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STATE OF CALIFGRNIA - HEALTH /1 \ND WELIARE AGENCY EDMUND G. BROWN JR., Governor

DEPARTMENT OF HEALTH SERVICES

7147734 2 STREET
SACHAMENTO, CA 95814

"16) 445-1797 July 30, 1979

To: ALL COUNTY WELFARE DIRECTORS LETTER NO. 79-18
JULY 1979 MEDI-CAL MAINTENANCE NEEDS AND OTHER ALLOWABLE INCOME AMOUNTS

The 1979-80C cost of living increases for Medi-Cal mzintenance needs, income
in kind amounts, LTC support allowances and SSI/SSP payment levels (for
Medi-Cal special deduction computations) have now been calculated. These
new amounts are effective July 1, 1979 in accordance with state statute.
Amendments to CAC, Title 22 are required to formally implement the new
amounts. These regulatory changes,which will be effective retroactively,
are being processed on an emergency basis; they will be transmitted as

an Eligibility Manual update as soon as they are adopted and filed.

In order to facilitate and expedite county welfare departmeant implementation
of these changes, this letter transmits the necessary implementing infor-
mation. The information includes the new amounts described above and
instructions for their use. The new amounts will also be incorporated

in a revision to the procedural portion of the Eligibility Manual.

APPLICATION OF NEW LEVELS AND AMOUNTS

The instructions below are designed to minimize the cne-time recomputation
workload, while still providing the Medi-Cal-only beneficiaries the full
benefit of the cost of living increases. It should be noted that no re-
computationsg will be necessary for long-term care cases in which there

are no allocations to family members at home or deductions for home wup-
keep and disabled relative support since there has bzen no change to
allowed amounts for such cases.

1. Pending applications:
For Medi-Cal-only applications which are pending as of receipt of
this letter, apply the new amounts for the months of July 1579 and
later.

2. Continuing share-of-cost cases (no Title II Social Security income):
a. Recalculate ongoing share of cost using the new amounts.
b. Recalculate the share of cost for previous months in which

there was a share of cost, beginning with the month of July 1979,
using the new amounts.
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! " 10F - INCOMF IN KIND VALUES

The Department uses this section to provide eligibility staff advance
notice nf changes to income in kind values. Values cffective through
June appear here as o rcference For retroactive computations after the
July increases hecome effective.

l. Value of Income In Kind Effective July 1, 1979

a. Housing

1 PerSOn « « o o o s s s s = = « o o 390
2 PEESONS:. « o ¢ o s s o s s » « o » 121
I3 PersonsS. « ¢ 4 ¢ « s 4 e s s s os 132
4 Or more personS. « « » » « « « « o 140

b. Utilities, including telcphone

1 PETSON « = 2 « « = 2 ¢ o o o o « « 920
2 POrSONS. + o &+ o s s = o = ¢ « o o 21
3Ppersons. . « « v s = « v o o o s o 23
4 Or mMOTE PCrSONS. o+ o« = « » » « o » 24

c. Food

l person « + ¢« v v s s o « s s o - o $50

2 POLSONS. « o+ 2 « o » « = » o « o o 108

3 peISONS. & « ¢ ¢ « s ¢ o 0 s o o« o 137

. 4 persons. « « « o« o 4 o « s o o o = 169
L PErSONS. « « « s o s o o = « » o » 204

6 PErsSONS. « « o s o s s s o« o 0 o s 237

7 PErsonS. « o o « o o o o s o o o o 265

8 PErsonNS. + « « s« « » s « s » « o o 290

O PerSONS. + + o+ « » o = s ¢ o « o « 317

10 Oor more persoONS. « - + « « » » « o 343

d. Clothing

PELSON = o« « s o s s s o« « s » « « 316
PELSONS. « « o o » s o o o o o o « 30
PEISONS. o o s o o = o o« o » « « 45
& PersonsS. « + = « o o o« « 2 o s o 60
5 PEISONS. « « o o o o o« s« o o o« o « 14

w -

6 POLSONS: - o & o » s o « * s e e 89
7 PEISONS. « o o » o » o o e+« « 104
B persons. . « . « o s ¢ « o o » o o 117
O PETSONS. « o « o« o o s =« a s o = o 134
10 or more persons. .« « « -« o« x o & o 147
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11A - MAINTENANCE NEEDS; LTC PATIENT SPECIAL ALLOWANCES

The Medi-Cal maintenance necds and the special allowances for LTC patients
are directly related to the AFDC maximum aid paypents; thereforce, when the
A¥DC grant levels are adjusted for cost of liviug increases, the Medi-Cal
maintenance needs and the special allowances for LTC patients also increase.
The Department uses this section to provide eligibility staff advance
notice of the changes in the maintenance needs and the special allowances
changes. The maintenance needs and LTC patient special allovances effec-
tive through June month of eligibility appear here as a reference for
retroactive computations after the July increases become effective.

1. Maintcnance Neads Effective July 1, 1979

a. Ll person, when alil other family

- members are PA or Other PA . + « & & o » =« « § 221 . .
L person in all other situations . « « . .+ - 291
2 PELSONS. 2 & s o » s s s s s s s = s o o o 442
3 persong. L d . 1 ] - L ] » L] - L ] a L ] L - L] » L] L ] 550
"" pe rsons. « o ® @ a 3 8 @« » ® & = = & ® o s 650
5 pEISOns. L4 L] L] L ] [ ] L] L] L] L] L . a L ] L] L] * L] 742
O PECSONS. = 2 o o ¢ » s « o ¢« 5 8 s 2 s v o 833
7 pcrsolls‘ . L] . [ ] L L] L] - L] - . - [ 2 L ] Ll a . 9!7
'3 pcrsons. - L » L L] . L] - n L » L] L L] L - L ] 1 ’000
9 personsl L] . L] L ] - . L] - L ] L] L L] - L] L] L] L] 1.083

10 PerSOnS. « « « ¢ « « s » o » « o o o« s « o 1,158
Each additional person . » « o« v v & » s o o +8
1 person in LTC for entirz calendar month, . 25

2. LTC Patient Special Allowances Lffective July 1, 1979

a. Upkeep of home allowance for
certain LTC eligibles — 50605 (b)

1 person who had been living alone . . . . . $ 120
1 person who shared housing with persons
for whom there was no legal responsibility

tO SUPPOEL & » = & « o ¢ s ¢ s o s » a o 81

Each spouse, when both are LTC and both
will return home withino six months . . . . . 81
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b, Allowance for support of disabled relative
of LTC cligible —— 50605 (d)

Disabled relative living alone or with
persons not legally responsible for hig

SUPPOTTs o o o o o s s « o o o« o s o o s o o 9 291

Disabled relative living with persons
legally responcible for his support. . . . . 221

3. Maintenance Needs Effective July 1, 1977 and July 1, 13783

a. 1 person, when all other family
members are PA or Other PA . . . + « « « » « § 192

1 person in all other situations . . . « . . 253
~-2 PEISOUS. « « o ¢ o s o s o o s o s o o s » 383 ~
I pPeTSONS. &+ o v ¢ = a 5 s+ « s 8 » 8 » & o 475
L persons. . « .« o .+ 0 s v s e 0 s e e " oe 567
5 PerSONS. o o + o 5 v 2 s+ s 6 0 s 4 e . w 650
O PEYSONS. 4 &+ 4 = s o o s o 5 o = s =« o » @ 725
7 PEYSONS. & & « s o o o o 2 o s 5 s v e = @ 800
B pPersons. + v + ¢ o+ s s 4 s e s 8 = 8o 867
9 PEYSONS. = s s o o o o 5 5 3 » ¢ o ¢ 2 v o 942

lO persons. « o « o« « « ¢ o« ¢« s « « » s « o o 1,008
Each additional person . ¢« « v« ¢ « ¢ ¢ s o o +7
1l person in LTC for entire calendar month. . 25

b. Upkeep of howe allowance for
certain LTC eligibles -~ 50605 (b)

{ person who had been living alone . . . . . § 104

1 person who shared housing with persons
for whom there was no legal responsibility
to support * L] L] L L L] L] [ ] -« . . . [ ] - . . 70

Each spouse, when both are LTC and beth
will return home within six months . »+ « « « =~ 70

¢, Allowance for support of disabled relative
of LTC eligible -- 50605 (d)

Disabled relative living alone or with
persons not legally responsible for his
SUPPOTL. « o o o o v o o s « o o o« o s o 2 ¢« 9 253

Disabled relative living with persons
legally responsible for lits support. « . . & 192
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Sections 50603 and 50605 EYFECTIVE 7/1/79 11a-2
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MEDI-CAL ELIGIBILITY MANUAL
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10A - SS1/SSP PAYHNENT LEVELS

Effective September 1, 107R .
LIVINT ARRANCEMENTS
RESIDING T TH% LMDEPENDENT DISABLED MINOR
DIDEPEYDELT | HOWNTIOLD OF ALOILFR LIVIL.C ARROLGEHMENT ROWMMEDICAL RESIDING IN
LIVING ALD FFCFIVING PO & ITHOUT CCORLIC BOARD AND HOME OF
s ARRARGEMEINT AND BOARD b K1LD FACILITIES CARE REEATIVE
Aged $307.60 “5264.47 $340.60 $354.60 $ N/a
Disabled 307.60 26447 340.60 354,60 $252.60
Blind us.0 282.47 /A ’ 354.60 Nl
Aged and Aged Spouse 5 .40 479.70 640,40 709.20 Nia
Diastied and Diaadled Spouse 576.60 479.70 $40.40 703.20 LF
Blind snd Plind Spoure 680.40 585.70 HfA 709.20 N/A
Aged and Disabled Spouss 574 .40 &479.70 640.40 709,20 HIA
Aged aud B1lnd Spouse 642.40 847,70 N/A 709.20 /A
Blind and Dissbled Spousr 642.40 547.70 /A 709.20 Al
Effective July 1, 1979°
- LIVING ARRARGEMELTS
INDi PERDENT KEGIDING 1N THE INDEFLNDTHT DISARLED le‘cﬁ
LIVILG HOUSFHOLD O AHCUTIIER LIVI.G ARRAICHMENT KOIMEDLOAL RESIDILG
ARRANCZMENT AND GELEIVING ROCH WITHOUT COOKLLG BOARD AtiD HOHE OF
ARD BOARD IN XIED FACILITIFS CARE RELATIVE
Aged 9356.00 $286.60 3594,00 3402,00 B/
Dioabled 356.c0 286.60 39%.c0 402.00 $282.00
Blind 399.00 329.60 N/R - 402.00 n/A
Aged and Agrd Dpouse £60.00 $55.90 236.00 804,00 N/A !
Uisabled and Disnbled Spournc 660.00 555.90 736.00 805400 19/
Blind and Blind Speusc 776.00 671.7%0 N/A 8ok .00 N/3
Aged mnil Disabled Spuuse 640,00 555.90 736.00 8oh.00 N/A
Aged mnd Blimd Spouse 753.00 628.90 756.00 8ob.00 /R
Biind and Dicabled Spouse 733.00 628.90 736.00 804,00 N/A
Sections 50515, 50555.1, 50555.4 EFFECTIVE 7-1-79 10A-2
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MEDI-CAL
NOTICE OF ACTION
CHANGE IN SHARE OF COST

r- L State No.:

District:

Change in Share of Cost for:

L 4

{Names)

Your share of cost has been changed 10 $ per month, beginning
because: State law increased the Medi-Cal maintenance needs effective July 1, 19?9.

Therefore, your revised, lower share of cost for past months is:

July 1679: § August 1979: $ Sept. 1979: §

If your medical bills in any of the above months were higher than your revised
share of cost for that month, you may be eligible to have those medical bills
reduced, or to have your future share-of-cost amounts reduced. If your medical
bills were higher than your revised share of cost, and you want a share of cost
or medical bYill reduction, contact your eligibility worker.

The regulations which 1equire this action are Cahfornia Administrative Code, Title 22, Sectionls): 50653

Your new share of cast was determined as follows:

[Monthly gross income S ]
Monthly net nonexempt income S
Maintenance need — 3
Monthly share of cost g
{Ehgibility \Worker) {Phone Number) {Dated)

PLEASE READ THE REVERSE SIDE OF THIS NOTICE
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14019.3 Return of payment for services otherwise covered by Medi-Cal
program; submission of claim for Medi-Cal reimbursement

A beneficiary or any person on behalf of the beneficiary who has paid for
health care services otherwise covered by the Medi-Cal program received
by the beneficiary shall be entitled to a return from the provider of any
part of such payment which:

(1) Was rendered during any period prior to the receipt of his Medi-Cal
card, for which such card authorizes payment under Section 14018 or 14019;

(2) Was reimbursed to the provider by the Medi-Cal program, following
all audits and appeals to which the provider is entitled;

(3) Is not payable by a third party under contractual or other legal
ent.itlement; and .

(4) Was not used to satisfy his paid or obligated liability for health
care services or to establish eligibility.

Upon presentation of the Medi-Cal card or other proof of eligibility, the
provider shall submit a Medi-Cal claim for reimbursement, subject to the
rules and regulations of the Medi-Cal program. Payment received from the
state in accordance with Medi-Cal fee structures shall constitute payment
in full. The provider shall return any and all payments made by the bene-
ficiary, or any person on behalf of the beneficiary, for Medi-Cal program
covered services upon receipt of Medi-Cal payment.

AL TR,





