


Attachment I

A. Eligibility Questions

Intercounty Transfers (ICTs)

1. Question: When does the resonsibility shift from the initiating
county to the new county for multi-month share-of-cost (S0C)
cases?

Answer: The shift in responsibility should coincide with the SO0C
period; however, the new county of responsibility shall be given
a minimum of 60 days in which to prepare for acceptance of the

transfer.

Example: The SOC period established by County A is June-August.
On July 15, County A initiates an ICT to County B. This case
would remain the responsibility of County A through November,
month of eligibility, unless County B agrees to accept responsi-
bility effective September 1.

A post hearing change will be made to Section 50137 to more
clearly state this policy.

Projection of Anticipated Income

2. Question: If a person will be starting a mew job during an S0OC
period, how is staff to project mandatory deductions?

Answer: If the Medi-Cal regulations changing earned income

deductions to standard amounts have not been filed by the time
quarterly S0C is implemented, these are the guidelines that

should be followed:

a. Obtain as much information from the applicant as possible
(e.g., are there mandatory union dues, health insurance
premimums, amounts for meals withheld, retirement with-
holdings, number of dependents claimed for tax purposes,
etc.?) The applicant may have to contact the future employer
for some of this information.

L. Assume that State Disability Insurance {SDI) will be with-
held unless you have information to the contrary. This
deduction is always one percent of the gross pay.

¢. Assume that S8ocial Security Tax (Federal Insurance Con=
tribution Act (FICA) or O0ld Age Survivors and Disability
Insurance (0ASDI)) will be withheld unless you have informatioen
to the contrary. Effective January 1, 1982, this deduction
will be 6.7 percent of the gross pay.



For federal and state income tax withholding amounts, vyou can
obtain copies of employer tax guides from IRS and Franchise Tax
Board. {(Probably one per office, kept in a central location,
would be sufficient.) Based upon the number of dependents
claimed and whether or not the individual meets the definition of
head of household, the appropriate withholding amounts can be
estimated.

If you believe an approach different from above would produce
equally reliable results and would be more efficient, please
submit your plan to us for approval. Any approved alternative
will be shared with 4ll county departments and state guality
control staff.

S0C Periods

3.

Some of the illustrations for determining SOC periods are incliuded
as Attachments II and TII.

Question: Can the State consider simplifying the quarterly SO0C
concept by defining guarters as calenday quartery rather than
using the month of application as the defining point?

Answer: This option was considered, however, based upon the
federal regulations and written communications from federal
staff, such a defimition would result in a federal compliance
issue. Even given the "flexibility changes" contained in PL 97-35,
the Medicaid regulations require that states have a prospective
budgeting system. Additionally, we have recently received
correspondence indicating that, for retroactive eligibility
determinations, states must consider the inceme in the three
months prior to application in the S0C determination.

Question: The MFBU consists of an ABD-MN person and an MI spouse
with a quarterly SOC period of June-August. The ABD-MN person
enters LTC July 2 and returns to the home September 3. What are
the share of cost periods?

Answer: Based upon input from county staff after the training
a policy change has been made in this area. The change is that
the spouse at home will keep the originally established three-
month period when the other spouse enters/leaves LTC. (Examples
have already been distributed to the Medi-Cal Liaison in your
county). This same policy applies when there are children in
the home.



In the example above the SOC periods would be as follows:

June-August (ABD-MN/MI June and Julw; MI only August).

August (ABD-MN).
September-November (ABD-MN/MI September—November)

Note the ABD-MN should not be added until October if the action
is adverse. In moat instances the action will not be adverse.

{See Question 11).

SOC Adjustments Due to Decreases in SOC

6.

Question: If a person whose ongoing SOC is now zero due to an
S0C adjustment, can the amount to be adjusted be 'saved'" and
applied the next time changes in circumstances result in an SQC?

Answer: Yes. Regulations require that for persons who elect to
have an overcharge adjusted in future periods, that the adjust-
ment take place as scon as possible. Thus, if a person goes from
an S0C to a lower SOC, the adjustment must begin immediately. If
the person goes from an SOC to no SOC and still elects the
adjustment wmethoed, the adjustment must be made as soon as the
person again has an SOC.

Increase in SOC

7.

Question: If an SOC increases during a multi-month SOC period,
can MFBU meet the lower SOC and be certified for the month{s) in
the period which are prior to the effective date of the change?

Answer: Yes, provided the lower S50C is met with medical expenses
incurred prior to the effective date of the increase.

Example: A family is determined eligible with a $50 SOC for
May-July. On May 28, the family reports that am increase in
income will occur in June. A Notice of Action is sent indicating
that due to the increase in income which will be counted effective
July 1 (because of ten-day notice requirements the increase
cannot be reflected for the month of June), the S0C for the May-
July quarter will be $110. A new MC 177S is included with the
Notice. On June 20, the original MC 177S is brought into the
office. The family met the $50 SCC on June 17. Since techni-
cally the increase for the May-July period is not effective until
July 1, the family is entitled to cards for May and June after
having obligated $50. The MC 1775 should be sent to Benefits
Review Unit (BRU) with only the first two eligibility boxes
checked. A supplemental MC 177S should be issued for July with
a $60 supplemental SOC amount ($110-550).

-3~



Adding Persons to the MFBU ) .

8.

Question: How is a case processed when the inclusion of an
excluded family member will increase the multi-month SOC after
the MFBU has already met the SOC and received Medi-Cal cards?

Answer: Attachment IV outlines wvarious case situations for a
family with a %90 multi-month SOC. The excluded son, when added
to the MFBU, increases the multi-month S0C by $10 each month.

The increase is immediately computed since the inclusion of an
excluded family member is not an adverse action per Section 50015.

Example 1 shows the MC 176M and MC 1778 when the son-is exciuded
from the MFBU.

Example 2 shows the MC 17éM and MC 177S when the MFBU has met the
S0C, received Medi-Cal cards for months A and B, and the son is
to be included in the MFBU for months B and C.

Note: Only the son is listed as elgibile on the MC 1778 for

month B since the rest of the MFBU has met the SOC and received
Medi-Cal cards. Everybody is listed as eligible oan the MC 1773
for month C since no one has received a Medi-Cal card.

Example 3 shows the MC 176M and MC 1775 when the MFBU has met the
S0C, received Medi-Cal cards for months A, B, and C, and the son
is to be included in the MFBY for month C only.

Example 4 shows the MC 176M and MC 1775 when the MFBU has met the
S0C, received Medi-Cal cards for months A, B, and €, and the
son 1s to be included in the MFBU for month C and also receive
retroactive eligibility for months A and B, and month C of the
prior multi-month period for the MFBU. The MFBU has already met
the S80C and received Medi-Cal cards for the prior multi-month
period.

Note: The son has a one-month SOC for month C of the prior
multi-month SOC period. His income for moanths A and B of the
prior period are not to be counted because he was not a member of
the MFBU, and therefore, the entire multi-month period need not
be reactivated in computing his SOC.

Question: When a family member, not currently on Medi-Cal,
returns to the home, is that person's eligibility initially
determined separately?



Answer: The evaluation of eligibility of such persons under a
multi-month SOC system is the same as under the current monthly
S0C system; that is, eligibility is evaluated both in terms of
the individual and in terms of the impact upon the MFBU members.
If either the individual does not meet the eligibility require-
ments or inclusion of the individual in the MFBU renders the

entire unit ineligible, the individual is not added to the MFBU
during the month of return.

Example: On March 8, it is reported that the absent parent
returned to the home on February 27. When combining his/her
property with the property of the MFBU, the entire family becomes
ineligible. 1In this instance, the absent parent would not be
added to the MFBU for March aund the remaining family members
would be terminated effective March 31, providing the property is
not spent down.

There are instances in which the person returning to the home can
establish separate eligibility during the month of return. TFor
example, a 20-year-old who has been living independently is
hospitalized and moves back with his/her parents to recuperate on
May 18, giving up his/her former apartment. For the month of
May, the 20-year-old can apply on his/her own because he/she was
not livipng with the parents for part of the month. Beginning
June 1, eligibility would be established in the parents' MFBU.

Adverse Actions

10. Question: Why is the addition of a voluntarily excluded child to
the MFBU treated differently from the addition of a family
member with income who has returned to the home; that is, the
income of the formerly excluded child is considered in the SOC
computation beginning with the month in which the child is
placed in the MFBU, whereas the income of a perscn returning to
the home is considered begiuning with the first of the month
following issuance of a ten-day notice if there will be an
increased S0C even though the person is added to the MFBU immediately?

Answer: The reason for the difference stems from the current
definition of adverse action. An increase in the SOC due to the
inclusion of a voluntarily excluded person is defined as not
being an adverse action. We are in the process of amending the
definition of adverse action so that an increase in the S0C due
to the addition of any family member to the MFBU is not an adverse
action. Until this nonemergency regulation revision is filed,
however, a ten-day notice must be given before increasing the SOC
of the MFBU when a family member returns to the home.



11. Question: How do you determine whether a change in the SOC is an
adverse action when you are combining two MEBUs into one?
Example: Mr. ABD-MN is in LTC with a menthly SOC of 5474 and his
MI spouse at home has a zero quarterly SOC. Mr. returns to the
home and the couple will have a $§198 quarterly SOC. Is this an
adverse action for the MI spouse?
Answer:; If the new SOC amount is equal to or less than the two
SOCs combined, then the action 1is not adverse and a ten-day
notice is not required. Thus, in the example above, the $198 S0OC
is not an adverse action.

Implementation

12. Question: When quarterly SOC is implemented, how far back in

time is it applicable?

Answer: The regulations became effective November 30, 1981;
therefore, the multi-month SOC concept should be applied to
December 1981 and forward months for which eligibility is being
determined at time of implementation.

B. Procedural Questions

1.

Question: When something like the aid code changes during the
quarter, where is it shown on the MC 176 and MC 1777

Answer: There is space on the back of the MC 176 to notate
changes occurring during the guarter. A note clearly explaining
the change and the effective date should be attached to the
MC 177 before submission to BRU.

Question: Do you list just the beginning mouth of eligibility
for the S0C period at the top of the MC 176 or all of the months
for the S0C period?

Answer: All months of the SOC period should be listed. This was
inadvertently not done on the MC 176 examples distributed during
training.

Question: Will BRU mail the BRU generated cards to the paper
counties the way CID does?

Answer: No, BRU will mail the cards to the beneficiaries. Paper
counties should follow the code-a-phone procedures for reporting
changes to BRU.



Question: Will the MC 210 income section be revised to show
three months of income information? -7

Answer: Yes; however, until the revision occurs, the county may
choose to substitute the three-month guarterly status report form
when obtaining income information at time of application.

Question: May the county still choose to send out Medi-Cal
status reports on a monthly basis?

Answer: Yes.
Question: Can the county send changes to BRU in writing rather
than use the code-a-phone procedures if changes are known in

advance of card issuance by BRU?

Answer: No. All changes must be reported to BRU via the
code-a-phone.
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{excagt PA or ather PA) ) {excwot PA or ather PA)
AL NONEXEMPT UNEARNED INCOME - A. NONEXEMPT UNEARNED IRCOME
Month 1 Month 2 Manth 3 " -
B . ™y Momth 1 | Month 2 | Moenth &
a4’ Spoum or [ Spouse or [ N Spoyss or - -
ABO-MN | - Parent ABDMN Parsnt ABO-MN Parstrt 1. Social Secunty

1.50ciat Security i

2. Neglneome
from oroperty

3. QOther=|temizs

Z. Ner income
from Property

3. Other—1z2mize B

4.
5. Tarxal

{agd 1 thry 4}
8. Deducticns l

5. Tatal uneamed

7.Hem§tnceg’ a. B. E:gcdm;emm o
{3 oninas B, Deduction

2.Cornbined un-
enmned noome
(agdd 72 and 7b)

9. Any Income
deduction -520

10.Countabie un.
sarned Income

7. Cauntabie un-

samad inCoTe - 9 B -
(S minys &6} : ’

B. NONEXEMPT EARNED INCOME

{8 minus 9) 8 ,
B. NONEXEMPT EARNED INCOME S Lo Month 1 Month 2 Month
. : 8. Gross esmed —
Morrth { - Moach 2 = Month 3 — . fheoms OO >
w Spous or z. Spause o L Spoum ar | 92 I CGinlast d i :
ABD-MN Parant ABD-MMN Parent ABD-MN Parent mas, enter 830
11. Gross Earmed . 9b. 1/3 remaincar
|nCcom e i

12 Deductions

12_Remeincer 1. o. 2. 5. ™ o 10. e, i g
{11 minus 12} - . . . i
1 Dode. Qe

14 Combined
exrned \ncome
1Z. Total deduct.
{add §, 10, & 1)

{(add 12a & 130}
15,565 amed Inc,

13. Countible eamed
lacome

deduction alus

3 unused

$20
16.Remainoer

(14 minys 15)
17.Countable

earned income

€. TOTAL COUNTAEBLE INCOME

i.chth 1 Month 2 | Mc

ivide 16 by2) 14, Subtotal ‘ —
idivige Y {add ? ang 13} 744 1 —
C. TATAL COUNTABLE [INCOME 15, Grild su =y
- Manth 1 | Month 2 | Month 3 alimony B f
18. Total cownabia 16, Total countaois
Income tnecoma

{add 10 ancd 17}
MC L76M (5/81)

(14 minus 15}




IR AT L 3 2 p aye Name:

, Month 1 Month 2 Month 3

1. Counaabie income from i 13

2 Countatie Incoma from [i 18 r-} 4 4 —————

J.inc dlcecared from LTC/B&C '
sersen to family membars at 7
nome |176W, Parr (V) - =

4, Combined countabis income l
fadd 1, 2, 3ad 3) IRagas -

ALLOCATIONS AND DERDUCTIONS

S. Alloeation 1o axcluded childrsn
{176W, Part )

8. Specral deduction (178W, Part 1]

T.lacome to detenning PA Eligibility

2. HMeaith Inssranca

3

1Q,

11.Tatal Allocations/deductions
fadd 5 through 10)

12. Tetal net nonexempt 'ncoma

[4 minus V1] SHARE QF CCST
13, Toral nat nonexempt incame 13a. Tortal of Mos 1, 2, and 3
14, Maintenanca need — 148 Totat ot M2 ¥, 2, anc 3 —_—
5873 19 &7
15.Share of ¢oat (134. minus 144} | f o

1B, Ungerpayment agjustment i

17.Adjusted Share of Cost
{18 minuy 16}

IV.EXEMPT INCOME

V. EXPLANATION OF CHAMGES WITHIN SOC PERIOD

.5/!2/8a mMether Y'eén._;c:ci\-&zl %af\' “Saw. -gSo\\v-_ ve “V\M,&A.

Yo Yhe TATR L ro mo.y Ovvsc(\ S o}a—_
Sorw Laan '@f__em‘ouus\.y QXMQA_

EllgIBIlitY Warkar Signature . wWornar Numpesr computation Qats | Caunty Use




State of Califam a—eaith ang Wellare Agency
Me3i-Cal Program

EXAMPLE 22

FIEA N En] pir- —

k2
ke

Dcoirtmant ef Hulm St

(== DEST TEDUNRTY W
RECORDO OF HEALTH CARE COSTS = SHARE OFf COST SOV\.QM
Only Medical exoanses in the Share of Cost Pi
READ INSTRUCTIONS ON BACK BEFORE COMPLETING failowing MontNs may ba HI5ted beiow. * 1ge
The amount that you
Month A Montn B Monts & must pay or obiigate is: Re.
— o
May 82 Tuw 824, 20O | No
Mg 1. Mo. yr. Mo, e, {Yesst
Name
Agdress
Lity/State/Zio
Caunty [ - __l L..
Code .
449
Medical expgnses of famliily mempers listad below may be used o mest Share of Cost
s N Ettgibie | i tner
iate Mumee! Name — Last, First D ] Birtnazte %exﬂov- Soclal Security No. HIQ or RR Na._
Aig 17 Diglt Sertat Mo.| FBY | Pers. Al Bl €1 _mo. Day Vs, iCoa
B lovjzmdSelen 00 tlarcqmes,  Larry X9 14 38 imi Y15z 34 SEI8
RS0 Z24S6 10 102 L rrepmce . Mory G 20 IYUFEL Y 512 98 7654
231012345610 10| larrence, Tomet | | Xl 5 14 &F Yiszz, 24 9608
B3I o1224956l ot L_aﬂmmf Talan .7 3wl Y 152\ AR 16
[ f

Cieciaration of Fravider:

Sacn servica |isteg Delow Nas bean providsd 1o ine oersen listed on the cate soecifiec. |,

Ne undersignad provider,

narely

declare thy 2t

payment ar wiil sagk paymeat from the Datient 1or the a#moung shawn in tne “Billad Patlent” column and that | will not accept paymens from the Meai-Zat progrz

that amount
This is the amount shown in tne ~Silled Madi-Cal"™

1 aiso upderstand and agree that | may ssek Dayment from the Me2gi-Ca) orogram for (he costs of my service in excess of the amaunt bifled 1o the 2z
calumn, and is the sifference petwesan the " Tatai il and amoynt “Blilea Patient'’,

t understand that 1?1 bl insurance or any cther third party far the service rendarad, | cannot (5t on this form the amount of the cnarge paid dy the Insurance or

tnird party.
! am aware that financial information on this form may be subject ta serutiny by the internai Revanue Service and/or State Franchise Tax Soara.
PROVIDER NAME Provider No. Cate of Service SERVICE Proc, Coce/ Totai Bik Bitlad Riked Medi-
Ma, Day Yr. Presc. No. Patient
1 § . s s $
PATIENT MAME | !
i i
' |
ARCVIDER SIGNATURE (S6e Declaration Above) | i
I j
PHOVIOER NAME Proviasr Nao. i i
] |
e
PATIENT NAME i i
i !
PROVIDER SIGNATURE {Ses Deciaration Adave) | i }
I |
PROVIDER NAME Fravider No. T 1
[ 1
! L
PATIENT NAME l |
J |
! PROVIDER SIGNATURE {See Declaration Above} i |
|
P i
PROVIDER NAME Providar Na. i ;
.. 1 J
PATIENT NAME | i
. ! }
PROVIDER SIGNATURE (Ser Daclaration Above) I 4
) | {
4 \ {
STATE USE OMNLY | have read the instructions an the tack ot this form. | agras to assume full legal responsibility for th
¥ in ths **Silled Patisnt™ cot .
re Tay 1 =T Reviewsa By- S dFT] Eeiacs maounts llsted 3oove in ths “*Slljed Patignt™ cotumn
Date of x
Cartification SIGNATURE OF APPLICANT DATE




WRBIR e pmat ity

. e

it rEmssmrm Ayt

SHARE OF COST DETERMINATION — MFBUs WHICH DO NOT INCLUBE LTC Persons N e honent 17 - 7] L&
Tase Mame County District County Uss j..'
EXAMPLE 3 _ ‘
Effective Ellgidiitty Date 1Gr this Buggat =
O New Application (3 Redetermination &I Change (O Retrocactive Elie. O Correction Moa. T)'U-mc-:. Yr. 82
State Number Birthdare Sax 1] Social Security No. and
T 7 I ers. . ) (2} Heafth Insurange Jlaim Na. | Otier
€o. Aigl 7 Cigit Seriai Na. .MFBLJ Na. Name — First, Middle, Last Mo. Oay Ye or Raiiroad Retirement Na. | Coverag

!

| (1]
(2

D R N . N I B B

(,

A 2 I R e A

(2]
(2)
D S2 48, 1654, .
9 83lo1zzdsclo 1| Tobn  Larrence. T 7 &5 |2 1Y
: (1
e R R R .
ay .. -
{2}
t;u..‘......... ......
i (D
[ “incarme of MFEU membars applyiog as A80 plus income of spouse or parent {1, Income ot MFEU mamban nat listed in L,
{nxzact PA or ather PA} - - {axcrot PA oc other PA) :
A. NONEXEMPT UNEARNED INCOME - AL ROMEXEMPT UNEARNED INCOME
Manth 1 Month 2 Month 3
" T 5 | Momeh 1 | Monch 2 | Mansh 3
~ Spoysm or (N Spousa or ' Spouse or " - -
ABDMN Parent ABDMN Parunt ABD-MN Pacerrt t. Social Securicy
1.3ecial Sesurity | 3 Net Imcome
2. Nat insome i { from procerty
trom Property I, Cther—ivemizs
3.Cther=ltemize l J . |
4, | l s
5. Tamsi l
[aricd § rhpy 4}
&.1 M
Degducsicns l 5. Tatal uneamed
7.8 emazincer S l e. a, a. a. LS. l(:;grr‘.aemm o
{5 minys 5] P 1 8, Deductions
d. Cambined un
eamzd irsome
[ada 73 2nd 76} 2. Countable un-
3. Any lncome esrmed income
desuction -$20 {S minus &) l
10.Cauntabie un-
earndg income BE. NONEXEMFT EARNED INCOME
{8 minus 9}
B. NONEXEMPT EARNED INCOME Mondh 1 fMﬂ'“‘“ Z | Month o
Manth 1 Month 2 l Monsth 3 8. Gres esmed ¥
™ 5 Yy lrcome t
s Spouse of & Spouwm or s, Sooure ar | 82 HCGinlast e
ABDO-MN Parent ABO-MN Parent ABD-MN Parent mos, enter 530
11.Geoss Samed | S, 1/3 remainder
inchrme !
12 Deductions | I ‘ 10
13.Remaincer 3 J B, 3. °. L \ . 'M%ALEF'OFY
24 minys 12) v
14, Combined 1.
sarned lncomse ("00({(-' QS'Q
(aad 13a & 13E) 17, Tortal deduct
15,555 earnag Inc, fadd 9, 10, & 7 1)
deductioaplus  § . . ARG - - --13v Countable zamed
§2° unused incame
15 Remainoer C. TOTAL COUNTABLE INCOME
{14 minuy 15)
17, Gounmble Momth 1 [ Month 2 | Mo
escned income 14, Sunrartal
TR . (¥} 4
{divicie 16 Dy2} fact 7 and 131 T4r
C. TOTAL COUNTABLE INCOME e Crina sunpord }
Magath 1 7 Month 2 | Moanth 3 slimeny
12.Tatal countabie 16. Total countaoie !

income

fadd 10 3nd 17)

Income ‘
{14 minus 15)

74

MC L76M (9/81)



L4382 Nafea.

Month 1

FIT Ol -+ Y
Moath 2 "Month 3

1. Countadis Incame trom i 18

2 Counumbin income trom I 18

744

1. lac, allocared from LTS/ 3&4C
person ma family memters at
nome [176WY, Part I1V)

4. Combined countabie Incoms
(3dd 1, 2, and 3}

744

ALLOCATIONS AND OEDUCTIONS

5. Allocation 10 #aciuced children
§176W, Part )

8. Special deduction {176'W, Part (1]

7.lncama o cetermine PA Eligibility

8. Hesith lasyrancs

9.

Q.

11, Tatal aileeationsideductians

ladd § through 10} 12,50
Iz‘(l;a:lina:‘e: ;I;J)naxmpt fncome . » __I 3) .5.0 SHARE OF COST
!J.E?Qt_nmexemm inceme Ak ol 3 122 132, Toral ot Mos ), 2,3nd3 ] q 58
14 Mzintinance nesd 5 83 583 @elz_. 143. Towai of Mes. 1, 2, and 3 [ 858

15.5hare of gose { 13a, minys 1443}

| ©¢

18, Uncamayment adjustinent

17. Adjusted Share of Cost
{15 minus 18}

V. EXEMPT INCOME

V. EXPLANATIQN OF CHANGES WITHIN SQC PERICO

G-/(‘l—/gz

@(cﬁumu&\ Y Q}CM‘Q—A

Mo Hraw @Mmu{ c@,rgéwm&wg Meds - &4
Kor _D—cs\m;: oSlectve é::/(/SZ. Dol e

<, Arc \v«eawe.,

ElQidllIty Warkar Signature

Worxer Numoer

Computation Date| Caunty Use




-
State of Calitormnir—Heaith and Waifara Agency
Meai-Cal Pragram

EXAMPLE X

HHichwent 1L -5 .

. .
Dacartrment of Health Sy \

CO DiST COUNTY U
RECORD OF HEALTH CARE COSTS — SHARE OF COST SOMW““L—»
NST i Sh = P,
READ INSTRUCTIONS ON BACK SEFORE COMPLETING oo T e ered Datow. . Phaeon ot e
The amount that you
Month A Month B Montir e must oay orf obilgats [3: Retsu. &
QL |
Tun 82|, 1O No
Mo. Yr1. Mo, yi-_ Ma, . [RETS
MNama
Agdress -
Clty/State/Zip
Counry‘ ___I L_
Coga -
49 :
{Meci:at 2xpenses of family members listea below Mmay be uses to meet Share of Cost
5 Eligibie ther
fate Numoer f Namme — Last, First {n Sirthaate Sex‘%ov. Secial Security No. HIC or RR Na.
Ate | 7 Digit Serlz) Mol FBU | Pers Al 8] G Mo, Day vr. iCage
185 (01234561 | Ol | torremee, Larry 19 14 38 m! ¥V iSi2 24 Se78
As10123456 0 o7l barrence, tMary 1 & 20 Z91F! Yisiz 4 7e5d
R3lot2.3456!16 10| tavrence, Tonet S 4 &3 | Fl Yiszz 34 578
1234 Ol torreance, TJohn | X J&3mi Yigzy 98 7654

Deciaration of Proviger: Each service listed Dalow has been provided to the 2erson Jisted on the date soecifiad, |, ine undarsigned Jravider, neredy deciare that . el
nayment ar wlll seek dayment trom the patient far the amount shawn in the “Billed Patient™ column ana that | wlll not acgent payment from the Madi-Zai orogra

that amoudt

This Is the amaunt snewn in the "'Bilted Madi-Sai™ column, and Is the aifference detween the "Total BUI' and amaunt “8illed Patient™,
I ungerstand mat Uf | bilt insurance or any ather third party far tne service Tendared, | cannot list an tHis farm ha amount af iNe charge Daid Dy the insurance or

| aiso undarstand ans agres that | may saex payment from the Medi-Cai program for ihe ¢otis of My sarvice «a excess of the amaunt bilied to the pe

third arty.
t am aware that financial information on this 1orm may be subjest to scrutiny by the Internai Ravenue Service ang/ar Stats Fraachise Tax Board.
PROVIDER NAME Pravider Ng. Date of Service SERVICE Progc, Coaey Total Bil Billed Bijiag Megi-
Mg, Day ¥r. Presc. No. Patlant
| ! s s s
PATIENT NAME } 1
| }
1 !
FROVIDER SIGNATURE (Seés Deciarauon ADove) ‘ | ]
| i
PROVIDER NAME Froviger No, ! L
] I
: .
PATIENT NAME i i
1
PROVIDER SIGNATWURE (Se8 Qeciaration Above} ! i
| |
PROVIDER NAME Proviger Mo, { il
|
L |
T PATIENT NAME I i !
] ! i
PROVIDER SIGNATURE {See Dedlaration Adove) | T ’
i ..
PROVIDER NAME Proviasr No. ; ‘I i
. L l
PATIENT NAME | | ‘ '
: P _
PROVIDER SIGNATWRE (See Daclaration Above) i L
tv} | |
! !
STATE USE oNLY | Nave read the instructions on the back of tRis IOrm. | agree ta assume full segsl responsibility for th
amounts Histed apove in the “Billeda Patisnt'’ Column.
Mo, | Day | Yr. Revieweaq By: Trans] Rapiace
Date of x - T EE e o = AT TE
it arian j SIGNATWRE OF APPLUICANT CATE

SR D LI Tk



R I L T N o e T 4

SHARE OF COST DETERMINATION — MF3Us WHICH DO NOT INCLUDE LTC PERSONS ;}‘—k m&" {/,—#L; - “{‘5'
Cau Name gx @L 2 !i Cownry District Caunty Uss ’ :-
Effective €llgibiliky Oate for this Buagat
O MNew Application £ Redetermination [ Change @& Retroactive Elig. {3 Correction Mo.A’Pr' Mey-Tun Yr. RZ.
State Numbere Birthdatw Sax ( {11 Sacial Secudty Na. and
Pars] _— L 2} Health [nsucsnce Claim No. | Ciher
Ca.| Aigt 7 Digit Serial No. |MF8J N:. Name - First, Middle, Last Mo. Day Yr. or Railroad Retiremant No. | Coverag
{&)
P AR
1
15 crean
oL,
{2} TrtTeTeTTS
— PR (1) - -
19 B3loz3ds6 e (1 Sohn Lwa_\-'remc.(z 7 7 63 1M iz'l'jzj -A8T 7654 . ] Y
; . (1l
O R
. ] L
(2 o
. - ) L
(23

1. Tncoma of MFBLU members applying as ABO plus i mcnmc of wouse of panm
(axcept PA or other PA}

11. Income of MFBU memben not listed in .
(exceot PA or ether PA) -

A. NONEXEMPT UNEARNED INCOME

]

1 Moanth 2

A, NOMEXEMPT UNEARMED (INCIOME

Month 1 Montdh 3
Yy 5 e Momth 1 | Month 2 IMont‘h 3
4 Spouse or &, Spouss or [N Spouss af T Socials -
ABD-MN Parert ABDMN Parant ABD-MN Parert - Social Securty }
1.Social Security ] } et oo
2. Net incames I from grocerty
from Property 3. Other—itemizs
2, Qther—=irsmize ]
4, 4,
5.Tatal
{agt 1 thry 4)
8. Jeguctions
: B, Tortat unearned
7.Aemaircer ’ a. &, a. b. a s :;\ggn;emm 4)
(S minus §) £ O .
8. Cambined un-
earned income
facd 7a ang 7b) 7. Counrable un~
. Any Income samed inCome
deduction -520 {5 rinus 8}
10.Countanle yn-
esarned Income B. NONEXEMPT EARNED INCOME
{8 minus 9)
B. NONEXEMPT EARNED INCOME ’ Month 1 Moonth 2 Maonth 3
: 8. Grom earmed
Month 1 = Month 2 - Manzth 3 = T !itOO
= Spouss or N Spouse or 'S Spoumor | J& I CGinlastd }
ABO-MN Prrent ABD-MN Pacent ABO-MN Parent mos, enter 530
11.Gross Samed 96, 1/3 remaincar
trneame
12.Ceductionm !
. 10.
1J.Aemaindar 1. B. a. B. 2. R 0 Mjrbf‘:i
(11 minus 171

14, Combined
earned incoma
{sdd 132 & 13b}

Do @0

T

15.585 eamnead Inc.
- deduction plu

1Z Tora deduct,
{ad 9, 10, & 1)

356

Yy

13. Countible eamed
s unused
<20 lncome 7 Li Ll
faad e €. TOTAL COUNTABLE INCOME
17.Counmble Momh 1 | Month 2 ‘ Mo
earned lncome "= I : .
divide 16 by ) . Subtota .
(divide 16 by2 C fesdrmern 1744 | ==
C. TOTAL COUNTABLE INCOME .

15. Chiiq supgand i
Month 1 Month 2 Month 3 alirnony I
18. Total countable 16. Totai countable
[ncome lacome i ___?

(acdd 10 and 17)

(14 minuz 15)

744

MC 176M (9/31)



ladd 1, 2, and 3)

 Manth 1 Moath 2 Month 3
1. Countable Income fram | I8 “Y
2 Cauntatie Income from {1 18
7 4 =

3.inc. aliocated from LTC/E&C -

carson to family mambers at

home [176W, Part 1Y) .
4.Combined counmtie lncome 7 4 Ll i —

ALLOCATIONS ANO DEQUCTICONS

S.Allocation to axciuded childrn
{178W, Part I)

&.Special deductian (176W, Part 1)

7.lncoma o determine PA Sligibilicy

g Heaith lnsuranca

9,
1Q. . .
11.Tatal silocatons/deductians )
{add 5 through 10) 12.50
S emian Ty emPe Incama 731 S0 SHARE OF COST
13.;r'°c:::d:;t,nonexampt Incams 732- _73 2. 13a. Totai of Mos 1, 2, and 3 2 I C?Q

14 Maintsnance ne=g

&2

14a, Tomal ot Mot. 1, 2, and 3

20 76

V15.3hare of coat (133, minys 14a)

| 28

16, Undarpayment adjustment

17.Adjustad Share of Cast
{15 minus 16}

IV.EXEMPT INCCME

V. EXPLANATION OF CHAMGES WITHIN SCC PERIQD

C-/ [4/82—.(?/('— WMirs. \\axxrew»oa rt‘l’-agu—‘:&%é‘ medi- GO Qen

Saww QWA ";‘ggtwo e)\:st\a“\i‘l—\/ 3904&( ‘=
»m%égi; 8Z‘ TR aad Gmcﬁbmdv

ne‘f‘\cg.u&&azg @r‘ o s v 2,

Ellginliity worxer Slanaturs

Worker Numecer

Camputatian Qatet County Lsa




a
State ot Caviformia—tHisalth and Waifane Agancy
Meai-Cat Pragram

SxameLs 4

RN (L0 AT STETRT I

- ~

Desartmant of Health Sun

CQ DIST [ COUNTY U
RECORD OF HEALTH CARE COSTS -~ SHARE QF COST éQWOW\-&-—'
READ INSTRUCTIONS ON BACK BEFORE COMPLETING follomim e e batow. Share of Cast Page
The amount N3t vyou SO
Month A& Month 8 Montn C must Day ar obilgate i5: R&.
e
A-P" 8z may 8z Juw &. s DO = Ye._,s
Mo, Y1, Mo, yr. Ma. {Y_’e_-s_ﬁ
,7
Name -
Agdress
Clty/State/Ztp
County | L__
Cocde .
Megicai exzanses af famlily mempers iis1ad Delow may De used to meeat Sﬁare ot Cast
State Numo Eligible Qther
T e Name ~ Last, First { in Birtndate ‘Sex Cov. ! Sociai Security No. MIC or RR No.
Aig | 7 DIigit Serial No.| FBU | Pers. { A1 B] T Ma, Day Yr. Cods | _
25012343561 o jo} L.Q.YKQMQ, L-o.rr‘\/ | q 438 n Y 151z 34 S&1L
825 122345 a oZ| barxiemce | m.g.rv i G _2ORFIFLY S 53 16
B2 o123 456 o lowrgncs,” T . S 1d exiEl Y522 34 57
83!0\’25%&& L L-c\_anr% Qo\«.»-.__ XIXIN 77 7 ©Rim| Y 521 (RIS

!

l

!

Declaration of Frovidar:

Each searvice listed Daiow has been provioed 19 the Derson tisted on the gdate specitiea,

i, tnd ynaersigned proviger, hereby Jdetiare 1)

-—

‘8

payment ar wil) saex payment fram the patient for the amouat shown ia tne “3iled Patient™ column ang tnat | will not acceot payment fram the MeskCat orogr:

that amount,

This i3 the amount shown in the Y Billed Medi-Cal™ caiumn, and is the gliference between the “Total 81" and amount *Sitied Patient™.
| ynaarstand tnat (f § bill Insurance ar any other tnird party !or the arvice randared, | cannot list on {Mis (orm the amount of the charge Paid by the Insurance or

third party.

| am aware that financlal information on this form may ba subject to sarutiny by the Internal Revenue Service ana/or State Franchise Tax 8aard.

i 130 understand and agree that ) May seek Dayment from tne Medi-Cai sragram for the costs of My service in excess at the amount dilied ta the o

FRAOVIDER NAME Provider Na, Cate of Service SERVICE Proc. Coas/ Taotat 3% Billea Bilied NMedai
Mo, Day Yr. Prasc. No. Patiant
! ! s s s
PATIENT NAME { j
i |
) 1
PROVIDER SIGNATURE (S6s Delaration Above) l |
| L
PRAVIDER NAME Provider No. | |
] !
b L
PATIENT NAME i II
I
PROVICER SIGNATURE (See Datlaration Above) i 4
| i
PRQVIDER NAME Proviaer No. i TI
]
! —
PATIENT NAME ' i
) |
| PROVIDER SIGNATURE {(Ses Dactaranion ADhove) 1 [
| g i I
"PROVIDER NAME Proviger NG, % I t
A 1 S
PATIENT NAME ] | t
. ! ’ . .
PROVICER SIGNATURE (See Oeclaration Above) 1 —; . i
i
1 | i

STATE USE GNLY
mReviewed By:

Ma. | Day Yr. Tranid Regiacs

X

Date of

] Rave reaa the instructions on the back of tnls form. | agrae to assume fuil legal responsiditity to
maunts lsted above in tha “Biitea Patient’” sotumn.

SIGNATUWRE QF ARPLICANT

DATE

—— e
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'HARE OF COST DETERMINATION — MFBUs WHICH DO NOT INCLUDE LTC PERSONS

Tl wdEan L,

-.-_E.

Wﬁ m:rf’ IZT

€Y W ¢ rmae vns e aac

ot r;.x

Ak Mame

exameLe 4 oo

Counsty Disrics

County Use s~

J New Application [0 Redetermination fZlChange - Revoactive Elig. £ Correction

Etfective Elgibillty Cate for tRis Budpet

Me. Marel v 8z
State Numbar 8irchcdare Sex {1} Social Security No, and
Fare N . {2} Heaith lnsunancs Claim No.| Othe
Ca.]. Aia} 7 Digit Serial Na. ‘MFBIJ Na, Name — Finsz, Middle, Last Mo. Day Yr or Railroad Retimment No. | Covers
[3 1]
’ P R
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