STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJAN, Governor

PEPARTMENT OF HEALTH SERVICES

*44 P STREET
S RAMENTO, CA 95814

September /, 1984

TO: ALL COUNTY WELFARE DIRECTORS

Letter No. 84-40

GIBRINS VS. RANK
Background

On August 20, 1984 the Superior Court of the State of California issued the
final judgement in the above named case. The court found that income which
must, by Court order or by agreement with a District Attorney, be used to pay
spousal or child support is not available to meet the current needs of aged,
blind and disabled medically need (ABD-MN) Medi-Cal applicants and recipients.
(This includes ABD-MNs in long term care.)

The court decided that ABD-MN persons should be subject to the general concept
of income availability consistent with California family law principles. This
A11 County Welfare Directors letter issues instructions necessary to comply
with the court order.

NOTE: Pickle (Title II disregard) eligibles are not medically needy (MN).
Therefore, the court order does not apply to them.

Actions Required by the Court Order

A. Active Cases - In accordance with the court order (Attachment A), county
welfare departments are required to:

o) Effective August 1, 1984, spousal or child support paid pursuant to court
order or an agreement with a district attorney is to be deducted on the MC
176 (identify and enter amount in Col. III line 8 or 9 until the MC 176 is
revised) from income as reported on the MC 210 for all new and pending
ABD-MN applications. The payments are {¢ be verified in accordance with
CAC Section 50167.

o] Mail Attachment B, Important Notice Regarding Your Medi-Cal Benefits, to
all active ABD-MN cases with a share of cost (S0C).

o} Review ABD-MN cases for family support payments and adjust retroactively
to August 1, 1984, where appropriate, thié SOC for all current ABD-MN cases
in accordance with the terms of the order by January 17, 1985.

o Issue z notice to the beneficiary of the outcome of this action in
accordance with regulatory notice of action requirements.
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EZREEY ORDERED thst defencants Rank and Department

of Health Services, tegether with their agents, Employeés and

"1

succegsars Iin interest, are hereby permanently enjoin=d from

Q

{a) considering incoms which red,

s

iind and disabled medically

needy Medi-TCal applicants or recipients use to pay spousal and/or

child support payments, pursuant to Court order or agreement with

a District Attcrney, as available to meet

N

their current needs;

and (b) failing and refusing to disregard income of such persons,

used for the forecoing purpeses, when determining their

eligibility for redi-Cal and when calculating their share of cost
4. 17T IS FURTEER ORDERED that defendants Rank and Departmern-

of Health Services shall:

(a) inform the county welfare departments of the terms of

this judament not later than fifteen (15%5) working days from this
date; |

(b} instruct the county welfare Gepartments to process all
pending and future Medi-Cal applications in accordance with the
terms of this judgment;

{c) incstruct the county welfare departments to adjust the
cshzre of cost of medically needy perscns affected by this Court's
crder, in accecrdance with the order's terms, said adjustments to

be completed no later than one hundred fifty days (150) days fren

this cate;
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5. IT IS FURTHER CEDERED that, no later than six months
from the date of this judugment, defendants shzll file and serve
a report which shall incluce the folloQing:

() & copy of 211 instructions which they have provided tc

'
the counties pursuant_ to_psragrzeph_4 of this judgment; ... .
(b) = statement of the nunber of notices sent, by couﬁty,

in zccordence with peragraph 4 of this judgment;

(c}) a statement showing what each county has done to comply

with paracraph 4 of this juvdgment, and the éate by which each

ccunty hkas complieéd therewith.

JUDGEENT FOR PEREMPTORY WRIT OF MANDATE
(Code cf Civ. Prog, Section 1085)

6. IT IS HEREBY CQCRDZRED, ADJUDGED AND DECREED that a
pie-captery writ of mandate shall issue, directed to defendants
and ressondents Peter Rank and Departiment of Health Services,
and to their agents, emplovees, and successors in interest,
ccmnanding them:

{a) to conzider income which aged, blind,. and disabled

medicaily needy Medi-Cel applicants and recipients use to pay

-

o

”
o

né/or childé support, this notice may be sent to trhis
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spousal and/or child suvpport payments, pursuant to Court order or

an agreement with a District Rttorney, a2s unavailable to0 meet

‘heir current needs;

(b) to disvregard income of such persons used for the

foregoing purpose when cdetermining their eligibility for Medi-cal.
and when calculating their share of cost; i
(c) to inform the county welfare devartments of the terms l
1
i

of this order not later than fifteen (13) working days from this

atey

h

{d) to instruct the county welfare departments to acéjust z
the share of cost of medically needy persons affected by this
Court's oréer, in accorcance-with the order's terms, said

adjustments to be
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completed no later than cne hundred and fifty

(150) days from this date;

{2) To =

)

nd, or to instruct the county welfare departments
to send the notice, attached hereto as Exhibit A, to all aged,
blind and disabled medically feedy people whese Medi-Cal benefits
were termiqated since February 1, 1981, said notice to be sent to
their last know address no'lgter thén sixty (60{ days from this
date, In the alternative, if defendants or the county welfare
departments are able to determine which of these former recipient%
were, at the time their benefits were terminafed, under an
oblication to pay spousal and/or child support, this notice may
be sent to this limited group;
(f) to make and file a return, no later than éix meonths

from the date of this order, showing what they have done to comply
with this writ, Said return shall include:

{1} a copy of all instructions which they have provided

tc the counties pursuant to paragraph & of this corder;
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JUICHENRT OF WRIT OF MAKDATE
(Copy =f Civ. Proc. Section 1094,5) i
)
7. IT IS5 HEREBY OCRCZRED, AEDIJUDCGED AND DECREED that a writ l
of manlfate shall issvs, directed to delicndant and respondent Rar:k |
i
cemmencing him, imgociestely after receipt of 5a3id writ, to set '
zcide rnis Secisions in the Matter of Susan Reed and in the Matter
of Edith Gibbins and te reconsider those cases pursuant to the
guldelines set forth in this order and the writ of mendate to be
i
issusd contenporenepusly with this writ;
E. 7he writ shzlil further ccomand deferndart znd respondent
K 2
10 provide pleintiffs Giblins.zné-Reeg.w = efits

with-refreoactive Len

in accoréance with trhe terms of this ¢réer if they are otherwise

eligible,
e, The writ shall further command defendant to file return

within sixty (60) days from issuance of the writ, stating what

he hzs dcne to comply thercwith.

ARTTORNEYS'FEES
18. The Court reserves Jjurisdiction to award attorneys' fees
upon a properly noticacé motion therefor.
SC CRDERED.
AL
e 7 :
PRTED:  rycust 17, 1884 R M
JUDEE’ oF THE L? IOR COURT
Judzment entered oo , 1984, in Judgement
Book, Vol. Ko, , Peoe .
buputy ..o R Clerk



o - EXBIBIT A

IMPONTANT WOTICE REGARDING YOUR ELIGIBILITY FOR MEDI~CAL BENEFITS

Cuer recprds show that oun used 1o receive Medi-Czl benefits 3
v I’

thet vy

Q

ur henefits were. .discontinued at scme time after Fe

You may be affected by a recent couvrt order in the case of

K rm K
Gibhins v. Superrer Lewset, Alameda County Superior Court No. X-90110-
2,. Trat case concerns wnhe share of ooast

Tor aged and disablied Madi-

Cax reciglents who meke family sunport payments: The court ruied thazl
= P B 1L iazt

{3

nomey used to pay a&tiwmeny andé chi

counties Actermine the amount of a Medi-Cal recioient's

The court's order applies to family support payaents paid under a

-

couvrt order or an agreementuwith‘a Sistrict attbrney.
Ifyouare reguired to pay alimeny or chiid support payments, and

if vou =till wish to receive Medi-Cal bernefiis, the amount which you
tzy fo your ex-spouse or chilidren wili be deducted from your income.

You hare of cost may be icwer than it was when you praviousiy

d1-Cz1 benefits, or you mzy be entitled to Medi-Cal'without';

NOTE: THIS NOTICE ORLY CONCERNS YOUR MEDI-CAL ELIGIRBILITY. IT
DOTS NOT AFFECT OR CHANGE YOUR OBLIGATION TO CONTINUE PAYING ALIMONY

OR CRILD EUZPORT. )

1f you wish to reapply for Medi-Cal, or if you want additional
informaticn, you should contact your iocal county welfare department.

ror further information, you may 2iso contact plaintiffs' attorney:
Evelyn R. Frank

Legal A1id@ Society of Alameda County

2357 San Pablo kvenue

ODakliarnd, California 94612




Attachment B

IMPORTANT NOTICE REGARDING YOUR MEDI-CAL BENEFITS

You may be affected by a recent court order in the case of Gibbins vs. Rank,
Alameda County Superior Court Number H-9011. That case concerns the share of
cost for aged, blind and disabled Medi-Cal recipients who make family support
payments. The court ruled that money used to pay alimony and child support
cannot be counted when counties determine the amount of a Medi-Cal recipient's
share of cost. The court's order applies only to family support payments paid
under a court order or an agreement with a district attorney.

If you are required to pay alimony or child support payments, the amount which
you pay your ex-spouse or children will be deducted from your income. As a
result, your share of cost may be lower than it is now or you may be entitled
to Medi-Cal without a share of cost.

If you make family support payments under a court order or agreement with a
district attorney, this court decision affects your Medi-Cal. Contact the
county welfare department for an interview. You will be required to supply
proof of the requirement to pay and the actual payments made. After your
interview you will be notified of the outcome and any changes to your share of
cost.



Attachment C

GIBBINS VS. RANK

Summary of Court-Ordered Actions

Action Completion Date
DHS: Issuance Of All County Welfare September 7, 1984

Directors Letter.

DHS: Mail Notice To All ABD-MN Cases October 20, 1984
Terminated Since February 1, 1981.

County: Mail Notice (Attachment B) To January 17, 1985
ABD-MNs With SOC. Recompute SOC
On Cases With Spousal or Child
Support.,

County: Submit Report Qf Compliance To February 1, 1985
DHS (Attachment D),



Attachment D

Gibbins v=. Rank State Department of Health Services
Eligibility Branch
Statement of Compliance 714 P Street, Room 1692

Sacramento, CA 95814
ATTN: Allan Riley

Applications Received

as a result of the

DHS Notice (Attachment A) -
Date of Count

Number of above applications
determined eligible e
Methodology used to identify active
ABD-MN cases with spousal or

Child Support (Describe)

Number of Notices Mailed to

Active Cases (Attachment B) Number of Cases

30C Changes - Current Cases

Date adjustments completed

ABD-MN/SOC/with Family Support Payments LTC: /non-LTC:
Number of Cases

30C Decrease

Number of Cases

County Representative Phone

dbd25ar
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