34. f

_ an onfine transaction is used. counties shal! submit an EW 34. .

If the SSN was not reported to MEDS at the time of PE appilication, check
MEDS for other records. If prior records exist, counties will need to join
these records by the EW 11 online transaction. If the SSN is not known
to MEDS at the time of PE application. a pseudo ID wil be assigned by
MEDS. If the county obtains the SSN information. the county shall use the
EW 10 online/batch transaction to change the information on MEDS. ifthe -
PE record has a pseudo number and there are no prior records for the
appiicant on MEDS, assure that the same pseudo number is reported
when the Medi-Cal application is approved or denied.

MANUAL LETTER NO.: 122
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2)

3)

4)

6)

Applications in Counties other than the County of Residence
Counties that accept cournesy applications:

if a PE appiicant applies for Medi-Cal or AFDC in a county other than the county

. of residence, the receiving county shail accept the application and submit an online

transaction to update MEDS, which will initiate production of the cominuing PE
cards (as described in 1) above. The receiving county shouid then senc the
information to the PE applicant’s countty of residence for Medi-Cal determination.

Medi-Cal intake

Issue the applicant the MC 210 and follow established county policy for setting up
the interview. See number 13 for suggested language for a notice to PE applicants
whose’ Medi-Cal applications are approved or denied.

AFDC intake

Upon receipt by the CWD of the PREMED2, counties shall issue correct AFDC
forms (SAWS 1 and JA2 or SAWS 2) and complete the intake process as per

Referral of AFDC deniais to Medi-Cal:

If the beneficiary is ineligible for AFDC, a referral to Medi-Cal intake shail
be made as per current county policy.

Disconti { PE after Medi-Cal determinati

a) 1 Medi-Cal or AFDC is approved, PE will discontinue effective the date of
the approval.

b) i eligible for Medi-Cal or AFDC, the temporary or Medi-Cal PE card would
become ineffective upon receipt of the full scope or restricted services
Medi-Cal card. -

) 1 Medi-Cal is denied or the county determines that the MFBU has a SOC,

PE will discontinue at the end of the current eligibliity month for those
records where the county submits the information to MEDS prior to cuoft.
PE wil end at the end of the next month for those records where the
information is submitted to MEDS after cut oft.

PE will discontinue 60 days after the date the woman fies an appiication for

Medi-Cal or AFDC with the CWD: receipt of the Medi-Cal or AFDC application
(PREMED 2 or SAWS 1) in the CWD is the date of application_ If, as a result of
delays in the imtake process, 60 days have nearly elapsed since application, the
county must submit 2 MEDS transaction (EW 30) to ensure the comtinued issuance
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of the PE card pending Medi-Cal. The county is also responsible for discontinuing
the PE record once a Medi-Cal determination has been made. This will happen
- either autornaticaily once a positive Medi-Cal or AFDC determination is made or
through sending a transaction indicating that the applicant was denied eligibiity.

7) Automatic discontinuance one month after Estimated Date of Confinement (E.D.C)

MEDS will automatically discontinue PE one month after the woman's E.D.C.
regardiess of whether she has applied for Medi-Cal or AFDC.

8) Immediate Need and Replacement for Lost, Stolen or Destroved PE Cards

When a PE paricipam requests an immediate need card. or a replacement fora
lost, stolen or destroyed PE card. the county shall be responsible for issuing a

~Cal card restricted to ambutatory prenatal care services only (see Exhibit 6)
it the appticant provides the 14-digit ID number. .

8) Recision

lncaseswhéreMédkCalisdaiedandﬁre:zseissubsemaﬁyreopand.
counties shall submit an online transaction (EW 30) to MEDS to reactivate the
record.

10) = MEDS record change

If a county submits an EW 34 transaction with a vaiid SSN to update a PE record
with a pseudo MEDS-ID, the transaction will reject (MEDS-ID/Coumy ID conflict).
The county must first submit an EW 10 (MEDS ID change). Then submit an EW 34

transaction using the valid SSN and the assigned Courtty ID. The County ID wil
then overiay the current PE record with the new cournty ID.

11) PE Co iD

Counties will be given the capabiity of overriding the County ID number on the PE
record if the woman’s county of residence differs. This will be accompilished onthe
EW 34 screen. '

b.  MEDS Recipient Inqui PE

For your information, a number of new fields will be in use on the PE Recipient Inquiry
screen. Please note that the E.D.C. has been added to this screen. (This screen is located
on the Special Programs segment of the Recipient Inquiry screen.) The structure of these

screens is scheduled to change. Please reference the MEDS Manual, Chapters 10 and 13
for the final screens. .
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12.

13.

MEDS ALERTS -

A number of worker alerts and reports wil beavaiaﬁeforpaﬁmgPEﬁ&smmecomuym

] Analenwilbeproduoedatsom45daya

° A second alert will be produced warmning the worker that the card will be discontinued 60
A report listing PE cards that have been automatically discomtinued after 60 days will be
sent to county Medi-Cal program management and Departrnent staff.

LANGUAGE FOR PE NOTICES

There are no Notice of Action requirements forthe PE-program. We have developed the following
ianguage for courgie$ 3o use for the PE appiicant once her Medi-Cal eligibility has been determined.
Approval,_no SOC: ‘

“You are now eligible to receive full pregnancy related services through the use of your reguiar
Medi-Cal cara. Pregnancy Related Services Only card. or your Restricted Benefits card. Please

destroy your PE card once you receive one of the cards listed above in the mai. It will no longer
be vaiid.

If you have questions about your Medi-Cal application or how to use your Medi-Cal card, contact
your iocal County Weltare Depantment at the number listed on your Notice of Action.”

Denial or Approvat with an SOC:

“Your eligibiiity for PE will end on the last day of this month. Ywmyuseywmzmtom'
pretatalmsemeesuﬂm .

lfyoutaveqmmsabomwaedi—Calapwuﬁonorhowtouse your PE card, contact your
local County Welfare Depanment at the number fisted on your Notice of Action.”
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PRESUMPTIVE ELIGIBILITY
PATIENT FACT SHEET

Whaz is Presumptive Eligibility?
Presumptive Eligibility (PE) is a Medi-Cal program

designed to provide immediate, temporary coverage
for prenatal care to© low-income- pregnant wvomen

. Who is eligible for PE?

Anv woman wno thinks she. is pregnant and whose
‘{ family income is under a certain amount is
eliqible for PE, however she must seek this care zhrough a
participating prav:.de:.

Ask your provider if he/she offers this
coverage and how you can apply.

Will PE pay for thepregmncy zest?

Yes, if you are eligible, PE will pay your provider for the cost of
the pregnancy test.

- How long will I be eligiblefor PE?

You will be eligible for PE until your eligibility for Medi-Cal (or
AFDC) is determined. If you fail to apply for Medi-Cal, your
eligibility for PE will end at the end of the month following the
month in which you first apply for PE.

Will 1 sill be able 10 get PE while the County Welfare Deparoment is
processing my Medi-Cal or AFDC appiication?

Yes, you will centme to be eligible for PE after you apply for
regular Medi-Cal (or AFDC) at your local County Welfare Department
until your eligibility for these programs na.s been deternzned

What services does PE cover?

PE covers all walk-in prenatal care services except for delivery
family planning or abertion procedures.

IF YOU HAVE QUESTIONS OR YOU WOULD LIKE TO
APPLY FOR PE BENEFITS, ASK YOUR PROVIDER.
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APPLICATION FOR PRESUMPTIVE ELIGIBILITY ONLY
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Provider Name:
Provider Address:

Providaer ;relephoae Numbar:
Patisnt Name: .
Patient Address:

Date:

N OF B FOR P TR

This is to advise you that, based on the information you provided,

You are not eligible for the Presumptive Eligibility Program for
Pregnant Wonen because of the reason checked below:

[ Your total family income is more than 200% of the

Federal Poverty level for your family size.

0] You are not pregnant.
‘Signature Name of Person Completing Determination Title
NOTICE:

You may be eligible for the regular Medi-Cal program or
other county medical programs. To get more information about who
qualifies and how to apply, please call the number in the County
Govermment section of your Telephone Directory for the County
Welfare Department nearest where you live.
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MEDI-CAL
PRESUMPTIVE ELIGIBILITY IDENTIFICATION CARD
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STATE ISSUED
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SN-TUBERCULCSIS (TB) PROGRAM

BACKGROUND

Section 13603 of the Omnibus Budget Reconciiation Act of 1933 (OBRA ’S3) establishes an optional
new program for persons infected with tuberculosis whose incorne and resources do not exceed the
maximum amount for a disabled individual. State law (Chapter 147, Statutes of 1994, (Assembly
Bill 2377) specifies that this program be adopted. This program shall be implemented as of
October 1, 1994.

OVERVIEW OF PROCESS

Medi-Cal diinics and Medi-Cal providers who serve TB infected persons are encouraged to assist such
persons in applying for Medi-Cal. This is an alternative to the applicant applying directly at the county. .
These providers may help applicants compiete all initial Medi-Cal forms used in the application
process and may gather applicant verification. This information will then be forwarded to the county
waelfare depantment (CWD) for a Medi-Cal determination. Several clinics have advised us that they are
willing to facilitate the Medi-Cal application process.

AID CODE

Individusis (both adults and children) eligible for the TB program are identified on MEDS under the new
aid code of 7H.

OVERVIEW OF ELIGIBILUTY REQUIREMENTS

See Part E for Details.

To be dligible for the TB Program, a person must:

o Be infected with TB. This factor links a person to Medi-Cal.

o] Not be a Medi-Cal beneficiary whose coverage is mandated by federai laws.

o) Be a United States citizen or a person who has satisfactory immigration status.

0 Have income and resources which do not exceed the maximum amount for a disabled
individual under the Supplemental Security income (SSI) program. income cannot exceed an
amourt referred 1o as the TB income standard. (See details under income—Part E below.)
Property can be no more than $2,000 for an individual including a child. However, when two
parents are present when determining a chid’s property eligibiiity, the parents are aliowed
$3,000 as a deduction from their property before it is deemed to the TB chid. -

o Meet all other Medi-Cal requirements. This factor addresses nonlinking Medi-Cal
requirements such as coopesation, verification, status reporting, etc.
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E  DETAILS OF ELGIBILTY REQUIREMENTS

1.

TB INFECTED

Definiti

Infected with TB relates to a condition in which living tubercle bacilli are present in an
individual without producing clinically active disease. A TB infection is active when it
produces disease as demonstrated by dlinical, bacteriologic, and /or radiographic evidence.
Determination of TB Infection

The determination of whether an individual is TB infected shall only be made by a Medi-Cal
physician. Department of Health Services has developed a Tuberculosis Application form
which includes a manforﬂ\aeptryseamwwetocaﬁymwechon (SeeParthor
details about this form.)

NOTBEAMEDi-GALBmGARYWOSECOVERAGEIS MANDATED BY FEDERAL LAW,

The beneficiary cannot be eligible for Medi-Cal under one of the programs listed below.
These individuals are currently eligible for full scope, zero share-of-cost Medi-Cal benefits
which includes TB coverage if necessary. They do not need additional coverage under the
Medi-Cal TB program. Counties will not be allowed to enter the TB aid code 7H onto the
Medi-Cal Eligibility Data Systems (MEDS) & the beneficiary is eligible for one of the programs
listed below.

(1) - Aid to Famiies with Dependent Children (AFDC)-Federal.

@) Supplemental Security Income/State Supplementary Program-
) Other Public Assistance (Other PA).

«) One of the federal poverty level (FPL) programs.

lnadﬁuuaberieﬁciarydigiblefotﬁﬂscope,zerostare—of-co&MedLCal under the
Medically Needy or Medically indigent program also does not need coverage under the TB

BE A UNITED STATES CITIZEN OR A PERSON WHO HAS SATISFACTORY IMMIGRATION
STATUS (SIS)

ApasonapﬂmikrﬂeTBwogamnmbeaUniedm&izmmanalbnwmwomd
be eligible for full scope benefits if he/she were otherwise linked to Medi-Cal.

Counties will follow the usual regulations, procedures and guidelines for determining
citizenship-alien status.

Persons who are elfigible for restricted Medi-Cal as defined in Title 22 Section 50302 (b)
are ineligible for this program.

SECTION:
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4. INCOME AND PROPERTY DO NOT EXCEED A MAXIMUM AMOUNT FOR A DISABLED
INDIVIDUAL

OBRA '83 specifies that the income/resources of a TB-infected individual must not exceed the
maximum amount of income or property a disabled individual may have under the SSI
program. :

(A)  Whose Income and Property is Used

Unmanied Adult: i the adult is an unmarried applicant, use only his/her own income
and propetty.

Married: - If the applicant is married and living with his/her spouse, use only the
income received in the applicant’s own name. For property, only use the applicant’s
separate property and one-half of community property.

Child: A child is defined as an unmarried person under the age of 18.

If the applicant is a child, use his or her own income and property and the income
- and propesty of any of his or her parent(s) who are not eligible for the TB program.

i more than one child is applying for the TB program, the parent’s allocation to the
TB applicant children is divided among the potential TB applicant children.

‘Each unmanied person, including a chid, applying for the TB program is evaluated
separately. If a marmried couple is applying, TB eligibility is determined separately.

®B) ' Ancome Methodology

(1) TB Income Standard

The term "TB income standard® means the maximum amount of income a
person may have and still be income eligible for this program. This is the
amount against which the applicant’s net nonexempt income is tested.

For 1994, the TB income standard is $977. For 1935, the TB income
standard is $1,001. The TB income standard is not changed by the presence
in the hoime of a spouse or children of the applicant or applicant’s spouse.
The TB income standard is basad on a computation using the federal beneftt
rate (FBR) which changes each January.

2 Determination of Net Nonexempt income

Net nonexempt income is determined according to Article 10, Title 22. The
TB applicant is treated as # he/she were a disabled person when

determining deductions and exemptions.
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Exceptions - There are three exceptions to the use of Article 10.

Exception 1: Parental Allocation to Ineligible Chidren

instead of the allocation to exciuded children as provided in Article 10,
- Title 22, Section 50558, a parental allocation as described below will be
applied.

a Who may have this allocation:

() A parent who is not eligible for the TB program before the
parent’s income is used 1o determine the TB income eligibdity of
‘his/her child.

b. Which child the parental allocation is for:

This allocation is available to any ineligible child. An ineligible child
is defined as a person nat applying for the TB program who is (1)
unmarried and under age 18 or (2) unmarried, between the ages of
18 and 21 and who is a full time student.

c. How to determine the amount of the parental allocation:

() Determine the standard SS! allocation: This amount is the
difference between the federal benefit rate (FBR) for a coupie and
the FBR for an individual. This amount will be provided to counties
annually, likely in January.

@) Subtractead\meﬁgiuedid’sownmnefrmnﬂ\estandard
child allocation.

Student Deduction: Each ineligible chid is allowed a student
deduction for eamed income of up to $400 per month, but not to
exceed $1620 per year, ¥ the ineligible child is regularly attending
a school, college, university, or a course of vocational training to
prepare him for gainful employment.

(@) The remainder is each ineligible chid's parental aliocation.

™ Totaleachneﬁgibledﬂd‘sparemalaﬂomonmem isthe
actual parental allocation.

(v)'l'l'salloﬁonisappﬁedﬁxsttothe ineligible parent’s uneamed
income and then to his/her earned income.

SECTION: 50268
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EDITS: ERROR MESSAGE: ACTION
ONLINE
REFUGEE/ALIEN IND ='9’, AGE<64 385 REFUGEE/ALIEN VALUE INAPPRO- REJECT TRANS
YEARS 8 MONTH PRIATE FOR UNDER 64 YEARS 9 MONTHS
INS-ENTRY-DATE<BIRTHDATE 386 INS-ENTRY-MMYY CANNOT BE PRIOR REJECT TRANS
TO BIRTH DATE
INS-ENTRY-DATE>CURRENT DATE 315 INS-ENTRY-MMYY MAY NOT BE A REJECT TRANS
' FUTURE DATE :

REFUGEE/ALIEN IND=K, D','C', Z, v, ‘X', ] 314 INS-ENTRY-MMYY DATE REQUIRED REJECT TRANS
‘E, R, ‘8,5, "W, Y, 'S’ NO INS-ENTRY- . | WHEN REFUGEE/ALIEN ENTERED
DATE ON MEDS OR TRANS . ’
INS-ENTRY DATE>SPACES NO 317 REFUGEE/ALIEN REQUIRED WHEN REJECT TRANS
REFUGEE/ALIEN IND ON MEDS OR TRANS | INS-ENTRY-MMYY ENTERED -
ELIG-APPROVAL-DATE > CURRENT DATE | 401 ELIG-APPROVAL-DATE CANNOT BE REJECT TRANS

GREATER THAN CURRENT DATE

BATCH TRANS

INS-ENTRY-DATE GREATER THAN

1616 INS-ENTRY-MMYY MAY NOT BE A

MEDS INS ENTRY DATE

CURRENT DATE FUTURE DATE IS NOT CHANGED
ACTION .
INS-ENTRY-DATE LESS THAN BIRTH DATE | 1091 INS-ENTRY-MMYY CANNOT BE PRIOR | MEDS INS ENTRY DATE
_TO BIRTH DATE 1S NOT CHANGED
ACTION
REFUGEE/ALIEN IND IS ALPHA 0004 INVALID CHARACTER WITHIN FIELD MEDS REFUGEE ALIEN
. ' ACCEPT | IND IS NOT CHANGED
1090 REFUGEE/ALIEN VALUE INAPPRO- MEDS REFUGEE ALIEN

REFUGEE/ALIEN IND ='9" AGE < 64 YEARS
9 MONTHS

PRIATE FOR UNDER 64 YRS 9 MONTHS
: URGENT

IND IS NOT CHANGED

MEDS AID CODE ='01", '02', OR 08' TRANS
REFUGEE/ALIEN IND =0 or 9’

2155 REFUGEE/ALIEN INFORMATION
INCOMPLETE OR INCONSISTENT .
"~ ACTION

MEDS REFUGEE ALIEN
IND IS NOT CHANGED

RENEWAL

CHECKIF THERE IS A 01, 02 OR 08 AID
CODE IN THE CURRENT OR HISTORY
SEGMENTS WITHOUT A REFUGEE/
ALIEN IND

8503 REFUGEE/ALIEN INFORMATION
MISSING OR INCOMPLETE

ACTION
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Sxme ot Caltafan—iaghih 308 Wekare Aponcy :'h-—t o Haath Servcen
Shnfle | TEEmusssmmmosst /958 Jrama

7 _SAhAerds

Use this orm for an individual or pplicant with spouse where both may be eligiie for the TB Program. X one individual is found 10 be ineigidie
then this process compieies the determination for the inelgiie spouse.

CASE NAME CASE NUMEBER

e O#o
Az OO

- TB INDIVIDUAL'S TOTAL COUNTABLE INCOME |

NAME

i a TB APPUCANT 1 b TR SPOUSE

PART A. UNEARNED INCOME

1. Appiicant's Gross Unearned income:

2 wmwmm

3 Subtract Other Uneamed income Deductions:

4. Tota! Courtable Uneamed income:
PARTB. EARNED INCOME

5. Appicant's Eamed income:

6 Subtract Balance of General Exciusion: ’ |

wmogmpyuwmuuzn go

- = 2 Reemaining E | . /

.8 Subtract Work Expense Exchusion: -As

9. Subtract Other Eamed income Deductions: cm——

10. Remaining Earned income: A é7a

11.  Subtract One-Hall ('») Remaining Exmed income: . _725

12 Total Countabie Eamed income: -'725

13. ol Countable income (add ines 4 and 12): 7&f
PARTC. TB ELIGIBILITY CALCULATION _ i

14 Cument TB income Standard for indivicuat /00/

15. Enter Total Countabie income (ine 13): ZE
(1 e C.15 Is less than or equal to line C.14, the Applicant is TB income siigibie.) 78 /ncome. e/,‘xfb/&
T&Tmmsvm . Wosker [7 Daw Carty Use Only
»
v T OB
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LS80 @ SaBarmp—swalhs S Wiy ApERCY

TUBERCULCSIS (TB) PROGRAM

FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CH!

i SER

CASC NAME
‘———M_

e

!

PART L INELIGIBLE PARENTS UNEARNED INCOME

1. Parents insamed intome=—do ns: cuoe Susis assisance (PA), other PA. or TS s2remx s fxceme.

Do not noude parent's income @ socse s PA 22287 PA. or TB:

s (2

2 Albcamon for inefigible children (£ == siicren. ¢er zem in Part L12.6). Do not includs T8 asocsam or

TB-eicione children. [T omoey | capsz 1 b3 Sabee .
= = =
SR 2 coume s FBR = 11 e 2P |27 | e |
b. Minus cnikf's incoms: &M ! = g
¢ Tetai aioeation: 27 - L2T - - -l S S
3. Remanng unsamed income (stoos tne L2.2 Semiine L1.): sm_
PART I INELIGIBLE PARENT'S EARNED INCOME
1. Parent's gross sarned incomae: Sﬁy
2 Unuseo somnion of allocation for ineaaois chid(re=: 5-&
2 Remainng eamed income (subtra= 2. from 3. ' s L=29/

iF THERE IS NO INCOME RZHAINING ANS L3 AND U3. ARE BOTHZERO, 22 NOT D2, GO 70 PARTIV.

IF THERE IS INCOME. PROCEED WITH PART M.

PART B COMBINED INCOMES—inenc:ie Parents

1 PARTIV. TB ELIGIBILITY CALCULATION

Unesrned income 1. Desmso sxzwne wom P2~ 1S > |
* Sy W0 SIS A0S0 SAOCKADN) OF SWD 1O 1.3 Q 2 Ehigitse craxr's swn OLSX reome
2 A SMUSICE I FEDIRS SRR -0 3. Oewr veearmso sxonw
i I SVOEESOCHT RTINS YIRS SEEXBONE - 4. A SCOEIC QMBI ICIN SXEON -x
| £ Snsmom wnesves sxome (O RL113 > B. SUDEac SPer weerec cTee GeRuors - ¢
Eamed incoms 5. Countate wewnso mastw iV 1. o V2 « V3. =320
4. ROTRInG SRFTEE XD thom £33 m €. A Chifs axsuame eames favae t0NIa 555 « ‘2 emaswen; | - gomyy
£ SuDTRC SMEIED 6t SENIWR SXINTY SICRINON o B. SULEEC SR GIMEC DN SIRKIERS -
[ - b 7. Toms conooe yeome Y~
T.A. SUONICI BTN CENES GI0MMD @ & Cuserx TB noorne starars
T e S ——————— - N 8 e V-7 is lets than Of FOUS © me 1V.5.. T35 DIrION B NCOMe Slgidie.

& ramanew
5. Svwecs 2 revw—"
5. CurEnmg SUvEE FEDMD (D 11123
Deemed income
2* . SOSIMSN WO SIS (Sorn 8.3
2. ACS CRNTRING SASUU FuzuRe (Yurm 1.30.)
22, o0 CRSENS FEDmD (Wors B 11, « 512
4 SuOUECY SArers esoucmn

FREL Pb

. £

*£ Jnewpe nuzyw. Crmrenime V.1,

TBIncoms elig bl

tETTER ND -
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©

®)

Exception 2: Parental Deduction:

a Who may have this deduction:

This deduction nsa{faiabletoaparernorparemswhosemcomes
being deemed to a child whose income eligibiity for the TB program
is being determined.

b. Amount of the Deduction:

The amourt of the deduction is the federal benefit rate for one if only

- one ineligible parent lives in the home with the chid or i is the
wmmbracmueiboﬂiwngﬂﬂeparemsimmme
home with the child.

Exception 3: No Deeming from Ineligible Spouse:
There will be no deeming from the ineligible spouse.

income eligibity .

Cormpare the applicarnt’s net nonexernpt income to the TB income standard.

ﬁmmmmmmmums neligble
fonheTBprogram.

Property Methodology

(0}

@

TB Property Limits

The resource limit for an individual (incliuding a child) is $2,000.

The resource limits do not increase even i the applicant and/or his or her

" spouse have chidren living in the home.

oammanamm
Resources are determined according to Articie 9, Title 22.
¥ the TB applicant is a child, property is deemed to the chiid as follows.

" One parent in the home
" If there is only one parent living in the home who is not eligible for the

TB program, reduce the parent’s property by the property limit for one. The
remainder is deemed to the child.
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Two parents or one parent and a stepparent in the home

if there are two parents lmng 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 chiid.

If there are two parents living in the home and one is ineligible for the I
TB program, reduce the parent’s property by the property limit for one. The
remainder is deemed to the child.

if there is more than one child applying for the TB program, the parent(s)’
property is divided among the potential TB applicant children. However, as
soon as a child is determined ineligible for the TB program, the parent(s)’
property must be redivided among the remaining children to determine their
TB property eligibility, even if their eligibility had been determined already.

()] Resource Eligibility

Net nonexempt property is compared to the TB property limit. If net
nonexempt property is less than or equali to the TB limit, the applicant is
TB property eligible.

F. SCOPE OF BENEFITS - LIMITED TO TB RELATED SERVICES
The follc;wing services are available under the TB program.

Physician specified clinics;

Outpatient hospital services;

Cihinic services including specified clinics;

Federally - qualified health centers services; -

Case management services; and

Services (other than room and board) to monitor prescribed drugs.

G. - MEDLCAL PROVIDER RESPONSIBILITIES

17.)) Tuberculosis Application Form MC 274 TB

The Department of Health Services has developed a TB application form which will be
available only to county welfare departments (CWDs) and Medi-Cal providers such as
physicians and clinics. This form is entitted the "Application for Medi-Cal Tuberculosis

Program".

This form replaces the SAWS 1 only for persons applying for the TB program at a Medi-Cal
TB provider site.

000O0OO0OO

On the second page Part B of this application Medi-Cal physicians or their designated staff
must certify that the indvidual is infected with TB (by indicating this person requires preventive
therapy for tuberculosis infection or that the person requires treatment for active TB) before
submitting the appiication to the county.
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(B)  Ciinic Activities

Giisandpmvhets(seé?anN)areemomagedtohelpappﬁwns compiete the following
forms and submit them to the county:

- MEDI-CAL TB APPLICATION (MC 274 TB)
MC 210 STATEMENT OF FACTS (MEDI-CAL)
MC 13 STATEMENT .OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION ST ATUS
MC 219 RIGHTS AND RESPONSIBILITIES
MC 210A SUPPLEMENT TO STATEMENT OF FACTS FOR RETROACTIVE MEDI-CAL

O he

mwmmmmmoﬂsmwmmmmmm
office stationery and subenit to:

Department of Health Services’ Warechouse
North Market Boulevard, Suite 9
Sacramento, CA 85834

Face-to-Face: The required Medi-Cal application face-to-face interview can be conducted
by the TB diinics or other providers acting on behalf of the CWDs. During the interview, the -
provider wnductmgﬂ:emervwsraﬂmplaeandexplammecomemsofﬁneabove
described forms.

Verification: In addition, TB dlinics and other participating Medi-Cal providers may gather
necessary verifications. For-exampie, providers may copy and forward to the CWD Social
Security cards, alien registration cards, and other immigration documents for CWD
verification of alien status. Providers may also forward other items such as copies of wage
stubs or bank statements for CWD veriication of earned and uneamed income and property.

H COUNTY RESPONSIBILITIES

TB Coordinator:  The counties are responsible for designating in each county a coordinator who will
receive TB applications and forms from Medi-Cal providers. Upon receipt of the application and
additional forms, the counties will deterrnine eligibiity under the TB Medi-Cal program. [If counties
receive forms that are incomplete and need additional client information, they may contact the clinic
or provider forthis information. If the information can be obtained by telephone, this would be the
preferred method of obtaining this information. Counties at times may have to contact the clinic
worker and sometimes participate in a conference call with the dlinic worker and the Medi-Cal client.
(Many dlients will be homeless or without a phone.)

CWDS shall notify beneficiaries in writing of their Medi-Cal eligibility and of any changes made in their
eligibillty. ThswmeancedAwmstaﬂbemuedforappmvals,dema!s,ordseonmuameof

eligibiity.

i the CWD determines that the applicant is efigible for the TB program, the eligibility worker or county
MEDS person reports their eligibiity under Aid Code 7H via a transaction to MEDS through standard
procedures. Eligibiity under 7H will continue until the counties redetermine, continue or terminate the

beneficiary from the MEDS system.
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L NOTICE OF ACTION (NOA)

We have developed specific NOA language for the TB program. Piease use this approval, denial and
discontinuance language and send them timely to the applicant (See Part N).

J. RETROACTIVE-BENEFITS

As provided in Section 50710, Title 22, up to three months of retroactive coverage is available.
However, retroactive coverage is only available on or after October 1, 1994. The TB Application form
asks the provider to indicate whether the applicant was infected three months prior to the date the
form was completed. If the application shows the person was infected at that time and he/she is
otherwise eligible, retroactive coverage is appropriate. Counties are to use the Notice of Action form,
MC 239D, to approve and deny retroactive eligibility.

K PLASTIC BENEFITS IDENTIFICATION CARD (BIC)

Beneficiaries covered under the TB Program will use the Piastic Benefits Identification Card (BIC) for
TB-related services. The message will be OUTPATIENT TB-RELATED SERVICES ONLY AT No SHARE
OF COST.

L EXAMPLES -TREATMENT OF INCOME AND PROPERTY

EXAMPLE 1:

Mr. Smith, age 47 is homeless. He is not disabled. He receives monthly unemployment insurance
benefits (UIB). On June 15, 1994, Mr. Smith is diagnosed at the county Medi-Cal dlinic as being
TB infected. The clinic advises him of the TB program and he agrees to apply. in June, he will receive
his $207 UiB ardwlllavenooﬂzerhcanal-iehasmpmpeﬂy _

Provider Activities

The mmwwnmﬂw\gﬂ\eﬁmmﬂ the MC 210. The dlinic forwards
these forms to the county TB coordinator.

County Welfare Department (CWD) Activities -

The CWD reviews the TB application. A SAWS 1 is not used since the TB application form is used
for those applying at a provider ske. The CWD reviews the MC 210 and needs additional information
from Mr. Smith, but Mr. Smith has no address or telephone. The CWD contacts the clinic’s TB contact
person and the clinic worker agrees to call the CWD when Mr. Smith next comes into the dlinic. The
next day, Mr. Smith comes in for TB treatment at the clinic. The CWD, Mr. Smith and the clinic worker
hold a telephone conference call and the CWD is satisfied with the information now provided.

Income is determined as i Mr. Smith were disabled.
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The CWD determines TB income eligibility for June as follows:

$207 UB

$977.00 TB income standard h 1994
Mr. Smith's net nonexempt income does not exceed the TB income standard. He is income eligible.

If the other TB program requirements are met, the CWD will find Mr. Smith eligible for the TB program
and estabiish Medi-Cal TB benefits under aid code 7H for June.

EXAMPLE 2:

On July 15, 1994, Mr. Jones, who lives alone, was determined TB infected at the county Medi-Cal

clinic. The dinic explained about the TB program to him and Mr. Jones agrees to apply. The clinic
irforms him that he cannot work until the TB is no longer active. If Mr. Jones follows the prescribed
regimen, his TB should no longer be active by about August 1. Mr. Jones will be on sick ieave from
July 16 through the end of July. He eamnéd $1,205 through July 15 and will eam $1,200 in sick leave
pay through the remainder of July.

Provider Activities

Thediricasi&sW.JmheompleﬁngﬂaeTBappliwﬁonanndmb. Mr. Jones provides the
clinic with his July pay stubs. The clinic forwards the forms and a copy of his pay stubs to the CWD.

The CWD reviews Mr. Jones' TB application and needs additional information about Mr. Jones’ bank
account. The CWD calls Mr. Jones at his home and Mr. Jones supplies his most recent bank
statement. The CWD determines Mr. Jones’ eligibility. His property is determined to be less than

income is determined as & Mr. Jones were disabled. His sick leave pay is eamed income.
$2,405 groseamedumcme
-20 anynmnededucnon(rherelsnomeanwduwnetoapplymnsagamst

-1,225 $65 and 1/2 eamed income deduction ($65 + $1,160)
= $1,160 net nonexempt income

$977.00 TB standard in 1994

TheCWDcomparasMr.Jon&s’netnmacelnptirmnetoSSW.OO,meTthomestandard.
Mr. Jones is ineligible due to excess income.
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EXAMPLE 3:

In August, 1994, the county Medi-Cal clinic determines Mr. Brown to be TB infected (active TB).
Mr. Brown is married and lives with his wife. They have no chidren. Mrs. Brown is TB infected
(dormant TB) and the clinic will provide her with preventive TB therapy. Although Mr. Brown cannot
work until his TB is no longer active, Mrs. Brown may continue to work since she does not have active
TB. The clinic worker explains about the TB program and they agree to apply.

Mr. and Mrs. Brown both work. In August, Mr. Brown will eam $1,655 gross income and Mrs. Brown
will eamn $1,001 gross income. ﬂmeytavewewandhaveasz.SOOaavmgsaceomn(allcommumty

property). There is no other property.
Provider Activiti

The provider may choose to assist with the TB application or may refer Mrs. Brown to the CWD. K
Mrs. Brown is referred to the CWD, the provider will have minimal activities in the TB application
process. instead of completing the TB Application and MC 210 at the provider site, Mrs. Brown will be
referred to the CWD where she wil apply for the TB program and be given the regular Medi-Cal
appiication packet The provider wil compiete only Part B of the TB application form entitied Medi-Cal
Tuberculosis Program Referral Form for Mr. Brown and one referral form for Mrs. Brown. Mrs. Brown
will take these forms to the CWD when she applies.

CWD activities

Consider Mr. and Mrs. Brown as separate individuals. Consider each person’s separate property and
halfofconmmitypropeﬂy.

$1,655 Gross eamed income of Mr. Brown
- 20 Anymcunededm(rheteisnomeamedmmetoapplyﬁusagam)
- - 850 $65and 1/2 eamned income deduction ($65 + 785)
$ 785 Net nonexempt income
$ 977 TBincome standard in 1994
Mr. Brown is income eligible.
$1,001 Gross earmned income of Mrs. Brown
- 20 Anyincome deduction (There is no uneamned income to apply this against.)
- 523 $65 and 1/2 eamed income deduction ($65 + 458)
$ 458 Net nonexempt income
$ 977 TBincome standard in 1994

Mrs. Brown is income eligible.
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Mr. and Mrs. Brown each have a property limit of $2,000. Each has a community property share of
$1.250. Cor&dereadxpetsonsseparatepropertyandtalfofcommumtyproperty The Browns are
resource eligible. = -

f Mr. and Mrs. Brown are TB eligible, they will be put into aid code 7H.

Example &:

The CWD TB coordinator receives a TB application form and an MC 210 from the county Medi-Cal
dlinic for Mr. and Mrs. Green who are homeless and cannot be contacted. The CWD is unable to
determine whether the Greens are citizens or have satisfactory immigration status (SIS). The CWD-
advises the dinic that additional information is needed. The dlinic discusses this with the Greens and
the Greens inform the dinic that they are undocumented aliens. Since the Greens do not meet the
citizenship /SIS requirement for the TB program, they are ineligible. The CWD sends a denial notice
of action to the Greens via the dlinic.

Example 5:

John Doe, aged 16, moved back into his parents’ home in January, after being a runaway for 8
months. John and his two brothers are on Medi-Cal with a share of cost. Mr. and Mrs. Doe are on the
County Medical Services Program. in Febnsary, John is diagnosed as TB infected. No other treatment
is prescribed for the remainder of the family.

Mr. and Mrs. Doe are both employed. Mr. Doe eams $850 gross income per month and Mrs. Doe
eamns $801 gross income per month. They have one car and a $2500 savings account. Mrs. Doe
agrees to request an eligibility determination for the TB program for John. Since John already is on
Medi-Cal, the provider only needs to compiete Part B of the TB application form, the Medi-Cal
Tuberculosis Program Referral Form which establishes TB infection. The provider calis the county
TB coordinator and is told to mail the form directly to the eligibility worker.

OWD Activtes
BemuseJohnalreadynsa Medi-Cal beneficiary, all TB requirements are met except for the income
and property determination.

income Determination: John is treated as if he were disabled. income of the parents is considered,
but the parents’ income is reduced by any allocation to ineligible chidren who are the other children
who are not applying under the TB program. Assume the other children each have $100 unearned
income.

Determine the allocation to the ineligible children:
1. The standard SS| allocation to each ineligible child in 1994 is $223.

2. Subtract each ineligible chiid’s own income.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

3. The remainder is each inefigible child’s allocation.

4. Total each ineligible child’s allocation to determine the total allocation to ineligible chidren.
Reduce the parent’s income by this amount after the other uneamed and earned deductions.

Braother 1 Brother 2

Standard SSl allocation $223 $223
Child’s own income -_100 - 100
Each child’s allocation $123 $123
Total allocation $246

Parental Income Deemed to John:

$1,651 Mr. and Mrs. Doe’s gross earned income
- 246 Allocation to ineligible children
- 20 Anymcomededudbon(‘ﬂmeresnomeamedmnetoapplyttagam)
-725 $65 and 1/2 eamed income deduction ($65 + $660)
_-669 Parernalbeducnonforacouptem1994(coupleFBR)
= $ 0 ParentalincomedeemedtoJohn

Jotmsmlnconlebetennmahon.
$ 0 John's ownincome
0 Income from parents
= $ 0 John'stotal income
$977.00 TB income standard for one in 1994
,lolm’silwneeligble.
Property Determination:

$2,500 parents’ savings account .
- 3,000 parents’ property exclusion
= § 0 parents’ property deemed to John
Since John has no property of his own, he is propesty eligible.
ﬂeCVJDpu!sJohnbnoaidcode?HforFebmary.

He also continues on regular Medi-Cal with a share of cost.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Bxample 6

Mr. Samuels is unmarried. He lives with his 6 year old son Will and the mother of his child. Mr. Samuels
and Will were diagnosed with active TB at the county Medi-Cal diinic in June 1994. The child’s mother
needs no TB treatment. Mr. Samuels agrees to apply for the TB program for himself and Wil.
Mr. Samuels will earn $1,535 gross income in June. The mother will earn $2,000 gross income in
June. Mr. Samuels has a $2,800 savings bond and the mother has a $5,000 savings account. Will
has $100 per month unearned income. .

Bligibility is determined first for Mr. Samuels. If he is TB eligible, none of his income or property will be
deemedtoWillwhenWilsTBellgibittylsdetemuned. If Mr. Samuels is not TB eligible, his income
and property will be deemed.

IncomedeterminaﬁonfoerSamuels

Mr. Samuels is unmarried. Forpurpos&eofmeTBprogram,oriyhnsmcomeususedand compared
to the TB standard.

$1,535 gross eamed income

- 2 anyncomed’sregard(merelsnouneamedmcometoapplyntagamst)
- 790 $85and1/2earnedmeomednsregard($85+$75)

= $ 725 net nonexempt income

3977.00TBincomestandard for one in 1994
Mr. Samuels is income eligible.

Property Determination for Mr. Samuels: Mr. Samuels’ savings bond is a nonexempt resource. The
savings account of the.child’s mother is not considered. Mr. Samuels’ net nonexempt property of
$2,800 exceeds the $2,000 TB propertystandardforanmdmdmlpersou Mr. Samuels is ineligible

for the TB program.
income determination for Wil:
Determine the income deemed to Wil from his unmarried parents:

3,535 parents’ combined eamed income
20 any income disregard
663 parent deduction _
- 1,790 $65 and 1/2 eamed income disregard ($65 + $1,725)
= $1,056 parental income deemed to Wil

$ 0 parents’ combined unearned income
+

Determine Will's income
$1,056 income from parents
+__ 80 Will's own income ($100 - &Oanyhcomedeductxon)
= "$1,136 Wil's total income
$977.00 TB standard for one in 1994

Will is income ineligible for the TB program and is ineligible for the TB program.

SECTION: 50268 MANUALLETTERNO.: 152 DATE: Q0T 2 ) 1605 PAGE 5N-13



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

BExample 7:
Mr. Ono is manied. He fives with his nine-year old son, Kai, two other sons and his wife.

Mr. Ono and Kai were diagnosed with active TB at the Medi-Cal Clinic. Mrs. Ono and the other two
sons need no treatment. Mr. Ono agrees to apply for the TB program for himself and Kai. Mr. Ono
will earn $1,655 gross income in June. The mother will earn $1,649 in June. Mrs. Ono has a $100

savings account which is her separate property.

Eligibiity is determined first for Mr. Ono. Iif he is eligible, none of his income or property will be
deemed to Kai when Kal's eligibility is determined. if Mr. Ono is not TB eligible, his income and
property will be deemed. Because none of Mrs. Ono’s income or property is used to determine
Mr. Ono’s eligibility, Mrs. Ono’s income and property.will be deemed to Kai to determine his
eligibility. ,

Income determination for Mr. Ono:
Fapwpos&sofmempmgramoﬁyt!isiwneisusedandcomparedtothem standard.

$1,655 gross eamed income

- 20 anyincome disregard (there is no uneamed income to apply it against)
- 65 $65 Work expense exciusion

- 785 One-half eamed income disregard

$ 785 )
$1,001 TB income standard for one in 1995

Mr. Ono is income eligible.
Mr. Ono is property eligible.

income of Mrs. Ono is considered, but her income is reduced by any aliocation to ineligible chidren
who are the other children who are not applying under the TB program.

Assume the other children each have $100 uneamed income.
Determine the allocation to the ineligible chidren:
1. ﬂtestatﬂatﬂSSlalloaﬁopthSism.

2 Subtract each ineligible child’s own income.
3. The remainder is each inefigible chid’s allocation.
4. Total each ineligible child’s allocation to determine the total afiocation to ineligible chidren.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Reduce Mrs. Ono’s income by this amount after the other uneamed and eamed deductions.

Brother 1 Brother 2
Standard SSi allocation $229 $229
Child’s own income - 100 - 100
Each child’s allocation ;1; ;.‘;
Total aliocation $258

Parental Income (Mrs. Ono) Deemed to Kai:

$1,649.00 Mrs. Ono’s gross eamed income

- 258.00 Allocation to ineligible chidren.

- 20.00 Any income deduction (There’s no uneamed income to apply it against)
- 65.00 Subtract work expense exclusion

- 653.00 One-half eamed income deduction

$ 653.00 Remainder )
- 458.00 - Parental Deduction for an individual in 1995

$ 195.00 Parental income deemed to Kai
Kar’s TB income determination:
$ .00 Kai's own income

+ 195.00 Income from Kai's mother
- 20.00 Gangtdlm Exclusion

$ 17500  Kafstotal income

$1.001.00  TB income standard for one in 1985
Kai is income eligible.

Property Determination:

$ 100.00 Mrs. Ono’s savings account
2,000.00 Mrs. Ono's property exclusion

$ 00 Mrs.Ono’spropert’ydeemedtoKai
Since Kai has no property of his own, he is property eligible.
The CWD will put Kai and Mr. Ono into Aid Code 7H.
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S @f CINEIREr=st0tfih S VOulusn AGEICY o—a-ndn.s-—

TUBERCULOSIS (TB) PROGRAM 7
Evam f‘e. \ ~ INCOME ELIGIBILITY WORK SHERT USM‘S r..‘z. 4

Standatds

Use this form for an individiual or appiicant with spouse whers both may be eigibie for the TB Program. If cne individual is Sound to be ineligible *
then this process compiletes the determmation for the inelgidie spouse.

CASE RAME . CASE NUMBER
ML Seth
APPLICANT'S RAME

Me. Smirth

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME

t L T8 APPLICANT | » maseoumse
PART A. UNEARNED INCOME
1. Appicant's Gross Unearned income: 207
2 Subtract Gensral income Exclusion: - go
3 swﬁm:uwmm - u7
4. Total Countabie Uneamed income:
PART B. EARNED INCOME
8. Appicant's Eamed income:
AR
6. Sutwact Balance of General Exclusion: ]
) ff Not Ottset by Uneasned income (Line 2] T —
7. Remaining Eamed incoms: ’
2. Suttract Work Expense Exciusion: '
s. mmwmm em——
10. Remaining Earned incomae: R
11. Subtract One-Hall (") Remaining Earned incoms: ———
12 Total Countabis Eamed income: a————
12 Toml Coumabie income (add fines 4 and 12); ' ‘37
PART C. TB ELIGIRILITY CALCULATION
14. Current TB Income Standard for individual: q77
Shon
15. Emer Total Countadle income (ine 13): ‘$‘7 -ﬁ E\W“
(if tine C.15 s Jess than or equal 1o line C.14, the Applicant ts TB income eligibis.) =
Thptanly WOmS® Spnetse . Wormer fhurnoer Cornoason Dae Coursy Use Oniy
- |
ME 22 TR OB
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NEe @ CHMP—taain SN Welkisd AgUucy Oenasamars o Mgt Servons

TUBERCULOSIS (TB) PROGRAM ’ y
INCOME ELIGIBILITY WORK SHEET Us‘ﬂlj

wmmu?-ﬁmﬂammmmmmua@wuma TB Programn. Hone m-‘afnlgisb;mmbohoigbb
then this process compietes the determination for the ineligible spouse.

CASE RAME . CASE NUMBER

APPLICANTS

Ar Toves
TE INDIVIDUAL'S TOTAL COUNTABLE INCOME

i « T8 APPLCANT ' b TBSPOUSE

PART A. UNEARNED INCOME

1. Appicants Gross Unsamed Incoms:
2 Subtract General income Exsiusion:
3 Subtract Other.Uneamed income Deductions:
4. Total Countadle Unearned Income:
PARTB. EARNED INCOME
5. Appicants Eamed income: ' ) ans
¢ pumaredomettmue - 20
e PYYTE
8. Subtract Work Expense Exciusion: . _.é_s
9. Subtract Other Eamed income Deductions: . m—
10. Remaining Earned income: 2320
11.  Subtract One-Halt {';) Remaining Earned income: //60
.12 Tota) Countable Eamed lncome: : /16-0
13 Total Countable income (add ines 4 and 12 /}20
PART C. TB ELIGIBILITY CALCULATION
14 Cuen: TB income Standard for individuat:
15. Enter Tota! Countable income (ine 131 ][/;70 aﬁ

(I Bne C.15 is iess than or equal to line C.14, the Applicant is TB income eligible.)
Expoaty worser Sormase WO NUBTDS! Comoaznon Daw Cenxny Use Oniy
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'~ MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

S0 of CAMSE-—itih S Welkare AQUITY _b'.u-'—'cu-:-
. TUBERCULOSIS PROGRAM S
ﬂaﬁﬂ' e 3 INCOME ELIGISILITY WORK SHEET LESING 1 oma
794 SHndardS

Use this form for an indevidual or appiicant with spouse where both may be ebgible forthe T8 Prograr. i one individual is found to be inefigible

CASE NAME CASE NUMBER

Y /. 1./ 4
M By

fl”/ TB INDIVIDUAL'S TOTAL COUNTABLE INCOME
’ 2 T APPUCANT L b TBSPOUSE

PART A .UREARNE) INCOME : A’: ﬁ;ﬂ ﬂ‘ ﬁg ‘,’/

1. Appicants Gross Unearned income:
2 smeu-wmm
3 Sutwact Other Unearned income Deductions:
4. Total Courtable Uneamad income:
PART B. EARNED INCOME
S. Appicant's Eamsed incoms:
L[5S /@ﬁ/
& Sutoact Baltance of General Exclusion:
{1t Not Oftset by Uneamaed income (Line 2)] 20 ga
8 Sutwract Work Expenses Exciusion: . ‘5 QS
9. Subtact Other Eamed incorme Deductions: /_— ]
10. Remzining Eamed income: . /ﬂ z EF ‘
1. Subtract One-Half (%) Remaining Eamed income: 725_ ZE EZ |
12 Total Courtable Eamed income: '735 'EE g
13, Tom! Countable iIncome (add fines 4 and 12): 775 g.s.,
PARTC. TB ELIGIBILITY CALCULATION -
15. Emer Tota! Countable income (ine 13): 7'?5 qsg
(i B C.15 15 Jess than or equal to line C.14, the Applicant is T8 incoms eigble.) ot /9 z%‘“"?é/‘-
Ehotusty Warner Ssonaase WOmSr MarTee! Compnasnon Oxe Oniy
>
uC D TR ORS
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Sumet g " Destivners ol Hesn Sermss
ﬂﬂ/’f/‘z‘ = TUBERCULO-'S (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)
3 CASE MUMBER MONTH
A Ly
_ STEP} ‘
Determine net nONexempt propesty in accordance with Article 9.
‘STEPll
A Only consider the net nonexempt propeny of the TB applicant; . o/l M" 0‘
o not consicer the Property Tt any other tamily members in the home. am-o’,'
B. Net nonexempt property of TB @PPECENT - . o oo oo oo nmnnn oo maeeaeeeeaaaaas s [éSO 5
C. Propeny R tOr ONE POISOIT . ..vcecneccecrcocaccnsocscccoccscoscmacassscccncns s gOOO
D. s line ILB. less than or equal  ne ILC.2 ‘
1 Yes. T8 propeny requirement mez.
3 No. ineligie due 10 excess property. _
TB Frepey
e[a:j'vb"'-

MCITS TR (0%
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*r
Sunp of COMpmEp—runais Sg VRS AQEDy Desmrvnens of Maatih Sevecun

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET

Exarte = ADULT

{18 Years of Age and Older or Married)

mmmmhmmms.

STEP 1l
A Only consiger the net nonexempt propesty of the TB appiicant: _ : 0‘ ,ﬁﬁ .
60 not consiger the property of any other tamiy members in the home.

B. Netnonexempt property of TB applCRItT .. coiniineniennniienncscccacecsocccccees s gﬂéﬂ ﬁﬁy
C. Property MR IOf ONE PEISOM .. .covevrensncncanasacressccssssasscassscsnssascns s 3?000

D. . is ine [LE. less than or equal 1o kne ILC.?
{3 Yes. TB propenty requiremert met.

O No. ineligidie due 1o excess property.

Ehgiblity worner Sqranse WO MUt

N 278 TR 0%
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M o Coltp-cetih Sul WD AQEICY Cunareset of dumtn Sansus

TUBERCULOSIS (TB) PROGRAM -
FINANCIAL ELIGIBILITY WORK SUEET~ELIGELE Crn U5V /T7Y Torome

ETww e = WITH INELIGIBLE PARENT OR PARENT(S) _{ﬁm@ﬂ/f

CASE NAME - CASE RAMBER

~—TJohd
APPLICANTS NAME z
PART L INELIGIBLE PARENT'S UNEARNED INCOME :

1. Parent's uneamed coOme-=do not inchude public assistance (PA), ather PA, or T3 parent's income.
Do oot inciude parent's income ¥ spouse is PA, cther PA, or TB: s ‘ S 2

2 mummamm“mnmm;mnmmwu

TB-eligidie chidren. ouws ¥ GaosZ 1 ounis | oupse
QF F r—a

2 Suandard SS! aBocation (Federal Beneft Rats
[FBR} for 3 couple minus FBR for an indvidualy: 523_
00

-

b, Manrs chid's income: —/0 Q - -
c Texal aliocaion: - -Qi oﬁ - - -S_%_
3. Remaxining uneamed income {subtrazt fine (2.2 from ine L1.): $ 2££

PARTIL INELIGIBLE PARENT'S EARNED INCOME

1. Parent's gross samed income: s &EZ

2 Unusac pontion of aiocation for ineligibile chid(reny: s__ 296
2. Remaining samed ncome (Sbtract 812, from L1 s_zzes_ .

Wmsmwmmwuwummmwmmaomrmm
IF THERE IS INCOME. PROCEED WITH PART I

PART AL COMBINED INCOMES-=ineligidie Parents ) ] PAHTN. TBWW‘DON ]
Unearnad income _ 1. Osemps aumens som Pat .15 L
1. ARG WSITEG FxTERe (AANe SMCCENP) OF Tere (e 133 2 Eiphie chilf's sua OASDS income )

2 A SUSIE gUnerS SRS SRCRAMON =2 | 1 Overvesme ncsme . Q_
8. SUMFECt SSWr WIS FITDID GRACVS - 4 A SUNnCeenas aome cuREN: . -0
Y ———Y TT) 1 YTy —————— 12

~ Eamed income S Coumtie wmewrnss mmm V1. o N2 o« N3, - 20
4 Remanng eates noone (bes R3) MJ € A ChRSS cRsmENe earnd xmne (RASAS 385 - '2 recasmen) | -
[R——re———re—rr L N 8. SUARICZ SUU GRESS BEDIRG GOGTIONS
6. Roamenanr Y 7. Tomi onuswew vowns
E W T p—————— « | & Cowess 15 icess sunowe
B. SISPECT GFEr ANTRS FLIrED SIS - 1 e IV-7 is inss Dn or el © fne TV.B.. Bis pefaonh & ncome elipible.
e > K
Py — ﬁ ﬁgn
10. Coammmee earnes st (> R.12) 7. 5/3“‘-
Deermad income
11. Coumamee wased savee (Wan B33 [
12 ASS COurmume eatwed ficevue (roes 8303 o_"'
13. Tous ensmme sxms (00rs I 11. o RL123
14. SUPECT SAFArE GuoUEIDN” - EL
15, Domand summe. Emar on Lew N1 _L
C Y TR
wC 0TS wu
cernon no : 90268 MANUAL LETTER NO.: 17 DATE: M2~ 1, 1998yqps¢
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TUBERCULOSIS {TB) PROGRAM
PROPERTY WORK SHEET
bXA"\‘PLE..S : ) X
I —— - —————— N
E — o CASE MBER MR
STEP!
A Msmmdmhﬁammuunmwﬂudﬁmlmumm }
auttic azsistancs (PA) or sther PA.

8 Detarmine net nonesergs propeny I accoaance wits Asticle 9. (J)CHEEIGMFT

STEP
A. ineligibie Parental ABocation
Cniy corsider e net nonexenct proparnty of the parmntis) s the hame; do oat consiser e propenty of any ciher family members.
1. Parent{s)’ Net AONETBIMEL PIODEMY «ececvvecoocsosscsnnccsnsescsssssscsesnanscas C - Y~ 7S
2. Property kma for one person (I two parsrts, enter property Rk 10r tw0 PerORS) « oo veeeee $__S000
3. SuDusctone A2 ram ENS AL, (enter OF DCGAIVE) ceeeeeecnceereccsos.TotAABCtion $____O
4. Divide ine A.3. by the mumber of TB children 1 B home. ..o . c... e TBONSsSwre §___ O

B. T8 Chikl's and Parert(s)’ Resourcss

1. Chilt's cwn net nonaxempt proper’y (a3 Gobermined URCEC AL §) . .... ceeccccssceces S__Q__.'
2. Enter chikPs share of propeny from parentis) Bine AL «..eeeee teseccecescactesccces s 0O
3 AddineB.1.208B2..c.ueeeenanens cececsccessccsessecescesescnssserassaseans $_.Q
4. Emtar the TB property 5 for 0ne 567300 ... ceteecrecsecesntesesseseasecenacens S LIS
6. le Eno B.3. Jazs then or equalic e B.A? 78

£3 Yes, TB procenty recuirerent mel. Eha bt

3 No. insigie due to axcess prepedy. 1 mare than ane T8 chid in the home. roceed to Saction &,

C. More Than One TB Child in the Home

1. Folow thess stepe ¥ the child 1 Section B sdove is inslighie for any reason, 8.0 aainment of age 18 or due 15 axess Propenty
beczuss o parantal aliocation when combinad with the TB ChikI'S O ASt AONEXITEX property exceecs the T8 proparty Sm2 for one
person,

2. m::mamwmummmumamnmmamaumnn
horne (ins AAL)

3. Repesi Section B tor each of the ramaining T8 chicren in the home 10 determine 7 the combined amourt of the chir's share of
mmmmumwxmmmmmwemmmmmm
(ine 8.4.).

uCIN TS aen
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TUBERCULOSIS (TB) PROGRAM
INCOME ELIGIBILITY WORK SHEET

Use this form for an individual or applicant with spouse where both may be ebgible for the TB Program. Hmmsbmdouw
then this process compivies the determinaton for the ineligibie spouse.

CASE NAME . CASE MMBER

Ar  Save s

APPLICANT™S NAME

_Ar Somuels
B INDIVIDUAL'S TOTAL COUNTABLE INCOME

[ & TBAPPUCANT J b TBSPOUSE

PARTA. UNEARNED INCOME

1. Appicant's Gross Uneamed incomae:

2 Subtract General income Exciusion:

3 Sudtract Other Unsamed income Deductions:

4. Total Countabls Uneamed income:
PART B. EARNED INCOME

5. Appiant's Exrned income:

[S3S

6. Subtract Baiancs of General Exciusion:

{if Not Ofisat by Unsamed income (Line 2)] - 20

8. Subtract Work Expense Exciusion: ) £$

9. Subtract Other Earned income Deductions:

10. Remaining Exmed income: i &So

11.  Subtract One-HaXf (') Remaining Earmned income: 7 g‘

12 Total Courtable Eamed income: -7‘;25'
PART C. TB ELIGIBILITY CALCULATION

14, Cument TB income Standard for individual: 77j

15. Emer Total Countabie income (iine 13): 7 25
(I Bne C.15 is less than er squal to line C.14, the Applicant is TB income siiglie.) Taceme e/._".‘bhv
Enagitakly Worssr Sioranse Woser dnbec Comouasaon Oue Courny Use Oty
>
»C I T8 AN
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-
Dusarunens ¢f Hastih Saruss

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
k é (18 Years of Age and Older or Married)

Exenmp
A _suaw/s

Determine net nonexempt property in accordance with Asticie 9.

ey —————— A———

CASE NUMBER | MONTH

STEPD . .
A.  Oniy consider the net ronexempt propesty of the TB appicant;
do not consider the property of any other family members in the home.

D. Iskne ILB. Jess than or equsal to ine ILC.?

3 Yes. TB property requirement met.

Q’ No. mﬁgue due to excess propeny.
72
Ve i
Tartyblz.
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Mme ot Caliomis—iagih st Wakme Apurcy ty-—-cu-.a-—

TUBERCULOSIS (TB) PROGRAM /,f¢ Z=n (o&&
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD

T f’@‘ ~ WITH INELIGIBLE PARENT OR PARENT(S) ;ﬁ/d/&

CASE NAME
Tl _Samesds
PART L INELIGIBLE PARENT'S UNEARNED INCOME

1. Parent's uneamed income—do not inciude public assistance (PA), other PA, or TB parent's income.

Do 'nat include parent’s income # spouse is PA, cther PA, or TB: $
2 Mnhinﬁgﬁodi&mﬁmﬂ&ommmh%&;)ﬂomﬁd&oﬁaﬁp&nm
TB-eligible chiiren. bwn. L_‘-‘mxz T_owsss R 84
. =

2. Standand SS! allocation (Federal Beneftt Rate
[FBR) for 2 couple minus FBR for an individual):

b.lilusdﬂd'si'mu: -t — — - -
¢ Teeal aliocation: + - + -3 i
3. Remaining uneamned incomae {subtract ine 1.2.¢. from fine L1.): S ¢

PART L. INELIGIBLE PARENT'S EARNED INCOME
1. Parent’s gross samed incoms: . 8_335'
2 Unused portion of allocation for ineligible chid(ren): =

3. Remaining samed income (subtract 1L2. rom L1\ : ss_ngs

£F THERE IS NO INCOME REMAINING AND L3 AND 3. ARE BOTH ZERO, DONOTDEB!. GO TOPARTH.
JF THERE IS INCOME. PROCEED WITH PARTIIL

PART Hl. COMBINED INCOMES-—inelighie Parents PART IV. TBEUG!BIUTY(:&LCULM)ON o
Unearned income “| 1. Desmmdincone ta P2 IS M_
1. a—mp--ammmummm 2 Elgible chikfs swn OASDI income i
2 A Siutwact ganeryl icroe < | 3 Oserwnsemedincooe z
B Sobuact shue waamed Seome SaRcaons - 4. A Subuac: genersl ICOme EXCumIDN -2
3. Courmtie vraarrad exome i K1) B Sobeact oner p - - .i
Earned income S. Counmtle sneamed income V.1, « N2 + N3 - 520) /&_
4. Renmiring sarned sxorme (borm £3.) 4 P 6. A Childs camtatio sarned Fxpme (AR $E5 « ‘2 ranainger) |~
. Sdwecs alwrse of geral PDINS SXCAION ‘eoi B. Sutwact other eamed i - %
& Rarminger - 7. Totni camtabie Sxcoeme
7.A. Sawect i . g&sﬂ 3. Cusvent TB income smnawre [ > o d
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M. MEDI-CAL TUBERCULOSIS PROGRAM QUESTIONS AND ANSWERS

These questions are the most commonly asked regarding the Medi-Cal Tuberculosis (TB) program.
The following are the answers.

QUESTION 1: - The counties do not want to send out quarterly status reports but prefer to wait unti# the

'ANSWER 1:

QUESTION 2:

ANSWER 2:

- QUESTION 3:

ANSWER 3:

QUESTION 4:

ANSWER 4:

annual redetermination to evaluate continuing eligibiity, discontinuance, etc. Will this
suffice?

Counﬁ&cmmotm&mﬂﬁeamxalwdaemﬁmﬁontbevahatewrﬁnumgdigibﬂny.
Quarterly status reports must be sent out in order to capture any changes in dlient income
or resources.

if the TB dlinic sends an application to the county and the county finds this person eligible
fa‘hﬂ-scopebendis,anmeTBapplmonsﬂlbemedmheuofmeSAWS1 or would the

actual SAWS 1 have to be completed?
meSAWS1wmidbemqmredﬁuedmisapuyhgforﬁjl-swpeMedi{Hbeneﬁ&
In addition, the face-to-face would also be required when the applicant is applying for
full-scope Medi-Cal benefits. f this individual has infectious active TB, then a family member
who is not infected would apply at the county welfare office for this individual.

will medkitsgaﬂtaa!ldiemMmarﬂcomplaeanappliwﬁonfueadlpason'
applying and then forward all completed information to the counties? -

Clinics will assist TB applicants in completing the following forms AND FORWARDING THEM
BY MAILL to the county welfare office:

1. MEDI-CAL TB APPLICATION (MC 274 TB)

. 2. MC 210 STATEMENT OF FACTS (MEDI-CAL)

3. MC210A SUPPLEMENT TO STATEMENT OF FACTS FOR RETROACTIVE

COVERAGE /RESTORATION
4. MC 13 STATEMENT OF CITIZENSHIP, ALENAGE, AND IMMIGRATION ST. ATUS
5. MC 219 RIGHTS AND RESPONSIBILITIES

Cfmicsmayalsoforwardverﬁ@onofhme,propeﬂy,etc.

Will a TB application be taken for each individual when families are applying, or wil one
application suffice?

A TB appilication must be completed for each individual applying for the TB Program. If there
are more than one family members applying for the TB program, each member of the family
must have his/her own TB application completed.
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QUESTION 5: Are family members who are NOT actively infected with TB required to go into the county
welfare office to apply for the TB program themselves and other active TB infected famiy
members?

ANSWERS5:  This may vary within each county. Other family members of a TB infected individual may go
© ..into the county welfare office and apply for benefits on behalf of this person or the family may
apply at the clinic. However, if the individual or family desires full-scope Medi-Cal benefits,
he/she or a family member must go into the county welfare office to apply. A face-to-face

interview would be required.

QUESTION6: Once the county receives and reviews the application and determines that additional
information is necessary, how will this information be obtained?

ANSWER 6: if counties raceive forms that are incomplete and need additional client information, they may
© comact the dlinic or provider for this information. I the inforrnation can be obtained by

telephone, this would be the preferred method of obtaining this information. Counties at times

may have to contact the clinic worker and sometime participate in a conference call with the

dlinic worker and the Medi-Cal client. (Many dlients will be homeless and without a phone.)

QUESTION 7: K an appiicant claims to have Satistactory Immigration Status (SIS) andthentheconmyﬁnds
ﬂustobemect.wilﬂusmdivdml be discontinued immediatety?

ANSWER7: - The alien verification requirements for the TB program are the same as for the full-
. scope Medi-Cal program. When a TB applicant meets all other eligibility requirements for the
TB program, the county must grant eligibflity under that program while SAVE verification is
pending. Ifthe immigration and Naturalization Service SAVE response indicates this person
does not have SIS, ﬁ\ecommesshoddtermmateelsgibiitymmediatelysub;ecttoaﬂm
of action requirements.

QUESTION &: Will the effective date of the TB application be the date of the application or the date the
county receives 7

ANSWERS:  The effective date of the TB application will be the date the county receives it (Generally, this
wil be the same month the client completes the application.)

QUESTION 8: Wil faxes be appropriate to transmit client information from clinics to counties or must they
be photocopies?

ANSWER 9: Counties may accept faxes, however dinics should subsequently forward the original
document or photocopies.

QUESTION 10: When an applicant is homeless and he is found eligible for the TB Medi-Cal program,
where should his card be sent? Can it be sent to the clinic?

ANSWER 10: The card may be sent wherever the dlient wishes it to be sent (i.e., the dinic, General Delivery,
a shelter, a friend’s house).
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QUESTION 11:

ANSWER 11:

a Can a TB applicant be eligible for the TB program and County Medical Services

Program (CMSP)? .
Cana TB applicant be eligible for the TB program and a different Medi-Cal program?

Yes, the beneficiary may have dual eligibility with CMSP.

-Yes, as long as the beneficiary is not covered by a zero share-of-cost Medi-Cal
program which covers TB services, such as the ABD-MN or AFDC-MN with zero
share of cost or coverage under a federal poverty level program for pregnamt
women, infants or children.

oo

QUESTION 12: What are the requirements at annual redetermination? For example, is a new physician

ANSWER 12:

statement required verifying the beneficiary’s TB status? I not, how wil beneficiaries
continue to receive TB program benefits; even when no longer infected or treated? How will
we know when TB treatment ceases?

Nmmammmmmmmreddmnﬁngm infection
and the need for additional TB-related services. Clinics may complete Part B and Part C of
the TB application and forward to the county for evaluation. (Also see Question 26.)

QUESTION 13: Is the MC 274 TB (PanC)ﬁ\eoNyaceeptahleamorzedtepmemahve(AR)fonnfor .

the TB Program?
ANSWER 13: YaﬂwMCﬂﬂB(PanC)smeoﬂyammaueaumomedrepmenme(AR)famfor
the TB program. No other AR forms may be used.
QUESTION 14: a Is a TB application needed when a Medi-Cal beneficiary with a share of cost
becomes TB infected and wishes to apply for the TB Program?
b. What then would be the date of application for the TB Program?
c Could there be a retro period?
ANSWER 14: a.  Only the certification (Part B) is needed.
b. The date the person asks for coverage.
c Yes. Tile 22, Section 50148 applies.
-QUESTION 15: a. Can persons who are TB infected and in long-term care be dually eligible?
b. Are there other dual eligible categories?
ANSWER 15: a No, persons in long-term care are already receiving care for TB.
' b. Yes. E:amplesdandgroupswiud\mybedmnyehgﬂieandmyrecewem
services are as follows:
1. A Qualified Medicare beneficiary (QMB), a specified low income Medicare
Beneficiary-only (SLMB) or Qualified Working Disabled individual (QDWI).
2 An AFDC-MN or ABD-MN with a share-of-cost.
3. Medi-Cal Dialysis Only Program/Medi-Cal Dialysis Supplement Program;
Medi-Cal TPN Only Pr_ogram/Medi—Cal TPN Suppiement Program. _
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QUESTION 16: Is the "Property Worksheet® (MC 176-P) to be used in determining if an applicant meets
the resource requirements? Or, will there be a separate property worksheet for the
TB Program?

ANSWER 16: A separate Tuberculosis {TB) Program Property Worksheet is currently being prepared and
" - .will be distributed upon completion. (This is modeled on the QMB property worksheet.)

QUESTION 17: The TB income standard is based upon computations using the Federal Benefit Rate
’ (FBR), which changes yearly. In which monith does the FBR change?

ANSWER 17:  The FBR changes in January. -

QUESTION 18: WIIaphysichn’sstampbeacceptableMerﬂisprogam"

ANSWEFHB' Yes. A physician’s stamp is acceptabie. Omerstaﬁmembersmmgﬂ\estampshaﬂd
countersign with their own initials.

QUESTION 19: What are the eligibility requirements for the Tuberculosis (TB) Medi-Cal progtarﬁ?

ANSWER 19:  Section SN of the Medi-Cal Bligibility Procedures Manual describes the following in detal. To
be eligible for the TB program, a person must:

® Be infected with TB. This factor links a person to Medi-Cal.

L Not be a Medi-Cal beneficiary whose coverage is mandated by federal laws.

L - Be a United States citizen or a person who has satisfactory immigration status.

° Have income and resources which do not exceed the maximum amount for a
disabled individual under the Supplemental Security Income (SSI) program. income
cannct exceed an amourt referted to as the TB income standard. {See details under
income in Part E of the Procedures).

® Meet all other Medi-Cal requirements. This factor addresses nonlinking Medi-Cal
requirements such as cooperation, verification, status reporting etc.

QUESTION 20: Adidisdefnedasmmmﬁedpasmuﬂermeagedm Doesﬂxisnueanaper#onlivhg
with their parents?

ANSWER 20: Yx,ﬁismeansanumaﬁedpersonwﬂermeagedwlm;gwnhhismherm

QUESTION 21: Are TB applicants between the ages of 18 and 21 and who are full-time students considered
a child under the TB program?

ANSWER21: No. These TB applicants would be considered adults for purposes of determining
TB program eligibiity.
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QUESTION 22: Does the ineligible child mean an ineligible child living with his or her parents?

ANSWER 22:
QUESTION 23:
ANSWER 23:

QUESTION 24:

ANSWER 24:

QUESTION 25:

ANSWER 25:
QUESTION 26:

ANSWER 26:

QUESTION 27:

ANSWER 27:

Yes.
Dowedeemstepparem’sumneorm"

No.Wedonddeemﬁunas@ppamfsmorm As in Sneede procedures, we
use only the parent’s income which is in his/her own name and hs/hershareofoormnunny

property and separate propeity.

When a TB application is received by the county welfare department and the worker identifies
potential eligibiity for full-scope Medi-Cal, is the worker required to inform the TB appilicant
of such potential eligibility? If yes, must the-county obtain a SAWS 1 and complete the
face-to-face interview? N

Yes. The county must inform the TB applicant of such potential eligibiity. if the applicant
wishes to pursue that determination, he/she must compiete a SAWS 1 and a face-to-face
interview. if the person is actively infected, a family member may go into the county to apply
for this individual i he desires full-scope benéfits. I the actual TB-infected person has no
family member, the county may complete the SAWS 1 on his/her behalf to preserve that
application date. The county should continue processing the TB application but delay the
face-to-face interview until the person can come to the interview. After that interview, the
county can resume the eligibiity determination for full-scope Medi-Cal.

bmmmmmmmw(wmmmm/w
worksheets) with each Quarterly Status Report processed?

Yes. This is a general Medi-Cal requirement and & is not waived under the TB program.

Is the annual redetermination handled the same as the initial application? That is, is the
face-to-face interview waived? Would the diient be referred to the clinic /provider to complete
the MC 274 PART C to establish that the dlinic is again the client’s authorized representative,
and other forms such as the MC 2107

be compieted by the TB provider. Part A of the MC 274 contains dlient information and is not
needed for the annual redetermination. A new certification (MC 274 Part B) is required
documenting TB infection and the need for additional TB-refated services. MC 274 Part C
establishes the ciinic as the diient’s authorized representative. It is valid until a determination
has been made or the hearing process is over. It is also required at the annual
redetermination. Providers can line out Part A and forward completed Part B and Part Cto .

the county.
Wil there be training for counties on using the TB forms and determining eligibdity?

No. However counties may submit their questions to Sharon Garcia at (916) 657-5327 or
Mary Maestas-Sandoval at (916) 657-1248.

SECTION: ‘50268 MANUALLETTERNO.: 152 DATE: O] 2 [ {55 PAGESN-20




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

QUESTION 28: If the TB appiicant must be otherwise eligible for Medi-Cal (linkage), does this include
individuals who have been determined presumptively disabled and therefore eligible for
Medi-Cal pending a State Disability Evaluation.

ANSWER 28: “Otherwise eligible” refers to general nonlinking requirements not specifically listed as a
-TB program requirement, such as cooperation requirements, the California residency
requirements, etc. A person who is TB infected is linked to Medi-Cal by being TB infected.
A person who is eligible for full-scope Medi-Cal without a share of cost (SOC) does not need
to be covered under the TB program regardiess of how he/she is linked to Medi-Cal.
However, if a TB infected person is eligible for full-scope Medi-Cal with a SOC, that person
should be evaluated for the TB program, regardiess of how he/she is linked to the other
Medi&!manmﬂatpasmcaldbeﬁghlefamempmgammdnothaveasoc
“for outpatient TB services.

QUESTION 29: in Example 5 in the procedures (Part L. Exampies - Treatment of income and property), how
do you get $669 parental deduction for a couple in 1994 (couple Federal Benefit Rate (FBR))?

ANSWER 29:  This amournt is based on the FBR for a couple (currently $669 for a couple in 1994.) The FBR
is provided by the Social Security Administration. The FBR is also used in certain income
determinations in the Qualified Medicare Beneficiary (QMB), and Pickie programs.

QUESTION 30: if the TB dinic/provider is to act onbeta!f'ofmeappliwn/ba\eﬁdary. would the
TB granting/denial Notice of Action (NOA) be sent to the TB clinic or provider?

mswsaao The choice is the cdlient's. It may be semt to the dinic or to any address the
applicant /beneficiary, chooses.

QUESTION 31: When working with homeless applicants via a TB clinic or provider, are counties required to
meet the promptness requirements in Medi-Cal EhgbinyManmlSOiﬂfordeterrmmng
digbiuyforﬂwTBmog:am’

ANSWER31: Yes.

QUESTION 32: How many MC 210’s are required for a family applying for the TB program?

ANSWER 32: We are requiring only one MC 210, even if one family member is age 18-21 and is an aduit for
purposes of the TB program. However, the 18-21 year old has the right to complete a
separate MC 210 ¥ he/she chooses. [if the 18-21 year old were the only applicant, he/she
would compiete the MC 210.

QUESTION 33: Ifthe TB applicant has other family members who want RESTRICTED Medi-Cal benefits, will
the clinic/provider refer the family to the county welfare office to apply for Medi-Cal?

ANSWER 33: Yes, this referral is made anytime family members want Medi-Cal other than the Medi-Cal
TB program, unless the family member who will go to the county has active TB.
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QUESTION 34:

ANSWER 34:

QUESTION 35:

ANSWER 35:
" QUESTION 36:

ANSWER 36:
QUESTION 37:
ANSWER 37:
QUESTION 38:

ANSWER 38:

QUESTION 39:

ANSWER 39:

QUESTION 40:

ANSWER 40:

QUESTION 41:

ANSWER 41:

Do we check the restricted box for TB on the MC 13?

No. You need to check the bax kabeled “other™ and write in "TB" in the space next to that bax.
If the client is requesting fuill-scope benefits, check the box that indicates “Full Medi-Cal
benefits".

hdaaniingimdigibiﬁy,isamalimmetsedmisweddy/bhweewywwenedwa
monthly amount according to Section 50517, Title 22, CCR: ie., the 2.167 or 4.133 factor?

Actual income is used.

Is a couple considered married if they are haldingout"asaman'edcouple7 Holdmgout
means the couple has been validly married, but has-presented themselves to the community
as a married couple.

No, they are not treated as a married couple under the TB program.

lfthevalueofpmpettydetemmedasohz:m AM. afﬂaeﬁrstdayofﬂtemr&oratthe
lowstpoundwmgmem

Property is determined according to Title 20, Code of Federal Regulations, Section 416.1207.
Property determinations are made as of the first moment of the month.

Howmanystansreportsaremqwedmnapersonsdmuydigiiewmmmig
eligibiiity under ancther program?

Section 50191 requires status reports for all Medi-Cal Family Budget Units with at least one
Ald to Families with Dependent Children-Medically Needy (AFDC-MN) or Medically indigent
(M!) person. However, one status report is acceptable under the Medi-Cal program,
regardless of how many “programs” or aid codes the person or family is in.

Rﬁwediccaﬂudsheface#o—facememew whoshoddsagmheucmsmbehaﬁofme
EW (Rights and Responsibiities).

The diinic staff person or provider who initially goes over the form with the client should sign
the MC 219.

Can the county hold a TB application for at least a month while verification of actual income
is pending? )

Applications are not "heid”, but there must be verification before eligibiity can be approved.
Counties must verify in the same manner that is used for any other Medi-Cal case according

to a promptness requirement in Section 50177, Title 22.
Wiltl'nerébesepame MC 219 forms (Rights and Responsibilities) for the TB program? -
No. The reguiar MC 219 (Rights and Responsibilities) will be used under the TB Program.
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QUESTION 42: In Procedures E-2, it states that Medi-Cal beneficiaries who coverage is mandated by federal

ANSWER 42:

law are not eligible for the TB program. It also states that a beneficiary eligible for full-scope,
zero SOC Medi-Cal does not need coverage under the TB program. If a beneficiary had a
SOC and was covered by the TB program, must the county discontinue TB program coverage
if this changes to a zero-SOC full-scope aid code? For example, an individual is in another

-aid code such as Aid Code 87, (MI-Confirmed Pregnancy with a SOC) and is also receiving

TB-benefits under 7H. i in the next month this person receives no SOC Medically
indigent-Confirmed Pregnancy under Aid Code 86, may this person stil remain in Aid
Code 7H?

Yes. This person may remain in Aid Code 7H. Counties do not have to discontinue
TB program coverage if a person moves to a zero-SOC full-scope aid code uniess the aid
code is one of the following. Inthat case, the Medi-Cal Eligibility Data Systemn would generate
an Alert Message indicating these aid codes were incompatible. Aid codes that are
INCOMPATIBLE WITH THE TB-PROGRAM ARE AS FOLLOWS:

03 Adoption Assistance Program (Fedetan
3A CAAP AFDC (FG)
3C CAAP AFDC (U)
7A Child 100 Percent Program
10 Aged (SSI/SSP)
Biind (SSI/SSP)
AFDC-FG (cash)
AFDC-U (cash)
Transitional Medi-Cal
Voluntary AFDC-FC
AFDC-Foster Care /Federal

income Disregard program (IRCA Pregnancy-related /Postpartum)

Four Month Continuation

Additional Transitional Medi-Cal

Disabled (SSI/SSP)

Income Disregard Program (OBRAltiamEmergencySm)

100 Percent Program (OBRA) Emergency and Pregnancy-Related Services
133 Percent Program

133 Percent Program (OBRA)

RNIBBERSLALRBLHEY
2%
g
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QUESTION 43: Under the TB program, what is the definition of family member?
ANSWER 43:  Family member means the following persons living in the home:
(1)  Achid or sibling chidren.
(2 The parents married or unmarried of the sibling children.
3) The stepparents of the sibling children.
(4) ﬂgwpa:a:edidrenoffanﬁymembermeamasmglepersonofamMedwupla
QUESTION 44: Can a TB case be transferred to another county? -
ANSWER 44: This case would be transferred the same as any other Medi-Cal case.
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<

Vil

Vil

FORMS

MC274TB
MC275TB
MC276 TB
MC277T1B
MC278 TB
MC279TB

. MC280TB

MC282TB

MEDI-CAL TUBERCULOSIS PROGRAM APPLICATION
DENIAL NOTICE OF ACTION (ENGLISH AND SPANISH)
DISCONTINUANCE NOTICE OF ACTION (ENGLISH AND SPANISH)
APPROVAL OF BENEFITS NOTICE OF ACTION (ENGLISH AND SPANISH)
TUBERCULOSIS (TB) PROGRAM PROPERTY WORKSHEET-ADULT
TUBERCULOSIS (TB) PROPERTY WORKSHEET-CHILD

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

TUBERCULOSIS (TB) PROGRAM INCOME ELIGIBILITY WORKSHEET
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MEDI-CAL TUBERCULOS!S PROGRAM ——
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SreSICARN-SAME. S Saave e, & Yy, R TELEPMONE N0
SeevSICaN TIILE LMEDLCAL PRCVIDER NC E OATE
i
R
. 2w Came

SROVIDER ADDRE S S=tnenmrrSost .- G

D e T EEEEEE———— P
—

e — X
AUTHORIZED PROVIDER SIGNATURE

ORIGINAL—Courty wetsre Depervnent COPY—Proveer COPvYaPgrent

WC TN TE A SUn Sy

SECTION: 50268 MANUALLETTERNO.: 152 DATE: (OCT 2 g 1995 PAGE 5N-27




MEDI-CAL ELIGIBILITY PROCZDURES MANUAL

VPRI O TP Sy

MEDI-CAL TUBERCULOSIS PROGRAM
AUTHORIZATION FOR CLINIC ASSISTANCE
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oSt to me.

‘Thxsass:gnmemenamesmeameostaﬂmweamtcz
e ° Supmn reguesteo vermcanons 1o e county weltare gepanment;

e AsSISt me n the complenon of the "ADDEC3NON tor Meor-Cal Tubercutosis Program ano me
MC 210 Statement of Faces torms: ang

o Obtam mtormanon Tom e County weltare oeparnmen regarcmy e SINUS of my appueauon.

! ungerstans Mat | Go not have 1o apdly for Medi-Cal benefits unger thrs program and mat | will not
De gemec weammen: rf | CROSSE NO! 10 A0PYY. | ASO UNCErSIANG that | have the responswinty 1o
compiere anc sign tne Statement of Facts and 10 provioe all recuesten verificatons defore my
Meo-C3i engidiny can pe gerermmeg.

| nerepy state Mt | Maxe IS ASSITTMENt VOUNTanty ang M3t § May revoxe 1t at any tme Dy nottymg

> >

SurEnse & agEnce $ Cang SES agumuars

o
 — et U GGIEID SIS e e b v —— . —

. ORIGINAiL=~=Courty wettsre Oeperonen! COPY—Frowvoer COPYPater
HEIYE TO AN PP Canls

SECTION: 50268 MANUALLETTERNO.: 152 pATE: BCT 2 0 1995 PAGE 5N-28

Ve s







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

SiI9 9 CIMBTup=tasih JNG Wllre AQInCy - Denarveers oF reeiih Servtes

{County Stamp)
Date:
Case No.:
Worker No.:

Medi-Cal

Naotice of Action

Denial For

Tuberculosis (TB) Program

- - ——— e — . - —— — —— —— - - _——— . s e me—caam - - — et En—— et ——— —
——— - - R

Your i application for the Medi-Cal Tuberculosis Program bas been
denied. The reason is: - : ’

T3 Your income is more than the income ievel of )

J Your property of __- is more than the property limit for an
ndividual :

Your property used in this determination is
jm YoamnotaU.S;chinccryoudonothzchaﬁsﬁamyhnmigaﬁonSm
{J You are cligible for Medi-Cal as a cash grant recipient under the Aid to Families with
Dependent Children Program, Medically Needy Only, Medically Indigent, the Suppiemental
Security Income Program, or the Income Disregard Program/federal poverty programs for
pregoant women, infants, and children.
The Tuberculosis Program provides TB-related services, without any cost, for peopie wha:
® Arc infected with TB,

o Have income and property Lﬁat does nof exceed the maximum amount for a disabled
individual

@ Are U.S. citizens or persons who bave Satisfactory Immigration Stanis,
e Are not eligible for Medi-Cal as a cash grant recipient under the Aid to Families with
Dependent Children Program, Medically Needy Only, Medically Indigent, the Suppiemental

Security Income Program. or the Income Disregard Program/federal poverry programs for
pregoant womes, infants, and children. :

Rules that apply to your case: Section 1400520 of the Welfare and Institations Code. You may
review them at your local welfare office.
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YOUR HEARING RIGHTS
To Ask For a State Hearing '
® You only have 90 days to ask for a hearing. The 90
cryswmdaymrmg:normmyoumis
hd Ywhacam:chshcturmbaskbrarnamgﬂ
you want 1o ksep your sarne benefns.
To Keep Your Same Benefits While You Walt For 8 Hearing
You must ask for a hearing before the action takes piace.
* Your Cash Aid will stay tne same unti your hearing.
. mekwwmmymsmuﬂmm

* Your Food Stamps will stay the same umiil the
crthoondofyouramﬁanonpomd whichever is

® Your Transitional Child Care (TCC) witl stay the same

until the hearing or the end of your eiigiiiity perioc,
whichever is exrter. For all other child care
mmmmswmﬂmmymmo

untll your hearing.
us for ny exva cash aic or food stamps you got
To Have Your Benefits Cut Now

If you want your Cash Aid or Foed Stamps cut while
you wait for 2 hearnng. checx one or both boxes.

O cashaid [ Food Stampe

To Get Help
You ¢an ask about your hearing rights or free legal aid at
the stais rdormxtion nuUmbder.
Call ol free: 1-800-952-5253

¥ you are deaf and use TDD, call: 1-800-852.8349

You may get tree lsgal help at your ioca! legal aid office or
weltare rights group. .

Other information

Chalid andior Medical Support: The Disvict Atomey's cfice will help
you collect RIDOrT oven ¥ you are not an cash aid. There is no cost for
tis heip. ¥ they now collect sUPpOe fOr you, they will keep doing so
wunigss you 1l M I WHEND 1 S0, They wil send you any cuTernt
support money collectec:. They will kesp past dus money collected that
s owed © the County.

Family Plsnning: Your welitare oﬁeﬁwmgmmm
when you ask for it

Hearing Flie: #f your ask for 3 heanng, the State Hearing OtSice will set
o 2 fie. You have Be fight 1© see Txs fie. The Sine may prve your fie
0 the Wettars Deparenent the US. Desarznent of Hex™ and Human
Services arc the U.S. Deparsment of Agricuitze. (W. & L. Code Section
10950).

MABCX Y

HOW TO ASK FOR A STATE HEARING
The best way to ask for 2 hearing is to fill out this page. Make

a copy of the front and back.for your records. Then, send or
taks this page to:

Yourworkor il get you a copy fu'uspme:fywask.mmr
way to ask for 3 hearng s 1o call 1-800-952-5253. If you are
deaf and use TDD, aﬂ 1-800-852-8349.

HEARING REQUEST
| wamt a hearing because of an action by the Walttare Depanment
of County about my
O cashax 1] FoodSamps = Medi-Cal DCthCan
Dahofliﬂ)
Here's why:,

H5IRYOU- WLLOWE <

O Check hers and 2dd a page # you need more space.

3 1 want the person named beiow 10 represernt me at this hearing.
| give my permission for this person 1 8¢ My FECOGS OF LOMe
™ the hearing for me.

NAME,
ADDRESS

T3 1 need a tree imerprater.
My language or dialect is:

My namae:
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Sxme of Caiptuteciisalih 50 Wk ACSNCY Duoarsvers of Masth Sereas

{Counry Stamp)
Fecha:

No. del Caso:

No. del Trabajador(a):

Notificacién de Accicn de
Medi-Cal .

Negacién para el

Programa sobre }a Tuberculosis

Se ha negado su solicimd del paxa:legramadeM:dn-CalsobrclaTuwunos:s. La

raztn es la siguiene:

3 Susingresos son mis gue ¢l nivel de ingresos de

O Supropiedad dc es més gue ¢l méximo nivel de propiedad para una
persona.

Su;uopxcdadqucscunhzopanhaccrcsxademnméns
0 ‘Mmsmmalwiu.omgm&msmmmmm

0 Mmummmw-mmdw&mqmmbcmpgow
gde asistencia monetaria bajo ¢l Proprama de Asistencia para Familias con Nifios Necesitados.
wupdwamwummmmdmmum-c&m
el Programa de Seguridad de Ingreso Suplemental o bajo el Programa de Deducciones de los
Wmasfedmlssohehpo&mmmmmbamad&b&ésvm

Em&MdnmthuWommmmmm:hmm sin

cosmalgmomuspemsau..
 Estin infectadas con 12 tuberculosis. )

e Tmmymmmmhmmmmmmmm

o Son ciudadanos de los E-U. 0 gozan de un siuacion migratoria satisfactoria,

o No reinen los requisitos para recibir Medi-Cal en calidad de beneficiarios de asistencia
monetaria bajo ¢l Programa de Asistencia para Familias con Nifos Necesitados. como
Necesitados bajo el Programa de Medi-Cal solamente. como Indigentes bajo el Programa de
Medi-Cal. d=] Programa de Seguridad de Ingreso Suplemental, o el Programa de Deducciones de
mWmemhmmmmmmmmym :

Ordenamienios que Son Perlnenics en cl' caso suvo: scecion 14005.20 del Codigo de Bienestar ¢
Instimciones. Usted puede consultarios en el depanamento local de bienestar del condado.

MC 225 TB {SP) (7795)
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SUS DERECHOS A UNA AUDIENCIA
Para pedir uns sudisncia con s! estado
* Usted tiene solamente 90 dias para solicitar una

avgiencia. Los 80 dias comenzaron un dia después de 12
jecha en que le SIMOS 0 enviamos esta notiiicacion.

® Si dasea seguir recibiendo los mismos bensficios, tiene
MeNOS HeMPO Patra Pedir una audensia .

Pars conservar sus mismos bensficies mientras espara una sudiencia
Twne que solichar 2 autiendia antes QuUe 13 ATTON erre
on Vigor.
® Sy asistencia moneiana permanecera sin cambios hasta

que se Beve a cabo su audiencia.

* Su Medi-Cal permanecsera sin cambios rnasia que se
lsve a cabo su audiencia

® Sus sstampilas para COMIGa PerManessran sin CaAmMoios
hasta que se lisve 2 capo ia aucencia o hasta el fn oe su
periodo de centificasion: io oue OCUITa pamer.

* Sus pagos de! Programa de Transicion de Cuicado de
Ninos (TCC) permansceran sin campios hasia oue $6
leve 2 cabo i3 auciencza © hasia e! fin o8l DENOEd en GUS
ustsd redna jos requisitos: lo que ocurra onmesn. Con
nifios, sus bensficies NO permanecsran sin cambios
hasta que se liave 2 cabo su sudiencia.

. Sihdoanéndohmufcaemmonb
COrrecto, usied nos cebera cuaiquier asisiencia

mmommmmmdhaya'

recitido ce mis.

Para que se descontingen ahora sus bensticios
Si usted desea QUe S8 SESCONTINUS SU ASITIONSI2 Monetaria ©

sus estamnpiias para comicia mientras eSpera una audiencia,
mmomm
‘D aAsstenciamonesara [ Estamipiiias para Comida

Para obtener syuda
Pusde cbtener informacion scarca de sus derschos a una
audiencia o asesoria legal gratuita kamando al telidono de

Numero gransito: 1-800-852-5253
Sies sordoy usa TDD: .. 1-800-952-8349

Es posibie que pueda obmner asesoria iegal gransita en fa
oficina local de asasoramieno legal (lsgal ad) © del grupo de
derechos de Las personas Que reciden asIIeNCia pubiica.

Ous informacién

Mantenimionto de hijos y/o mantenimiento médico: uoﬁ:nadd
Fucal del DT Jo sYIXiars 2 CODIN MANISIEITHETED OF hi0s SUN CuIndd
70 o5 PChientd SHEINCIE MONKAT. 58 servico os gratats. Sienk
acniidad estin cobrando manenimunio de hios a su nombre, elios
conpnuaran haciéncolo hasia cue usted jes dé avisO por escrite
indicindoles QuUe BETEN. Le enviarin 3 USISC CURESAUIST SRALCOES
achaies G0 MARSAETISNIO OUS CODFEN. Se GUBGATAN ton &3t canttades
venadas cobAGRS QUE S8 e 0RDEn & CONCRIG.

Pisaificacién famlilsr: Su ohicina de bienestar le propercionara
ndormacion w:b uned bz saiicite

waum Si gswd solicita una audiencia. i obicina de
axfisncias con of eEECO fOrms (n expecienis. Usiad sene ol cdereche
de examiner e expechente. Ei £5:300 pusde dar su expedienie al
depanamento de bienestar. al Depanamento Ce Salug y Semwitios

ge -

13 razon es ia Siguente’

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor mansra de solickar una audiencia es lienando esta
pagina. Haga unz copla del frente y del reverso para sus
archives. Luego snvie esta pigina a:

Sumna)hmamdmmooosupagmasnhm
Owra manera te solicttar una audienci es Lamando al 1-800-952-
5253, Sies sorto y usa TDD, tame a: 1-800-352-5343.

PETICION PARA UNA AUDIENCIA
Desec soiicitar una audienc:a a Causa 08 uUn3 accion BMasa por ef
Depanamnaenio de Bienestar de! Concace Ge,

. acerca oe mi(s)

i) Asistencia monetaria [ Estamoilias para Comica
T2 Mec-Cal [ Cuidado de Niss ' Otro (anote;

) Margue aqui y agregue o2 noja si necesita mas papel.

) Quiero que 1a persona mentcionada 2020 Me repressnie en
esta audiencia. 1. oy permiIso a esia persona Que vea mis
expedienas © que vaya a la audiencia en mi kigar.

NOMBRZ

DIRECCION,

[T Necesito un intirprete sin costo para mi.

M doma es ef:

M nomore:
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

S of CAllowus-—Hankh BrS Ylers AQERCY Dunerarnrn of Menth Seretes
(County Stamp)
Date:
Case No.:
Worker No.:
Notice of Action -
Medi-Cal
Discon
=+ iemm — — —Tubercalosis-{18) P70 St T T e —— - ———
Asof your eligibility for the folowing Medi-Cal Tuberculosis Program is discontinued
because: N
3O Yourincome is more than the income level of .
0O Yourpropenyof is more than the property limit for an individual.
Ywmmﬂmmsdmmxs .
D Youare nota U.S. citizen or you do not bave Satisfactory immigration Status.
O You are eligible for Medi-Cal as a cash grant recipient under the Aid for Families with Dependent

Children Program. Medically Needy Only, Medically Indigent, the Supplemental Security income
Prograte, or the Income Disregard Program/federal poverty programs for pregnant women, infants,
‘and choldren.

O  You are no longer infected with TB.
Rnizsﬂmapplvtovwrm Secgon 14005.20 of the Welfare and Instimtions Code. You mzy review

them at your Jocal welfare office.
MK Zr8 TB (285}
SECTION: 50268 MANUALLETTERNO. 152 paTE: OCT 2 0 1995 PAGE sN-33
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS
To Ask For a State Hearing

* You only have SO days to ask for a hearing. The 90
mmuuymrmmmmmm

®* You have a much shorter time 1o ask for a hearing if
you want to keep your sarne benefits.

To Keep Your Same Benefits While You Wait For a Hearing

You must ask for a hearing before the action takes piace.

* Your Cash Aid will stay the same untd your hearing.

® Your Medi-Ca! will stay the same until your hearing.

* Your Food Samps will sty the same until the hearing
or the end of your certificaion Pernod, wWnicheover is
earkier.

* Your Transitonal Chid Care (TCC) wili s&
until the or the end of your @i
whichever is sez. For all other child care

programs, your bensfits will NOT stay the same
untl! your hearing. 7

the same
pencd,

SAYS-WO-79 FIGIR-YOU Wll-OWEH - -
us for any exva cash aig or 000 SIampPs ysu goL -

Jo Have Your Banefits Cut Now

if you want your Cash Aid or Food Samos cut while
you wait for a haaring, check one of both bexes.

O cashad [ Food Stamps

To Get Help
You can ask abotnt your hearing rights or free axd at
the state formation number. g
Call tol free: 1-800-952.5253

¥ you are deaf and use TDD, calt  1-800-952-8349
You may get free isgal heip az your iocal legal aid office or
walisre fights group.

Other Information

you colect sEport sven it you are nck on cash aid. There is no cost for
tis heip. § ey now collect support for you, twy will keep doing 50
uniess you: il Them in wIRing 500, They will send you any ausrent
suppan money colecied. They will keep past due Mmoney coliectad that
is owed © the CRIY.

Famby : Your welfare office will give you information
when you ask for it

Hesring Fie: {f you ask for 3 hearing, the Stawe Hearng Office will se2
up 2 fie. You iave he nght 1o see this fle. The Sue may give your Gle
© e Weltars Decarzment, the U.S. Deperrnent of Maam and Hurman
Services and e U.S. Depsnimern of Agricuturre. (W. & L Code Section
10850).

HOW TO ASK FOR A STATE HEARING
The best way to ask for a haaring is to fill out this page. Make

a copy 6f the front and back for your records. Then, send or
take this page to:

Your worker wili 9ot you a copy of this page if you ask Another
way t© ask for 2 hearnng S to call 1-800-852-5253. ¥ you are
deaf and use TOD. call: 1-800-852-8345.

. HEARING REQUEST

I want 2 hearing because of an acton py the Weliare Depantmer:
of - County about my
3 cashad [ Food Stamps L Medi-Cal [ Chid Care
O Other (isy)
Here's why:

. Adgress:

[ Check hers and add 2 page # you need more space.

3 1 want the parson named beiow 1o recrese:t me at this hearns.
| give my permission for this PErson 1o 568 my records of CoMe
1 the hearing for me.

NAME
ADDRESS

I 1need 3 tree interpreter.
My tanguage or dialect is:

My name:

Phone:
My case number;
My signauze:
Date:

SECTION: 50268
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S000 O CHMDINP-—=Ipeiis SIS WERED SgenTy Dusersners ¢t st Sorvcws

(County Stamp)
Fecha:

No. del Caso:

No. del Trabajador(a):

Notificacion de Accion de
Megi-Cal
e e o o . Desconpmuagién - _ _  _____ .

Programa sobre 12 Tubercuiosis

A partir del sedsmdnﬁ:iwe}egibﬂidadpmd?mgrmdcmwsobuh

Tl l .wfﬁ -~. c e . .

T3 Sus ingresos son mas que ¢l nivel de ingresos de .

0 Supropicdad ée es mis que ¢l miximo nivel de propiedad para una
perscna. ) '
Su propiedad que se utiliz6 para bacer esta detenmninaci6n es

3 Usted po es ciudadano de los E'U. 0 3o goza de una sitacién migratoriz satisfacioria.

{3 Usted reine Jos requisitos para recibir Medi-Cal en catidad de persona que recibe un pago measual
de asistencia monetaria bajo el Programa de Asistencia para Familias con Nibos Necesitados,
Necesitado bajo ¢l Programa de Medi-Cal Solamente, Indigeate bajo el Programa de Medi-Cal, bajo
¢! Programa de Seguridad de Ingreso Suplemental o bajo ¢i Programa de Deducciones de los
ingresos/prograzmas federales sobre 1a pobreza para mujeres embarazadas, bebés y nifios.

7 Usted va no esti infectado(a) de mberculosis.

Ordenamientos que son pertinentes o el caso suyo: seccitn 1400520 del Cédigo de Bienestar e
Instimciones. Usted puede consuitarios en el departamento local de bienestar del condado.

MT278 TB (SP) (755
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SU.S DERECHOS A UNA AUDIENCIA

Para pedir una audisncia con el estado
® Usted tiene solamente 90 dias para solicitar una
audiencia. 90 dias comenzaron un gia cesoués de L2
fecha en que ie dimos 0 enviarmos esta notdicacon.

* Si dessa seguir recdiendo ibs mismos peneficios. tieng
MeNOS LBMPO PAra POCK UNA AUTieNcia .

Para conssrvar sus mismos bensficios mientras espera una audiencia
. Tene que solicitar ta audientia ames Que la accion entre
on Vigor.
¢ Sy asistencia MONGAra permanaecerd sin cambios hasta
que se leve 2 cabo su audiencia.

* Su Medi-Cal permanecerd sin cambios hasta que se
ligve 3 cado sy audisncia.

* Sus sstampilias para COMICa parmaneceran sin cambios
hasta que se lleve 2 Cano 13 audiontsa © nasia el fin ce su
periodo de certificacion; I© QUe OCUIT2 BAMerS.

* Sus pagos de! Programa de Transicion de Cuidado de
Nifos (TCC) permanasceran sin cambios hasta que se
Bave a cabo k2 audiencia © hasta el fin det Detiogo en que
usted relna IS FAQUESIOS: 10 QU ocurra pamero. Con

Luidade de

nifos, sus bensticias NO permsanecerin sin eambios -

hasta que 88 Beve a cabo SU audiencia.

* Sila decisidn de Iz mudiencia indica que estamos en bo
correcto. usted nos deberd cualquier asistencia
monetana o estampilias para comida que usted haya
recibido de mas.

Para que ss dascontinien ahorz sus dbeneficios

Sxmddmuamwmmmo

informacién del estado.
Namers grasuito: ‘3-800-952-5253
Si es sordo y usa TDD: 1-800-952-8349

Es posible que pusda obtener asesoria lsgal gratita en ka
oficina focal de asesoramiento legal (legal aid) o del grupo de
derechos O 12s PersoNas que reciyen asistencia ptbiica.

Owrs informacién

Manitanimienis ge hiljos y/o mantanimiento médico: La olicina del
Fscal del Dissio is anixiars 3 COLrEr MEMINITISND 08 MIOS BUN CUANCD
no esid rEcbiencd SSSWNCIS monetana. £330 serwvicio s granate. Sien la
acsalidac estin cobrando manenimiento de hijos 3 su nomdre, elios
continuarén hacisndolo hasta cue usted les oé aviso per escrito

vencians cobracdias QUS S8 i aban &l CONGAI.

Pisaificacidn tamiliar: Su oficina oo bienestar e proporcionara
lormacion cuancd usied ia solicite.

Expediente de ha sudiencis: Si usied salicits une suciencia. ks oficins de
axianciss con ¢l esEED ek un expedans. Ustad sene ¢ derecto
de sxaminar es® expedients. £l Extado pueds dar su expediens a!
cepartamento de bienestar. 3! Desanamento de Salud y Sefvicios
Humanos de ios Estadot Unikos v al Decaraments ¢e Agriculnsrs de o
Esmcins Unidos. (Seccidn 10350 del Cocigo de Bisnestr @ nsIicones) |
A DACK 7 0P)

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor manera de solicitar una sudiencia es lisnandgo esta
pigina. Haga una copia de! frente y del reverss para sus
archives. Luego envie esta pagina a:

Su grabagdoria) le dara 3 usted una copia de esta pagma si ka pide.
Ota manera ge soiictar una audiencia es Kamando al 1-800-952-
§253. Siessordo yusa TDD. tame at: 1-800-852-8349, -

PETICION PARA UNA AUDIENCIA
Deseo soicitar una audigncia a causa de una accion tomada por el
Depanameno de Biensstar da! Condado de,

. 3cerTa 08 Mi(s)
L] Asswsncia monearia [ Estampitias para Comida
T3 Medi-Cal T3 Cuidadode Nifos [ Owo (anore)

~ TN T226n 85l sigomE:

3 Mamue aqui y agregue otra hoia si necesia mas papel.

O Quisro que 12 persona mencionada abajo me represente sn
eSta audiencia. Lo doy permiso 2 e Persona GuUe vea mis
sxpedisnias © QUe Vaya 2 ka audiencia en mi lugat,

NOMBRZ

DIRECCION

5 Necesito un imérprote sin cosw para mi.
M icioma es of:

Mi nombre:
Dk -

Teldtono:
M No. de caso;
M firma:
Fecha:
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$o0e F COMINR-=t00IP: SN Wlusy APEnCY Dasersnent o rgsxn Sevvers
(County Stamp)
Date: .
Case Np.:
Worker No.:
Medi-Cal
Notice of Action
——— —— valforBemefits = ___ . _ e et e e e e — e Tem - — e

Under the Tuberculosis (TB) Promm

Your application for the Medi-Cal Tubercuiosis Program has been approved. You are estitied 10
receive TB-reiated services at no share-of-cost beginning

Carry vour Medi-Cal card with vou at ali times. Present it 1o your doctor or any other health care
provider when vou are requesting TB-related services.

_For additional information, contact your case worker.

You may be cligible to receive up to three months regoactive TB Medi-Cal from the date your
mﬁaﬁmmmwwmmy.lfmnwdﬁ&mywmm

Within ten days, you must tell the county about any changes in meoxne. propernty, or other
information vou gave us.

You will get 2 plastic Benefits Identification Card (BIC) in the mail soon. Take this plastic card to
your medical provider when vou need outpatient Tuberculosis care. This card is good 2s long as you
are eligible jor the TB Medi-Cal Program. Do not throw away vour pilastic 1D card.

Ruies that apply to vour case: Section 1300520 of the Welfare and Institutions Cods.  You may
review them at vour local welfare office.
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING
Jo Ask For a State Hearing The bast way to ask for a hearing is to fill out this page. Make
® You oniy have S0 days 1o ask for & hearing. The 90 B e tromt and back for your records. Than, send or

days staned the day aher we gave or maned you this
NOUCO.

® You have a2 much shoner time 1o ask for a heanng if
you wart to keep your same benefits.

TJo Keep Your Same Benetlts While You Wait For 3 Hearing wao;:r;mgmyouaway;‘fsnagoﬁwuask"mme'
- You must ask for 3 heanng beifore the action takes place. way 1o r a hearing is 1-800-852-5253. If you are
iy ) deaf and use TDD, call: 1-800-852-8348.
* Your Cash Aic will stay the same until your hearing.

* Your Medi-Cal will stay the same urttil your hearing. . TING R?QLE”
e Your Food S will e uniit the heari lmahmbeaxsodranmbywwwomm
or e end of your CRIIACANoN PEFiod, WNICHeVer is of County about my

earber.
. ﬁ ..
* Your Transitional Chid Care (TCC) will sy the same D Cashaw 5 FoodSmmps [ Medi-Cal [ chid Care

until the hearing or me end of your eligibility period, 3
whichever is sarier. For all other chiid care DO oher sty

programs, your benefits will NOT stay the same 5
until your haaring. Here's why:
* Nthe ¥ are will owe
e e = =
Yo Have Your Bensiits Cut Now

if you want your Cash Aid or Food Stamps cut while
you wait for & heanng, check one or both boxes.

O Cashaid [ Food Stamps

To Get Help
You can ask about your hearing rigtits or free legal ad &
the state nformaton MUMDEr.
Call toll fres: 1-800-852-5253

¥ yous are dexf and use TDD, ealt:  1-800-852-848
You may get free isgal heip at your iocal legal aid office or
weliare nghts group.

[0 Check ners and 29¢ 2 page ¢ you need more spacs.

[0 i want the person named below to reoresent me at this hearing.
1 give my permission for this persan 1 See My records of come
© the hearing for me.

NAME
ADDRESS

Other information

you COlSE SUPPOrt even ¥ yOu are NCX on cash aicl. There is no costfor
this heip. ¥ they now collect support for you, they will keep doing 55
unlass you 192 them in wiftng 1o $IO0. They will send you Zny aTent O 1 nesd a free imerpratsr.

is owed Dthe courty. - pastove b My language or dialeq is:
Fuwyvhmdrg Your welfare office will give you miormation mme:
when you ask for it. My

Address:

Hearing Flie: 1f you ask for 3 heing. mwmo&awuz
up 3 file. You have e fight © see Tus fie. The Stne may prve your tie
0 the Weltare Degartmen:. e U.S. Desartnent of Hear: and theamz
Services anc the U.S. Departner: of Agricuture. (W. & L Code Secven Prone:

10850).
My case number.
My signature:
. Date:
-aacx?y
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Sume of Callemin=—biasiin Snd Walwe Aguicy ’ Ounaresurs of Sanin Servams.

(Counry Stamp)
Fecha:

No. del Caso:
No. del Trabajador(a):

Notficacién de Accién de

Medi-Cal :
—- - —-Aprobaci6nde Beneficiosdel .. _ . ___ . _ .. _ _ ___ e e e e e e — -
- Programa sobre 1a Tuberculosis

Se ha aprobado su solicimd para el Programa de Medi-Cal sobre 1a Tuberculosis. Comenzando el
usied tendrd derecho 2 recibir beneficios relacionados a 1a wberculosis sin tener

que pagar parte detl cosio.

Lieve siempre consigo su tarjea de Medi-Cal. Presénteseia a 53 doctor © 2 cualquier otro proveedor de
cuidado de la salud cada vez que solicite servicios relacionados a la mbercuiosis.

Comunfquese con su trabajador(a) si necesita més informacion.
Bpoﬁﬁemmdmmwmmhmmmdcmmmah
tubercuiosis comenzando en 1a fecha en que el condado recibié su solicitud. Si necesita esto,
comuniquese con su tabajador(a).
Mmm@&ﬂcﬁ&mwmumwm&mmmmm
bienes, u otra informacién gue usted nos dio. -

Promo recibird por correo una tarjeta de idemtificacién de pléstico de beneficios (BIC). Lieve esta tarjeta
de pl4stico a su proveedor de servicios médicos cuando necesits cuidado sobre 1a wberculosis fuera de un
hospital Esa tarjeta es vdlida siempre y cuando usted redna los requisitos para recibir beneficios del
Programa de Medi-Cal sobre 12 Tuberculosis. No zire (bote) su wrjeta de identificacién de pldstico.
Ordenzamientos que son pertinentes en el caso suyo: seccidn 1400520 del Cédigo de Bienestar e
Instmciones Usied puede consultarios en el departamento local de biensstar del condado.

MC 277 TB (SP) ) e 18

SECTION: 50268  MANUALLETTERNO. 152 DATE: OCT 2 § 1995 PAGE 5N-39




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

sUS DERECHOS A UNA AUDIENCIA
pars pedir una sudisncia con el estado
® Usted tiene soiamente 90 dias par2 soligitar una
audiencia. Los 90 dias comenzaren un €13 oespues oe i3
fachia en QUe ie OIMOS © eNVIAMSS eS12 “SILIcatcn.

© Si desea seguir recibiendo ios mismos deneficios, tene
MeNCS LSMPO Para POdir UN2 audienca .

Para-consarvar sus mismos bensficias misntras espera una audiencia
Tene que solictar 3 audiencia amas oue la accitn entre
on vigor.

* Sy ssistenciz MONSIaTia PETNMANECera sin cambios hasta
que se ieve a cato U audiencia.

* Sy Medi-Cal permanecsera sin camoiss hasta que se
eve a cabo su audiencia.

* Sus estampiias para comiia DErMANEcs:an SM CaMdIOS
hasta que 6 leve a cano 13 audiencia © nasia ef fin ce su
periodo ge canificacion: o que ocurra onmern.

* Sus pagos del Programa -de Transicion de Cuidaco de

Nihos (TCC) permanecerin sin camoiss hasta oue se
Bove 2 cabo la audiencia © hasa ol fin 03: DErIOLO en QuUe

——— . _uSted reuna log requisitos; lo que ocurra primers.  Cot
TESpeCto 2 15603 103 Or0S PIOGTamAs dé cuidato de
nlhos, sus bensficios NO permanecsran sin cambios
hasta gue as Seve 8 cabo su sudiencia.

* Sila decisitin de 12 audiensia indica cue estamos en io
correcto, usted nos oebera cuaiguier asistencia
m ° mhs para comica Gue usied haya

Para que se descontinten ahora sus bensficios
Si usted Gesea QUS 30 CESCONLNGE SU ASPNCa MONAtaria ©

Pars cbisnsc zyuds

Pusde obtener nformacion acerca de sus derechos 3 una
sudiencia © asssoria lsgal granita Ramanco al teléfono de

informacitn del
Numero gransits: 1800-§52-5253
Sies sordoy usa TDD: 1-800-852-8349

£s posible que pueda obtener asasoria legal gratuita en fa
ohicing iocal de asesoramientd legal (legal axd) o del gruoo de
. derechDs 06 las Personas GuUe reciden asISIencia pudica.

Oz informacién

Mantsnimients de hijos y/o mantenimiento médico: La eficing de!
Faoal ool Diszio Is aywiard 8 cObrar manmnimientd o KOs JUN CUBRCO
N0 8T recibiencd R3HWACE MONEIRTIA. E5ie servicio es gransn. Sienla
actugiidad estin cobrantc mamenimient de hijcs 3 su nombdre, slios
continuargn haciéndolo hasis gque usted les €é aviso DOr escme
indicindoles que paren. Le enviaran a usid CuaesOwer cansdades
aczamies 08 MAMSNITISNI CUe CoDfEn. SO GUSGAIRN Con s CANSORCES
VeNCIIas CODIAGEs GUE S8 I8 CRDEN & CONCANT.

Pianificscién tamiliar: Su eficina de bienestar le proposcionard
ionnaciin cuantd used is solicke.

Expediente de ls sudienciz: Si ised soiici una sudiencia, & oficing de
mxisncias con ¢l estic formars un sxpediens.  Ustad Sene ol derechc

Os examinar et expeciente. £l Esmdo puede aa- su expecieme al .

cepanaments Ce bienssiar. al Depanamenty de Salud y Servicies
Humancs e los Esmdos Unicos y al Deparaments oe Agn oe s
£t Unidos. (Seccion 10350 del Cécigo oe Benestr ¢ inssuaones)

SABACK 7 @P;

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

umprmmndowﬁdatmmoslhmdom
pigina. Haga una copia del frente y del reverso para sus
archives. Luego envie esta pdgina a:

Su rabajador{a) ke dard a usted una cooia de esta piging si la pide.
O:tammradewh::z ausiencia es lamando 3! 1-800-852-
SussomoylsaTDD fame ai: 1-800-852-8345.

PERCSONPARAUNAAUDIENGA
Desse solicar una audioncia 2 Causa 6@ una acTion 1OMasa por el
Desanzmento de Bienestar del Concaco ce

. . 2c81C3 de mifs)
O Asstencia monssaria [ Estamoilias para Comida
) Medi-Cal ) Cuidasode Nifes L} O (anote)

Lalzzbnoshsignhmr

emm———
—  p— -

[ Marque agui y agregue ctra hoja 5i necestiz mis papel.
2 Quiers que &a persona mencionaga abaio me represente en
* oS3 audiencia udoypumaosamqoemms
MMommahmmnw

NOMBRE
DIRECCION_

O Necasito un imérprate sin cosw para mi.
M idoma es et
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$2009 OF CRMSEIVER-tgmits SR0 WORDS APIFLY Dupersnere of sessmn Severws

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)

= , e T

STEP!
Determine net nonexempt Sroperty n accordanse with Anticle 9.

STEP O
A. Oniy consiger the net nonexempt property of the TB appiicant
a0 not consioer the property of any other famuy members i the home.

D. isline ILB. less tan or equal 1o bne I1.C?
U} Yes. TB property reguremernt met.

T3 No. ineligidle due 10 excess property.

wCI78 TS (1A%
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She vf CHMOM--I0alin BNG WeRare Agonty

TUBERCULOSIS (TB) PROGRAM

Ounwrnem of Meuth Servces

PROPERTY WORKSHEET
CHILD
RaNE TASE NUMBER. MONTH

STEPI

A. There is no aliocation ot property from an meligidie parent(s) if one or both parents is public assistance (PA). other PA_ or eligible for the
T8 program.
B. Determine net nonexempt Droperty in accorgance with Article 9.
STEP U
A. Ineligidle Parenta! Aliocation
Odywsﬁummmmammofmeums)hmmezoanmm
the property of any omer tamily memoers.
1. Parent(s) Nt NONEXEMD DIOPEMY: - ..o oeemnennnnnnnn. e e .. 8
2. Property kmit for one person (it two parers. emer property bimit for two persons). ....... $
3. Sudtracttine A2. trom line A.1. (enter 0 if neganve). Toml Aogation: ................ 13
4. Divige line A3. by the numbper of TB chilgren m the home.
- TBChidsShare: ............... 3
8. TE Child’s snd Parent(s)’ Resources
1. Child's own net nonexempt property (as oetermined under ArBcIe 8):e ..o ieenannann s
2. Emer child’s share of property fromparent(s) fne Ad.)i. ... ..oooiaiiiiiiiiinaa s
3 ACIENE B8RO B R . e s
4. Enterthe TB Dropeny kmit fOr ONE DBISON. ... .. cviiiciineunccenecncrnnnnn P S
5. s kine B.3. less than or egua!l 1o ime B.4.?
) Yes. TB property requrremem me:
{J No, neligibie due 10 excess property. 1 more than one TB child in the nome.
proceed to Section C.
€. More Than One TB Child in the Home
1. Foliow these steps i the child in Section B above is ineligidie for sny reason. e.g.. anainment of age 18 or due 10 EXCESS Propeny
because the parental alocaton when combmed with the TB child's own net nonexempt property exceeds the TB propeny kmit for
one person. )
2 Tmmmdmmmmmﬂﬂheu.)mMekmmMWrdTBmh
the home (me AS.). .
3. Repeat Section B for eacn of he remammng TB chitdren m the home 1o oetermne it the combmed amoumt of the chid’s share of
mmmmmmaﬁb'smwmm(ﬁnesa)smmeaweﬁmm
(ine B.4.).
>
Engtasty Wornsr Sngsre WOrKer Nurroer
uCZry T O
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e of Cafemuis—>aath Srd Wallese Agarcy Dmervesne o Hasih Servom

TUBERCULOSIS (TB) PROGRAM .
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD
WITH INELIGIBLE PARENT OR PARENT(S)

CASE NAME CASE NUMBEFR

em————
APPLICANTS NAME

PART L INELIGIBLE PARENT'S UNEARNED INCOME

1. Parsnt's unsamed income—do not indude tublic assissance (PA). other PA. or TB parent’'s meome.
Do net includs parert's income 8 spause is PA. other PA. or T3: S

2 Aliccation for inshigible chidren (if no criicren. enter zero in Parnt 12.¢.). Do not include TB apoicant or
TB-eligibie children DT | CwD8E | OubE> i Owd

a Standard SS! aliocation (Federal Benetiz Rate . . l 1
[FBR] for a coupie mmus FBR for an meiviaual):

3

. l E
. - b oMawschifsiseamer . __ ___ ___ _ . __i= - = I 3 oL

¢ Total atiocion: - + - =S’
aMMmuwmmm&uu.): _ . $

PART . INELIGIBLE PARENT'S EARNED INCOME

1. Pament's gross earmed ncomae: S
2. Unused portion of aliocation for ineligibie chid(ren): . s
3. Remzining samed income (subtract L2, from IL1.): $

IF THERE IS NO INCOME REMAINING AND 13 AND IL.3. ARE BOTH ZERO, DO NOT DEEM, GO TO PART IV.
- IF THERE IS INCOME, PROCEED WITH PARTIIL
PART IL. COMBINED INCOMES—ineligibie Parents PART IV. T8 ELIGIBIUTY CALCULATION

mheu; 1. Desmnec meome tom Part L3S,
1. ROMBANG WHEMSS FXIENe (SN SROCIION) OF TWD {roem L3 2 Eipibie cils's own OASDS sxcome
2 A Scbwac generei i ) - 3. Omer srwemed reome
B. Subracs 09mr unearmes XXM SeaLCIONS - o A S [ weome Y -2
3. Counmns Ureeneo neome (o K130 8. S oer s H -
Extned income 5. Countatee UNSarmec mcome (IV.1. « V2. - V. - $20!
4. Remmeng eamed-wxome (Yorm 2.3 ) J 6. A Chass countane samec $55 « 2 Y |-
S SUDEIC DAENCE O QENBIR! NCDIMY SXCRITIO H B. S other eames -
6. Rernmnoer 7. Totm CourTEmMe mcome
7.A. SIDFICT WOk PSS AITRBION -&5 [S Cureart TB scome sixngas -
B. SIFICT OINr SENS0 BXTDMS SERLIONS } - 11 bne V.7 15 ress than or equal 1 kne IV.8.. s i 01
& Remasraec
2. SUowact ‘2 remenoy
10. Coursanie oameo wome o BL12) i
Desmed income
11, C4 weninl; i

12. AGS CRIZEDIS SEMEd NDMe (Womn 01.10.) |
13. Total countatie sxcome (Fom 8111, « OL12)
4. SUDTICT PRSNE SeauUCTon” -
15. Desrmec come. Ermecontme Iv ¢

FER -—en - DN FBR ¢ BN PO DIFVLE Sve weh e,

UCO TS WS
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INSTRUCTIONS
FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

There is no deeming from any parent it one or both parents is public assistance {PA), other PA. or eligible for the TB program.

PART I INELIGIBLE PARENT'S UNEARNED INCOME
tine L1. Enterthe ineligibie parert's uneamed income.

Line L2. (if no ineligible siblings, enter 2zero in L2.¢.) Enter the first name of any ineligidle child(ren) m the
box provided. On line 2.2.. enter the aliocations for any ineligible chiid(ren) not on PA or not applying
for or eligibie for the TB program. On line 2.5., enter any income for each of the children, excluding
up to $400 per month but no more than $1.620 per year i stugent income. Sutract line 2.b. trom
2.2.. enmer the remaincer tor each chitd and tciat the aliocations tor all sibings on tine 2.¢.

Line. L3. Sudtract line L2c. trom fine 1.1. {uneamed income) and enter the difference. This is the remaining
unearned income amount uniess the allocaton amount (line 1.2.c.) exceeds kine {.1. (unearned
income). in the iatter case. the negative figure on fine 1.3. is camed over 1 &ne IL.2. (unused portion
of aliocation). ’

PART 1. INELIGIBLE PARENT'S EARNED INCOME

Line IL1. Emerthe parentseamedmeome

Line 2. Enter the amount of any aliocation for ineligible children that is not offset by uneamed income
(iine 1.2.c. minus fine 1.1.). W iine L1.is greaterthan bine 1.2.c., eterzeroin ne 11.2. -

Line 1.3. gmubtract the allocation amount on kne 11.2. trom line 1l.1. (gross eamed income) and enter the
itference.

NOTE: H. at this poimt {ater the aliocation for ineligible chiidren), there is noO INCOMe remaining either eamed or
uneamed. there is no income availabie for deeming 1o the eligible chilg(ren). In this case, enter zero on line U115,
and proceed 1o Parnt IV. mnere:seamedaraoruneamedmneremmg compiete both Parts lil and IV.

" PARTHi. COMBINED INCOMES

Enter any remaining uneamed income from Ene 1.3. on Ene lIL1. and any remaining eamed income from fine 1L3.
on ine li.4. Followtnemuaiorsoneachine

mmonthelasthedmmae..ue'beemdmme fine) is carried over 1 the first Ene (aiso titled
“Deemed income"} on Part IV, “TB Hiigibikty Caicutation.”

PARTIV. TB ELIGIBILITY CALCULATION

Line IV.1. Enter the deemed income from the fast éine in Pan lil. The deemed income is traated as uneamed
income.

Une V2. Enterthe applicant's OASD! income.

Line IV.3. Emer any other uneamed income of applicant.
Line IVA. A. Emer the $20 any income exciusion.
Line IVA. B. Subtract any other unearned income deguctions.

Line IVS. Add together the amourts in lines IV.1., IV2,, and IV.3., and then sudtract the $20 any income
exctusion (line V.4 to obtain ihe to1al countadle uneamed income amount.

Line IV.E. A Enter the applicant’s countable eamed mncome (Le.. eamed income atier exciusions incuding the
$65 expense exciusion and 1/2 the remainasr.

Line IV.E. B. Subtract other earned income deductions.
Une V7. Addmemmnsmlhesw.s.andw.s.toob:ammetptalcoumblem.
Line V8. Enterthe current TB income standard.

# Ene IV.7. is less than or equa!l 1o line 1V, 8., the child applicant ks income eligible.
MCIEO TS )
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Sume of CANCMB-—Iaaiis SNG YaSare AQerey

TUBERCULOSIS (TB) PROGRAM
INCOME ELIGIBILITY WORK SHEET

Dunarwvers of 1aei Servens

Use this form for an individual or apoicant with Soouse where bath may be eligidle for the TB Program. If one inoivicual is found to be ineligible
Nen IS PIOCesS compietes the determmination ‘or tne ineligbdle spouse.

CASE NAME

APPLICANT'S NAME

CASE NUMBER

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME

!

3 TB APPUCANT !

b. TB SPOUSE

PART A. UNEARNED INCOME

1.

Amb:an:‘sGras Unean»dh:c.‘ne

2

——— e ———

Subtract General income Exciuson:

3

Sudtract Other Unsamed income Deductons:

4,

Totat Coumadie Uneamed income:

PART B. EARNED INCOME

s

Appiicant's Eamed income:

&

Subwract Balance of General Exchusion:
it Not Otisat by Unearned income (Line 2))

Remaining Earned income:

Subtract Work Expense Exchsion:

Subtract Other Earmned income Degductions:

10

Remaining Earned income:

1.

Subtract One-Half () Remaininz Earned income:

12

Tota! Countabie Eamed income:

13

Total Courtabie income (add iines 4 and 12):

PARTC. TB ELIGIBILITY CALCULATION

14,

Current TB income Standard tor inoividual:

15.

Enter Total Coumabie income ine 13}

(1 ine C.15 is less than or equa! 1o kine C.14, the Applicant is TB income eligible.)

Eagatatty Worner Sspnansre

»

IR TS S
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L

5P-DRUG ADDICTION AND ALCOHOLISM PROGRAM

BACKGROUND

The Social Security Independence and Program Improvement Act of 1994 (Public Law 103-296)
affects person receiving disability benefits due to Drug Addiction and Alcoholism (DA&A) effective
March 1, 1995. A diagnosis of DA&A means that drug addiction or alcoholism is a contributing
factor material to the finding of disability and that the individual would not be found disabled if the
person discontinued using drugs or alcohol. The intent of these provisions is to estabhsh barriers
to using cash benefits to support an addiction.

Some of the major DA&A provisions are:

Paymeants will usually be made to a preferred type of representative payee.

The recipient must undergo and make progress in treatment, when avaiiable, at approved
facilities.

Payments will be suspended for a minimum of two months, three months, and six months
respectively, for the first, second, and third or subsequent instances of noncompliance. The
period of suspension continues even if the person becomes compliant during that time. A
person who complies but still has suspended payment is referred to as a sanctioned person.
Under federal law, Medicare and Medicaid based on SSI eligibility continue for DA&A persons
if they continue to be disabled due to drug addiction or alcoholism and they would be eligible
for SSI had they not been suspended or sanctioned. Non-SSI Medicaid may be provided if they
state that they continue to be disabled (including continued substance addiction) and they meet
all other Medicaid requirements.

Payments will be terminated for noncompliance after 12 consecutive 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 will be terminated after 36 months of payment. Suspended or sanctioned months are
not counted towards the 36-month limit. Months for which appropriate treatment is not
available are not counted for persons receiving Social Security Disability Insurance (SSDI) but
are counted for those receiving SSI. Medicaid and Medicare will continue beyond the 36-month
limit for those entitled as long as the individual remains disabled, is otherwise eligible, and was
not terminated for noncompliance with treatment.

Retroactive one-time payments of past-due benefits must be paid in instaliments uniess there is
a high risk of homelessness.
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II. SUSPENDED DA&A PERSONS

A Identification of Suspended DA&A Persons

These individuals are considered SSI recipients even though their SSI payments are suspended. They
may go back to pay status depending on whether they comply with treatment. Persons in suspended
payment status can be identified on the State Data Exchange (SDX) screen of MEDS with a2 payment
status code of N10 (noncompliance with treatment requirements for substance addiction) or N11
(compliant with treatment, but must finish serving sanction months) and will have the letter "P" in
the Medicaid eligibility code field on the SDX (QX) screen.

The Data Systems Branch identifies these persons on MEDS with an eligibility status code of *__71,"
ie,a "7" in the second digit and a "1" in the third digit. Counties will then be able to control the
record and make major changes, if required.

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

The SSI program’s notice of planned action to suspended DA&A persons' SSI grants informs them
to contact their county welfare department to report any changes which may impact their Medi-Cal
dl@ﬁu‘. i i-

The Department of Health Services' 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 Notice Type 20. This
notice will mform the person to contact their local county welfare department when there is a change
in their income, property, or living conditions, and to contact the Social Security Administration
office when there is a change in their disability. Such a change may impact their Medi-Cal eligibility
which is currently based on receipt of SSI. A list of these suspended persons will also be provided
to the county.

C. County Responsibilities

According to federal law, these suspended ndividuals remain SSI recipients and are entitled to zero
share-of-cost (SOC) Medi-Cal unless there is a change which would impact such eligibility.
Therefore, when a change is reported, the county must redetermine SSI property and income
eligibility. The suspended DA&A recipient must complete the MC 210 and provide appropriate
verification.

If the individual does not meet SSI income and property requirements, he/she must be reevaluated
under Medi-Cal-only rules to determine whether he/she would be eligible for Medi-Cal with or
without a SOC.
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According to the SSA, there should not be any children under the age of 18 years who are suspended
DAXA recipients. Generally, any individual 18 years or older is considered an adult for SSI
purposes. If the county becomes aware of a suspended DA&A who is under age 18, please inform
the DA&A analyst in the Medi-Cal Eligibility Branch.

D. Determination of Eligibility

The following describes how to determine whether a suspended DA&A recipient remains
SSI eligible.

1. Property Methodology
(@.  SSIProperty Limits
~The resource limit for a single person is $2,000. The resource limit is $3,000 for a

married couple. The resource limits do not increase even if the suspended DA&A
recipient and/or his’her spouse have children hving in the home.

(®). Determination of Net Nonexempt Property
Resources are determined according to Article 9, Title 22.

(©. Property Eligibility

Compare the suspended DA&A. recipient’s net nonexempt property to the appropriate
SSI property limit. If the net nonexempt property exceeds the limit, the person is
meligible for the SSI program.  Eligibility should then be determined using Medi-Cal
rules. :

2. Income Methodology
(a). SSUSSP Income Standards
These standards vary according to the hiving arrangement of the individual. These
standards are distributed to the counties each year, usually in January, as part of the

updating of the Pickle (Lynch v.Rank) handbook. This chart is found on page 16-1
of the Pickle handbook.

®). Determination 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
exemptions.
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Exceptions_- There are two exceptions to the use of Article 10.

Note: The term “ SSI recipient” includes an individual who is a suspended DA& A recipient
who still is in aid code 60, i.e., he/she has not reported any changes to the county
which impacts his/her SSI eligibility.

Exception 1: Parental Allocation to Ineligible Children

Instead of the allocation to excluded children as provided in Article 10, Title 22, Section 50558, a.
parental allocation as described below will be applied.

a ‘Who may have this allocation:

® A spouse (referred to as the ineligible spouse) who is not an SSI
recipient, before his’her income is used for determining the SSI
income eligibility of the other spouse.

b.  Which child the parental allocation is for:

This allocation is available to any ineligible child. An ineligible child is defined
as a person who is not on SSI who is (1) unmarried and under age 18 or (2)
unmarried, between the ages of 18 and 21 and who is a full time student.

c. How to determine the amount of the parental allocation:

)] Determine the standard allocation: This amount is the difference
between the federal benefit rate (FBR) for a couple and the FBR for
an individual. This amount will be provided to counties anmually,
most likely in January.

(i)  Subtract each ineligible child's own income from the standard
allocation, but allow the following student deduction if appropriate.

Student deduction: Each ineligible child is allowed a student
deduction for earned income of up to $400 per month, but not to
exceed $1,620 per year, if the ineligible child is regularly attending a
school, college, university or course of vocational training to prepare
him/her for gainful employment.

()  The remainder is each ineligible child's parental allocation.
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(iv)  Total each inehgible child's parental allocation. The total is the actual
parental allocation.

(v)  This allocation is applied first to the ineligible spouse's/parent's
unearned income and then to his/her earned income.

Exception 2: Non-Deeming By the Ineligible Spouse:

In the situation where only one spouse of a married couple is a suspended DA&A SSI recipient,
there is one instance where income from the melfigible spouse is not considered in determining the SSI
income eligibility of the other spouse. This occurs when the income of the ineligible spouse (after any
allocation to inehigible children, if applicable) is less than the standard allocation. The standard
allocation is the difference between the couple FBR and the mndividual FBR.

Income Eligibility

Compare the suspended DA&A recipient's net nonexempt income to the appropriate SSI payment
level standard. If net nonexempt income exceeds the applicable standard, the person is ineligible for
the SSI program. Eligibility should then be determined using Medi-Cal rules.

E. Aid Codes for Eligible Individuals

If the suspended DA&A recipient remains eligible for SSI after the above SSI determination, he/she
should remain in aid code 60 and continue to be treated as a PA recipient for Medi-Cal Family
Budget Unit (MFBU) purposes. If he/she is meligible for SSI but is eligible for 2 Medi-Cal-only
program, he/she should be placed into the appropriate aid code such as 64 (disabled) if there is no
share of cost, or 67 if thereis a SOC. Regular MFBU rules for non-PA persons would then apply.
The MC 309 DA&A Notice of Action (see section VII for a copy of this form) may be used in either
case.

F. Examples:

Example 1:

Mr. Smith contacts the county on July 15 to tell them that his monthly income will increase from
$500 uneamned income to $1,385 gross income ($485 earned and $900 unearned). According
to MEDS, Mr. Smith has been in aid code 60 with an eligibility status code (ESC) of __76 since
April. Heis therefore a suspended/sanctioned DA&A recipient. He lives alone in an independent
living arrangement. He has no property. The county provides him with an MC 210 and other
forms used during a redetermination.
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The county will first apply SSI rules. Since he has no property, he meets SSI property
requirements. The county will then apply SSI income rules.

a. SSI Income Determination:
$ 900 unearned mcome

- 20 any income deduction
$ 880 net nonexempt unearned income

$ 4385 ET0sS earnings ~

- 65 365 eamed income deduction .
- 210 1/2 of remaimder earned income deduction
$ 210 net nonexempt unearned income

$ 1,090 Total net nonexempt income ($880 + 210)

Assume the SSI/SSP payment level is $614.40.

M. Smith is income ineligible for SSI. The county will inform SSA of Mr. Smith's
increase in income and then determine his eligibility for Medi-Cal only.

b. Medi-Cal Only Determination
Assume Mr. Smith is property eligible.

Medi-Cal Share of Cost Determination

$ 900 unearned income

- 20 any income deduction

$ 83 net nonexempt unearned income

$ 485 £T0SS earnings

- 65 365 earned income deduction

- _210 1/2 of remainder earned income deduction
$ 210 net nonexempt income

$ 1,090 Total net nonexempt income (880 + 210)

Medi-Cal maintenance need income level (MNIL): $600
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Mr. Smith has a share of cost of $490 and the county puts him in aid code 67 with a $490 share of
cost.

le 2:

Mr. Brown contacts the county to tell them he just got married. Based on his current aid code, the
county determines he is a2 suspended/sanctioned DA&A recipient. Mrs. Brown works and earns
$1,655 (gross). Mr. Brown has no income. They have one car and a $2,500 savings account. There

is no other property.
The county will first determine whether Mr. Brown remains SSI eligible.
a SSI Pro Determination:

The car is exempt and the remaining property (savings account) is under the $3,000
property limit for a couple. Mr. Brown is property eligible.

b. SSI Income Determination:
There are no ineligible children for Mrs. Brown to allocate to. Since Mrs. Brown's

income of $1,655 is greater than the SSI standard allocation ($229 in 1995), Mrs.
Brown's income is deemed. .

$ 1655 Gross earned income of Mrs. Brown

- 20 Any mcome deduction (There is no unearned
: income to apply this against)

- 65 $65 earned income deduction

- _785 1/2 of remainder earned income deduction

$ 785 Net nonexempt income

Assume the SSI payment level for this couple is $1,101.71. Mr. Brown is income
eligible. Mr. Brown remains SSI eligible. He remains in aid code 60.

G. rted By the Benefici

Counties are currently able to change an address or make other changes, e.g. name change using the
EW 55 transaction. Should the person report changes in family circumstances, income, resources,
living circumstances which require the completion of an MC 210 and a face-to-face interview, the
county also has the capability to change the current aid code of 60 to a 64, 67, 30, or other
appropriate aid code if they do not meet SSI requirements. The changes which affect SSI eligibility
should be reported to SSA via the SSA 1610 under tem No. 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 additional disability also should be reported by
counties to SSA via the SSA 1610 so that SSA may change the classification
of disability to something other than DA&A if applicable.

H. Pickle Persons

SSA has advised us that a DA&A person who is in SSA’s suspended status will not be reported to
DHS as a potential Pickle person. That is, even if a DA&A person would have been discontinued
from SSI due to the SSA cost of living adjustment (COLA), he/she will not be on the Pickle 503
Leads Report. However, should such a DA&A person be inadvertently reported as a potential Pickle
person, he/she should be treated as any other potential Pickle person, including having eligibility
established for zero share of cost Medi-Cal under the Pickle program for January and ongoing as
appropriate even if the county has previously changed them into another aid code due to increased
income.

II. PERSON TERMINATED FROM SSI AFTER 12 MONTHS OF SUSPENSION

Persons who have been suspended or sanctioned SSI payment status for 12 consecutive months will
be termmated from SSI by SSA. If the person was in aid code 60, MEDS will show 2 payment status
code of T31 and will usually have a “P” on the SDX (QX) screen. These persons will receive the
same “Ramos” notice (Type 7), forms, and instructions as any SSI recipient in this status code who
- is terminated for “other” reasons. Counties will receive a list of these persons. NOTE: This process
is not applicable if the county has previously determined that they were income ineligible for SSI and
placed them in aid code 64, 67, or another Medi-Cal Only aid code. '

For those terminated SSI person in aid code 60, the county will apply regular “Ramos™ procedures
specified m Article SE of the Medi-Cal Eligibility Procedures Manual (MEPM). If application forms
are received timely, the coxmtywillplacethsepersonsmanapptopnatemd code such as aid code
64 or 67, if otherwise eligible.

IV. PERSONS TERMINATED AFTER 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 for DA&A. Months of suspension will not be counted in the 36 months for either program.
Medi-Cal and Medicare will continue for those beneficiaries if their disability continues, even though
the SSI and SSDI payments are stopped.
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SSA has not identified the termination status codes for these persons. It is probable that these
persons will receive certain "Ramos” notices and forms to complete for continued Medi-Cal. More
information will be provided on this group in the future. The earliest date payments can be
terminated by SSA under this provision is March 1998 unless Congress amends this provision.

V. CASE COUNT

Counties will receive a new case count for suspended, sanctioned, or terminated persons if the
beneficiary indicates a change in circumstances that require a redetermination of eligibility (MC 210)
even if there is no aid code change. Counties will not receive a case count for simple changes such
as a change of address. _

V1. STATE ADMINISTRATIVE HEARING

Apphcantsshallhavethenghttoastateh&nngxfdxssansﬁedwnhanyacuonoftheDHS In
accordance with California Code of Regulations, Title 22, Section 50995, those persons receiving
denial notices who desire a fair hearing will be assisted by the county in the process of filing the

hearing request, if the individual requests such assistance.
VIL. THE FOLLOWING NOTICE AND FORMS ARE CONTAINED IN THIS SECTION:

A MC307 _ DRUG ADDICTION AND ALCOHOLISM (DA&A)
PROPERTY WORK SHEET ADULT

B. MC308 DRUG ADDICTION AND ALCOHOLISM (DA&A)
: INCOME ELIGIBLITY WORK SHEET

C. MC309 (DAZA)  CONTINUATION OF NOTICE OF ACTION
(English and Spanish)

D. MC310(DA&A)  DISCONTINUANCE OF NOTICE OF ACTION
(English and Spanish)

E. NOTICETYPE20 SUSPENSION OF SSI/SSP;
EXTENDED MEDI-CAL ELIGIBILITY (DA&A)

F. NOTICETYPE7  DISCONTINUANCE OF SSI/SSP MEDI-CAL
, OTHER :

SECTION NO.: MANUAL LETTERNO.:350 DATE: g/3/5, PAGE: 5P-9







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

DRUG ADDICTION AND ALCCOHOLISM (DA&A) PROGRAM
INCOME ELIGIBILITY WORK SHEET
{ingividual or couple. applicant with an ineligible spouse)

PART L INELIGIBLE SPOUSE'S UNEARNED INCOME
1.  Ineigidbie sDOUSE’s WXl UNSEMEY NCOMEe—A0 A0t INCIUAE i NeiGidie SPOUSE is receving

2 Alocation for insigible-chiltren (f no children, eraer Vo i Part 1.2.0.).
Do not xcuce PA- or DASA-skgile children or Children SOPIYING 107 8 DABA DIOGERM ... . < e eeeeeneeenenneenns

WO 1 I ORDNO.2 CROND. 3 DRONC.S
p- o— {—

a2 Standard SSI afiocation (couple Federal

8. Subtrace chilf's income & - )y = L - =
¢ Total alicemtion > . > =$
3. Remaining tnearmed INCome (Eact INe 12 e Tom Lt . . ... i iieiiiiiieicetettctasctntctcncaccrnanann Y
PART I INELIGIBLE SPOUSE'S EARNED INCOME '
1. INEiIQGRDIS SPOUIS'S GTORS BIMIBE MIEOMIP. < ccccvvrncrcccrcrcacccrcsssscnsnasnvesssoctosnasacnssresansoss s
2  Unusec portion of 250Cation for inegDIR ChAINEN) ... .cccccvccercccccrccccscercccccccssscsncanccscassscss s
3. Remaining exmed income (SUDEBCE B2 MOM B T.) . ......ccctiiecercsrcccccncsoscoscnnsnccncncanscncncan S
PART lil. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS {(Add1i3.and B3) )
I lpss than the stanctard SSI allocation ¢the dilierence between the FBH for a coupie and the FBR
for an indiviousl) deeming not appiicabis. Make no entry for ineigble spouse’'s CoMe M PR IV.. ... e ceeieniinnnnene. .
PART IV. COMBINED INCOMES (Eligible individual or couple and/or insligible spouss afhter inefigible ¢hiki aliocations)
Unsarmed income :
1. ASOECHNTS GIOSS UNBEIMBE MCOMEB. . . .o cccvvescoceococosscsscssasosncssscrcscoscnssscssnssosscsannocs S
2. Ineligibis SPOUIN’S UNGIMBE NCOME (B LX) ... iivireieeinceccranrececnccsccecocccscctcoaaracvaccccns S
32 Comtined uneamed ncome (A EMS VL. BB IV.2) ... .c.cvceenniinccacerceoncctosccansnccacesosnccnnnes s$*
4, Subtt QENerl INCOME GXTIIMION .. ... cocccecacacccsosscssscsssssscanneccacsonasosnsonsecsscssssassn 3
S Combined COUMAIo UNBRITIBE MCTIMB. . . .ccccvcoeccccacccssosscsssssssssssnsssessassssssnesssosscnncs $ =20
T —
Earned Income
6. Eamed income of appiicant and spouse (use amourt from kine L. for inetigibie SOOUSS) ... ... s
7. Subuact balancs of Qeneral exTRISion not ofiset By unemmed income e IV.4)............... L S
& ROMBIWGOEMOEMICOME . ... cooceeueenrcresasanmansssssaccscsssemssssssascsassss S e
9. SUDIBC WOK SXDONSE GXTIUSION . . . . ..o vnmnenevoencocssisosssssessrassnsnssonsnons s-6&
10. ROMBINING GEMOC MNCOME .. .....coovrurnnecncncossoscossesossssssossccscncsonnnnsne S
11, SUBUSCT U2 remuining GRmMed iftOMB. . ... ...ccocenrsccccennmaarceceacacaasacoacanaonn S
12 COUnaDIO SRIMBE MCOMIB . . ... ..coocccccaceoccsnaonnossncoecccoanecaacscascnscacasscscsecnnssnnnasns S___;=__
13. Total Countabie NCome (AAUENES IV.S. ANBIV.T2) ..o vniiienaeniieenececnenreracsasscacoaannrcnscsesns s _
ot tew
PART V. DAZA ELIGIBILITY CALCULATION
1. Cument SSUSSP income Standard for an inGIvIGUAl OF A COUPIB . . .. ... .cioiiiiiiiiti it et S
2 Emtermaicounable ncomB M8 IV.Id) ... .. cveuerincii ittt eatetr et b S
If line V.2 Is less than or equal to V.1_, the sppiicant is DAZA income sligible.
Erpiuity warne mgRENSY WOrRE e ;Commann. gnan Comity upe oWy

uMC 307 1N
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INSTRUCTIONS
INCOME ELIGIBIUTY WORK SHEET MC 307 DAZA
(indivigual or coupis, applicant with an ineligible spouss)

PART L. INELIGIBLE SPOUSE'S UNEARNED INCOME
mmmomm'smnmmwwm (PA).
Line L1. Enter the ineigibie ScOUsSe's uneamed nceme.

Line L2. (¥ There xre no cixidren, enter zero on ine 2.c.) Ents.each ineligie chikl's frst name in boxas provided on ine 22, snter the
sancard SSI alocason ‘or any meligbie caRitren) not on PA or agDtying for Or siigitie for e DASA program. On kne 2.5, enter
any ncome for sach ot Te thuicren exciuting $400 per month, wo 1o $1.260 per year of stutent income. On Gne 2.c.. entsr the
FEMEINCES 100 SACH CIuQ 214 T3l e JMOCIDOn for each chidd,

Line 13 Subzactiine L2.c om ine L1. (unsames income) and emer the difference. This is the remaming uneamed inCome amours tmiess
the aliocation amount (ine L2.c.) exceeas ine L1. (Coumadle tneamed incoms). in the later case. e negative figure on iine L3 is
carned over 1o ne 1.2, (urisac porton of alocation).

PART li. INELIGIBLE SPOUSE'S EARNED INCOME
Line i3, Enter te ineligibie 300USE’S SrOSS SaMed income.

Uins 012 Enter the amount of any allocation for ineiigidie chikiren that is NGz oftser Dy countabdile uneamed incoms (Ene L.2.¢. mings kne L3).
Hhine L1. & equal 10 Of Qremer then ine L2.c. enter 2810 n ine 112

Une 113 Subttact the aiocadon amount on ine iL2. om iine IL1. (gross samed income) and emer the difference.
PART Hil. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS
ACQ the amotms in ines L. and IL3. 1o determurg the 10tal COMe after locations.

NOTE: i at this pow (after the allocanion for medg:bie couicren), e total MG and uNeamed MCOME ZMOUNt i3 less Ban the stancard SSI aiocation (he
CGiflerence Setween e Feceral Benefits Rate [F2R] ‘or 2 soupis anc the FBR for an individual), theve iS no income avaiable for ceeming to e applicant. in
TAT CI3S. LSS ONly JA ADHUCIANTS INCOME In Part IV ana Tw currem SSUSSP payment level for an individual in Pant V. 1 thers is combined eamea andfor
YNSIMEC MESME remaimng 1N exc833 of he starcard SSI allocanen, yse the amounts from Enes L3 ang (L3, in Part IV ana e current SSUSSP payment
level for 3 coupie n Pant V.

PART IV. COMBINED INCOME
V.1. Enter the aopicant's ¢ soentially eiGdie CTRIDIS'S LOSEMES INCOME.
v2 Ewmmm‘zmmﬁhummhmmmnmm
V3. Emer combined unkarmec income ciacpicantts) {Ene IV.1.) andfor ineligidie spouse (Ene IV.2).
Vi  Emer the S20 any inc=e SXCUSON,
V5. Subtract ine IV.4. form iV 3. ang enter ve citference. (I Sne V.2, is less tan $20, enter zeroin ke IV.5.)

V6. wmmmamwmwmammmmwmmzmm
ang the aopicant(s). Usas Ene IL3. for meligidie spOUsSe 3 ncome. i iere i$ AC GeSmMing, enter only the 2o0ICANT'S eamed NCOME.

Enter unused porson ot T8 S20 anty ficome exciusion nct offset by uneamed income.
VA Subvactine IV.7. frem IV.E. anc entsr e Cifference.
V9. $55 work EXpenss excupon.

V.10,  Subbact ine IV.S. frem IV.S. and enter the Efference.

V.11,  E=ster nalf of the amount of Ene IV.10.

IV.12.  Subtract ine IV.11. frem Sne V.10, and enter e differencs.

IV.13. Acc fine IV.5. ancd IV.12. and-emer mtal. This iS the amoum ¢ income D de considered n cetermining DAZA elighility. Entsr on
ine V2

PART V. DA3A ELIGIBILITY CALCULATION

Line V.1, S=ter e curent acoutaste SSUSSP 2ayment level, If ncome is deemed from me ineligidie socuse. use he SSUSSP sayment
lovei for 3 coupte. Oterwrss use he SSLUSSP payment tevel for an maivicual.

FEVRERE FEEERE

Line V2. Enter tolal countable mesme from kne V.13,
I Gne V.2. (301l couriasis income) 1S 'essman or sgual to Me current SSUSSP sayment level. he Jrricant(s) ware mcome
etigebie for the DAJA Sragram.
In 3 stuAton where here 3 3 Sclentiady eigibie chidd ang parent with an ineicidie sTouss. £r3t Cetarmine the eligie parents
DAZA income stgiiity using T3S werx sneet I The paren is sigibie. celermme he cuic’3 Snancal stigtxlity usmg onty the eige
crid’s coumaie mecme.
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Rm of Ctptug—iigih 2y Wellare Agancy -
\

DRUG ADDICTION AND ALCOHOLISM (DA&A)
PROPERTY WORK SHEET
ADULT
(18 Years of Age and Older or Matried)

NAME CASE NUMBER MONTH

STEPI
Determine net nonexempt property in accordance with Article S.

STEP R
A Only consider the net nonexempt property of the DASA applicant (and spouse);
do not consider the property of any cther family members in the home.

B. Net nonexempt property of DARA applicant (and Spouse): . . . .. oo ciniiennteacnnnnnne s

C. Property kmit for one person (oriwo personsfthere isaspouss): ........cceeevieann... S

D. isinellLB. less than or equal 1o kne ILC.?
3 Yes. DASA property requirement met.

3 No. inefigible due to excess property.

uC 308 (1295
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Stme of Camlomus  Heskh Jng Wekare Agurcy

MEDI-CAL
NOTICE OF ACTION
CONTINUATION OF BENEFITS
SUSPENDED SSI RECIPIENT

Osparurury of Hoath Servicny

r n
L_

(CORINTY STAMP) _1
CASE NAME:
CASE NO.:
DISTRICT:
THIS AFFECTS:

[

Your redeterrnination for the Medi-Cal Program has been approved. You will continue to receive Medi-Cal

services at no share-of-cost.

Carry your Benefits identification Card (BIC) with you at all imes. Present it to your doctor or any other health

care provider when you are requesting services.

For additional information, contact your case worker. -

within ten days, you must teli the county about any changes in income, property, or other information you gave
us.

MC 300 DABA (1295
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Seme of Cobfmp-HHonith snd Welture Aguecy

NOTICIA DE ACCION DE MEDI-CAL
CONTINUACION DE BENEFICIOS
EX-RECIPIENTE DE BENEFICIOS DE SSt

Oupasumens of Hathhs Serveam

Apellido:

Esto afectaa:

Su solicimud para beneficios de Medi-Cal fue aprobada de nuevo. Usted seguiré recibiendo servicios de Medi-Cal sin

parte del cosw (share-of-cost).

Siempre tiere que llevar su Tarjeta de Identificacion para Beneficios (tarjeta BIC). Preséntela a su doctor o cualquier
otro proveedor de cuidados médicos cuando pecesite atencion médica.

Para-mas informacion, pongase en contacto con su trabajador(a) de casos.

Deatro de 10 dias, tiene gue notificar el condado de cualquier cambio en relacion con sus ingresos; sus bienes; u owos

datos que nos suminisud.

Trabajador(a) de ciegibiidad

*2C 700 DARA 1Se) (I599)

Teitfono Fecin
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Stme of Cailomis-- 0l and Wetare Aguncy Qmparerent of Heakh Senvicas

MEDI-CAL : r— T
NOTICE OF ACTION
DISCONTINUANCE FROM AUTOMATIC
SS! CASH-BASED MEDI-CAL

L .
CASE NAME:
r 1 caseno:
DISTRICT:
L _ THIS AFFECTS:
P
Q asof yeur eligibility for Medi-Cal, including the zero share-of-cost Medi-Cal you received
because of your receipt of Supplemental Security Income/State Suppiementary Program {SSUSSP) benefits, is
discontinued. This is because your property of is more than the propernty
level of $2000 for an individual or S3000 for a couple.
Q Aasof your ebgibility for the zero share-of-cost Medi-Cal you received because of your

receipt of Supplemental Security income/State Supplementary Program {SSUSSP) benefits is discontinued because
your incormne is more than the SSI'SSP income level of

HOWEVER, YOU ARE ELIGIBLE FOR MEDI-CAL WITH A SHARE-OF-COST.
O  You will receive a separate notice of action about your share-of-cost.

O  Your share-ot-cost was computed as follows:

Gross income $
Net nonexempt ncome S
Maintenance need $
Excess income/share-of-cost $

Keep your Benefits identification Card (BIC). Your card will show your provider the amount of your share-of-cost. This i
the amount you must pay or obligate to the provider.

The regutation which requires this acticn is California Code of Regulations, Title 22, Sections 50853 and 50420.

Tty YO er Prone Cats

MC 330 DARA (T2r85)
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Semn of Coisfiarms-iionth 2s Waifwe Agucy Ouperunan of Howth Servess

NOTICIA DE ACCION DE MEDI-CAL [ 1
TERMINACION DE BENEFICIOS AUTOMATICOS DE MEDI-CAL
BASADOS EN EL RECIBO DE ASISTENCIA MONETARLA/SST

L ]
County Stamp
[ 1
Apellido:
Nimero:
Zona:
L ] Esto afecta a:
a Empezando el , fue cancelada su elegibilidad para los beneficios de Medi-Cal que usted

recibia, incluvendo la Parte de Costo de 0 dolares que le habia sido otorgada, debido al hecho que también recibiz
beneficios de Seguridad de Ingreso Suplemental/ Programa Suplementario del Estado (SSUSSP). Esta decisén fue

tomada porque sus bienes de superan el nivel de bienes que estd autorizado para una persona solz
($2,000) o para una pareja ($3,000).
o Empezando el , fue cancelada su elegibilidad para la Parte de Costo de 0 ddlares que le

habia sido otorgada, debido al hecho que también recibia beneficios de Seguridad de Ingreso Suplemental/ Programez
Suplementario del Estado (SSI/SSP). Esta decisién fue tomada porque sus ingresos superarrel nivel permitido para
poder.ser elegible para beneficios de SSUSSP.

SIN EMBARGQO, ES ELEGIBLE PARA BENEFICIOS DE MEDI-CAL, CON UNA PARTE DEL COSTO.
a Recibiré oo noticia respesto. a su Parte del Costo.

a Asi fue caiculada su Parte del Costo:

Ingresos Brutos
Ingresos Netos no Exentos

Ingresos Necesarios para Mantenerse
Exceso Ingreso/Part= del Costo

nhnuHumwn

Conserve su Tarjera de Identificacion para Beneficios ( tarjeta BIC). Esta tarjeta indicari a su proveedor de cuidados
meédicos el valor de su Parte del Cosio. Es la cantidad que usted debe pagar a su proveedor de cuidados médicos.

La regulacion que requiere esta accidn se encuentra en el Codigo de Reguiaciones de California, Titulo 22, Secciones
506353 v 50420.

Trabajadona) ce Elegidilidad Nurnero de teitono Fecha

MC 310 DAk A iSe) 11259
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State of California -~ Health aad Welfare Agency

Department of Health Services
Medical Assistance

NOTICE TYPE 20
NOTICE PREPARATION DATE:
NMarch 21, 1996

SUSPENSION OF SSI/SSP

MEDI-CAL EXTENDED MEDI-CAL ELIGIBILITY
BOTICE OF ACTION (Drug Radiction and Alcoholism)
DA000s2
PUBLIC JOAN (o] Social Security Number:
JOAN © PUBLIC 222-22-2222
C/0 JOBN QO PUEBLIC .
9876 MAIN ST Beneficiary ID Number:
CARMEL CA° 935801 27-50-9222222-222

The Social Security Administration (SSA) has informed us that ysu are no longer eligible
to receive a Supplemental Security income/State Supplementary Paymen: (SS1/SSP) check
because you did not comply with your treatment program; however, you will not lose your
free Xedi~Cal benefits. You will continue to get FREE Medi-Cal unless your income,
property, or living congitions change. '

If_ you have changes such as your address, income, property, marital status, etc., please
iniore the county contact listed below.

Nonzerey County
Department of Social Services
1000 So. Main Street,
Sarinasg, CA 93901
403-753-4400

IT YOUR DISABLING CONDITION CZANGES OR YOU NOW BAVE A NEW DISABLING CONDITION, YOU SHOULD
ALSO REPORT IT TO YOUR LOCAL S3a OFFICE. IF YOU HAVE NO CHEANGES, YOU DO NOT HEED TO
CONTACT TEE COUNTY.

If you have contacted SSA and have been told that you will once again receive an SS1/SSP
check, please disregard this notice.

If you are Medicare eligible, the state will continue to pay your Xedicare Part B
premiums and Part A and B coinsutrance anc deductidles. I you are a Qu2lified Medicare
Beneficiary (QMB), the state will also continue to pay your Part A premiums.

DO ROT THROW AWAY YOUR PLASTIC CARD: YOU MAY CCRTINUE TO USZ IT FOR YOUR MEDI-CAL
BENEFITS.

XEEP THIS NOTICE.
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State of California - Health aad Weifare a.gency NOT:ICE TYPE 7
Department of Health Services NOTICE PRZPARATION 2AT=:
Nedizal Assistance February &, 1929¢&
. MEDZ~CAL DISCONTINUANCE OF S3I/SSP MIDI-CaL
REJTICE CF ASTICN CT==R
0200001
GREENE RAT I X Social Securizy Number:
NATEANIEL X GRE=SNZ 333-33-3332
20767 COWPENS BLVD Beneficiary I Number:

CAMDEN CA §3333 36-10-93:3333-333

The Social Security Adminiszration (SSA) bas notified us thar you ars 2o longer eligible
to receive a Supplemental Sacurity Income/State Supplementary Payment (S31/SSP) check.
Because ©f this, you will ncT e eligidle for an SSI/SS? ¥edi-Cal caze as=er

Februacy 29, 1996. .

The resulations whick requira TXis acticn are Californiz Aaministrasive Code, Title 22,
Sections 50227 and 5C703.

*IF YOU HAVE CONIACTZD SSA ANT IAVZ BEEN TOLD THAT YOU WILL ONCE AGAIN 2=CTIVE AN SSI/SS?
CEzCK, PLZASZT DISREGARD TEIZ NCTICS. SSA WILL NOTIFY THE DESARTMENT OF =ZZALTHE SZRVICES TO
RESUMT ISSUANCE OF YOUR M=D:-CAl CARD. T=IS REINSTATEMENT PROCESS NORM3ILY TAKES 4 TO &
WZERS. IF YOU EAVE A MEDICAT IMTRGENCY AND NEED YOUR MEDI-CAL CARD BETCRZ THE REINSTATEMENT
FROCESS HAS BEEN COMPLETED, TCONTACT YOUR LOCAL SSA OFFICE AND THZY WILL ISSUE YOU AN
ELIGIBILITY REFERRAL FORM WEICE YOU CAN TAKE TO THE LOCAL COUNTY WELTART DEIPARTMENT AND
OBTAIN ANY MEDI-CAL CARDS 7T W=D 70U ARE ENTITLED"

£ven though you are 20 longar eiigible for an SSI/SSP ¥edi-~Cal card, vSU 3ay Still be
eligihle for Medi-Cal Deneli:zs nnder another Medi-Cal category. If the S:zate: has deen
saying veur ¥edicare Par:t I sra23inms, You may asain dbe elisitle £or txi: benefis. These
33y, howevar de a brealx inm socverace @uring which Past B prexiums may De taken out of your
Tizle II Social Security chasx, you may receive a bill for your Pars 2 sremiums. T2
minimize this dbreak, we reccamend that you contact your ccounty welfase s3Sice as soon &3
possible to apply for Medi-Lz2l. TYon should take any bill which you hava received to the
welfare office when you apr.y. I1f premiums have been withheld from ycur check, you
should notify the county we.fave cfiice when you apply. The county wellizre oflice

will advise you regarcing hecw you can get a refund or get the »ill pai2 Sor by Medi-Cal
IT YOU ARE INTERSSTZD IN CONTINUING TC RECEIVE MEDI-~CAL ZINZTITS, COXFLITZ TEE APPLICATI
AND STATEMENT OF TACTS TORMS TEAT ARE ATTACHED. Mail them IMXEDIATZILY =2 the county
welfare dedastmen:t at th2 I 2s5wing address:

S2= 3exnavaino County

S22t of Public Social Services
==z SSI/8S? Disc

Izlephene (71&) 387-5040

<2< Nersh . Streat

2z 2ernarndino, CA 92415
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SSunty @ill S92ast ¥Su IS Ses UP an appointmens for you =O come in o

e =

= intervi

WITR 2 SoUmTY YeTxer. TRIs soterview and the comple=ior OF the SOrAWS are : Cessary o

- = w mesw - o

-— MRS ... - . 3 - 3 ol pas VS
@3T2223% YOI ShEsing Medi-Isl eligimiliscy.

L esemen
rd
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o= To= =SS J20aS - TSTacS

sanmst o= datarzized and FIur Me2:i-Cal Denefits will and is the monpth ShOW abcve.

FSR Rave FusSsTitas o RoW TT Iomilete the fems, o&r if yet need help w I B
-

TS LEVE
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¥y 4y

=22 STSERTY 2%
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¥aoli-Cal stasus.
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i
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“t

(0s/352) PLTAST =EZAD TEEZ INCLOSZT RIQUEST TOR TAIR RSARING
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PROGRAM 1+ XVIOLI7T
REPORYT NO: RS-XVIO17T-RO29

BARBARA BARANSKI
ORANGE COUNTY
SOCYAL SERVICES AGENCY

SANTA AHA, CA 92701
(714) 541-7736

(714) 541-7811 FAX
REHEEICIARY 1D L

30609111111111 111-11-1111

TOTAL FOR THIS COUNTY

STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES

NOTICES OF DISCOHVTINUANCE ~- SSI/SSP
REGISTER OF DISCONTINUED BENEFICIARILS
MNN SUSPENDED DA&A NN
ELIGIBILITY MONTH ~- MARCH 1996

RENEFICYARY NAME AND ADDRESS

JONES JOHN PAUL
JOAN T JONES

RUN DATE:
PAGE:

enxea\o%

AN T JONES FOR

COMMENTS?
12 BONHOMME RICHARD AVE
EPENDENCE CA 91111

-1 .3
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PRUGRAN 1 XVIOL?
REPORY HO» RS-XVIOL?T~RO3O

RAQUEL REDEN
SAN DERNARVBINO COUNTY
PUBLIC SUCLAL SvC DEPY

SAH BERLIARDING.CA 92401
(909) 387-4735

$009) 38)-4750 FAX
DEUEFICIARY 1D a5H

36109030147049  030-14-7049

YOYAL FOR VHIS COUNHYY

HOYICE
RUOISVE

ELIOID

- Th
$ FRemem

| LY
ERVICES

HUAHCE -~ $31/85P
HUED BEHEFICTARIES

~ UARCH 1994

RUN DAYE:
PAGE!

anxawxo»

COMMENT S

92308
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VIII. MEDI-CAL DRUG ADDICTION OR ALCOHOLISM PROGRAM QUESTIONS
AND ANSWERS .

Qustiqn 1:

Answer 1: a)

b)

Question 2:

Answer 2:

Question 3:

Answer 3:

We understand that 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 will the counties
receive an updated list? When will the suspended DA&A recipients receive the
proposed notice telling them to report changes to their county welfare office?

The counties will receive a list of the suspended and terminated DA&A recipients.
Section 5P-2 addresses the suspended DA&A list and Section SP-8 addresses the
termmnated DA&A list. These lists will be generated by the Department of Health
Services Data System Branch (DSB) approximately on the 22nd of every month.

DSB will send each county a DA&A list on a monthly basis. There will be
some months where counties may not receive a list because there is no one on
the suspended or terminated list.

The Department of Health Services (DHS) Data System Branch (DSB) receives an
SDX tape from the Social Security Administration (SSA) that provides the names of
persons who have been suspended from SSI for noncompliance with treatment or
terminated for 12 consecutive months of suspension for noncompliance. DSB will
update their system with the SDX tape and send out this notice within the month of
suspension. This notice uses the same schedule as the Ramos process.

- If the specialist determines that the sanctioned or suspended DA&A recipient remains

eligible to Medi-Cal under the SSI program, does the specialist deny the client regular
Medi-Cal due to the client receiving Medi-Cal from SSI?

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-cash-based Medi-Cal will contimue or (2) because his’her SSI-cash-based
Medi-Cal will continue, Medi-Cal under a different program is denied.

Notice of Action Type 20 has a section to list the county worker for the DA&A
recipient. If the DA&A recipient continues to receive Medi-Cal benefits under the
SSI program, their case, cash benefits 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 still be contacting their worker at SSA?

Since the suspended DA&A recipient is not receiving SSI cash, any change in
crcumstances (except for an allegation of a new disability) only has the potential to
impact Medi-Cal. Therefore, the DA&A recipient is not to report changes to SSA
All changes are to be reported to the county welfare department. The county is
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Question 4:

Answer 4:

Question 5:
Answer 5:

Qﬁ&sﬁon 6:

Answer 6:

responsible for determining whether SSI-cash-based Medi-Cal contimues, or there is
Medi-Cal-Only eligibility or there is no eligibility for any Medi-Cal program. If the
DA&A recipient reports a change which concerns his/her disability, the counties
should advise him/her 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.

When determining continued eligibility for an individual that is also a member of an
otherwise eligible PA family (AFDC/MC), do we look at just the SSI/SSP individual’s
income/property separate from the family’s income/property or along with the rest of
the family which could result in the entire family being ineligible to PA assistance?

Section 5P-3 describes how determination of eligibility is done. If the county is
determining whether there is continuing SSI eligibility for a suspended DA&A
recipient whose family 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 DA&A recipient is not eligible for SSI cash-based
Medi-Cal and the county is determining his/her 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 family. In addition, the Medi-Cal worker should
advise the AFDC worker that the DA&A individual is no longer an SSI recipient.

Is SSP impacted by the DA&A program?
Yes. If the individual is not eligible for SSI, then he/she is not eligible for SSP.

How will SSA know when a suspended individual has a change in property or
income?

The county will notify SSA of these changes by completing the form 1610 and
mailing the form to SSA.

SECTION NO.:
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5R - 250 PERCENT WORKING DISABLED PROGRAM N
- s

1. LEGISLATIVE BACKGROUND

Section 4733 of the federal Balanced Budget Act of 1997, Pubhc 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 wnth the Aid Code of 6G. To be eligible
for the 250 percent WD program the individual must: )

e  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 SSI/SSP 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 usnng the more liberal i income and resource methodology to
determine eligibility as follows: .

%

e Exempting the individual’s dlsabxhty income, and
e Exempting retirement arrangements authorized through the Internal Revenue Qode

Individuals receive full-scope Medi-Cal for a monthly premium to be paid to the Department 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. Individuals 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 digcontinuance based on nonpayment of
premiums. Individuals wishing to reenroll in the program during the 6 month penaity 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.: 265 DATE: 04/19/02  5R-1
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“al
o

To determine the MFBU:

e First evaluate the whole family, including the workinb disabled individual for Section 1931(b)

eligibility.
« If the entire family is ineligible for Section 1931(b) with the working disabled 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-Cal programs.

In the case of a parent and child both gualifying for the 250 percent WD program, each wili 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 25¢'percent WD program
“work” is undefined. Individuals are required to provide proof of employment (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 iriclude 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
Reguiations, Title 22, Section 50223. For applicants that have not had a disability
determination, the CWD shall prepare a disability package in the same manner used for any
individual applying for Medi-Cal under the disability category. However, 250 percent WD
individuals cannot be denied disability status by the State Disability and Adult Programs
Divisions (DAPD) for performing SGA. The CWD shall send thé 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 “Other” 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 (SSV’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.

3
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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. IRWESs are the expenses of a working applicant/beneficiary 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, inciuding 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:

e Individual Retirement Accounts (IRAs);

» Plans for seif-employed individuals, such as KEOGH Plans;

e 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 calcuiate net nonexempt income using SSI/SSP
methodology see section (f)(2) below:

1. Consider only the income of the working disabled individual and his/her spouse (or
parent, if a child) using form the MC 338 “250 Percent Income Test Work Sheet for the
250 Percent Working Disabled Program-Adults” for Adults and MC 338-B “250 Percent
and SSI/SSP Income 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. Forachild, 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 SSI/SSP in the
absence of his or her earnings:

1. Review alien status:

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-3




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

2.

LA

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 SSI/SSP. Since eligibility for the 250 percent WD program requires
an individual to be eligible for SSI/SSP 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)
Indefinite Stay of Deportation

Suspension of Deportation (INA Section 244)
In United States with Permission of INS
Deferred Action Status

indefinite 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;

o 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.

SSI/SSP income determination:

a. This determination is based on SSI/SSP methodology (with the additional exemption
of the individual’s disability income and earnings). To determine whether the
individual’s income is less than the SSI/SSP payment standard complete the MC
338A “SSI/SSP Income Test Worksheet for the 250 Percent Working Disabled
Program-ADULTS” or the “MC 338B “250 Percent and SSI/SSP Income Test
Worksheet for the 250 Percent Working Disabled Program-CHILD.”

b. To determine whether the individual(s) meet the SSI/SSP income test, net nonexempt

SECTION NO.:
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income must be equal to or less than the S:SIISSP payment level for:

« One person, if the individual is a child, an adult without a spouge, or an adult with an .
ineligible spouse and spousal deeming does nét apply; or

s Two persons, if a couple is applying, or an ihdividual with an ineligible spouse is
applying and spousal deeming applies. '

3. SSVSSP property determination:

a. To determine whether net nonexempt property meets the SSI/SSP property test,
complete the MC 338C, “SSI/SSP Property Test Worksheet for the 250 Percent
Working Disabled Program Adults and Child Applicants”.

b. To meetthe SSI/SSP 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 338G 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 Income Test Work Sheet for the 250 Percent Working Disabled Program-
Adults” for either an individual or a couple; or the MC 338B, “250 Percent and SSI/SSP
Income Test Work Sheet for the 250 Percent Working Disabled Progtam-Child Applying
With or Without Ineligible Parent(s)” for a child, the county will determine the monthly
premium amount according to the foliowing chart. :

Net Countable Income Premium Amount for Premium Amount for
One Eligible Individual an Eligible Couple
From To
$1 $600 $20 $30
$601 $700 $25 $40
$701 $900 %50 $75
$901 $1,100 " $75 $100
$1,101 $1,300 $100 $150
$1,301 $1,500 $125 $200
$1,501 $1,700 $150 . $225
$1,701 $1,900 $175 $275
$1,901 $2,100 $200 $300
$2,101 Up to 250 percent of $250 $375
the FPL for two

Use the net countable income for one if an individual or child is applying.

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. :
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h. .Reporting to MEDS:

%
If the CWD determines that the individual is eligiblé‘for 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 fun

"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 VI of these procedures for additional information of the premium payment process.

DHS will update the MEDS to show ineligibility and will notify the counfy 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. v

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.

<
a. The value of the one-third reduction (VTR). This value is one third of the SSI (but not the
* " combined SSI/SSP) payment rate. o

b. The presumed maximum value (PMV). This value is one-third of the SSI (but not the
combined SSI/SSP) 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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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

An indwvidual 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 eligibitity.

The following chart describes the most common situations involving ISM. For additional information
or {o answer questions regarding more specific situations, refer to the Pickle Handbook, Section 14,

attached 1o these procedures.

Living Arrangement

VTR: Count 1/3 of the
applicable SSi (but not SSP)
payment level as unearned
income

PMV: Count 1/3 of the SSI
(but not SSP) payment level +
$20 as unearned income

Applicant/beneficiary lives in

own home, i.e.,

s He or she and spouse
tiving in home have
ownership or life estate
interest or rental liability,

= He or she pays pro rala
share, or;

s All members of the
household are receiving
public assistance income
paymenis.

VTR does not apply

Count PMV t{o the applicant if
any combination of food,
shelter, or clothing is given by
a person who is not a
responsibie relative.

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
ancther person who is not
one of these above
persons.

Count VTR as uneamed
income to the applicant if the
other person gives/pays for the
applicant's food and shelter.

If VTR does not apply, count
PMV as uneamed income to
the applicant if the other
person give/pays for any other
combination of the applicant’s
food, shelter, or clothing.

Applicant lives throughout the
whole month in the household
of another person who is nol
his/her eligible or ineligible
spouse, parent, or child.

Count VTR if the other person
is giving/paying the applicant's/
beneficiary's full food AND
shelter.

If no VTR, then count PMV if
the other person gives any
other combination of food,
shetter, or clothing, e.g., the
applicant shares in expenses
but does not pay pro rata
share.

6. PREMIUM COLLECTION SYSTEM DESCRIPTION:

a. Determining Eligibility and Amount of Premiums:

Counties will 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
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b. Mailing of invoices: @

C.

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 individuai 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 premium amount reported to
MEDS by the counties. Invoices will be mailed approxlmately on the 23" of each month after
MEDS renewal and will inform the individual that premiums are due by the 10" of the following
month. Notices will include the monthly premium payment amount, the total premium arnount
due for the current month, and will reflect any credits made to the individual's account.

Collection of Premiums:
Premium payments will be returned to:

Department of Health Services
Recovery Section - PAU

MS 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, color-coded envelope, with system-generated invoice will be posted within 24 hours of
receipt. Premiums returned 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. # will
be deposited and reported to MEDS. MEDS' program logic will be able to recognize both full an:
partial premiums allowing for multiple payments to be made for each month.

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, fo the individual informing him/her of discontinuance from the -
250 percent WD program for failure to pay the required premittms. The NOA will also inform the
beneficiary that the county will automatically evaluate eligibility under other Medi-Cal progran.s.

DHS will update the MEDS record to show ineligibility and will notify the county via a worker ai=n

of the discontinuance.

During the two month period of non-payment, individuals will continue to be eligible under the 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 period. Should 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

SECTION NO.: MANUAL LETTER NO.: 298 DATE: 10/04/05 5R-8
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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 program until 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 enrol! 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.

8. 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:
MC 338 250 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 SSI/SSP INCOME TEST WORK SHEET FOR THE 250 PERCENT

WORKING DISABLED PROGRAM-ADULTS

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-9
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MC 338 B 250 PERCENT AND SSI/SSP INCOME TESTS WORK SHEET FOR THE
250 PERCENT WORKING DISABLED PROGRAM-CHILD APPLYING WITH
OR WITHOUT INELIGIBLE PARENT(S)

MC 338 C SSI/SSP PROPERTY TEST WORKSHEET FOR THE 250 PERCENT
WORKING DISABLED PROGRAM-ADULT AND CHILD APPLICANTS

MC 338D 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 338G 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

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-10
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State of California—Health and Human Services Agency Department of Health Services

250 PERCENT INCOME TEST WORK SHEET FOR THE
250 PERCENT WORKING DISABLED PROGRAM—ADULTS

Case name Case number

Apphicant(s) name(s)

l. Income of Potential 250 Percent Individual or Couple and Income From the Ineligible Spouse With or
Without Children

() {(b)
A. Nonexempt Unearned income Individual or Coupile Applicant(s) Ineligible Spouse
1. Applicant’s retirement and survivor's social
security. Do not include socia! security
disability income.
2. Sodial Security (RSDI) ineligible spouse.
3. Netincome from property.
4. Other—itemize. Exempt any other disability
income of applicant(s). e
5. Add lines 1 through 4 to get subtotal(s).

STOP HERE and complete Sections Hl and i for the ineligible spouse. Then complete the remainder of this section for the
applicant(s) and, if spousal deeming applies, complete the remainder for the ineligible spouse.

6. Allocation to ineligible children from
ineligible spouse (Section 1, line 5).

7. Subtract line 6(b) from line 5(b). If minus,
enter amount, without the minus sign, on
line 12(b) and zero (0) on line 7(b).

. _Otherwise, enter amount on line 7(b).

8. Add uneamed income from line 5(a) and, if
spousal deeming applies, from line 7(b).

9. Any income deduction.

10. Subtract line 9 from line 8 to get countable
uneamed income. f minus amount, enter
amount, without minus sign, in instruction
box on line 17.

B. Nonexempt Earned Income

11. Enter gross eamed income of applicant(s)
and, if deeming applies, from ineligible
spouse.

12. Per Jine 7(b), unused portion of allocation to
ineligible children.

13. Subtract liné 12(b) from line 11(b). Hf minus,
enter zero.

14. Add line 11(a) and line 13(b) to get
combined eamed income.

15. Enter any IRWE of potential 250 percent
applicant(s).

16. Subtract line 15 from line 14.

17.- Enter $65 eamed income deduction plus

" $ of unused $20.

18. ‘Subtract line 17 from line 16.

19. Divide line 18 by 2 to get countabie eamed
income.

20. Add line 10 and line 19 to get total countable
income. Also enter this amount on
Section IV, line 1.

.

MC 338 (101)
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Il. Allocation to Minor Child(ren) from the Ineligible Spouse. DO NOT ailocate from applicant(s). DO NOT include
children on SSVSSP or children eligible for the 250 Percent Program.

(a)

{(Use additional sheet if more than three children.) Child One

(b)

Child Two

©)

Child Three

1.

Name.

2. Standard SS! 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.

. Subtract line 3 from line 2 to

determine the allocation to each
child. Enter zero if 2 minus.

5. Add columns 4(a), 4(b), and 4(c) to get allocation to inefigible children. Enter here and in Section lil, line 4. $

ll. Ineligible Spouse Income Exemption Determination. This section used for evaluation purposes only.

1.

Enter gross uneamed amount for ineligible spouse from Section |,
fine 5(b).

. Enter amount of gross eamed income of ineligible spouse.

. Addlines 1 and 2. -

Allocation to ineligible children entered from Section II, line 5.

Subtract line 4 from line 3 to get remainder.

olajsajwln

. If line 5 is less than the current standard SSt allocation, STOP.

There is no spousal deeming. Do not complete any more boxes
in Section 1, column (b). If there is spousal deeming, complete
Section {, column (b). .

Please check (v/) one
(] Spousal deeming
3 No spousal deeming

V. 250 Percent Income Eligibility Determination

1.

Enter amount from Section [, fine 20, rounded to nearest dollar.

2.

List 250 percent of the current federal poverty level (FPL).

NOTE: [f 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.

. If line 1 is less than line 2, the applican{(s) (individual or couple)

are eligible. If a couple is ineligible, redo form with only one
applicant and an ineligible spouse.

MC 338 (1/01)

SECTION NO.:

MANUAL LETTER NO.: 257

DATE: 01/04/02
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State of California—~Heaith and Human Services Agency Department of Health Services

INSTRUCTIONS
250 PERCENT INCOME TEST WORK SHEET FOR
THE 250 PERCENT WORKING DISABLED PROGRAM—ADULTS -

Form MC 338, 250 Percent Income Test Work Sheet for the 250 Percent Working Disabled Program—ADULTS, is used to determine
whether the ADULT applicant (individual) or applicants (couple) meet the income requirement for coverage under the 250 Percent Woridng
Disabled program. This form is completed at the time of a new application, restoration, redetermination, change in income, or other
circumstances affecting the income or correction of the income.

Instructions for Completion
Note: The term applicant inciudes a recipient for whom a redetermination is being completed.

Identification Section
Enter: Case name, case number, and the name of the applicant or names of both applicants if a couple is applying.

Net nonexempt income of ineligible spouses and ineligible children is determined in accordance with the provisions outlined in Title 22,
Article 5 and current All County Welfare Directors Letters, except that no in-kind or support and maintenance income is counted; there is no
$50 child support disregard; inefigible children are allowed the student deduction from eamed income.

Section L Income of Potential 250 Percent Individual/Couple and Income of Ineligible Spouse With or Without Children
Note: In Section I, Column a is used for the applicant and Column b is used for the inefigible spouse, if applicable. If a couple is applying,
the amounts in Column a are a combination of the couple's income.

A. Nonexempt Unearned Income

Line 1. Enter any social security retirement and survivors insurance income of the applicant(s). Do NOT include any Title I disability

income.

Line 2. Enter any retirement, survivors, or disability insurance income of the ineligible spouse.

Line 3. Enter any net income from property.

Line 4. Enter all other uneamed income. If there is uneamed income based on the SS! in-kind support and maintenance requirement,

enter that amount here. Do not count 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, fines 2, 3, and 4. This is a subtotal of the gross uneamed income of the
ineligible spouse. Also enter the subtotal for the ineligible spouse in Section i, line 1.

Stop here and complete Sections Il and 1l 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).

e Complete the remainder of this section for the applicant(s). If spousal deeming applies, complete the remainder of Column b for the

ineligible spouse.

Line 6. Enter on line 6(b) the total amount allocated to the minor child(ren) from the ineligible spouse. This amount is found in
Section I}, line 5. NOTE: income 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 fine 7(b) is a minus figure, enter zero on line 7(b) and
enter the amount (without the minus sign) on fine 12(b). Otherwise, enter the actual amount onto line 7(b).

Line 8. Add lines 5(a) and 7(b). This is the combined uneamed income of the applicant(s) and if spousal deeming applies, that of the
ineligible spouse. .

Line 9. No entry. This shows the $20 any income deduction.

Line 10. Subtract fine 9 from line 8. This is the total countable uneamed income. If the countable unearned income is a minus figure,
enter zero on fine 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.

B. Nonexempt Eamed Income

Line 11. Enter the gross eamed income.
Line 12. This is the amount of any allocation for any ineligible minor child{ren) that is not offset by countable uneamed income. (T his

amount was entered pursuant to line 7(b). )

MQ338 (1701} instructions
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Line 13.

Line 14.

Line 15.
Line 16.

Line 17.
Line 18.
Line 19.
Line 20.

Subtract line 12(b) from line 11(b). Enter the remainder on fine 13(b). Exception: Enter zero on line 13(b) if line 12(b) is
greater or equal to line 11(b).

Add lines 11(a) and 13(b). This is the combined nonexempt earned income of the applicant(s) and ineligible spouse if there is
spousal deeming.

Enter any impairment related work expenses the potential applicant may have.

Subtract line 15 from fine 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. ) '

Enter the $65 of the $65 and one-half deduction plus any unused portion of the $20 any income deduction.

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.

Divide line 18 by 2. The figure equals the countable earned income.

Add-lines 10 and 19 and enter on line 20 and on fine 1 of Section IV. This is the total countable income of the applicant(s).

Section [l. Allocation to Minor Child(ren) from the Ineligible Spouse (Do NOT Allocate from Applicams)

Enter the name(s) of ineligible child(ren). Do not include any SSI/SSP child or children eligible for the :250 Percent Working

Line 1.
Disabled program.

Line 2. Enter the current year's standard SSi aflocation which is the difference between the SSI federal benefit rate 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 |, line 6(b).

Line 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 if a minus.

Line 5. Total the allocation to each child. This is the total allocation to ineligible chilkd(ren). Enter in Section ll, line 4 and also complete

alt of Section 11l to determine whether this figure is also to be entered in Section i, ine 6(b). ¥ Section 1l line 5 is less than the
current year's standard SSi allocation, stop and, do not enter in Section |, line 6(b). Otherwise, continue to complete Section |,
Column (b). : ’

Section lll. Ineligible Spouse Income Exemption Determination

Line 1. Enter gross uneamed income of the ineligible spouse from Section [, 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 1 and 2.

Line 4. Enter the allocation to ineligible minor children from Section i, fine 5.

Line 5. Subtract fine 4 from line 3 to determine the ineligible spouse’s net income.

Line 6. [f 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), 11(b), 12(b), and 13(b). Complete
Section 1, column (a) for the applicant.

if line 5 equals or is greater than the cumrent 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 Section 1, including Column (b).

Section IV. 250 Percent Income Eligibility Determination

Line 1. Enter the total countable income from Section |, line 20.

Line 2. Enter 250 percent of the current 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 ineligible spouse. If a couple is applying or there is spousal deeming, use the FPL
for a family size of two.

Line 3. Ifline 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 Information )
The eligibility worker must sign this form, enter his/her county number, if one exists, and the date this form was completed. Completion of the

county use box is optional.

MC 338 (1/01) Instructions
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State of Cafifornia—Health and Hurmnan Services Agency Department of Health Services

. SSI/SSP INCOME TEST WORK SHEET FOR
THE 250 PERCENT WORKING DISABLED PROGRAM—ADULTS

Case name . Case number

Applicant(s) name(s) -

Complete the MC 338 250 Percent Income Test Work Sheet before completing this form. Determine whether spousal deeming
applies by reviewing Part lll, line 6, of the MC 338. Note: Earnings of the applicant are exempt.

Complete Part | or Part If as appropriate.

Part . Spousal Deeming Applies
1. Enter the amount from line 10, MC 338 to determine total countable
uneamed income.
2. Enter the amount from line 13, MC 338, to determine ineligible spouse’s
eamed income after allocation to ineligible children. -
. Enter the amount from line 17, MC 338.

. Subtract line 3 from line 2. If a minus, enter zero.

. Divide line 4 by 2 to get ineligible spouse’s net eamed income.

. Add line 1 and line 5 to get total countable income. Enter in Part 1,
line 8. Enter the SSI/SSP payment level for two in Part Hl, line 9.

Part ll. 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 Iil, line 8.

Part lll. SSI/SSP Income Test
8. This is the total income entered pursuant to Part |, line 6, or Part I, line 7.

9. Enter the SSI/SSP payment level for:

e 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

o 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. i a couple is ineligible, redo
with only one applicant.

Dl |lw

Eligibility Worker signature Worker number Computation Date County Use

MC 338 A (1/01)
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State of California—Health and Human Services Agency Department of Health Services

250 PERCENT AND SSI/SSP INCOME TEST WORK SHEET
FOR THE 250 PERCENT WORKING DISABLED PROGRAM—CHILD
APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S)

Case name Case number

Applicant(s) name(s)

Note: There is no deeming from an ineligible parent if there also is a parent in the home who is on SSI/SSP 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 Title 22, Article 5 and current All County Welfare Directors 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 eamed income.

L. Income of Ineligible Parent(s) of Potential 250 Percent Child

A. Nonexempt Unearned Income inefigible Parent(s)

Social Security (RSDI)

1
2. Netincome from property
3. Other—itemize.

Add lines 1 through 3.
Allocation to ineligible chikd(ren) entered from Section i, line 5.

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.

Any income deduction. ’ -$20

8. Remainder. Subtract line 7 from line 6. If minus, enter amount without minus in
instruction box on tine 11 and zero on this line. This is countable uneamed
income. Enteron line 14.

B. Nonexempt Earned income Ineligible Parent(s)

9. Gross eamned income.

10. Unused portion of aliocation to ineligible child(ren) .- Subtract from line 9.

11. Add $65 eamed income deduction plus $ amount of unused $20
(any income deduction).

12. Subtract line 11 from line 10.

13. Divide by 2 to get countable eamed income.

~14. This is countable uneamed income from line 8.

15. Addlines 13 and 14.

16. Enter parental deduction. (FBR for one if one parent lives in the home or for two if
both parents live in the home.)
17. Subtract line 16 from line 15 for the Allocation to Potential 250 Percent child. I

zero or negative, enter zero in Section 1M, fine 1 and zero on this line. NOTE:
more than one child is applying, the allocation is prorated between the

children.

MC 338 B (101)
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I Parental Aliocation to Minor Child(ren) from Ineligible Parent(s). Do not aliocate to children on SSI/SSP or children eligible for

the 250 percent program. (Use additional sheets if more than three children.)

(a) (b)

(c)

Child One Child Two Child Three
1. Name
2. Standard SS! allocation
3. Enter ineligible minor child’s
gross income. Evaluate for -
student deduction. Allow
student a $400 per month
income disregard from eamed
income, up to $1,620 per year.
4. Subtract line 3 from line 2 to
determine the allocation to
each child. Enter zero if
minus.
5. Add columns 4a, 4b, and 4c¢ to get allocation to ineligible children. Enter in Section |, line 5.
. Determine Whether Child Meets 250 Percent Test and SSUSSP Test
A. Child’s Net Nonexempt Unearned Income Chiid
1. 'This is the allocation from ineligible parent(s) from Section |, line 17.
2. Enter child’s social security income (do NOT include social security disability income).
3. Enter other uneamed income, excluding any other disability income.
4. Add lines 1 through 3.
5. Any income deduction. $20
6. Subtract 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 fine 17.
B. Child’s Net Nonexempt Earned Income Child
7. Child’s gross eamed income.
8. Subtract dollar amount of IRWE and student deduction.
9. Add $65and of the unused portion of the $20 any income deduction.
10. Subtract fine 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 line 12 to get total net nonexempt income.
14. List 250 percent of the current federal povedy levet for one.
C. 250 Percent Test
15. ifline 13 is less than line 14, the child meets the 250 percent income test.
D. SSUSSP Test—Note: Child’s earnings are exempt.
16. "Enter the SSI/SSP payment level for one.
17. Net nonexempt uneamed income from line 6.
18. Ifline 17 is less than fine 16, the child meets the SSI/SSP income test.
Eligibility Worker signature Worker nhumber Computation date County Use
MG 338 B (101)
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State of California—Heaftth and Human Services Agency Department of Health Services

SSI/SSP PROPERTY TEST WORKSHEET
FOR THE 250 PERCENT WORKING DISABLED PROGRAM
ADULTS AND CHILD APPLICANTS

Case name Case number

Applicant(s} name(s}

Property is defined under Article 9, Title 22, except that resources in the form of retirement arrangements of the
working disabled applicant are exempted. Complete Part | or Part ll as appropriate.

1. Applicant(s) Are Adults

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. Ifline 1 is less than or equal to line 2, the property requirement is met. $

ll. 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. $
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. $
6. Subtract line 5 from line 4. Enter zero if a minus. This is the total allocation. $

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.

HI. Child in Section H Is Ineligible (e.g., Attainment of Age 18 or There is
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, $

A A |

14. Repeat section I B for each of the remaining children.

Eligibility Worker signature Worker number Computation date COUNTY USE
MC 338 C {1/01)
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State of California—Heaith and Human Services Agency Department of Health Services

MEDI-CAL - o
NOTICE OF ACTION
APPROVAL FOR BENEFITS
AS A 250 PERCENT WORKING
DISABLED INDIVIDUAL OR COUPLE L N
{COUNTY STAMP) ’ :
- Notice date:
Case number:
’— . j Worker name
Worker number:
Worker telephone:,
Worker hours:
L _ District:
This affects:
- {Name)

We have reviewed your application/case 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 /. . { , 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 enroliment 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 traduccion de este aviso en espariol, pongase en contacto con su oficina de bienestar del condado.

Eligibility Worker Phone

MC 338 D (1/01) . PLEASE READ THE REVERSE SIDE OF THIS NOTICE
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e - wazices

State of California—Health and Human Services Agency Department of Health Services

NOTIFICACION DE ACCION ~ -

DE MEDI-CAL
APROBACION DE BENEFICIOS
COMO PERSONA O PAREJA INCAPACITADA
QUE TRABAJA UN 250 POR CIENTO L : ’ N

- (COUNTY STAMP)

Fecha de la notificacion:

Namero del caso:

l_ —I Nombre del/de la trabajador(a).
Numero del/de la trabajador(a):
Teléfono del/de la trabajador(a):
Horario del/de la trabajador(a):
L J Distrito:
- Esto afecta a:
{Nombre)

Hemos evaluado su solicitud/caso para determinar si usted retine los requisitos para el programa de
Incapacitados que Trabajan un 250 Por Ciento (250 Percent Working Disabled program). Este programa
permite a las personas y parejas que retnen los requ:snos que paguen primas para cobertura completa bajo el
programa de Medi-Cal. .

Hemos determinado que a partir del / { , usted reune los requisitos basicos de
elegibilidad para el programa de Incapacitados que Trabajan un 250 Por Ciento. Sin embargo, antes de que el
programa de Medi-Cal pueda comenzar a cubrir sus gastos médicos bajo este programa, usted tiene que
pagar fa prima del primer mes continuo.

Si usted ya tiene una Tarjeta de Identificacion de Beneficios de plastico (B/IC), esta tarjeta se utilizara para este
programa. Si usted todavia no tiene una BIC, pronto recibird una. No tire esta tarfjeta. Esta tarjeta es vélida
mientras usted retina los requisitos del programa de Medi-Cal. Lleve esta tarjeta de plastico consigo cuando
solicite servicios médicos de su doctor(a) u otro proveedor de Medi-Cal.

La cantidad de su prima mensual es de $ . Esta se basa en sus ingresos netos no exentos
de $ . Al tomar esta determinacién, no hemos tomado en cuenta sus ingresos por
incapacidad.

Usted recibird una factura del Departamento de Servicios de Salud de California (California Department of
Health Services—DHS) con un sobre de un color ciave, rotulado previamente y con franqueo pagado, para
que lo utilice al hacer su pago. POR FAVOR, ADJUNTE LA FACTURA CON SU PAGO. PARA AGILIZAR EL
TRAMITE, TAMBIEN INCLUYA SU NOMBRE Y SU NUMERO DE iNDICE COMO CLIENTE (EL CUAL SE

INDICA EN SU FACTURA) CON SU PAGO.

Para continuar su inscripcion en este programa, usted tiene que pagar fa 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 los Directores del Departamento de Bienestar Social de Todos los Condados exuge esta
accion.

Trabajador(a) de elegibllidad Teléfono Fecha

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACION

MC 338 D (SP) (1/01)
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State of California—Health and Human Services Agency Department of Heatth Services

MEDI-CAL M ]

NOTICE OF ACTION
CHANGE OF PREMIUM PAYMENT AMOUNT
IN THE 250 PERCENT '
WORKING DISABLED PROGRAM L _ : B

(COUNTY STAMP)

Notice date:

I_ . —1 Case number:

Worker name

Worker number: i
Worker telephone:

|._ _l Worker hours:

Change in premium for:

(Names)

Your premium for enroliment in the 250 Percent Working Disabled program has been changed
to$ per month beginning
The Department of Health Services (DHS) will 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 enroliment under this program, you must pay the monthly premium that is due.
Each month, DHS will send you a monthly invaice 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.

MC 338 E (1/01)
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State of Cadifornia—Health and Human Services Agency Department of Health Services
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 [ ] ' ]

{COUNTY STAMP)

Fecha de la notificacion:
I'— ) _I Nuamero del caso:
Nombre del/de ia trabajador{a):
Numero del/de la trabajador(a):
Teléfono del/de la trabajador(a):
L 1 Horario del/de la trabajador(a):
Cambio de prima para:

{nombres)

Su prima de inscripcion en el programa de Incapacitados 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 of 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 determinacién, no hemos tomado en cuenta sus ingresos por incapacidad.

POR FAVOR, ASEQURESE DE ADJUNTAR SU FACTURA CON SU PAGO. PARA AGILIZAR EL
TRAMITE, TAMBIEN INCLUYA SU NOMBRE Y SU NUMERO DE INDICE COMO CLIENTE (EL
CUAL SE INDICA EN SU FACTURA) CON SU PAGO.

Para continuar su inscripcién 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 los Directores del Departamento de Bienestar Sociai de Todos los Condados exige
esta accion.

MCI38E(SP) (101)
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Sate of California—Hesith and Human Services Agency Demlofnealmm
MEDI-CAL r .
NOTICE OF ACTION

DISCONTINUANCE FOR FAILURE TO PAY
FULL PREMIUMS IN THE 250 PERCENT
WORKING DISABLED PROGRAM [ _ ]

{COUNTY STAMP)

f— —l Notice date:

- Case number:

Worker name:

District:
L _l Worker number:
Worker telephone:
Worker hours:

. Discontinuance from the 250 Percent Working Disabled
program for:

{names)

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 Heaith
Services, Third Party Liability Branch, at (916) 324-4162.

If you are eligible for Medicare, this means that is the last month the

) {month)
State will pay your premium for Part B Medicare supplementary insurance coverage. You will receive
a written notice frorh 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 dffect your eligibility for any other Medi-Cal program. You will
receive another notice from your county Department of Social Services concerning any other

Medi-Cal 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 00-16,

MC 338 F (1/01)
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State of Calfornia—Health and Hurman Services Agency Department of Health Services
NOTIFICACION DE ACCION ™ |
DE MEDI-CAL

DESCONTINUACION POR NO PAGAR LAS PRIMAS
COMPLETAS EN EL. PROGRAMA DE INCAPACITADOS
QUE TRABAJAN UN 250 POR CIENTO L N

{COUNTY STAMP)

—I Fecha de la notificacion:
Namero del caso:
Nombre del/de ta trabajador(a):
Distrito:
l_ _j Numero del/de la trabajador(a):
Tetéfono del/de la trabajador{a):
Horario del/de la trabajador(a):
Descontinuacion del programa de Incapacitados que
Trabajan un 250 Por Ciento de :,

{nombres)

Hemos evaluado toda la informacion acerca de su pago de primas en el programa de Incapacitados
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 inscripcion en el programa de Incapacitados que Trabajan un 250 Por Ciento se descontinuara, a
partir del Gitimo dia de

Si usted tiene alguna pregunta sobre los pagos de sus primas, puede llamar a la Seccion de
Responsabilidad de Pago de Terceros, del Departamento de Servicios de Salud, al (916) 324-4162.

Si usted redne los requisitos del programa de Medicare, esto significa que es el dltimo
(mes)

mes en que el estado pagara la prima de la cobertura de seguro suplementaria de la Parte B de

Medicare. Usted recibird una notificacion por escrito de la Administracion del Seguro Social, o si

tiene alguna pregunta sobre su situacion en lo que respecta a Medicare, puede llamar a la oficina del

Seguro Social del distrito.

Esta accién de descontinuacion no afecta su elegibilidad para ningin otro programa de Medi-Cal.
Usted recibira otra notificacion del Departamento de Servicios Sociales de su condado, con respecto
a cualquier otra cobertura de Medi-Cal para la que posiblemente usted retina los requisitos. Si tiene
alguna pregunta sobre dicha elegibilidad, por favor escriba o llame por teléfono al/a la trabajador(a)
de elegibilidad de su condado.

NO TIRE SU TARJETA DE IDENTIFICACION DE PLASTICO. Usted puede utilizarla de nuevo, si en
el futuro vuelve a reunir los requisitos para el programa de Medi-Cal.

La tE(l:arta 00-16 de los Directores del Departamento de Bienestar Social de Todos los Condados exige
esta accion.

MC 338 F (SP) (101) '
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State of California—Health and Human Services Agency . Department of Health Services

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. Second, 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.

Enroliment 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.

Enroliment

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 he/she can
be enrolied 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, he/she will be discontinued
from this program and no additional invoices will be sent to him/her. 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, he/she can then decide whether to submit the
premium(s). If the individual wants to be enrolled for coverage in any of those retroactive months,
he/she first must pay the premium for each such month.

Nonpayment of these premiums does not affect enroliment for current or future months.

Page 10of2
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3. History 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, he/she first must
pay the premium for each such month. When the individual receives the net history months invoice,
he/she can then decide whether to submit the premium(s). Nonpayment of these premiums does not
affect enroliment for current or future months.

. Payment Information
4. When making a payment, it is very important that you:

e 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

e Attach the invoice to the payment and retur 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. Abeneficiary will be discontinued from this program for failure to pay full premiums for two months. If
you are discontinued, your CDSS will evaiuate you for other Medi-Cal programs.

8. If a beneficiary is discontinued for failure to pay full premiums for two months, the following occurs: .

e The individual will be treated as a new applicant if he/she wants to reenroll and must contact the
county for this to occur. The county will have to redetermine/reestablish eligibility and report to

DHS.
e He/she will have a six-month penalty period as follows:

o If the individual wants to reenroll during the six-month penalty period, he/she 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.

o If the beneficiary wants to reenroll after the six-month penalty period, he/she 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.

B Page 2 of 2
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State of California—Heallh and Hurnan Services Agency

MEDI-CAL r
NOTICE OF ACTION
APPLICATION FOR RETROACTIVE
ELIGIBILITY FOR THE 250 PERCENT
WORKING DISABLED PROGRAM L

Department of Heatth Services

(COUNTY STAMP)

Notice date:

I'— _ j Case number:

Worker name: _.

Worker number:

Worker telephone;_

I_ : ) _J Worker hours:

This affects:

{names})

the month(s) of

We have reviewed all information available to us about your circumstances and find that effective for

want to be enrolled for retroactive coverage.

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

your disability income in making this determination.

to DHS. '

month(s).

ON YOUR PAYMENT.

will show your provider that you are enrolled.

not reported to us, please write or telephone us at

This action is required by All County Welfare Directors’ Letter 00-16.

MC 338 H (101)

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

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

You may choose to be enrolled for any or all of these retroactive months. You must indicate which
month(s) you wish to be enrolled in and pay that month's premium before you are covered for that

PLEASE ATTACH THE INVOICE TO YOUR PAYMENT. TO EXPEDITE PROCESSING, ALSO
INCLUDE YOUR NAME AND CLIENT INDEX NUMBER (WHICH IS FOUND ON YOUR INVOICE)

Take your plastic card to each medical provider where you received services in the above
month(s). If you have paid your premium(s) for these retroactive months, your plastic card

This action does not affect your application for current and ongoing Medi-Cal. If you have any
questions about this action or if there are more facts about your conditions which you have

SECTION NO.: MANUAL LETTER NO.:257 DATE: 01/04/02
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State of Cailfornia—Hoalth and Human Services Agency Department of Health Services
NOTIFICACION DE ACCION r I
DE MEDI-CAL

SOLICITUD PARA LA ELEGIBILIDAD RETROACTIVA

PARA EL PROGRAMA DE INCAPACITADOS

QUE TRABAJAN UN 250 POR CIENTO L . N

{COUNTY STAMP)

Fecha de la notificacién:

I—— —| Numero del caso:
' Nombre delide la trabajador(a):
Numero del/de la trabajador(a):

Teléfono delde la trabajador(a):

L | Horario delide la trabajador(a):
Esto afecta a:

{nombres)

Hemos evaluado toda la informacién a nuestra disposicion acerca de sus circunstancias, y hemos
determinado que a partir del/de los mes(es) de
usted retine los requisitos basicos de elegibilidad para cobertura retroactiva bajo el programa de
Incapacitados que Trabajan un 250 Por Ciento (250 Percent Working Disabled program). Usted es
responsable de hacer los pagos de las primas de cada mes durante el cual usted desea estar

inscrito(a) para cobertura retroactiva.

La cantidad de su prima mensual para . esde $
La cantidad de su prima mensual para esde $
La cantidad de su prima mensual para esde $
Esto se basa en sus ingresos netos no exentos de $ . Al tomar esta

determinacion, no hemos tomado en cuenta sus ingresos por incapacidad.

Usted recibirda una factura del Departamento de Servicios de Salud de California (California
Department of Health Services—DHS) con un sobre de un color clave, rotulado previamente y con
franqueo pagado, para que lo utilice al enviar su pago al DHS. ,

Usted puede elegir estar inscrit;)(a) para cualquier o todos estos meses retroactivos. Usted tiene que
indicar qué mes(es) desea estar inscrito(a), y pagar ia prima de ese mes, antes de que esté
cubierto(a) para ese(os) mes(es).

POR FAVOR, ADJUNTE LA FACTURA CON SU PAGO. PARA AGILIZAR EL TRAMITE, TAMBIEN
INCLUYA SU NOMBRE Y SU NUMERO DE INDICE COMO CLIENTE (EL CUAL SE INDICA EN SU
FACTURA) CON SU PAGO.

Lleve su tarjeta de plastico a cada proveedor médico de donde recibié servicios en el/los
mes(es) indicado(s) anteriormente. Si usted ha pagado su(s) prima(s) por estos meses
retroactivos, su tarjeta de plastico le demostrara a su proveedor que usted esta inscrito(a).
Esta accién no afecta su solicitud para recibir beneficios actuales o continuos de Medi-Cal. Si
usted tiene alguna pregunta sobre esta accién, o si hay mas informacién sobre sus
condiciones, que usted no nos ha reportado, por favor escribanos o llamenos al .

La Carta 00-1 6 de los Directores del Departamento de Bienestar Social de Todos los Condados exige
esta accidn.

MC 338 H {SP) oy

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-28




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of California—Haalth and Human Sesvices Agency Department of Heaith Services

PREMIUM DIFFERENTIAL WORK SHEET IN THE 250 PERCENT
WORKING DISABLED PROGRAM

Case name Case number

Appiicant(s) name(s)

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

Medi-Cal programs.

This determination is not completed if there is no spousal or paren!al deeming. NOTE: Parental deeming stops in
the month after a child tums age 18.

. Premium Based on Spousal or Parental Deeming

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 his/her 18th birthday, complete the MC 338 B with parental deeming.

1. Enter total countable income from Section |, line 20 of the MC 338 or Section lil,
line 13 of the MC 338 B.

2. Enter the amount of the premium based on income on line 1.

. 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 unearmed 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).

[N

MC 338 J {1/01) (250% WD Program Premium Differential)
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5S — SECTION 1931(b) PROGRAM

BACKGROUND g h

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (Public
Law 104-193) 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 (CalWORKSs) 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 eligibility for 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&!) 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 Juiy 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.

PURPOSE OF THE SECTION 1931(b) PROGRAM

It is important to determine eligibility under the Section 1931(b) because: 5

1. Families that are discontinued from CalWORKSs 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 fémily income is below the
limit.

¥

3. There are no time limits under this program.#amilies not eligible for CalWORKSs solely
because the time limit on their CalWORKs eligibility has expired qualify for the Section
1931(b) program. -

4, -~Families may choose to separately apply for the Section 1931(b) program because they do

not wish to be CalWORKSs 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 CalWORKSs, 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 CalWORKSs.
Exceptions are (1) non-needy caretaker relatives; whose incomd& 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.
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. ’

Ongoing 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 chiidren, 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 1

2. Seeking reimbursement from the provider.

Counties were to follow procedures outlined in Medi-Cal Procedures Maxn_ual Section 12-C
(Processing Cases When a SOC Has Been Reduced Retroactively).

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-fingncial requirements have been met, persons
must meet the income and property financial requirements.

1. - DEPRIVATION i

- “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
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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: Lo %
i LAY

The 100-hour rule requirement that the unemployed parent PWE work less
than 100 hours in 'a month for unemployment 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 1, 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, all
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. Arecipient 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 he/she received CalWwWORKSs 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 he/she 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"as no other eligible
children (but the unborn who when born would be deprived) may(‘not 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 u_g_born.

~ (b) If the pregnant woman is in her first or second trimester,_the 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 Articie 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 he/she is enrolied
as a full-time student (as defined by the school) in high school, or if he/she has not completed
high school, is in a vocational or technical training program which cannot result in a college
degree, provided he/she 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 parentis
in the home as long as the senior parent does not have care and control of the minor's child.

Pending
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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-Gal program, e.dh, 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 for Section 1931(b).

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 CalWORKSs program
regardless of whether he/she has deprived children or non deprived mutual children
of his or her own. His/her linkage may be based only on the fact he/she 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 he/she 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), he/she is included in the budget unit as an eligible or ineligible person
depending on his/her 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.

Adult Parent, Minor Child, and Caretaker Relative Living in the Home

The CalWORKs program will allow an otherwise eligible adult parent, his/her 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 caretaken 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 his/her minor child in the home.

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. l}]ote: 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.

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.

Pending
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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 formemAFDC program. While
most of the income rules for the CalWORKS prdgram 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 CalWORKSs 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 CalWORKSs, i.e., the Food Stamps limits
since they are higher than the limit in the July 16, 1996 AFDE program. The property
limit is $3,000 for MFBUSs of one. For all other family sizes, the. Medically Needy
resource limits are used. More information about property rules may be reviewed in
ACWNDLs 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 fifiancial eligibility
requirements.

10. NON-FINANCIAL INELIGIBILITY FOIf\j_,_,@aIWORKs

CalWORKs looks at the entire family’s income and egsources in terms of evaluating
a child’s continued eligibility for CalWORKSs. 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 CalWORKSs 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).

Pending
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Aid Code 3V: (1931(b)-Only - Restricted). Not Qualified Aliens who are not CalWORKs recipients but
who meet the Section 1931(b) requirements will be identified on MEDS under Aid Code 3V which will
provide benefits restricted to pregnancy-only and emergency services with no SOC.

L Y

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. Thatis, thereisa
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 ali 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 dedysgtion as of July 1, 1999
(which relates to the MBSAC for one as specified in the AFDC Title IV-A State Plan in effecton
July 16, 1996) before allocating to others. This amount changes based on the CalWORKs

income limit. '

Note: The $240 deduction and the “¥2” 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 Medi-Cal Eligibility Procedures .
Manual. As of March 1, 2000, recipients had a choice between the $240 and ¥z 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). Applicant’income limits were raised to 100% of the
FPL. Effective November 1, 2002, applicants began receiving a $240 deduction from Social
~ Security or private disability benefits plus the $30 deduction from earned income (Alternative B)
e
Property 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. TRANSITIONAL 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 individuat 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

Pending
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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 CaiW ORKs 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 ineligiblg. Only then should the
family be evaluated for TMC. See Section 5B in Medi-Cal Pfocddures for more information.

]

FOUR-MONTH CONTINUING (AID CODE 54)

Four-month Continuing Medi-Cal applies to Section 1931(b) recipients as well as CalWORKs if they
are terminated due to the coliection or increased collection of child or spousal support payments. See
Section 5B in Medi-Cal Procedures for more information.

NOTICES OF ACTION (NOA)

There are two approval Section 1931(b) NOAs and one denial Section 1931(b) NOA:
Continuation of Section 1931(b) Benefits (MC 349)

Continuation of Section 1931(b) Benefits - Spanish (MC 345 SP)

Section 1931(b) Approval for Benefits (MC 339)

Section 1931(b) Approval for Benefits - Spanish (MC 339 SP)

Denial or discontinuance of Section 1931(b) Benefits (MC 340)

Denial or discontinuance of Section 1931(b) Benefits - Spanish (MC 340 SP)

N

FORMS and CHARTS

1. Section 1931(b) Applicant and Recipient (Alternative B) Budget Form MC 176 MA - 1931 Group
2. Section 1931(b) Recipient Budget Form MC 176 MA (Alternative A)- 1931 Group
3. Section 1931(b) Recipient Worksheet (MC 176M- 1931Group 3+earner ;
4. Section 1931(b) Sneede v. Kizer Net Nonexempt Income Determination - g’?«bplicant and Recipient
(Alternative B) MC 175-31.2A - 1931 Group .
5. Section 1931(b) Sneede v. Kizer Net Nonexempt Income Determination - Recipient MC 175-3I.
2R - 1931 Group ;
6. 2003 Federal Poverty Level Chart
7. Section 1931(b) Sneede v. Kizer Prorated FPL Income Standard and Property Levels -4/1/03
8. Section 1931(b) Recipient income Limits (MBSAC)
9. Section 1931(b) Sneede v. Kizer Prorated Income Standard and Préperty Limits (MBSAC)
<

Pending

SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE:07/03/2003 5S-7







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Department of Health Services

Stite of Lalitorma—Heaith and Human Services Agency
Medi-Cal Prograrmn

o - n
MEDI-CAL . %
NOTICE OF ACTION .
CONTINUATION OF SECTION 1931(b) BENEFITS '
L {COUNTY STAMP) “]
Notice date:
l— _l Case number:

Worker name:
Worker number:
Worker telephone number:

L ___l Office hours:

Notice for:

Although your cash benefits for the California Work Opportunity and Responsibility to Kids
(CalWORKSs) 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 fill out monthly or quarterly status reports to keep Medi-Cal; however, if your cash
benefits stopped because you did not return your CalWORKs monthly 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 CalWORKSs prograrﬁ‘time fimits.
in order to remain eligible for this Medi-Cal program, you must: . l

o 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.

o Have income and property under a certain limit.

#
o Continue to meet all other Medi-Cal requirements. z

e Report within ten days any significant changes that could affect your el?@ibility such as changes in
your income, property, medical condition, or household situation.

o Complete the form for your Medi-Cal annual review when itis 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 BIC.

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226.

MC 349 {3/0)
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Depastment of Heahh Services
Medi-Cal Program

. : S -

State of California—Health and Human Services Agency

NOTIFICACION DE ACCION
DE MEDI-CAL :
CONTINUACION DE BENEFICIOS BAJO '
EL PROGRAMA DE LA SECTION 1931(b) L N
{COUNTY STAMP} .
[_ _' Fecha de 1a notificacion:

Numero del caso:
Nombre del trabajador:
Numero del trabajador:
Nomero de teléfono del trabajador:

L ] Horas habiles:..

Notificacion para:

Aunque sus beneficios de dinero en efectivo del programa de Oportunidades de Empleo y
Responsabilidad hacia los Hijos de California (California Work Opportunity and Responsibility to
Kids—CalWORKs) han parado, sus beneficios de Medi-Cal continuaran bajo el programa de la
Seccion 1931(b). Este programa proporciona beneficios de Medi-Cal, sin costo alguno, a ciertas
personas de bajos ingresos con nifos que reunen los 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 regres¢ su informe
mensual de CalWORKs y tuvo cambios en su situacién que no.ha reportado; a su trabajador(a)
encargado(a) del efectivo, usted tiene que reportarselos ahora a su trabajador(a)sde Medi-Cal.

_i recibir estos beneficios de Medi-Cal no se toman en cuenta para cualesquier limites de tiempo del -
programa de CalWORKs. '

A fin de seguir reuniendo los requisitos para este programa de Medi-Cal, usted tiene que:

e Tener un(a) nino(a) que retine los requisitos viviendo en su hogar, que cumpla con los requisitos
para recibir Medi-Cal, sin parte del costo, porque uno de sus padres ha muerto, esta ausente,
incapacitado(a), desempleado(a), (o trabaja con ingresos limitados), o usted tiene que ser un(a)
nifno(a) que reune los requisitos, que vive con un(a) parienjg. '

e Teneringfesos y bienes por debajo de cierto limite.
e Continuar reuniendo todos los otros requisitos de Medi-Cal.

e Reportar, en un plazo de diez dias, cualesquier cambios importantes que podrian afectar su
elegibilidad, como por ejemplo cambios en sus ingresos, bienes, condicion médica o situacion en

el hogar.
e Completar el formulario para su evaluacién anual de Medi-Cal, cuando éste se le envie.

Siempre presente su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor médico, cada vez
que necesite atencion. Esta tarjeta es valida mientras usted retna los requisitos para recibir
beneficios de Medi-Cal. NO TIRE SU BIC DE PLASTICO.

- regulacion que exige esta accion es la Seccion 50226, del Titulo 22, del Codigo de Regulaciones
de California:

MC 349 (SP} (3/01)
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Depariment of Health Services

State of California—Heaith and Human Services Agency o, Serdces
MEDI-CAL o o o
NOTICE OF ACTION o %

SECTION 1931(b) ,_
APPROVAL FOR BENEFITS

{COUNTY STAMP)

r‘ _] Notice date:

Case number:
Worker name:
Worker number:
. Worker telephone number:

l__ _J Office hours:

Notice for:

The Section 1931(b) program provides no-cost Medi-Cal benefits to certain low-income persons with
eligible children.

(3 You are entitled to full benefits beginning

3 Your benefits cover only emergency and pregnancy-related services beginning

In order to remain eligible for this program, you must:

Have an eligible child living in the home who qualifies for Medi-Cal wnh‘no share-of-cost because
one parent is deceased, absent, incapacitated, unemployed (or working wuth limited earnings), or
you must be an eligible child fiving with a rejative. :

e Have income and property under a certain limit.
e Continue to meet all other Medi-Cal requirements.

e Report within ten days any significant changes that could affect your eligibility, such as changes in
your income, property, medical condition, or householg situation.

Complete the form for your Medi-Cal annual review when it is sent to you.

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 BIC.

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226.

MC 339 (3/01)

Pending
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Department of Health Services

State of California—Heahth and Human Services Agency
Medi-Cal Program

NOTIFICACION DE ACCION o N 1
DE MEDI-CAL S
APROBACION DE BENEFICIOS /
BAJO EL PROGRAMA DE LA SECCION 1931(b) 7
L _

{COUNTY STAMP}

Fecha de la notificacion:
I— —] Numero del caso:
Nombre del trabajador:
Nimero del trabajador:
Numero de tetéfono del trabajador:
Horas habiles:

L A ) _J Notificacion para:

El programa de la Seccion 1931(b) proporciona beneficios de Medi-Cal, sin costo alguno, a ciertas
personas de bajos ingresos que tengan nifos que retnan los requisitos.

[ Usted tiene derecho a beneficios completos, a partir del

{J Sus beneficios cubren sélo los servicios de emergencia y los relacionados con el embarazo, a
partir del

>
L

A fin de seguir reuniendo los requisitos para este programa, usted tiene que: 5

» Tener un(a) nifo(a) que retna los requisitos viviendo en su hogar, que cumpla:con los requisitos
para recibir Medi-Cal, sin parte del costo, porque uno de sus padres ha muerto, esta ausente,
incapacitado(a), desempleado(a) (o trabaja con ingresos limitados), o usted tiene que ser un(a)
nifio(a) gue reune los requisitos, que vive con un(a) pariente.

e Tener ingresos y bienes por debajo de cierto limite.

e Continuar reuniendo todos los otros requisitos de Medi-Cal.
¥
d
e Reportar, en un plazo de diez dias, cualesquier cambios importantes que podrian afectar su
elegibilidad, como por ejemplo cambios en sus ingresos, bienes, condicion médica o situacion en

el hogar.

e Completar el formulario para su evaluacion anual de Medi-Cal, cuando éste se le envie.

Siempre presente su Tarjeta de Identificacion de Beneficios (B/C) a su proveedor médico, cada vez
que necesite atencion. Esta tarjeta es vélida,’mientras usted retina los requisitos para recibir
beneficios de Medi-Cal. NO TIRE SU B/C DE PLASTICO.

La regulacion que exige esta accion es la Seccion 50226, del Titulo 22, del Codigo de Regulaciones
California.

MC 339 (SP) (3/01)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Depariment of Healh Services

State of California—Health and Human Services Agency
Medi-Cal Program

MEDI-CAL o I
NOTICE OF ACTION i
SECTION 1931(b) .{
DENIAL OR DISCONTINUANCE OF BENEFITS !

L _J

{COUNTY STAMP)

—] Notice date:
Case number:

Worker name:
Worker number: ]
Worker telephone number:

Office hours:
-——J Notice for:

{J Your benefits under the Section 1931(b) program will be discontinued effective the last day of

{3 You are not eligible for the Section 1931(b) program.
Here is/are the reason(s) why:
{3 Your income is over the limit. _;

_1 Your property is over the limit. The limit is |

{7 You do not have an eligible child living in the home who qualifies for Medi-Cal without a
share-of-cost. '

{3 You are working 100 hours or more and your family’s earned income is over the limit.

Your child is over the age limit.

a

{3 Other: 4

You will receive another notice if you are eligible for another Medi-Cal 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 {3/01) U
Pending
SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE:07/03/2003 5S5-12




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Depantmen of Health Services

State of California—Health and Human Services Agency
Medi-Cal Program

NOTIFICACION DE ACCION r

¢ A 1
DE MEDI-CAL
NEGACION O DESCONTINUACION DE BENEFICIOS
BAJO EL PROGRAMA DE LA SECCION 1931(b)
[ ' _
{COUNTY STAMP)

’ Fecha de la notificacién:
,_ —] Nomero del caso:
Nombre deVde la trabajador{a):
Numero del/de la trabajador(a):
Numero de teléfono del/de la trabajador(a):
Horas habiles:

l__ _l Notificacion para:

(J Sus beneficios bajo el programa de la Seccién 1931(b) se descontinuaran, a partir del ultimo dia
de

(J Usted no reune los requisitos bajo el programa de la Seccion 1931(b).

Esta(s) es/son la(s) razén(es):

(J Sus ingresos estan por encima del limite. e
4,
— Sus bienes estan por encima del limite. El limite es de

(3 Usted no tiene un(a) nifo(a) que retina los requisitos viviendo en su hogar, qué" cumpla con los
requisitos para recibir Medi-Cal, sin parte del costo.

(J Usted esta trabajando 100 horas o mas, y los ingresos ganados de su familia estan por encima
del limite.

(J Su nino{a) sobrepasa la edad limite.

3 Otrarazén:

Usted recibira otra notificacion, si retine los 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 los requisitos, o si retine los requisitos para otro programa de
Medi-Cal.

. regulacién que exige esta accion es la Seccion 50226, dei Titulo 22, del Coédigo de Regulaciones
de California.

MC 340 {SP) (3/01)

Pending _ '
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of California — Health And Human Services Agency

Department of Heslth Services

%

SEC. 1931 APPLICANT AND RECIPIENT BUDGET FORM: FOR
DETERMINING NET NON-EXEMPT INCOME AND SECTION 1931 INCOME

ELIGIBILITY FOR APPLICANTS; AND FOR RECIPIENTS UNDER ALTERNATIVE B

CASE NAME:

COUNTY DISTRICT: COUNTY USE:

O NEWAPP. [T] REDETERMINATION [} CHANGE [J RETRO ELIG. [] CORRECTION

EFFECTIVE ELIG. DATE FOR THIS BUDGET;
MONTH: YEAR:

NAME MFBU MEMBER #1:

NAME MFBU MEMBER #6:

OTHER COVERAGE:

NAME MFBU MEMBER #2:

NAME MFBU MEMBER #7:

NAME MFBU MEMBER #3:

NAME MFBU MEMBER #8:

NAME MFBU MEMBER #4:

NAME MFBU MEMBER #39:

NAME MFBU MEMBER #5;

NAME MFBU MEMBER #10:

UNEARNED INCOME MFBU MEMBER # ___

ELIGIBILITY WORKERS SIGNATURE:

TOTAL MFBU UNEARNED INCOME MFBU MEMBER # ___ :
UNEARNED s . ;
’ ENTER NON-EXEMPT UNEARNED INCOME OF | INCOME: : 8 +
EACH MF BU MEMBER, THEN TOTAL FOR MFBU :
(DO NOT INCLUDE DISABILITY INCOME HERE). UNEARNED INCOME MFBU MEMBER # ___ + UNEARNED INCOME MFBUMEMBER # ___
s $ + HE +
EXEMPT INCOME {LIST EXEMPT INC OME HERE):
2 [J EDUCATIONAL EXPENSE (§50547) s
3 [ $50 SUPPORT RECEIVED (§50554.5) s
BOX 4
4 REMAINING NON-EXEMPT UNEARNED INCOME | _ ¢ ;
PR
TOTAL MFBU DB} OF MFBUMEMBER #___ | DBI OF YFBU MEMBER # _
ENTER NON-EXEMPT DISABILITY INCOME ({DBI) g/lRSSAEBl;LI’P-Jr(‘;OME' $ + is +
5 OF EACH MFBU MEMBER, THEN TOTAL FOR : ;
MFBU (DO NOT ENTER SDI & TWC HERE DBI OF MFBUMEMBER # ___ ' DBI OF MFBY MEMBER #___
BECAUSE THEY ARE CONSIDERED EARNINGS) : .
3 $ + ' $ +
$240 DEDUCTION - $240
7 REMAINING NON-EXEMPT DISABILITY INCOME | pox 7
(DBI) (IF DEDUCTION EXCEEDS DISABILITY -
BASED INCOME, ENTER *07) =
EARNINGS, MFBU | EARNINGS, MFBU '@ EARNINGS, MFBU ! EARNINGS, MFBU
8 | ENTEREARNINGS OF EACHMFBUMEMBER | @ MEMBER # ! MEMBER # ' MEMBER # ! MEMBER #
SUBTRACT $90 WORK EXPENSE DEDUCTION OTAL MFBU _ : —_ : JR— : J—
FROM EACH, THEN TOTAL REMAINDERS FOR EARNINGS: s 1 Y 1 g
MFBU. H : H
-$90 WRK EXP DED ! - $90WRK EXPDED ! - $90 WRKEXP DED } - $90 WRK EXP DED
K3 M N .
- - H. .
=$ ot =3 . ; =8
PEN 5 [J ALLOCATION TO EXCLUDED CHILDREN
g9 T3 DEPENDENT CARE DEDUCTION (§50553.5) | 13 (50850 Lo s
A BOX 10 -
10 | REMAINING NON-EXEMPT EARNED INCOME N 14 g‘sgg'ggc”'o" TO PA FAMILY MEMBER +s
TOTAL REMAINING INCOME: NON-EXEMPT
TOTAL MFBU NET NON-EXEMPT INCOME
UNEARNED INCOME & NON-EXEMPT EARNED 15
11 INCOME [LINES 4 + 7 + 10) s (ROUNDED DOWN TO THE NEAREST DOLLAR). | . ¢
S __ _ _______{ENTER
12 ] CHILD/SPOUSAL SUPPORT PYMTS (§50554) 16 SEC. 1931 FPL INCOME LIMIT FOR FAMILY FPL INCOME LIMIT APPROPRIATE
-3 FOR FAMILY SIZE HERE)
IF INCOME FROM LINE 15 IS LESS THAN OR 3 NOT ELIGIBLE: IF NO SNEEDE - ELIGIBLE CLASS MEMBER, EVALUATE FOR OTHER MEDI-CAL
EQUAL TO LIMIT FROM LINE 16, FAMILY IS 0 ELIGIBLE PROGRAMS:; IF SNEEDE — ELIGIBLE CLASS MEMBER, EVALUATE FOR SEC. 1931 UNDER
INCOME ELIGIBLE. SNEEDE.
WORKER NUMBER: COMPUTATION DATE: COUNTY USE:

MC 176 MA ~1931 Group—APPURECIP (117 02)

SECTION NO.: 50226

Pending

MANUAL LETTER NO.: 280

DATE: 07/03/2003 5S-14



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of California ~ Health And Human Services Agency

Department of Health Services

SEC. 1931 RECIPIENT BUDGET FORM: FOR DETERMH\{ING'NET NON-EXEMPT INCOME
AND SECTION 1931 INCOME ELIGIBILITY FOR RECIPIENTS UNDER ALTERNATIVE A

CASE NAME:

COUNTY DISTRICT:

COUNTY USE:

] NEW APP. [] REDETERMINATION [J CHANGE [J RETRO ELIG. [} CORRECTION

EFFECTIVE ELIG. DATE FOR THIS BUDGET;
MONTH:

YEAR:

NAME MFBU MEMBER #1:

NAME MF BU MEMBER #6:

OTHER COVERAGE:

NAME MFBU MEMBER #2:

NAME MFBU MEMBER #7:

NAME MFBU MEMBER #3:

NAME MFBU MEMBER #8:

NAME MFBU MEMBER #4:

NAME MFBU MEMBER #9: -

NAME MFBU MEMBER #5;

NAME MFBU MEMBER #10:

TOTAL MFBU UNEARNED INCOME MFBUMEMBER# ___ | UNEARNED INCOME MFBU MEMBER # __
UNEARNED INCOME: [ ¢ . g .
ENTER UNEARNED INCOME OF EACH MFBU :
MEMBER, THEN TOTAL FOR MFBU (DO NOT :
1 | INCLUDE NON.EXEMPT DISABILITY-BASED UNEARNED INCOME MFBUMEMBER# __ | UNEARNED INCOME MFBUMEMBER #___
INCOME HERE). '
s $ + ] +
(O EDUCATIONAL EXPENSE (§50547) -3 EXEMPT INCOME {LIST EXEMPT INCOME HERE):
[J $50 SUPPORT RECEIVED (§50554.5) -s
BOX 4
4 | REMAINING NON-EXEMPT UNEARNED INCOME
=3
TOTAL MFBU DB OF MFBU MEMBER # ___ ! DB! OF MFBU MEMBER #
5 | ENTER DISABILITY-BASED INCOME (DBI) OF DISABILITY-BASED ; Ao —_
EACH MFBU MEMBER, THEN TOTAL FOR MFBU INCOME: $ + 18 +
3 M kY
DB} OF MFBU MEMBER # ! DBI OF MFBU MEMBER #
$ $ + 8 . +
:
6 $240 DEDUCTION - $240
REMAINING NON-EXEMPT DISABILITY - BASED BOX7 7A UNUSED $240 {LINE 6 — H
7 | INCOME {DBI) {IF DEDUCTION EXCEEDS LINE 5 IF NEGATIVE ENTER 0) %
DISABILITY BASED INCOME, ENTER 07} =5 : (UNUSED $240)
ENTER EARNINGS FOR UP TO TWO MFBU - . -
MEMBERS, THEN TOTAL FOR MFBL {IF 3 OR TOTAL MFBU EARNINGS OF MFBU MEMBER # } EARNINGS OF MFBU MEMBER #,
8 | MORE PERSONS WITH EARNINGS, SKIP LINES 8 | EARNINGS: '
& 9 AND PROCEED TO WORKSHEET FOR 3+ $ '
EARNERS). s :
Tg}fl REMAINING NON-EXEMPT UNEARNED INCOME, | ¢
G | [ UNUSED $240 DEDUCTION (FROM BOX 7A) 14 | NOK-EXEMPT DISABILITY-BASED INCOME & NON-
S -3 EXEMPT EARNED INCOME {TOTAL FROM BOX 4, 7 & 13}
-REMAINING NON-EXEMPT EARNED INCOME {OR "
10 | FROM LINE 12 WORKSHEET); If DEDUCTION 15 } O CHILD/SPOUSAL SUPPORFPYMTS (§50554)
EXCEEDS EARNED INCOME, ENTER “0" =3 LR S —
11 ?;*—QEDUCT‘O" (DIVIDE AMOUNT IN LINE 10BY | s 46 | O ALLOCATION TO EXCLUDED CHILDREN {§50558) s
12 | O DEPENDENT CARE DEDUCTION {§50553.5) s 47 | O ALLOCATION TO PA FAMILY MEMBER (§50557) +s
BOX 13 TOTAL MFBU NET NON-EXCEMPT INCOME (ROUNDED
43 | REMAINING NON-EXEMPT EARNED INCOME s 18 | HOWN TO THE NEAREST DOLLAR) -s
19 | sec. 1931 MBSAC INCOME LIMIT FOR FAMILY s
[J NOT ELIGIBLE: If NO SNEEDE — ELIGIBLE CLASS MEMBER, EVALUATE FOR OTHER
IF INCOME FROM LINE 18 1S LESS THAN LIMIT O ELIGIBLE MEDLCAL PROGRAMS: IF SNEEDE - ELIGIBLE CLASS MEMBER, EVALUATE FOR SEC.
FROM LINE 19, FAMILY IS INCOME ELIGIBLE. 1931 UNDER SNEEDE,
ELIGIBILITY WORKERS SIGNATURE: VWORKER NUMBER: COMPUTATION DATE: COUNTY USE:
MC 176 MA 1831 Group—RECIP (2 02)
Pending
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of Catdomia—Heamh Ard Buman Sendoes Agency \ Departmer® of Health Services

SEC. 1931 PROGRAM WORKSHEET: APPLYING THE $240 & % DEDUCTION TO RECIPIENT FAMILIES WITH 3
) OR MORE PERSONS WITH EARNINGS

NAME:

Family’s Non-exempt earned
income

Non-exempt earned income of
two highest earners

Unused $240 deduction {from box 7a
Recipient Budget Sheet {MC176M 1931
RECIP). if resultis O or less, enter 0)

Remaining Non-exempt earned
income of two highest earners (it
deduction exceeds earned income. enters
0.)

Non-exempt earned income of
3rd highest earner

$120 deduction

His/her remaining Non-exempt
earned income (it deduction exceeds
eamed income, enter “0.7)

Non-exempt earned income of 4th
highest earnes

$120 deduction

10

His/her remaining Non-exempt
earned income (f deduction exceeds
earned income, enter "0.")

11

Other remainder Non-exempt
earned income (3 5 or more persons
with earnings, enter Total of their remainder
eamed income after subtiacting $120 from
eamings of each.) (if deduction exceeds

‘! earned income, enter "0.)

12

Non-exempt earned income
Subtotal (total of all remainder eamed
incorhe: add lines 4, 7, 10 & 11 this
worksheet); enter amount on Section
1931 Program Budget Sheet (tine 10)

MC 176M-A —13831Group— 3+earner (5/99)

SECTION NO.: 50226
e ————

Pending
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of California—Heaith and Human Services Agency

Department of Health Services

SECTION 1931(b) SNEEDE V. KIZER NET NONEXEMRT-JNCOME DETERMINATION

AND MINI BUDGET UNIT (MBU)

DETERMINATION — APPLICANT

Case Name County District County Use
Case Number Effective Date
Month Year

CASE TYPE: APPLICANT OR RECIPIENT USING FEDERAL POVERTY LEVEL (FPL) (ALTERNATIVE B)

{see MC 175-6, line A.4).

PART 1
NOTE: The only deduction applicable to the Section 1331(b) program is the deduclion for educational expenses, as provided
in Section 50547, Title 22, California Code of Regulations. - )
ENTER NAME OF EACH MFBU MEMBER Name Name Name Name Name
(Do not list unborns)
Person Type O Parent Aor | O Parent Bor | O Child a child O child
{0 Caretaker O Caretaker
Relative Relative
A. NONEXEMPT UNEARNED INCOME
{(EXCLUDING DISABILITY-BASED INCOME)
1. Source and armount of nonexempt unearned income.”
2. Net child/spousal support received. @
3. In-kind income (IKI). @ N
4. Income avaitable from PAJother PA o7
3

5. Total nonexempt unearned income

(add lines 1, 2, 3, and 4).

* Sources include: net income from property, Social Security nondisability payments, etfc.

Payments Received

the deduction.

® Uneamed IK!

® Child/Spousal Support  Child support is income to the child, not to the parent or caretaker relative.

Divide the $50 per month child/spousat support deduction by the number of persons for whom the income is intended.
Any unused remainder will be prorated among the rermaining persons who still have-support payments to apply against

Prorate the unearned Kl 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 per‘s'dh receives one-fourth of the IKl. Add an unborn’s share

of IKi to the pregnant woman’s share. If the pregnant woman is Public Assistance (PA)Yother PA, and not in the MFBU,
- give the unborn’s share to the father of the unborn if he is in the MFBU.

Child/Spousal suppart and/or IKI computations:

B. DISABILITY-BASED INCOME

6. Source and amount of disability-based income.

7. Section 1931(b) $240 deduction.

8. Remaining nonexempt disability-based income

{subtract line 7 from fine 6). Enter 0 if negative.

MG 175-31.2A (1/03) 1931 Group

Page 1 of 4
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

C. NONEXEMPT EARNED INCOME

9. Source and amount of nonexempt earned income
(include TWC, SDI and earned IKI1).

10. $90 work expense deduction.

11. Child care deduction.

12. Other deductions.

13. Total deductions (add lines 10, 11 and 12).

14. Total net nonexempt earned income
{sublract line 13 from line 9).

—

D. TOTAL COUNTABLE INCOME

15. Total countable nonexempt unearned income {line 5).

16. Total countable disability-based income (line 8).

17. Total countable nonexempt earned income (line 14).

18. Income allocated from LTC/B&C person to family
members at home (from MC 176W, Part B, or
from MC 175-7, line C.2).

19. Total countable income {add lines 15, 16, 17 and 18).

E. TOTAL NET COUNTABLE INCOME
AFTER OTHER DEDUCTIONS

20. Court-ordered child support or alimony.

21. income used to determine PA eligibility
(see MC 175-6, Section B).

22. Other deductions:

23. Total deductions (add lines 20, 21 and 22).

24. Total net countable income (subtract line 23
from line 19). Enter this amount in Part 2 if
no parent in MFBU. If parent in MFBU, continue.

F. PARENTAL/SPOUSAL (P/S) ALLOCATION
COMPUTATION (Skip if no parent in MFBU)

25. P/S own needs (use FPL for one person).

26. Total unearned in-kind income, income from PA,
or income alldtated from LTC/B&C spouse
(addlines 3, 4 and 18).

5

27. Parent’s total net nonexempt income
(subtract line 26 from line 24).

28. Parent’s net nonéxempt income less P/S own needs
{subtract line 25 from line 27); if negative, enter 0.

29. Number of persons for whom Parent A is responsible

(MC 175-2, Section A). DO NOT COUNT PARENT A.

30. Number of persons for whom Parent B is responsible

{MC 175-2, Section 8). DO NOT COUNT PARENT B.

31. Child's natural/adoptive parent — check if Parent A
and/or B (see MC 175-2).

OaA

Os

Oa

Os

Oa

Os

32. Parent A’s allocation to spouse (if any) and
natural/adopted children (divide Parent A’s line 28 by
line 29 and enter in applicable box). Do not enter
under Parent B if unmarried.

MC 175-31.2A (1/03) 1931 Group

Page 2 of 4

Pending
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- MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

33. Parent B's allocation o spouse (if any) and
natural/adopted chiidren (divide Parent B’s fine 28 by
line 30 and enter in applicable box). Do not enter
under Parent A if unmarried. Lt

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 nonexempt income
(add lines 24, 32 and 33); enter in Part 2.

PART 2

- SECTION 1931(b) MBU DETERMINATION — PROPERTY AND INCOME
O Section 1931(b) Property Determination

0 Section 1931(b) Income Test

instructions:

include unbom in the mother's MBU and property limitFPL income level unless mother is married, and only her separate children
want Medi-Cal. If the pregnant woman is PAJother PA, include the unborn in the spouse’s or father's MBU.

iy

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 35 or 36.
3
k3
MBU NUMBER MBU NUMBER
Person name/number Net Nonexempt Person name/number Net Nonexempt
DO Property O Income O Property O !ncome
1. 1. i
2. 2. -
?
3. 3. 2
4 4. i,
5. 5.
6. 6.
TOTAL TOTAL
MBU O Property Limit MBU O Property Limit
O FPL O FPL
Check one: Check one:
O Excess property — FAIL O Excess properly — FAIL
0O income ineligibility — exceeds FPL — Property eligible — FAIL 0 Income ineligibility — exceeds FPL - Property eligible — FAIL
0O Income efigible — at or below FPL ~ Property eligible - PASS O Income eligible — at or below FPL — Property eligible ~ PASS

MC 175-31.2A (1/03) 1931 Group Page 3 of 4
Pending
SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE: 07/03/2003 5S-19
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

MBU NUMBER

MBU NUMBER LY

Person name/number

Net Nonexempt
O Property O income

B

Person name/number ¥

Net Nonexempt

O Property 0O income

b

2. 2.
3. 3.
3. 3.
5. 5.
6. = 6.
TOTAL TOTAL
MBU O Property Limit MBU O Property Limit
O FPL g FPL
Check one: Check one:

O Excess property ~ FAIL

O Income ineligibility — exceeds FPL — Property eligible — FAIL

O Income eligible — at or below FPL — Property eligible — PASS

O Excess property — FAIL

O Income ineligibility — exceeds FPL - Property eligible — FAIL

O Income eligible — at or below FPL — Property eligible - PASS

MBU NUMBER

oy
4y

. MBUNUMBER )

Person name/number

Net Nonexempt
O Property DO Income

Person name/number

Net Noneiemp!

O Property: . O Income

2. 2.
3. 3. -
4. 4.
5. 5 P
6. N 6.

TOTAL TOTAL
MBU O Property Limit _ | MBU O Property Limit

O FPL O FPL

Check one: Check one:

O Excess property — FAIL

O Income ineligibility — exceeds FPL — Property eligible - FAIL

O Income eligible — at or below FPL ~ Property eligible - PASS

O Excess property — FAIL

O Income ineligibility — exceeds FPL — Property eligible — FAIL

O Income eligible - at or below FPL - Property eligible - PASS

MC 175-31.2A (1/03) 1931 Group

Page 4 of 4
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

State of California—Heaith and Human Services Agency

Department of Health Services

SECTION 1931(b) SNEEDE V. KIZER NET NONEXEMPT INCOME DETERMINATION

AND MINI BUDGET UNIT (MBU) DETERMINATION — RECIPAENT

Case Name

County District, County Use

Effective Date

Case Number
Month Year

CASE TYPE: RECIPIENT (ALTERNATIVE A)

PART 1

NOTE: The only deduction applicable to the Section 1931(b) program is the deduction for educational expenses, as provided
in Section 50547, Title 22, California Code of Regulations.

ENTER NAME OF EACH MFBU MEMBER Name Name -Name Name Name
{Do not list unborns)
Person Type O ParentAor | {3 ParentBor | (3 Child 3 Child O Child

O Caretaker {3 Caretaker
Relative Relative

A. NONEXEMPT UNEARNED INCOME
(EXCLUDING DISABILITY-BASED INCOME)

>

1. Source and amount of nonexempt unearned income.

2. Net child/spousal support received. ®

3. In-kind income {IK!}. ®

4. Income available from PA/other PA
v
(see MC 175-6, line A.4).

5. Total nonexempt unearned income
(add lines 1, 2, 3, and 4).

* Sources include: net income from property, Social Security nondisability payments, etc. '

@ Chitd/Spousat Support  Child support is income to the child, not to the parent or caretaker relative.
Payments Received

@ Unearned iK}

Divide the $50 per month child/spousal 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.
Prorate the unearned IK! among the persons who receive the income. Example: Medi-Cal family budget unit (MFBU)

of four receives free housing. Use IK! for four and each person receives one-fourth of the IKl. Add an unbom’s share
of iK! to the pregnant woman's share. If the pregnant woman is;Public Assistgnce (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.

Child/Spousal suppert and/or IKI computations:

B. DISABILITY-BASED INCOME
6. Source and amount of disability-based income.
(Continue to fine 7, even if no disability income.)
7. Section 1931(b) $240 deduction.
8. Remaining nonexempt disability-based income
(subtract line 7 from line 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.
MC 175-31.2R (3/00) 1931 Group Page 1 of 4
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

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.

16.

Other deductions.

Total deductions (add lines 13, 14 and 15).

17.

Total net nonexempt earned income
(subtract line 16 from line 12).

D. TOTAL COUNTABLE INCOME

18.

Total countable nonexempt unearned income {line 5).

19.

Total countable disability-based income {line 8).

20.

Total countable nonexempt earned income (line 17).

21.

Income allocated from LTC/B&C person to family
members at home {from MC 176W, Part B, or
from MC 175-7, line C.2).

22.

Total countable income (add lines 18, 19, 20 and 21).

P

E. TOTAL NET COUNTABLE INCOME
AFTER OTHER DEDUCTIONS

23.

Court-ordered child support or alimony.

24.

income used to determine PA eligibility
{see MC 175-6, Section B).

25.

Other deductions:

26.

Total deductions {add lines 23, 24 and 25).

27.

Total net countable income (subtract line 26
from line 22). Enter this amount in Part 2 if
no parent in MFBU. If parent in MFBU, continue.

F. PARENTAUSPOUSAL 1P/S) ALLOCATION
COMPUTATION (Skip if no parent in MFBU)

28.

P/S own needs (subtract $* from MBSAC for
one person).

29.

Total uneamed in-kind income, income from PA,
or income atltocated from LTC/B&C spouse
(add lines 3, 4 and 21).

30.

Parent’s total net nonexempt income
(subtract line 29 from line 27).

31.

Parent’s net nonexempt income less P/S own needs
(subtract line 28 from line 30); if negative, enter 0.

32.

Number of persons for whom Parent A is responsibte

{MC 175-2, Section A). DO NOT COUNT PARENT A.

MC 175-31.2R (3/00) 1931 Group

33. Number of persons for whom Parent B is responsible
(MC 175-2, Section B). DO NOT COUNT PARENT B.
34. Child’s natural/adoptive parent — check if Parent A
and/or B (see MC 175-2). Oa Os |0OA DOs 10a 08
Page 2 of 4
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

35. Parent A's allocation to spouse {(if any) and
natural/adopted 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
natural/adopted children (divide Parent B’s line 31 by
line 33 and enter in applicable box). Do not enter
under Parent A if unmarried.

37. Enter the lesser of either line 28 or 30.

38. Parent’s total net nonexempt income
(2dd lines 29, 37 and 35 or 36).

39. Child's total net nonexempt income
(add lines 27, 35 and 36}, enter in Part 2.

PART 2

SECTION 1931(b) MBU DETERMINATION — PROPERTY AND INCOME

0O Section 1931(b) MBSAC income Test

O Section 1931(b) Property Determination

Instructions:

1. Include unborn in the mother's MBU and property imityMBSAC income level uniess mother is married, and only her separate children
want Medi-Cal. If the pregnant woman is PA/other PA, include the unborn in the spouse’s or father's MBU.

Do not include an excluded child.
Do not tist MBU members in more than one MBU.

D mawn

If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members.
Property determinations: enter the allocation for each spouse from MC 324, line 29.
Enter each person’s net nonexempt income from lines 38 or 39.

MBU NUMBER &

MBU NUMBER
Person name/number Net Nonexempt Person name/number Net Nonexempt -
| O Property O Income O Progerty O Income
1. 1.
2. 2.
3. 3.
4. 4.
5. 5 J
6. ) 6. ‘
e

TOTAL TOTAL

MBUs 0 Property Limit MBUs O Property Limit
0 MBSAC 0 MBSAC

Check one: Check one:

O Excess property — FAIL

O Income ineligibility - al/exceeds MBSAC - Property eligible — FAIL
[J tncome eligible — below MBSAC — Property eligible — PASS

[0 Excess property — FAIL

O Income ineligibility - alexceeds MBSAC — Property eligible — FAIL

O Income eligible — below MBSAC — Property efigible - PASS

|

MC 175-3L.2R (3/00) 1931 Group
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MBU NUMBER : MBU NUMBER
Person name/number Net Nonexempt Person name/number \ Net Nonexempt
O Property O Income o 0O Property O Income

1. 1. ¢
2. 2.
3. 3.
4 4.
5. 5.
6. 6.

TOTAL TOTAL
MBUs 0O Property Limit MBUs O Property Limit

0 MBSAC 0O MBSAC

Check one: Check one:

0O Excess properly — FAIL

O Income ineligibility - at/exceeds MBSAC — Property eligible — FAIL

O Income eligible — below MBSAC

— Property eligible - PASS

0O Excess property — FAIL
O Income ineligibility - at/exceeds MBSAC - Property eligible ~ FAIL
0O Income eligible — below MBSAC - Property eligible — PASS

4
I

3

MBU NUMBER _

MBU NUMBER
Person name/number Net Nonexempt Person name/number ~ | Net Nonexempt
O Propety O Income 0 Property O Income
1 1.
2. 2.
3. 3. 4
”
4. v 4.
5. 5. -
6. - 6.
TOTAL TOTAL
MBUs 0O Property Limit MBUs O Property Limit
0 MBSAC 0 MBSAC
Check one: Check one:

0 Excess property — FAIL

O Income ineligibility - at/exceeds MBSAC - Property eligible — FAIL

O Income eligible - below MBSAC

— Property eligible — PASS

0O Excess property — FAIL .
0O Income ineligibility - at/exceeds MBSAC — Property eligible — FAIL
00 Income eligible — below MBSAC - Property eligible — PASS ]

MC 175-31.2R (3/00) 1931 Group
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2003 FEDERAL POVERTY LEVEL CHART Effective 4/1/03
Monthly MMNL as 100%($) Annual($) 120% 133% 185% 200% 250%
Persons MMNL(3) % of FPL Monthly 100% FPL _s.oEj_« $) Monthiy ($) Monthly ($) Monthly (§) Monthly ($)
1 600 81 749 8980 " 8gs 996 1385 1497 1871
> 750 75 1010 12120 T o1 1344 1869 2020 2525
2 Adults 934 93 . 1010 12120 1212 _Bi 1869 2020 2525
934 74 1272 15260 1526 1692 «wwmw 2544 3180
1100 72 1534 18400 1840 2040 2837 3067 3834
1259 71 1795 21540 2154 2388 3321 3590 4488
T 1417 69 2057 24680 2468 2736 3805 4114 5142
7 1550 67 2319 27820 2782 3084 4289 4637 5796
8 1692 66 2580 30960 3096 3432 4773 5160 6450
9 1825 85 2842 34100 3410 3780 5258 5684 7105
10 1959 64 3104 37240 3724 4128 5742 6207 7759
For each addtn'l
member add: 14 262 3140 314 349 485 524 655
$35: = for Resident in LTC Fac 133% FPL: = for Children Ages 1 Up To Age 6
MMNL: = for Medically Needy Program 185% FPL: = for Transitional Medi-Cal (TMC)

07/03/2003 5S-25
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100% FPL: = for Qualified Medicare Beneficiary (QMB) Program: and
' = for Children Ages 6 Up To 19 Percent Program; and

200% FPL: = for Qualified Working Disabled Individuals; and
= for Pregnant Women and Infants Up To Age 1 (disregard is in the 200% FPL)

= for FPL Program for Aged and Disabled; and
< for Section 1931 Applicants and for Certain Recipient's

120% FPL: < for Specified Low Income Beneficiaries

Notes:
“<"means: eligibility if budget unit income is less than income limit.
- Figures in above chart are rounded up to next dollar where necessary.

means: eligibility if budget unit income is equal to or less than income fimit.

250% FPL: = for Healthy Families Program, and for Working Disabled Program
3

P
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Section 1931(b) Determinations: Sneede v. Kizer
Prorated FPL Income Standard and Property Levelé
Wy

e

Unmarried Couple

Person Type 1931(b) Income Property
Single Parent $749 $3,000
Single Parent with Unbomn 1,010 3,000
Married Couple -Two Adults 1,010 3,000
Married Couple with Unbormn 1,272 3,150

Allow the full non-Sneede Section 1931(b) income/property limits for the MBU based on the number of
individuals in the MBU.

No. of Children One Parent Two Parerits
in MBU Prorated Income Prorated Property Prorated Income Pro;ated Property
1 $ 505 $1,500 $ 424 $1,050
2 848 2,100 767 1,650
3 1,151 2,475 s 1,677 2,070
4 ° 1,436 2,760 . 1,372 - 2,400
5 1,715 3,000 1,657 | 2,679
6 ) 1,988 3,215 1,935 2,925
7 2,258 3,413 2,211 3,150
8 2,527 3,600 2,484 3,360
9 2,794 3,780 2,754 3,437
10* 3,060 3,819 3,024 3,500
*NOTE: Add $262 for each additional child after 10 to Section 1931(b) income standards to determine prorated income

stand

ards.

No. Children in MBU

Parent(s) + No. Children in MBU

X

1931(b) Income Standard for = Prorated income

Parent(s) + Child(ren) in MBU
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APPENDIX A

TABLE 1: SECTION 1931(b) INCOME LIMITS EFFECTIVE JULY 1, 1999
Family Size Effective Section 1931
Income Limit**
$390
$639
$793
$942
$1,074
$1,208
$1,327
$1,445
$1,567
$1,701*

© @O N O O A W N -

-
o

*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 Income Standard and Property Levels
- July1,1999 -

: MBUCOntamsAdult(s

Person Type 1931(b) Income Property
Single Parent $ 390 $3,000
Single Parent with Unborn 639 3,000
Married Couple -Two Adults 639 3,000
Married Couple with Unborn 793 3,150
Unmarried Couple - Each Unmarried Partner 390 3,000

Allow the full non-Sneede Section 1931(b) income/property limits for the MBU based on the

number of individuals in the MBU

I - MBU Contains
. inthe Home, or Child(re

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.

No. of Children

One Parent

Two Parents

in MBU
Prorated Income Prorated Property Prorated Income Prorated Property
1 $ 320 $1,500 $ 265 $1,050
2 529 2,100 471 1,650
3 707 2,475 645 2,070
4 860 2,760 806 2,400
5 1,007 3,000 948 2,679
6 1,138 3,215 1,084 2,925
7 1,265 3,413 1,219 3,150
8 1,393 3,600 1,361 3,360
9 1,531 3,780 1,404 3,437
10* 1,560 3,819 1,441 3,500

*NOTE: Add $14 for each additional child after 10 to Section 1931(b) income standards to determine prorated income standards.
X 1931(b) Income Standard for

No. Children in MBU

Parent(s) + No. Children in MBU

Parent(s) + Child(ren) in MBU

= Prorated income
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