'ATE ©° CALFORNIA——HEALTH AND WELFARE AGENCY GEORGE DEUKMEIIAN, Governor

)JEPARTMENT OF HEALTH SERVICES

14/744 P STREEV
ACT " MENTO, CA 95814

January 29, 1986

To: All County Welfare Directors Letter No. 86-5
County Administrative Officers

MEDI-CAL INCOME IN XIND VALUES

Enclosed is an advance copy of regulations recently filed with

the Secretary of State which will permit changes to the income in
kind values to occur outside the regqulatory process. Also enclosed
is an advanced copy of the procedures section of the Medi-Cal
Eligibility Manual setting forth the updated values.

The regulations become effective in mid-February, 1986. To avoid
any proration in share-of-cost determinations, the new values
should be applied commencing with March month of eligibility for
Intake cases. Continuing cases should be reviewed for impact as
quickly as possible, but no later than with the next activity
occurring on a specific case (such as receipt of a Status Report,
completed Record of Health Care Costs form, annual renewal,
etc.). All affected cases should reflect these new values by
July 1986. No retroactive share-of-cost calculations should be
regquired as these values will increase the amount of income
received by a MFBU.

The regulations and procedures will be issued to all holders of
the Medi-Cal Eligibility Manual shortly. Upon receipt of the
Manual updates this letter may be destroyed.

If you have aﬁy'questions regarding this letter please contact
Ruthell Ussery of my staff at (9216) 332-6238; ATSS 492-6238.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch
Enclosure

cc: Medi-cal Liaisons
Medi-Cal Program Consultants .

Expiration Date: June 30, 1986
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FOR FILING ADMINISTRATIVE REGULATIONS Medi-Cal Income-
WITH THE OFFICE OF ADMINISTRATIVE LAW In-Kind ' s
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1. ATTACHED ARE REGULATIONS ADOPTED, ERDORSED FILED
AMENDED OR REPEALED BY: o THZ 2oFeinr pro
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cate California Administrative Code Title and specify sections to be amended, adopted, and/orrepealed:
SECTIONS AMENDED
22 50511
SECTIONS ADOPTED

SECTIONS REPEALED

E OF ORDER (CHECK ONE)

Emergency - .
Reguiar D (Attach Finding of Emergency) D Certificate of Compliance
ar Regulatory Actions:

ocedural and Organizational o . Authority and Reference
onange : D Editarial Correction [j Citation Change

HIS ORDER A RESUBMITTAL OF A PREVIOUSLY DISAPPROVED OR WITHDRAWN REGULATION?

No D Yes, if.yes give date of previous filing

HIS FILING A RESULT OF THE AGENCY’S REVIEW OF EXISTING REGULATIONS?

No D Yes

HESE REGULATIONS REQUIRED PRIOR REVIEW AND APPROVAL BY ANY OF THE FOLLOWING AGENCIES,
CK THE APPROPRIATE BOX OR BOXES.

State Fire Marshal D Building Standards Comm. Fair Political Practices Comm. D Department of Finance
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qust 2, 1985 December 12, 1985 November 7, 1985-November 21, 1985

THIS REGULATORY ACTION SCHEDULED ON YOQUR AGENCY RULEMAKING CALENDAR?

No D Yes

:CTIVE DATE OF REGULATORY CHANGES: (SEE GOVERNMENT CODE SECTION 11346.2 AND INSTRUCTIONS
'EVERSE)

¥ Etfective 30th day after filing with the Secretary of State.

] Etfective on as required by statutes: {list)

J Effective on {Designate effective date.earfier than 30 days atter filing with the Secretary
of State pursuant to Government Code Section 11346.2(d).)

D Request Attached

j Effective on (Desianate elleciive Aate iater than AN Aave aftar filina with tho Qamrntamy ~f




R-99-83

(1) Amend Section 50511 to read:

50511. Value of Income In Kind.

(a) The value of the income in kind for the items specified in Section

50509(a), shall be the actual cost or net nmarket vaiue the teemy or +the

fottowing amountsy whichever $= ¥ess+ lesser of the fo.iowing:

€1y Housings

€A} ©One person MFBY - $3i: per monthsr

€5} TFwo person MFBY - §$158 per nonths

€€} Three person MEBH ~ 5163 per monthr

{83} Four person or larger MFBB -~ 5373 pcf months
f%} Beititiess incltuding tetephones

{4} One persen MFBY —~ 525 per menths

{B} Two persen HEBE - $26 per monthr



€€
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37

€AY

€83

€€

£B7

<E3

£y

€69

&)

13

Three person MFBY -~ $28 per months

Four person or larger MFBY — 529 per months

Poods

Ene person MPBY - §62 per months

Two person MFBY — $133 per monthw

Three person MFBH -~ 5369 per nmonths

Four person MFBE - $26% per momths

Five person MFBY -~ 5252 per wonths

S54x perseon MFBY - $283 per nonthr

Seven person MFBH - $327 per monthw

Efpght person HFBY - v-$§—§8'pcr monskr

Nine person MFBY - $35% per months

R-99-83
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€8

<Ed

£F3

€63
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£33

Ten person or Iarger MFEBY - $424 per months

Etothings

8ne person MFBH - $208 per monthsr

Two person MFBE - 537 per menthr

Fhree person HEBY ~ 556 per menths

Four person MFBY -~ 574 per menths

Five perseon MFBY - £52 per months

Six person MEBY -~ $316 pewr months

Seven person MEBH - $329 per nmonthr

Eight person MFBH — %344 per months

Nine person MFBY ~ 5165 per monthw

Ferm person or farger MFBY — 5i8% per monthw

R-99-83



R-99-83

(1) The actual cost or net market value of the item, or

—

(2) The income in kind amounts effective July 1, 1981 for housing,

utilities (including telephone), food and clothing specified in (d) as

adjusted for any increases or decreases in the cost of living specified in

————

(b).

(b) Individual income in kind amounts shall be adjusted by the same

percentage increase or decrease that is applied to the AFDC Maximum Aid

Payment levels pursuant to Section 11453 UWelfare  and Institutions Codé.

Such adjustments shall be effective at the same time as adjustments to the

AFDC payment levels become effective as specified in section 11453, Welfare

and Institutions Code.

£53 (¢) If one of the items listed in 50509(a) is shared with persons
who are not included in the MFBU and who are not responsible for members of

the MFBU, the income in kind value to the members of the MFBU shall be the

lesser of:

(1) Their share of the net market value or actual cost of the item.

(2) The value *¥sted #n determined in accordance with (a) 2y .




R-99-83

f{e} Bligibility er share of eest determinatiens mede on er efter July

+5; 1983 skati be based wpon the provisions of this sectifons

(d) The income in kind amounts effective July 1, 1981 are as follows:

(1) Housing.

(A) One person MFBU - $111 per month.

(B) Two perscon MFBU - $150 per month.

(C) Three person MFBU = $163 per month.

(D) Four person or larger MFBU — $173 per month.

(2) Utilities, including telephone.

(A) One petson MFBU - $25 per month.

(B) Two person MFBU — $26 per month.

(C) Three person MFBU - $28 per month.

(D) Four person or larger MFBU - $29 per month.




moﬂth -

(3) Food.
(A) One person MFBU - $62 per month.
(B) Two pérson MFBU - $133 per month.
(C) Three person MFBU - $169 per month.
(D) Four person MFBU - $209 per month.
(E) Five person MFBU - $252 per month.
(F) Six person MFBU .— $293 per month.
(G) Seven person MFBU — $327 per month.
(B) Eight person MFBU :_3358 per mounth.

(1) Nine person MFBU = $391 per month.
(J) Ten person or larger MFBU - $424 per
(4) Clothing.

R-99-83



R-99-83

(A) One person MFBU - $20 per nonth.

]

(B) Two person MFBU

|t

$37 per month.

(C) Three person MFBU - $56 per menth.

(D) Four person MFBRU :'374 per-month,

(E) Five person MFBU - $92 per month.

(F) Six person MFBU - $110 per month.

(G) Seven person MFBU - $129 per month.

(H) Eight person MFBU - $144 per month.

(I) Nine person MFBU - $165 per month.

(J) Ten persom or larger MFBU - $181 per month.

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and
Institutions Code. Reference: Sections 14005.4 and 14005.7; - Welfare - and
Institutions Code.



10F —— INCOME IN KIND VALUES

VALUE OF INCOME IN KIND EFFECTIVE 3/1/86

a. Housing

1 person ...eeee.. seecosasssss $128
2 PETISONS ecsvsnnsss ceseessenn 174
J PETSONS secovsoesssccnanasns 190
4 OY MOTE PEYSONS .viasensnars 201

b. Utilities, including telephone

1l person ...vevess resersvesens $ 29
2 PEOTSONS cessnesveonsretsanss 31
3 PETSONS sessmenenenes ceceens 33
4 Or MOYe PEYSONS sevevvenveoss 34
c. Food
1 PETSON cacrnevoosronnns creee $ 72
2 PETSONS cevaceacass cecensess 154
3 PEYSONS esvevenrecovsannanss . 197
4 DETSOME seseses crsersaesnosre 242
5 PErSONS eceveessrrnennascssse 293
O PETSONS wsveevecrsoncesnroce 340
7 PEYSOMNS eeesoscorosccsanresns 379
B DETSONSE covsneccesnsosasessa 415
O PErSONS ecsstesssrsecacnacnnre 455
10 OT MOTE PEISONS .cesssasesess 493

d. Clothing

1l Person c.ciascesanes ceeencns $ 23
2 DPErSOnS seeasse Cerorsasanane 42
3 PersonsS ...eeves ciessersanns 64
4 DETSONS crveeees sreesserrese 86
5 persons ..ceese. reeresnesene 107
6 PECSONS svnveras sheasatsacens 127
7 DEISONS esverscssssscnssnns . 150
8 persons sisessesss sessasnsas 167
O DPETrSONS crvsvscsnennn ceeneae 192
10 or more PErsSONS seesecsesese 210

e e e e e e e e e et — — — — — — — — — e o e wn — — —— —— — —— — — — p— — —— —



VALUE OF INCOME IN KIND EFFECTIVE *x7/1/81
a. Housing
1 person .c.vesecencacas trecene 5111
2 PEISONS +vecrssncns veorannsan 150
3 PErsSOUS e.eensas chsesnsene .o 163
4 Or mMOYe PETSONS ceenes saenve 173
b. Utilities, including telephone
1l PErsSon cveveeressanans veseena § 25
2 PETSODS seveveonssacsnsenssne 26
3 persons ...... cececscncvenas 28
4 OY mMOTE PETSONS teessmaves . 29
c. Food
1 person seeencnerrennnnsns TN $ 62
2 PErsons seecseses sreserscssa 133
3 DPETSONS tersncesronsecsaans .o 169
4 PETSONS ervsesosns sesecnnnas . 209
5 PEIrSONS wecesssessensensnsss 252
b DPEYSONS .cevesvrsnss veenes . 293
7 PEYSONS sevnransencennss .en 327
8 DETSONS ceerressncancss ceese 358
9 PETSONS ..o.n shtasesans srense 391
10 or more pPersomnsS ..eeseeavese 424
d. Clothing
] person eceesienses tescetnuane $ 20
2 PETSONS Jesveosnsncons cessaa 37
3 PETSONS sisevrssrannaa ceeses 56
4 Persons ......... cerecnnnens 74
5 PETSODE vesesscns teesessasan 92
6 pPersons ..ieeceeas cerreneeaes 110
7 PErSONS seseccscecns cevemanase 129
8 PETSOnS seeacsesasne cheeneanan 144
9 DETSONS seenasasses cuereesss 165
10 Or mMOTEe PEerSONS ceseesvenves 181
* NOTE:

1/1/81

5102
137
149
158

$ 23
24
26
27

$ 57
iz22
155
191

231
268

Lo

299
328
358
388

$ 18
34
51
68
84

101
118
132
151
166

7/1/80 7/1/79 7/1/77

$106 $ 90 $ 78
140 121 105
152 132 115
162 140 122

$23  $20 $ 17

24 21 18
27 23 20
28 24 21

$58 $50 § 43
125 108 94
158 137 119
195 169 147
236 204 177
274 237 206
306 265 230
335 290 252
366 317 275
391 343 321

$18 $16  $ 14

35 30 26
52 45 39
69 60 52
85 74 64
103 89 77
120 104 90
135 117 102
155 134 116
170 147 128

From September 1, 1982 to January 31, 1983, the income in kind

values for a non—-ABD-MN recipient when all other family members are PA

were as follows:

Housing — $75
Utilities —— $13

Food

— 567
Clothing —— §$19

— e mm — —————————— = —— T ———— — —— p— — — — — — — —— — —— — — — —r__— - —— —— —t o — — S
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A 82 Ao Cnttantt 31,83

The maintenance need chart for thé% periodﬁ(see Procedure Section 11B) shows
a maintenance need of $204 for a non—ABD-MN beneficiary when all other family
members are PA recipients. This figure was computed by dividing the main-
tenance need for two non-ABD-MN persons ($408) in half.

However, under regulation CAC, Title 22, Sectiom 50511, if all needs (housing,
food, utilities, and clothing) were provided to a beneficiary, that bene-
ficiary would have received $218 of in-kind income. If this beneficiary

was .a non-ABD person and all other family members were PA recipients, he or
she would have had a share of cost of $14 even though he or she had no income
other than income in kind,

Therefore, in All County Welfare Diiectors Letter No. 82-46, the Department

asked the counties to use the above in-kind income amount for a non-ABD-MN
beneficiary when all other family members are PA recipients.

T ot S —— — — ——. — —
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