DHC S State of California—Health and Human Services Agency

gg Department of Health Care Services

JENNIFER KENT EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

September 14, 2018
Medi-Cal Eligibility Division Information Letter No.: | 18-12

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY ADMINISTRATIVE OFFICERS,
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS,
ALL COUNTY HEALTH EXECUTIVES,
ALL COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: Updated Whose Income Counts Chart

The purpose of this Medi-Cal Eligibility Division Information letter is to inform all
counties that the “Whose Income Counts” chart located in the County Operations
Support portion of the Department of Health Care Services (DHCS) website has been
updated.

DHCS, in collaboration with the County Welfare Directors Association of California and
County Eligibility Workers, made updates to the “Whose Income Counts” chart language
and flow to provide clearer instructions and better usability.

The updated chart can be located through the address link below:

http://www.dhcs.ca.qgov/services/medi-cal/eligibility/Pages/CO Call Log.aspx

If you have any questions about this letter, please contact Eric Sweeney at
(916) 345-8065 or by email at eric.sweeney@dhcs.ca.gov.

Original Signed By

Sandra Williams, Chief
Medi-Cal Eligibility Division
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DHCS

MAGI-Based Medi-Cal

et i Whose Income Counts in the Household Calculation?
v'Pre-condition: Household composition for the applicant has been identified.

v Process for each person in each household composition that was created through the Household

Size Flow Chart
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to file taxes for the taxable year for to file taxes for the taxable year for
which coverage is requested? which coverage is requested?
NO YES YES NO
4 \ AR 2
MAGI-based income is MAGI-based income is MAﬁobTaég‘Lm‘E”ge 'S
NOT COUNTED COUNTED in household of Tax Filer
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