STATE OF CAUFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
' Q. BOX 942732
SACRAMENTO, CaA 94234.7320

PETE WILSON. Governor

February 26, 1992

TO: All County Welfare Directors Letter No.: gy_y5
All County Administrative Officers

All County Medi-Cal Program Specialists/Liaisons

SUBJECT: SNEEDE V. KIZER:

(1) REVISED WORKSHEETS,

(2) EXAMPLES OF HOW TO COMPLETE WORKSHEETS,
(3 CASE PROCESSING CHART,

{4 NOTICES OF ACTION

(Due to the length of the enclosed examples, this letter will be mailed out
in two parts.)

Enclosed are the Sneede V. Kizer worksheets and examples of how to complete
them. The examples are based upon Examples 1 through 6, and 8 on pages 52 -
71 in ACWDL 90-91. (Example 7 is mnot included as it does not differ
substantially from the other examples.) Please note that corrections were
made to Examples 4 and 9 from the earlier drafts issued to the counties in

March 1991. Example 9 is new and illustrates what to do when there is a
public assistance (PA/Other PA) person in the household and other family
members want Medi-Cal benefits. Due to staff shortages and the need teo

issue the worksheets and notices as quickly as possible, we did not prepare
an example to illustrate how to complete the MC 175-7 when there is a board
and care or long-term care spouse who is temporarily away from home and not
ABD-MN. For the same reasons, the examples have not been updated to reflect
the 100 Percent program or Continued Eligibilicy.

Also enclosed are the Sneede v. Kizex notices of action. Some of the forms
and all of the notices are not yet in camera-ready format. Nor do the
notices have Spanish translations yet. Due to staff shortages at both the
Department of Social Services and this department, it will take
approximately another 2 months to obtain them in translated, camera-ready
format. The worksheets and notices are to be reproduced locally by the
counties until they are available in the forms warehouse (approximately an
additional 3 months after the camera-ready forms are produced).

PLEASE REVIEW THE ENCLOSED FORMS AND NOTICES CAREFULLY. THEY HAVE BEEN
REVISED. DESTROY ALL PRIOR YERSIONS OF SNEEDE VWORKSEEETS AND NOTICES.

County liaisons will receive a separate set of the enclosed Sneede







Enclosure

o MC 175 SN-1 (9/90)*......... Important Notice - Sneede v. Kizer
(English and Spanish)

0 MC 239 SN-1 (2/19/91)..... Medi-Cal Information Notice to Sneede Class Members Who Are

{English and Spanish) Responsible Relatives (The State May Owe You Money)

o MC 239 SN-2 (12/90)......... Excluded Child Statement from Parent or Caretaker Relative
{English and Spanish) (Class members identified through status report or class notice)

o MC 239 SN-3 (2/91)........... Excluded Child Statement from Parent or Caretaker Relative
(English and Spanish) (New Appilication and Annual Redetermination)

0 MC 239 SN4 (Newy)............. Notice of Action, Approval for Benefits or Change in Share of Cost

(English and Spanish)**

0 MC 239 SN-5 (New)............. Notice of Action, Denial/Discontinuance of Benefits Due to
{English and Spanish)** Excess Property (Mini Budget Unit)

0 MC 239 SN-6 (8/91)............ How to List Medical Expenses on Your Share of Cost Form (Record of
(English and Spanish)** Heailth Care Costs)

**Spanish version not yet available.



Teci

Example #1: Excluded Child Cage - Parents Provide Information
on the Excluded Child’s Income.

A pousehold consists of a married couple and their three mutual children:
Child A, Child B, and Child C. The parents do not wish to file for Cchild C.
Assume che family is property eligible. Their monthly income is as fellows:

Husband: John Doe $1500 gross earnings
Wife: ﬁhdff $ 700 UiB

Child a: Tim ne income
Child B: Toa § 100 trusc income
Child C (exc!hded): $ 59 interest income

1. Regular Non-Sneede Method
A. Exclyded Child Allocation
§ 1259 MNIL for S5 persons (with the excluded child)

-1100 MNIL for 4 persons (without the excluded child)
$ 159 difference

- 5S9 Child C's own income ~
$ 100 excluded child allocation

B. 3hare of Cost Compytation

Net Nonexempt Income
$ 1410 Husband's net earnings
+ 700 Wife's UIB
+ 100 Child 8's trust income
§ 2210 combined net income
- 100 excluded child allocation
$ 2110 total net nonexempt

-1100 MNIL for 4 (without the excluded child)
$ 1010 share of cost

Since there is a share of cost, apply Speede procedures.

II. Sneede Method
A. Responsible Relative Determination (Include the excluded child)

Rarent/Spoyse: Husband Hife
Others for Whom Vife Husband
The Parenc/Spouse Child A -T(m Child A-T(m
Is Responsible: Child B - T Child B~ Toay
Child C -Yer( Child C - Yery
(5) (S)

52
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B. Mini{ Budget Units Determination

MBU #1 MBU #2
H9sband Child B - §
gltfid A (Tim) ( TO”Y)

(3) (L

C. Income Allocatjon
Husband

$1500 gross earnings
- 90 earned income deduction
$1410 net earnings

divided by 5 =~ $282 per person

Wife
$700 UVIB

divided by 5 = $140 per person

D. Net Nonexempt Income for Each Person

\
Child B (‘T?Dn"

Husband Wife Child Q(Tfﬂ)
§ 282 own $ 140 own $ 282 from dad $ 282 from dad
+ 140 from wife + 282 from husband + 140 from mom + 140 from mom
$ 422 net $ 422 net $ 422 net + 100 own
$ 522 net
E. Share of Cost Determinatjon
MBU #1 MBU #2
$ 422 husband $ 100 Child B's own
+ 422 wife + 140 from mom
+ 422 Child A + 282 from dad
$1266 mnet nonexempt § 522 net nonexempt
- 934 MNIL for 3 - 312 MNIL
$ 332 socC $ 210 S0C

53



Sae o¢ Taviarma—ag T Ine Vedire Agency
Meci-Cal Program

Example |

ALLOCATION/SPECIAL DEDUCTION WORKSHEET A

Oecarmnaent of Hemtn Sen

County Lise

Cate Thig Form Effecuve

o4/4|

Casa pame
— " John  Doe

Case number

27- 133 456739

CHILDREN WITH SEPARATE INCOME OR PROPERTY EXCLUDED

FROM THE MFBU  NO.

Maintenance need lor MFBU plus exciuded child(ren)

H
1259
2. Maintenance nead for MFBU H ,' DD
3. Exciuded child(ran)'s share of Maintenance need
(lina 1 minus line 2) $ ,Sq
4. Net nonexempt incoma of axcluded child(ren) $ Sq
5 Aliocanon to axcluded child(ren)
{line 3 minus line 4) $

100

Enter above amount on MC 178 M, column i, line 5

Numbegr in MFBLU

(Pacents
child)

prwidei inome
info  on He excluded

£O NOT USE PART It FOR LTC PERSONS WITH A COMMUNITY
SPOUSE - GO TO PARTS Vil THROUGH X

. ALLOCATION FROM BOARD AND CARE PERSON TO SPOUSE
AND/OR CHE.DREN AT HOME, OR FROM LTC PERSON WITH Ne
COMMUNITY SPOUSE TO CHILDREN AT HOME.

{other than sacluded children)

1. Maintenance need tor spouse and/or children at home

AN

$SUSSP OR INSS RECIPIENT(S) IN FAMILY—INCOME AVAILABLE/

ALLOCATED

ST I/SSP appropnate payment lavel
\ { IMSS authorization for IHSS
S mr on.y

2. Total coumabia income of
FPOUSS IOT NONERCRITeG

children $
3. Total alivcations/deductions of

apouse and/or nonexciuded

children s

4. Total nel nonexempt income of spouse and/er

2. Acnal SQUSSP paymant nonexcluded children (line 2 minus ine J) $
{or IHSS mayment)
: £, Unmet nesds of spouse andor nonexcluded children
3. Natnonexemrmigt income used o A y )
datermina graf\(or IHSS) (line 1 Minus line 5) s
(ina 1 minus ling 6. Total countable income of
4. Gross unearned i ol SSVESP person in LTC or board and care| §
or HSS recipient (other Qan
grant of IHSS payment) 7. Haalth insurance lor person in
5. SSUSSP uneamad incon LTC or board and care s
deductions and exemptons 8. Total net nonexempk income of person n LTC or
8. Net nonexempl uneamaed i board and care {ling & minus line 7) 1 1
{line 4 minus line 5) e, s
7. Gross omd incormne of
or IHSS recipient 10. Masintanance need for person n
8. SSUSSP samed income LTC or bosrd and care $
and exempions 11. Totat amount neaded 10r MAINSNANcS
$
9. Netnonezempl & income {add linea  and 10) _
(line 7 mirus 12. Amoumt mumor t!lomﬁon 10 spouss srior
10. Totwl net emplincome childran (ine 8 minus linw11) s
(acd lines 9
_.13. Aliocalion % spouse and/or children_ Py
1. (line S of ine 12, whichever s less)
MC 178 M, column { or i, kne 3, as "PA For share of cost dewnmination of the ABU person or U spous:
t income available” $ ABD psraon, enwmr above amount on MC 176 M, column 1L, ine
12. A% ine 10 is less than line 3, he difference is the 8 F«mummﬁnﬂctmu:wrmnm
: M, column i, ine 4
afiocation 10 the SSVSSP or IHSS recipient and enter above amount on MC 176
is srmerad here and on MC 178 M, columns Ili, ine 6. $

- cligibility Worker Signature

MC_ 178 W (100)




Ex

iV, AFDC MN/ME EARMED INCOME
1 Name J
»_John Dpe 9
2. Gross samings 3 [ 5 o o 5 s
3  Work sxpenaes $ q 0 $
4 NMNat sarrungs (ling 2 muinus lina 3) s ’ 4,!0 s s
S Entar $30 il spplicable s s s
6 Subtotal (hne 4 munus line 5) s s .
? Entar 173 of ine 8 if applicabie [ $
8 Subowf (line & munus kne 7) [ s Ts
9. Owpencent care $ e SO
10. Countable eamings 1s
(line 8 minus line 9) ’4 10 s
11. Towl counmbie sarmings of AFDC '
MNMI persors (add linea 10a. s Enter this amount in ine 6, column  on the MC 176 M or MC 178 M—LTC, column |, ine @

b. and ¢}

ABD INCOME DEDUCTIONS (Yor use with MC 178 M only)

V. A. ESTABLISHMENT OF THE STEPPARENT UNIT Vi
1. Maintenarce for; A NONEXEMPT UNEARNED INCOME
Swpparant
Parent a. ABD—MN b. Spe
Swoparents children # Parn
Muytua!l children » $ 1. Sociat Security $
2. Swpparents gross earmed INCOMe 3 2. Netincome from property
3. Mandawry/deducions (actual) s 3. Other — ilemize s
4. Net eamed income $
{line 2 minus fine 3)
S. StepparenCs gross unsamed ncome $ 4. s
6. Swpparenrs wa@l incomse s
(line 4 pius line 5)
7. Coun ordered child suppori s 5. Towl (add lines 1 through 4) $
8. (SrUMt net NCome P 8. Deductions s
ina 8 minus line 7)
Is lina 1 greater than line 87 I NO, compiless Part B, O No 7. Remainder (ine S minues iine 8) 3
B. STEPPARENT COMPUTATION " 8. Combinad uneamad incoms s
{wdd knes 7a and 7b)
1. Spgamenrs gross earned income $ Ermer amount in line 8 on MC 178 M, cokamn {, line 8.
2. Work sxpenass (380) s 8. NONEXEMPT EARNED INCOME
3. Net eamed income (line 1 minus line 2) s “ a ABD—MN b.%cz
4. Swpparnts groas unearnsd INcome s " 1. Grows eamned income $
5. Swpparents el income (ine 3 plus line 4) $ “ 2. Deductiona s
6. Contribytions 10 tax dependents $ 3. Remainder (ine 1 Minus line 2) s
T Cha " 4. Combined unsemed income $
4 s {add lines 3a and 3b)
8. Swpparent's deduction (line & plus lire 7) Enter amount in line 4 on MC 178 M, column t, %ine 10.
9. Swmpparents Dl net income (ine § minus kne 8) s Spacily type of deduction(s) shown in B—2.
10. Mainwnance need for siepparent unit
Swepparent
Swpparents children ¢
Mutus! children ’ ]
11. Swppamnts income deemed svaiable (line § minus s
Worker Nt

Erer amount in line 11, on MC 178 M or MC 176 M-LTC in oohamn | or
W, ine 3 or 4 a8 “from stepperent”

B e —

MC 176 W (1590)

Eligibiity Worker Signaawe And Das

0133




State of Canfornia—Heaitn and Wweittare Agency

SHARE OF COST DETERMINATION — MF.-:Us WHICH DO NOT INCLUDE LTC PERSONS »

Ex- |

Ceparimant of Health Servce

Case Mame

John

doe

Coumr7DIstrlct

County Use

lew Application

[J Redetermination

{2 Change

O Retroactive Elig.

3
L]

O Correction

Effactlve EligiDility Oate for this

Mo. O q‘ Yr

.B#]ge!
r

State Numbar Birthdate Sex (1) Social Security No. and
| I Pers . . {2) Heaith Insurance Claim No. | Other
Co. Aid! 7 DuqirSeral No ‘MFBU No_ Name — First. Midgle, Last Mo. Day Yr. or Railroad Retirement No. | Coverag
- | : : ‘1) ..........
.f Jokn_ Doe TSl
? S
| , 3-12-51 |F &
| Ti (e
- [ AT bﬂ& 'i’ 7_3 ! 2
Tt N [ .
Tony Doe. /0-3/-75 \m |
(n

{. income of MFBU membaers applying as aged, blind
disabled plus incoma of spouse or pareng

or
[except PA or other PA}

. Incoma of MFBU members not |
{axcept PA or other PA)

isted in {.

H

i. Share of cost computstion

A. NONEXEMPT UNEARNED INCOME A. NONEXEMPT UNEARNED INCOME 1. Countable Income from | 14
2. ABD-MN b %g?eurfre of 1. OASDI 2. Countable Income from i 9 3.2 /c
i, OASDI 2. Net Income fram Property . Income allocated from LTC/B&C
person to family members at
2.Net Income . . home (1 76W, Part ill]} —
from Property 3. Other—ltemize 4. Combined Countabie income
3. Other—ttermize } N fadd 1.2 and 3}
Tony- Trﬂil’ K. | /D Q_& ALLOCATIONS AND DEDUCTIONS
4.
4!&% - w & __ma._& 5. Aliocation to excluded / 00
1al 5. Totalunearned income chiidren (176w, Part |)
.add 1 thru 4} {add 1 thru 4) 200-00 6. [ncome to determine PA
6. Fc(;r:bsmed :t;ia)rned income . NONEXEMPT EARNED INCOME Enigibility
a a an 5% KT E - 7. HMealth Insurance
7.A - 6. tal Net Earned income R
ny Income deduction 3&1 76W, Part 1V, Line 11.1| [ IQ
B.Countable unearned !ncome i 8.
(6 minus 7) C. TOTAL COUNTABLE INCOME
7. Subtotal (add 5 and 6}
8. NONEXEMPT EARNED INCOME u Ja_lo a.
9. Gross Earnedt a. b, i li P
{ngome 8. Child Support/Alimony Paid 10. Total altocations/deductions / o O
10.Cambined earned income 9. Total Countable {ncome ™ {add S through 9}
{add 9a and 9t) (7 minus 8) JL 11. Tatal net nonexempt Income ‘
11.$65 earnad Inc. deduction NOTE: (4 minus 10}
! d $20 . i
plus § unuse 4 there is i o from which E tiomat 12 I:;t:d:;t nonexempt Income 2 E D
12.Remainder (10 miaus 11) Expenses are deducted (Section 50647}, thow
calcuiations here. Enter net amount on line 3 or 4 13. Maintenance need
13.Countabie earned Income .
{divide 12 by 2} Total income for educational purpose _____ | * MFBU memberi hot in 4 ,I Dt
14.Totai countabie tncome Less total educational expenses LYC No.
{add B end 13} i T | b. MFBU membersin LTC
NOTE: Net countable income —_— e Personal needs
H any of the following deductions apply, complete * Upkeep of home
MC 176W, Part V! befare completing Column {: 2 : e
) c. Total maintenance need
' Educationasl Expenses Secqon S0647 {13a + 130} II,Q.Q
Absent Parent Support Section 50641 14 Share of cost

Swdent Deducuon

$30 plus 1/3

Work Expenses for the Blind
Income far Self-Support

Section 50551

Section 50651,
Section 5055t .4
Section 60551.5

{12 minus 13c)

100

158. Underpayment adjustment

16.

Adjusted Share of Cost
{14 minys 15)

[0/0

‘xempt Income

EligibHity Workar Signature /l ;

ol43

Waoarker Numbar

TT7:7)

Oate County (e




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPAATMENT OF HEALTH SERVICES
ERVICE

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

Case Name _____& /7 County District County Use
| &
Case Number u 0 &6 Effective Date —7 7 Mo. Year
s oF  Z/

‘Z(New Applicadon (] Redetermination d Change (O Reucactive Eligibility 3 Correction
DOES THE MFBU INCLUDE: YES NO
a. A stepparent? . /
b. An unmarried couple with mutual child(ren)? ——
¢. A child with his/her own nonexempt income (including ynearned in-kind income

provided by someone outside of the MFBU) and there are other persons in the /

MFBU?

d. A non-parent carctaker relative in the same MFBU with the child(ren) for
whom care is provided and the caretaker wants Medi-Cal? —

. If “NO” to all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 {133%), or child age 6 through 18 born afier 9/30/83 (100%).

. If “YES™ to any of the above and:
49 thé MFBU includes a parent, complete MC 175-2, MC 175-3L, and MC 175-4.
(2) the MFBU does not include a parent, complete MC 175-31 and MC 175-4.

- /

Eligibility worker signature Worker Number Daie
7/@ os2 3 4/ 2



STATE OF CALIFOAMNIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
{Complete Only If Parent Is In MFBU)

Ex./

DEFAATMENT OF HEALTH SERVICES

Case Name County District County Use
0 oe. 77
Case Number Effective Date Mo. Year
o4 9/
INSTRUCTIONS:

1) - Complete only when MFBU exceeds Property Limits oc has a Share of Cost.

2}  Property and Income allocations are only from Spouse to Spouse and from Parent to

Namral/Adoptive Child(ren).

3) Complete only Column A when the houschold consists of only a single parent.
4) Complete Columns A and B in all other situations.

Enter name(s) of
PARENT/SPOUSE (do not list PA/Other PA):

List others for whom Parent/Spouse is responsible. (List

excluded and ineligible child{ren). DO NOT LIST
UNBORN, PA/OTHER PA.

* 1 _eave blank if unmarried.

(A) (B)
-—
John  Doc Mary bac,
spouse* spouse* JB h A
Tim Tim
____Tn_u.“ Tgmi
Teri Tecs
& TOTAL # PERSONS Fy " TOTAL # PERSONS
IN COLUMN A IN COLUMN B

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Eligitality Worker Signaturc U é:

Warker Number

oiad3

“if3/ay |




STATE OF CALIFORANIA - HEALTH AND WELFARE AGENCY

Ex./

~ SNEEDE V. KIZER PR O et sevces
NET NONEXEMPT INCOME DETERMINATION
CASE NAME QOUNTY DISTRICT COUNTY USE
< 77
CASE NUMBER EFFECTIVE DATE
Mo. o4 w9/ W
Instructions:

=8

Child/Spousal Support Payments Recelved: Child support is income to the child, not to the parent or carctaker relative,

For AFDC-MN/MI oaly:

Divide the $50 per month child/spousal support deduction by the # of persons for whom the income is

intended. Any unused remainder witl be prorated among the remaining persons who still have support
payments 10 apply against the deduction.

For ABD-MN only:

deducton from this income.

Unearned In-Kind Income:

Each ABD-MN child for whom absent parent support payments are intended will receive a 1/3

Prorate the uneamed in-kind income among the persons who receive the income. Example: MFBU of

4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an
unborn's share of in-kind income to the pregnant woman's share. If pregnant woman is PA/Other PA
and not in the MFBU, give unborn's share to father of the unborn if he is in the MFBU.,

ABD-MN Deductions:

Allow each ABD-MN child: $20 any income deduction and $65 plus 1/2 eamed income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN adult, or parent of an ABD-MN child: $20
any income deduction and $65 plus 1/2 earned income deduction.

ENTER NAME OF EACHMFBU
MEMBER (Do not list unborns)

Joha

Macy

Tim Tony

PERSON TYPE

" Pareni A

O Caretaker Rel.

or (B Parent B
of Spouse

4" Child & Child

NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

RSDI

Net Income from Property

*Net Child/Spousal Support Received

**In-kind Income

Income available froms PA or other
PA MC 175-6, line A. 4)

100

_Trust income

200

Total (add 1 thru 7)

700

/00

*$*ABD-MN 320 Any Inc. Deducoon
(skip if AFDC-MN/MI)

Countable Uncamed Income (8 minus 9; also
enter on section D, line 16)

700

o 100

B.

s NONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

11.

Gross Eamed Income

2.

365 Eamed Inc. Deduction PLUS
b3 unused 520 (line 9)

13.

Remainder (11 minus 12)

14.

Countable carned income {divide line 12 by 2)
{enter on section D, line 17)

NONEXEMPT EARNED INCOME- -
AFDC-MNMI ONLY -~

Net Earned Income (MC176W,
Part IV, Line 10}
(cnter on secion D, tine 17)

1410

2

O o

ENTER COMPUTATION FOR CHILD/SPOUS AL SUPPORT andfor UNEARNED IN-KIND INCOME:

NOTE:
K:qdﬂufdlowhgda&xﬁasqiy.ax_‘npbe
MC 176W, Part V1 tefese completing Sections A
o B.

Educssional Expenses Seaction 50547
Studers Deduction Section 50551
$30 phus 13 Section 50551.1



D. TOTAL COUNTABLE INCOME:

AFDC-MNMI and/or ABD-MN

NAME:
n

Ex.{

NAME:
Tim

16.

Countable umeamed income (from line 10)

£7.

Countable carmed incomne
{from line 14 or 15)

NAME:

Tony
d
y Yo

1410

18.

Income aliccated from LTC/B&C person to family
members a1 home (from MC I76\\}Ji’art B OR from
MC 175-7, hne C. 2)

9.

Towd countable income
(add lines 16, 17, 18)

/Y410

ol P

l

[00

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

tHealth Insurance

Child Support/Alimony Paid

Income to determine PA Eligibiliry
(MC 1756, line B. 3 or B. 4)

Total deductions
{add 20 through 23)

Toral net countable income

(line 19 minus line 24)

Enter this on MC 1754 if no

parent in MFBU; otherwise continue.

M10

700

/00

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MN/MI and/or ABD-MN -
(skip if no parent ln MFBU)

Parent's total net nonexemnpt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (line 25 minus lines 4, 5, 18)

/4/0

700

7

7

27.

Number of
is responisib

rsons for whom Parent A
e. (section A of MC175-2)

277

/7%

v

28.

Number of persons for whom Parent B is
responsible (section B of MC175-2)

////

077

2

29.

Child’s natural/adoptive parent
(see MC175-2)
{circle A or B, or both)

%7

2

00 ®

O &

Parent A's allocation to self, spouse (if any) &
natural/adopted children (divide Parert A3 line 26
by line 27) (Enter in each applicable bax.)

Do not enter under Parent B {f unmarried]

Lf2

2fa

Q8L

20

a1

Parent B's allocation 1o self, spouse (if any) &
natural/adopted children (divide Parent B's line 26

by line 28) (Enter in each applicable box.)

Do not enter under Parent A if ummarried.

140

140

_/40

i d/

3.

Enter child's net countable income
(from line 25)

D%

7

(&)

/00

33.

Child’s total nel nonexempt income
(add lines 30, 31, 32). Enteron MC 1754

A

S22

34,

Parent's 1tal net nonexempt income
(add lines 4, 5, 18, 30, 31). Enter on MC 1754

7////

Yag

%

Go to MC 1754 next

ELIGIBILITY WO%‘TURE

WORKER NUMBER

_OIx3

COMPUTATION DATE

¥/3/a;




Eoc. /

STATE OF CALIFORN'A - KEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SESVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) (3 SHARE OF COST DETERMINATIONS
J PROPERTY DETERMINATIONS

Case Name

Caunty District

Tohrn Doe= yarZ

Case Numbper E!fecu’ve—Date

Mo. O v 7/

Instructions:

1.

include unborm in the mother's mini budget unit (MBU) and property limitymaintenance need income level,
unless mother is married and oniy her separate children want Medi-Cal. If pregnant woman is PA/Other PA,
include the unbom in the spouse’s or father's MBU.

2. Do not include an excluded child.
3. Do not list MBU members in more than one MBU.
4. if any MBU has excess property, check to see if Medi-Cal linkage still exists for other tamily members.
5. Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3F, line 29.
Share of Cost Determinations: Enter each pergon’s net nonexempt income from MC 175-31.
it only the separate children of ane spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 for share of
cost determinations.
MBU # [ MBU # _2__;.
Person Name/No. Orig| Net 0 Property Person Nar - Orig|Net O Praperty
Aid [Ncnexempt me Aid [ Nonexempt ncome
L (Jphnm ‘7“%.2_ (s SRV S22
2y g/ 2 2 2. 4
3 T AAD D f 4
4. ) .
5. 5.
6. 8.
7 7.
8. 8.
9. 9.
10. 10.
TotaL /2l ToTAt S22,
MBU's O Property Limit ' MBU's O Property Limit o
{Check one) Maintenance Need ?(_57 6/ (Check one) intanance Need =iz
Excess Property a ss Property
Check Share of Cost fo {Check one) Share of Cost for 2
( ck one) E: porty .éiegg?bteoperso"ns 8 3 2 property-sligible persons I 0
Rounded Share of Cost 22 2 Rounded Share of Cost /0
child It SOC, is there a property-eligible twoman or child
gn%%rc ] Igr%eéﬁ:uggowm ?‘I: /‘18%" :nw&‘za?; or e under 6 or 6 through 18 Ton hon %
0; sto| fe.
i O Yes: gopto MC 175-5 o Yes go o MC 175-5




Ex. |

MBU # MBU #
Person NamesNo. Orig{ Net O Progerty Person Name/No Orig| Net ‘
' . Op
Aid | Nonexempt [ Income vAjd Nenexempt O rn'::‘?;f;)’
1. ’ 1.
2. 2.
3 3.
4. 4.
5 S. .
B. 6.
7. //— \ 7.
8. N 8.
9. - 9.
10. P 10.
TOTAL TOTAL
MBU's O Property Limit C e e 1-MBUs O Property Limit
(Checi one) [ Maintenance Need ) {Checkone) (O Maintenance Need
O  Excess Property (]  Excess Pro
{Checkone) [0  Share of Cost for (Checkone) O Share of Cop;'gr
property-etigible persons property-eligible persons
Rounded Share of Cost Rounded Share of Cost
1t SOC, is there a property-eligible pregnant woman or child il SOC, is there a property-eligible pregnant woman or child
under & or 6 through 18 bom after 9/30/83 in MBU? under 6 or 6 thraugh 18 bom after 9/%/83 in MBU?
J No; stop here. ) No; stop here.
J Yes;goto MC 175-5 J Yes; goto MC 175-5

MBU # /_, MBU #
Person Name/No. Orig| Net O Prope Person Name/No. Orig| Net O Property
Aid |Nonexempt (I Incom Aid |Nonexempt [ Income
1. 1.
2. 2.
3. 3.
4, 4.
5. \ 5.
6. A\ 6.
7. 7.
8. 8.
9. 9.
10. 10.
TOTAL - TOTAL
MBU's O Property Limit : LJ Property Limit
{Check one) (] Maintenance Need (Check one intanance Need
(J Excess Property £J Excess Property
(Checkone) (] Sharg of Costfor (Checkone) ) Share of Cost for
property-gligible persons property-eligible persons
Roundad Share of Cost Rounded Share of Cost

If SOC, is there a property-eligible pregnant woman or child
under 6 or 6 through 18 bom afer 9/30/83 in MBU?

J No; stop here. :

O Yes; gotoMC 175-5

If SOC, is there a property-eligible
under 6 or 6 through ‘E_gt b?lm afler 9

Bl L3 No; stop here.

nant worman or child
3 in MBU?

O Yes; goto MC 1755

Eligibility Workar Signature

Worker Number

2.3

WY

f Ed




State of California - Heakh and Welare Ageccy Eﬁ . '

~ase Name JON\ ;Qafi Case Number

~ Sneede v. Kizer
Excluded Child Statement from Parent or Caretaker Relative
(New Application and Annual Redetermination)

! understand that Tec .bog_ can get Medi-Cal,

(Child's Narme)
and that his or her income and property will not affect the Medi-Cal benefits
which | and my family receive. | do not want to apply for Medi-Cal for this child.

Signature of etatve

:Hllﬂ

n acting for applicant and relationship {guardian, conservaior, etc.)

Signature of Witneas (required if applicant signed by mark) Dute




State of Calitornia E# ) l &’ ,

Medi-Cal Program Depariment of Heath Secvicss

[_- County Stamp -
MEDI-CAL INFORMATION NOTICE TO
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES
L -
[ Jd'\l\ b‘e' B State No.:
‘ District:

Case Name: M‘
L _

THE STATE MAY OWE YOU MONEY! |

Under a case called Sneede v. Kizer, the county has found that you {or a member of your family) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.
Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, etc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND CANCELLED CHECKS which show that you had medical bills for yourself or
any member of your family since May 1, 1986.

The court case is not done yet. You will be notified at the end of the case if you can get the benefits described in
this notice.

it you move, be sure to tell the county your new address and phone number. Call or write your Medi-Cal worker.

U fur /sy

(Efigibility worker) (Phone Number) {Date)

MC 239 SN-1 (2/19/91)



State of Caidorma - Heain and Wefara Agancy

MedrCal Program Departmant of Healin Sarvices

Sneede v. Kizer ' ~
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

g

{County Stamp) !

L
Notice Date: 4/? /?./
[_ j Case No.: L
UED {,\ " DO@, Worker Name/No.:
Worker Telephone No.:
P This Affects: 0 [ Doe
) Ylary [Doe

B N TTinA e

This case has been affected by a law suit called Sngede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain tamily members when figuring the share of cost of somadne who receives’ Medi-Cal. This means that some family
members may have different shares of cost.

£1 The application for Medi-Cal benefits {or the peopie listed above has been approved and benefits will begin the first day of
. They have no share of cost.

/ . Theirshareofcostis $

L~
B/The apﬁp;??}o% for Medi-Cal benefits for the peoslélisted above has been approved and benefits will begin the first day of
. .

] The Medi-Cai share of cost for people listed above has changed from $ o8
L1 The people listed above will receive their Medi-Cal card soon.

Me income used to figure the share of cost is as follows:

Person Net Amount
Tohm $ H 22
M acy $ Hao
T ) / $ Y22
$
$
Total net nonexempt income $ 1 2 é &
Maintenance Need $ g 2 *f
Excess Income $ =232
Adjustment $
Share of cost $ S ,5’ )

Follow the instruction sheet called Speede v. Kizerr HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
{SHARE OF COST) FORM. It tha medical expenses are more than the share of cost for any period, a Medi-Cal card will be issuet
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or 1o any other Medi-" 2
provider who give or has given medical carein that month.

If there are any changes in address, income, proparty, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Sneede v. Kizer.

M rFAS™ PIFAM T PCVCDIOE OHNE A TLHE ARTLIAE



State ol Caifornia - Heanh anc Wallare Agency y I
5

waon i Program Depanment of Heaith Saev
Sneede v. Kizer -
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

{County Stamp) ]

l_Noti'::e Date: /7{/_? / C/“/ _l
—A

1 Case No.:

\‘_:)‘E \vj m OO E Worker Name/No .: e T

Worker Telephone No.: —— »>—

T This Aftects: 1o n){ Do
L T _ '

This case has been affected by a law suit called Speedsg v. Kizer. A federal court ruled that Medi-Cal can only use the income of
centain family members when figuring the share of cost of somecne who receives Medi-Cal. This means that some family
members may have differant shares of cost.

] The application far Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
. They have no share of cost.

B/The application for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
% “/ . Their share of costis $ .
[J The Medi-Cal share of cost for people listed above has changed from § to$

L) The people listed abave will receive their Medi-Cal card sqon,
Me income used to figure the share of cost is as follows:

Person Natl Amount
o/ 522

©® B A B W

Total net nonexempt income $ -,:—-;Q 2

Maintenance Nead $ (2
Excess Income $ ()
. Adjustment

$
Share of cost $ =2 | Q

Foilow the instruction sheet called Speede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
(SHARE OF COST) FORM. it the medical expenses are more than the share of cost for any period, a Meadi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-Cal
provider who give or has given medical care in that month.

If there are any changes in address, incoma, property, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Coda of Regulations, Title 22, Sections 50653 and Sneede v. Kizer
PLEASE READ THE REVERSE SIDE OF THIS NOTICE



X

SNEEDE V. KIZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Your Medi-Cal case has been affected by a lawsuit called Sneede v. Kizer. This tawsuit limits
which family members can use their medical expenses that are not billed to Medi-Cal.

i you are 2 spouse Qr @ parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

{f you are a child, your medical expénses can gnly be listed on the share of cost form in which
your name appears.

If you are a caretaker relative such as a grandparent, aunt, uncle, etc,, your medical expenses
can only be listed on the share of cost form in which your name appears.

If you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 SN-6 (891}

e W Y N W A A 2 e 2h W e ek de ¥ e v we e e e e N e YA A Fe VAP P A W A s e WA e e WA WA e A WA R AR R S AN W e Y e o e es

SNEEDE V. KIZER
COMO ANOTAR GASTOS MEDICOS
EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso
llamado Sneede v. Kizer. Este juicio establece cuales miembros de la familia pueden usar sus
gastos médicos que no se cobran a Medi-Cal.

Si usted es el esposo(a) o padre/madre, tiene la opcién de anotar los gastos médicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formulario, o puede dividir el cobro y mencionarlo en dos ©
més formularios en el cual aparece el nombre suyo. Sin embargo, el total que se reporte por
un solo servicio, no puede ser mayor que el cobro original.

Si usted es un menor, los gastos médicos de usted, sqlamente pueden ser anotados en el
formulario de parte del costo donde aparezca el nombre suyo.

Si usted es wn pariente encargado del cuidado de alguien. como un abueio(a), fio(al, efc., los
gastos médicos suyos golamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo. '

Si tiene preguntas sobre cOmo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o llame a su trabajador(a) de Medi-Cal.




Example #2: Excluded Child Case - Parents Refuse to Provide
Information On the Excluded Child’s Income

A household consist of a married couple and cheir three mucual children:
Child A, Child B. and Child C. The parents do not wish to file for Child C

and they refuse co provide any information about that child’s income.
Their monthly income is as follows:

Husband: Joha Doe $ 1500 earnings

Wife: NFY 700 UIB

Child A: Tim no income
Child B: <Yony 100 crust income
Child C (excluded): Tery unknown

1. Regulax Nop-Speede Method

Since the parents refuse to provide any information on the excluded child's
income and property, do NOT give an income allocation.

A. Shaxe of Cost Determipation

$ 1410 Husband’'s net earnings
+ 700 Wife’'s UIB

+ 100 Child B's trust income
$ 2210 combined net income

—= 0 excluded child allocation
$ 2210 total nec nonexempt income

-1100  MNIL for 4 persons
$ 1110 soC

- Since there'is a 50C, apply Spneede procedures.

II. Sneede Procedures
A. Responsible Relative Determination (Include the Excluded Child)

Parent/Spouse: Husband Vife
Other fox Whoa Wife Husband )
The RPazent/Spouse Child A - Tim Child A= Tim
1s Responsible: Child B ~ Toay Child B = Toay
Child C - Togs Child C = Tepi
(5) (5)

54




B. Mini Budget Units Determination

MBU #1 HMEU #2
Husband Child B -~ #

Wife

Child A --Tim -TO“Y
(3) (1)

C. Income allocation
Husband
$ 1500 gross earnings
- 90 earned income deduction

- $ 1410 net earnings
divided by 5 = § 282.00 per person

D. Net Nonexempt Income for Each Eerson

Wife
§ 700 UIB

divided by 5 = $140 per person

Husband Yife Child A (TI'M)

$ 282.00 own $140.00 own $ 282.00 from dad

+ 140.00 from wife +282.00 from husband

+140.00 from mom

$ 422.00 net §422.00 net $ 422.00 net

QLT (Tony)

$ 282.00 from dad
+140.00 from mom

_+100.00 own

$ 522.00 net

E. $Share of Cost Determination

HBU #1 MBU #2

$ 422,00 husband $ 100.00
+422.00 wife : +282.00
+422.00 Child A +140.00
$1266.00 net $ 522.00
- 934.00 MNIL for 3 -312.00
$ 332.00 $ 210.00

55

Child B’'s own income
from dad

from mom

net

MNIL

share of cost



State ot Cal-formia—Heartn ana vettare Agency EX&U\P'& : ) Department of Health SETVIC

SHARE OF COST DETERMINATION — MFgUs WHICH DO NOT INCLUDE LTC PERSONS

Case Name County District [ County Wse

John _ Doe. 77

i)
Etlective Eligibility Date Yor inis Budget

P . R . . ! . -
New Apalication () Sedetermination [J Change [ Retroactive Elig. O Correction M Oﬂ e
(s} . 5 __ -
State Number F‘ Birthdate Sex {1} Soc:al Security No. and her
[ : |pers. Eirst Middi {2) Mealth Insurance Claim No. | Ot j
Coi Aigl 7 Digit Serial No. IMFBUL No. Name — First, Middle, Last Mo. Day v, or Railroad Retirement Na. | Coverat

|
| J John _Dpe. 20798 Tl
—_r | | M\'[ v 3-17-51 | F Ef; .............. R
! 1] I.'m b 8. q,73 Mol o

Tmy* M 10- 31-75 M g; ............... J/

1. income of MFBU members applying a3 aged, blind, 11. Income of MFBU members not listed in |, H1. Share of cost computation

or disablad plus income of spouse or parent {except PA or other PA)
{except PA or other PA} R
A, NONEXEMPT UNEARNED INCOME A. NONEXEMPT UNEARNED INCOME 1. Countabie income from | 14 I
a. ABD~MN b. Spouse or
Parent 1. QAsDI 2. Countabie Income from i1 9 wc
1.0ASDI 2. Net Incame from Property " person 1o fame memper ar
2.Net Income ) home {176W, Part 111}
from Property 3. Other—ltemize . 4. Combined Countable Income J_:’—_cl_g
3. Other—{temize . 0 {agd 1, 2 and 3) —
— - .l 100-00 [ ocations anp pepucTions
4. 4. m !ﬂ ] - I ! [ 6 ZQ‘!.QQ §. Altocanion 10 exciuded
tal 5. Tatat uhearned Income children {176W, Part 1} .
_ dd1thrudl fadd 1 thru 4} £00.00 [ Income &5 Getermine PA
6. Combined unearned income 1gibili
ladd Sa ang 5h) B. NONEXEMPT EARNED INCOME 7. Health Insurance
-$20 6. | Net Earned [ncome e
7. Any {ncome deduction 6W_ Part IV Lime ”.)r ’ﬂLO ;
B.Countable unearned income .
(6 minus 7) C. TOTAL COUNTABLE INCOME
B. NONEXEMPT EARNED INCOME 7. Subtotal {add 5 and B) 2210 9.
9f'°=;sa'”°° 2 b. 8. Child Support/Alimony Paid 10. Total aflocations/deductions
ngo {add 5 through 8} e
10.Combined earned income 9. Total Countable Income ”
{add Ga and Sb) (7 minus 8) ad/0 . ;‘;O::nr:f: SRS Income /€
11.$65 earned Inc. deduction NOTE: T3 Tt et }
pius $ unused $20 o . ) . et nonexempt income )
if there is income from which Educational — rounded
12.Remainder {10 minus 11) Expenses are deducted (Section 50547}, show .
calcuiations here. Enter net amount on line 3 or 4, 3. Maintenance need
t3.Countable earned tncome - RFEU membars nst
{divide 12 by 2) Total income for educati onal purpase LTC No ' gL /,00
" Iaztdalschg?:?;e Income L.ess total educational expenses —~——— | b, MFBU n;emban in LTC —
NOTE: Net countable income — * Personal needs
* Upkeep of home
17 any of the foliowing deductions apply, complete . i [
MC 176W, Part VI before compteting Column J: c. Total maintenance need ao
‘ Educational Expenses Section 0547 {138 + 13h) ZL’_.
Abisent Parent Support Section 50541 14. Share of cost
Student Deduction Section 50551 {12 minus 13¢) i LLQ»’
$30 pius 1/3 Section S0551.1 3 N
Work Expenses for the Blind Section 50551.4 5. Underpayment adjustment ‘[2’_
Income for Self-Support Section 50551.5
16. Adjusted Share of Cost /// 0
{14 minys 15} .

Exempt Income

+ No ollocatien to excluded child os panends did nef
pvidt ink on her income.

EN9Ibhity Worker Signature Worker Number I Computapion Date - ' County Use
NIy A 4/a/an

|




STATE OF CALFORNLA - HEALTH ANC WELFARE AGENCY x y :

A SNEEDE V_ KIZER DEPARTMENT OF HEALTH SEAVICES |
NET NONEXEMPT INCOME DETERMINATION
CASE NAME COUNTY DISTRICT COUNTY USE
Joha Doe. 77
CASE NUMBER EFFECITVE DATE
o’ / 9/

Instructions:

Chitd/Spousal Support Payments Received: Child support is income to the child, not to the parent or caretaker relative.

For AFDC-MN/MII only: Divide the $50 per month child/spousal support deduction by the # of persons for whom the income is
intended. Any unused remainder will be prorated among the remaining persons who still have support
payments to apply against the deduction.

For ABD-MN only: Each ABD-MN child for whom absent parent support payments are intended will receive a 1/3
deduction from this income.

b Unearned In-Kind Income: Prorate the unearned in-kind income among the persons who receive the income. Exampie: MFBU of
4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an
unborn's share of in-kind income 10 the pregnant woman's share. If pregnant woman is PA/Qther PA
and not in the MFBU, give unbom’s share to father of the unborn if he is in the MFBU.

s»x  ABD-MN Deductions: Allow each ABD-MN child: $20 any income deduction and 365 plus 1/2 earned income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN aduit, or parent of an ABD-MN child: 320
any income deduction and 365 plus 1/2 earmed income deduction.

1. ENTER NAME OF EACH MFBU .
MEMBER (Do not list unborns) J;J‘\A Mar y Tim Tonvy \
PERSON TYPE Of ParentAor | Q8 ParentB 0 Child §¢ Child
: ] C a;e[akcr Rel. or Spouse

A. NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

RSDI

Net Income from Property

*Net Child/Spousal Support Received
**[n-kind Income

Income available from PA or ather
PA (MC 1756, linc A. 4)

bt B Tl B

£ / 00
18 700

Total (add | thra 7} D - — P

*v7 ABD-MN §20 Any Inc. Deducuon bl
{skip if AFDC-MN/MI)
10. Countable Uneamed Income (8 minus 9; also

enter on section D, line 16) o 700D Q /00

‘E

w| el =

B. ***NONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

1L Gross Eamed Income

12 $65 Eamed Inc. Deduction PLUS \
s unused 520 (line )

13, Remainder (11 minus 12) T
14, Countable eamed income (divide line 13 by 2}

{enter on section D, line 18)

C. NONEXEMPT EARNED INCOME.- -
AFDC-MN/MI ONLY

15. Net Eamed Income (MC176W,
Part IV, Line 10)

(enter on secdon D, line 17) - /‘fjg | D | D | o

NTER COMPUTATION EOR CHILDYSPOUSAL SUPPORT and/ar UNEARNED IN-KIND INCOME: NOTE:
Tt mny of the following deductions apply , compleie
MC 176W, Part VI before completing Sections A

orB.
Swudent Deduction Secticn 50551

CWMmde 1R Cnreirm A5 1
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STATE OF CALIFCRNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

Case Name ____‘__/) County District County Use
Lo
Case Numberkv/é O 6 Effeciive Date 7 7 Mo. Year
o 7/
Zg:w Application L] Redetermination {J Change [J Retoactive Eligibility O Correction
DOES THE MFBU INCLUDE: YES NO
. a. A stepparent? /
b.  An unmarried couple with mutual child(ren)? —
c. A child with his/her own nonexempt income (including unearned in-kind income .
;;Egg}cf by someone outside of the MFBU) and there are other persons in the /

d. A non-parent carctaker relative in the same MFBU with the child(ren) for
whom care is provided and the caretaker wants Medi-Cal? —

. If “NO” to all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%), or child age 6 through 18 bom afier 9/30/33 (100%).

. If “YES” to any of the above and:
(1) the MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 175-4.
(2) the MFBU does not include a parent, complete MC 175-31 and MC 1754,

Woarker Number

Eligibility worker *itﬂ:;@ : Z 2/2.3 D;‘/ .i /?/

g

MC t75-1(10/21)



I¥. AFDC MN/M EAANED INCOME
Lo Je
+John Dpe b, .
2. G
ross earmings s /S-Oo " B |$
J. Work expenses
* Yo s s
4  Netaamnga (lime 2 minus hoa 3) 3 ’ 4/0 s s
5  Enter 330 f aponcable 3 s .
6 Suptotail {line 4 MiNus line 5) 3 s s
7 Emar 173 at Iine 61! applicatie s s :
5
8  Sudowl (hne & mMwius line 7) 1 e s s
3. Depercentcare $ o RTINS s
10. Countable eamings S P
{line 8 Minus line 9) | ’4,0 $
11, Total countabie samings of AFOC
gmtgamm {aad lines 10a, H Enter this amount in line €, cokumn (1 on the MC 176 M or MC 178 M—LTC. colurmn W, bine 8
V. A. ESTABLISHMENT OF THE STEPPARENT UNIT YL ABD IHCOME DEDUCTIONS (far use with MC 176 M only}
1. Maintenance for: A, NHONEXEMPT UNEARNED iNCOME
Swpparent
Parert a. ABD—MN b. Spous
Swapparents chiidren # Paren
Mutual chilgren » 3 1. Socisl Security 3 e N
2. Swepparents gross earned income Nel income from property
3. Mandatory/deducucons (acrual) QOther — itamize s $
4. Net samed incame
(ina 2 minus line 3)
5. Slepparents gress unearned INCoMme s s
6. Swmpparents 1013l income
(iine 4 plus line 5)
7. Coun ordared child suppart Totai (add lines 1 through 4) $ s
8. Swpoarens net incoma Nons B
(line & minus ling 7) Daduc s $
Is ine 1 greater than line B? If NO, compiete Part B. O Yes O Na 7. Remainder {line 5 minus line &) L ] s
B. STEPPARENT COMPUTATION a. Coml.:iund uNeamed INCorme s
{add linas 7a and 7b}
1. Smpparencs groas earned incame L Emter amount in line 8 on MC 178 M, cotumn |, ine 8.
2. Work sxpenses (350) s 8. NONEXEMPT EARNED INCOME
3. Net samned income (line 1 minus ine 2) ) L ABD—MN v 552?:
4. Swpparents gross uneamed income F ] 1. Gross eamed income s s
5. Swpparents Wl incoms (line 3 plus line 4) s 2. Deductors s s
6. Conwibutons to tax dependents s 3. Remainder (iine 1 minua line 2) s $
7. Chikd supporvalimony 4. Combined uneamed ncome s
3 . {add lines 3a and 3b)
8. Stepparents deducton (line 8 plus line 7) (3 Enter arnount in line 4 on MC 176 M, column |, ine 10.
9. Swepparents ol ret income (line 5 minus iine 8) s Sipecify type of deduction(s) shown in B—2:
10. Maintenance need for stepparent unit:
Swpparent
Swpparents chiktren #
Mutual children * $
1. $hppu.nrl incoms deemed aavnihbu {line 9 Mminus $
Eirgibwty Worker Signetns And Date Worker Numbe

Emnter amountinline 11, on MC 178 M of MC 178 M-LTC in cokamn { or
i, lirne 3 or 4 as “from swepparenL”

023

MC 176 W (1480)
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Med:i-Ca Pragram

ALLOCATION/SPECIAL DEDUCTION WORKSHEET A

Ex.

o2

DeOtr¥ment of Hamm Serv

i

{ County Use

Date This Form Effpcive
o\t /4)

T John Doe

| Case number

77 1L3456XK5

CHILDREN WITH SEPARATE INCOME OR PROPERTY EXCLUDED

FROM THE MFBU  NO.

Mainlenarice need 1wFBU plus exciuded child(ren)

Mawnienance naad for MN

Ex¢ivged chdd{ren} s sharg ol ntanance need
{ine 1 munus line 2)

MNet nonexamplincome of axcluded CM;

Numbper in MFBU

5. Allocaton ta exciuded child{ren}
{line 3 msnus line 4)
Enter above amount on MC 176 M, column Ul line »
DO NOT USE PART il FOR LTC PERSONS WITH A COMMUNITY
SPOUSE - GO TO PARTS vV THROUGH X
M.  ALLOCATION FROM BOARD AND CARE PERSON TO SPOUSE
AND/OR CHILOREN AT HOME, OR FROM LTC PERSON WITH NO
COMMUNITY SPOUSE TO CHILDREN AT HOME.
1. Maintenance nsed 1or 3pOuse and/ar chidren at home
{other than exciuded thridren) $
- 2. Total countable income of
U.  SSUSSP OR1IHSS RECIPIENT(S) IN FAMILY—INCOME AVARLABLE/ Spouse andiornonexciuded |4
ALLOCATED ha n
3. Totai aliocations/deductions of
Y.  SSISSP appropriate payment level spouse and/or nonexcluded
(plus IMSS sutharizarion for IHSS . childran s
onty! 4. Total /et NONEXSMOE INCOME of SDOLRE AN/0r
2. Acrsl SSISSP payment nonexciuded chidren (line 2 minus line 3) s
{or IHSS payment) $
. nmet needs of sSpouse ANA/Or NoNexciuded chidre
3. Net nonexemgt income used to s :':m. 1 minus l':\o 5) x n s
determine grant {or (HSS)
(line t minus ling 2) 8. Totai countabie incoma of
4. Gross unearned income of SSIYSSP person in LTC or board and care|
or IHSS recipiant {other han -
grani or IHSS payment) $ 7. Health insurance for persan in
5. SSISSP uneamed income LTC or boad and care s
deductions and exempuons $ 8. Tomi net nonexempt income of person in LTC or
6. Nel nonaxsmgt unearned income board and care (line & minus line 7) $
(line 4 minus line 5) $ ry s
7. Gioss emmed income of SSI/SSP
or IHSS recipient s 10. Maintenance nesd o person in
8. SSUSSP samed income Geductions LTC or board and care $
and exempoons $ 11. Total MOUNt NEeded for MAINENANCE
9. Netnonexempl eamed income (add firee 9 and 10) '
(line 7 mirus line 8) $ 12. Amount available htt_locaﬂonummoc
10. Towsl net nonexempt iNComs children (line § mnus ine1t) $
(aad lines & and 9)
13. Alocation 1o spouse and/or children s
1. |I|im10iswummuf:83.mdm«onm- (line § or ine 12, whichever is less)
income available to the MFBU and is entered here S
and on MC 178 M. column i or 11, kne 3, as “PA For share of cost determination of ¥ ABD parson o the spouse of
racipient incorme available® ABD person, ener above amour on MC 176 M, cotumn i, ine 3
i i 3 8 Fovshare of cost Sewamineiion o apouse and/or childen at home.
12. (tlne 10 is leas than §ne 3, the difierance & the enter 8bove amount on MC 178 M, cokamn I, ine 4
allocation 10 he SSI/SSP or IHSS recipient and
is enterad hare and on MC 176 M, column i1, ine 8. —
Eiigibility Worker Signatue Worker Number Oate ol _c°mw. itavon

MC 176 W (180)




£

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPAATMENT OF HEALTH SERVICE

SNEEDE V. KIZER

RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Case Name County District County Use 1
J 0‘\&\ Doe. =27
Case Number ~ Effective Daie Mo. Year
oY 91

INSTRUCTIONS:
1} Complete only when MFBU exceeds Property Limits or has a Share of Cost.

2)  Property and Income allocations are only from Spouse to Spouse and from Parent to
Namral/Adoptive Child{ren).

3) Complete only Column A when the household consists of only a single parent.

4)  Complete Columns A and B in all other situations.

Enter name(s) of (A) ®)
PARENT/SPOUSE (do not list PA/Other PA):
T v aw | Tohn Doe Mary Doe
ist others for whom Parent/Spouse is responsible. (List

excluded and ineligible child(ren), DO NOT LIST spouse® N ary spouse*  Tohm |
UNBORN, PA/OTHER PA. Tim " ' T im

Tony Tony

Teri Tery
* Leave blank if unmarried. 5 TOTAL # PERSONS 5 TOTAL # PERSONS

IN COLUMN A INCOLUMNB

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Ehpbihty Worker Signamre Z Worker Nﬂmoh& ML! [/ 3’/ ﬂJ




TOTAL COUNTABLE INCOME:
AFDC-MINMI and/or ABD-MN

NAME:
John

NAME:

Countable uncamed income (from line 10)

Countable camed income
(from line 14 or 15)

{1470

[ncome allocated from LTC/BJ:S“};crsm 10 family
members st heme (from MC17 Pant B OR from
MC 175-7, line C. 2)

Towal countable income
(add lines 16, 17, 18)

1410

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

Health [nsurance

Child Support/Alimony Paid

- Incorne to determine PA Eligibiliry

MC 1756, line B. 3or B. 4)

Total deductons
(add 20 through 23)

Total net countable income

(line 19 minus line 24)

Eanter this on MC 1754 if no

purent in MFBU; otherwise continue.

/4(0

700

/00

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MN/MI and/or ABD-MN
(skip if no parent in MFBU)

Parent's 1o1al net nonexempt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (line 25 minus lines 4, 5, 18)

/‘//o

7

7

Number of persons for whom Parent A
is responsible. (section A of MC175-2)

727

7777

Number of persons for whorn Parent B is
responsible (section B of MCI1735-2)

/////

////

D

29.

Child’s natural/adoptive parent
(see MC175-2)
(circie A or B, or both)

Y

177

6 ®

O &

30.

Parent A's allocation to self, spouse ﬂmy)&
natursl/adopted children (dmde Parent A's line 26
by line 27} (Enter in each applicable box.)

fo not enter under Parent B if unmarried

2l

Qi

2Pa

L2

3L

Parent B's allocation 1o self, spouse Gf any) &
natural/adopted children (d:vule Parent B's line 26
by line 28) (Enter in cach spplicable box.)

Do not enter under Parent A if unmarried

140

/40

/Y0

32

Enter child's net countable income
(from line 25)

////////

w2

o

/00

3

Child's 101al nex ponexempt in
{add lines 30, 31, 32). Erueron MC 1754

G,

G

_5'.1.2_,

34,

Parent’s toual net nonexempt income
{add lines 4, S, 18, 30, 31). Enteron MC 1754

422

$¢22 ////

2

Go to MC 1754 next.

ELIGIBILITY WORKER SIGNATURE :

WORKER NUMBER

023

COMPUTATION DATE

4/s /1




STATE GF CALIFOANIA - HEALTH ANO WELFARE AGENCY

=X . 2.

DEPARTMENT OF HEALTH SERVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) SHARE OF COST DETERMINATIONS

O PROPERTY DETERMINATIONS

Case Name :J-'-‘ L\ County District County Use
ohn Do~ 77
Case Number Efective Date
Mo, a ’ 5 Yr. 9 /
’

instructions:

1.

A

Include unborn in the mother's mini budget unit (MBU) and property limivmaintenance need income level,
unless mother is married and only her separate children want Medi-Cal. it pregnant woman is PA/Other PA,
inciude the unbom in the spouse's or father's MBU.

Do not include an excluded child.

Do not list MBU members in more than one MBU.

If any MBU has excess property, check to see if Medi-Cal linkage still exists tor other tamily members.
Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net

nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.

=

Share of Cost Determinations: Enter each persen’'s net nonexempt income from MC 175-31.

7. if only the separate chiidren of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 tor share of

cost determinations.

MBU#__/ MBU # _eml
Person Name/No. Orig [ Net gﬂP/raaerty Person Name/No. Orig| Net O Property
Aid {Nonexempt hcome Aid |Nonezempt ncome
Y= 2Ya Ho2. LT AanY 522
2 yviany e DR 2. /
3 _Tam / g2 2 3. 7
4. 4.
5. 5
6. 8.
7. 7.
8. g, -
9. 9
10.° 10
TOTAL [ Y22 TOTAL 522
MBU's O Praperty Limit MBU's Wﬂy Limit
(Check one) mﬁﬁ?enanoe Need < 34 (Check one) intenance Need (2
O xcess Prope a cess Property
{Check one) G Share of Cost for (Check one) Share of Cost for
property-eligible petsons 3 3 _Z property-eligible persons 2 0
Rounded Share of Cost =2.3 ) Rounded Share of Cost
If SOC, is there a pro| -aligible pragnant wormnan or child It SOC, is there a property-eligible nant woman or child
under € or 6 through ?grty alter 8133/33 in MBU? under 6 or & through 18 in MBU?
0; stop here. ; stop here.
O Yes:goto MC 1755 O Yes:goto MC 175-6
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Siate of Callornla - Healh and Welare Agancy Department of Heakh Services

1se Name JO“!\ LQQ Case Number

Sneede v. Kizer

Excluded Child Statement from Parent or Caretaker Relative
(New Application and Annuai Redetermination)

I understand that TQ(\. -PM& can get Medi-Cal,

{Child's
and that his or her income and property will not affect the Medi-Cal benefits
which | and my family receive. 1do not want to apply for Medi-Cal for this child.

Signaiure of Hakent or Caretak Jetative Date
Signature of pdrson acting for applicant and relationship (guardian, conservasor, eic.) o j l q ,

Signature of Witness (required If applicant signed by mark)
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Stas of Caldornia - Healh and Weltare Agency

Mear-Cal Program Department o Heaitn Services
Sneede Vv Kizer

=== S Ve INILTE County Stam ]

MEDI-CAI (Gounty Stamp) l

NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

L

_

r_ __I Notice Date: _j/ﬁ/z/
—_— Case No.: -
T oh n Do & Worker Name/Na.:

Worker Telephone No .

N This Affects: [onyY Do
>

ST~
L _

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain tamily members when figuring the share of cost of someone who receives Medi-Cal. This means that some family
members may have different shares of cost.

D The application for Medi-Cal benefits for the peopie listed above has been approved and benefits will begin the first day of
- They have no share of cost.

E/The apglicagion for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
44’ . Their share of cost is § .

D The Medi-Cal share of cost for people listed above has changed fram § to$

[J The pecple listed above will receive their Medi-Cal card soon.

M; incame used to figure the share of cost is as follows:

Persen Net Amount
Tany s__ S22
/ s
$
$
$

Total net nonexempt income s$_B22 0

Maintenance Need $ =12
Excess Income $ pelyNy
Adjustment $

Share of cost v $ ,-2 / O

Foliow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
{SHARE OF COST) FORM. If the medical expenses are more than the share of cost for any period, a Medi-Cal card will be issuec
gfter the form has been compieted and approved.

Whan the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-Ca
srovider whao give or has given medical care in that month.

If there are any changes in address, income, property, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Sneede v. Kizer.
Pl FASF RFAN THE REVERSE SIOE OF THIS NOTICE



—y I'd
a
State of Caiformia - Healh and Wotars Agency

Medi.Cal Program ) Depanment o Heaith Sarvces

Sneede v. Kizer [
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

—

(County Stamp) i

L

Notice Date: 17[@/9\/ __]
— | ] Casa No.: L —

\_) O A N Q > Warker NameNo.:__ " ——
Worker Telephone No.: -
e~ e This Affects: Jdohn Ooes,

o~ "ary D=
L N TinY xpe

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family members when figuring the share of cost of someone who receives Medi-Cal. This means that some family
members may have different shares of cost.

O  The application for Medi-Cal benelits for the pecple listed above has been approved and benefits will begin the first day of

. They have no share of cost.
B

he appligation far Medi-Cal benefits for the peopie listed above has been approved and bensfits will begin the first day of
"7§ &/ . Their share of cost is §
[J  The Medi-Cal share of cost for people listed above has changed from $ to$
0 The pecple listed above will receive their Medi-Cal card soon.
[]  The income used to figure the share of cost is as follows:
Person Net Amouynt
John s UoD
ary s H22.
T/ $ HYa2
$
$
Total net nonexempt income $ __LM_
Maintenance Need $ 9 3N
Excess Income $ 23372
Adjustment $
Share of cost $ =2 3&

Follow the instruction sheet called Saeede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEF:\LTH FJARE
(SHARE OF COST) FORM. ¥ the medical expenses are more than the share of cost for any pericd, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or 1o any other Medi ~~!
srovider who give or has given medical care in that month.

If there are any changes in address, income, proparty, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The regulations which require this action are California Code of Regulations, Title 22, Sections 50653 and Snaede v. Kizer.

M P A NS e A R W BPT NP IR AT A T N A ATEAT
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Example #3: only the gSeparate Child(ren) of One Parent Wants
Medi-Cal

(Do not tomplebe sectiondL o +he MC 176 W do not complete m,M)

A household consists of a married couple, the wife’s separate child, the
nusband’s separate child, and the couple’s two mutual children. The couple
only want Medi-Cal for the wife's separate child.

The MFBU shall consists of the following:

<Ineligible Mother> SM‘ et SM'
Mother's separate child - § - Saf“‘k th“m

The child receives $150 per monch child support; the mother has earned
income of $2500 per month.

New
[.MnRegular Non-Sneede Method

There will be an alleocation of income from the mother to those persons for
whom she is responsible. (NOTE: The same procedures are followed for cthe
property determination, but only the share of cost determination is
discussed below.}

a. Responsible Relative Determination

parent: Mother - JAnice Smidh
Ochers for Whom Husband - De€AR Somith- .
The Paremt Ls Mutual Child A - Pe49 SmiHh
Responsible: Mutual Child B - Sue SmiHh.
Wife's Separate Child - sall"ﬁ-k J.ﬂhlsah
(5)

‘ 2 S pro
B. Income Allocation ‘Sce’ P‘?" 3 P )
information. (nom-Sneede ).

$2500 Mother's earned income
30 work deduction
$24190 net earnings
divided by 5 = $482.00 per person

C. Share of Cost Computation

$ 482.00 mother’s allocation to herself
+482.00 mother’'s allocation to separate child
+100.00 separate child’'s child support aftrer $50 deduction
$1064.00 toral net nonexempt income
-750.00 MNIL for 2
314,00 soOC

Since there is a share of ¢ost Sneede procedures will be applied.

NOTE: Tawne 15 hame oQ-H«. d\cck rule ; do M" tonsider Commun
lncoﬂu.(l €. AcSreM Spouse s mcou)



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

STEPPARENT COMPUTATION

OEPAATMENT OF HEALTH SERVICES

WHEN ONLY THE SEPARATE CHILDREN OF ONE SPOUSE WANT MEDI-CAL

(for use on non-Sneede cases)

- .. T

CASE NAME COUNTY DISTRICT COUNTY USE
Janice  Smith 77
CASE NUMBER EFFECTIVE DATE
w04 w g
INSTRUCTIONS:

’ This worksheet is to be used when only the separate children of one spouse want Medi-Cal. The MFBU
will consist of only the natural/adoptive parent (as an incligible person} and his/her separate children
who want Medi-Cal. IMPQRTANT: IF PARENT IS PA/OTHER PA, DO NOT COMPLETE THIS
FORM: THE MFBU WILL CONSIST OF ONLY THE SEPARATE CHILDREN WHO WANT MEDI-

CAL.

Do not include in this MFBU the parent’s spouse, mutual children, spouse’s separate children, or the

parent's other separate children who do not want Medi-Cal.

- Only a portion of the natural/adoptive parent’s income and property will be used in these
determinations. The rest will be considered as allocations to the spouse and to the parent's other

natural/adopted children who do not want Medi-Cal.

. Enter exempt property and/or income on a separate sheet of paper.

I. RESPONSIBLE RELATIVE DETERMINATION - - Do not list PA/Other PA, Unborns, or Stepchildren
A. Enter name of parent who wants Medi-Cal for only his/her separate children: \ ]—Q,chg S l':‘L:
B. Enlter name of spouse:
C. Enter the names of the ALL the parent's natural/adopted children (include p(ggg

- both the children who do and who do not want Medi-Cal): Sur.

— SeArk

D. Total number of persons in lines LA through I.C

MC 176 W.1 (2/26/91)



Ex. 3

II. PROPERTY DETERMINATION
A. Aliocation from Natural/Adoptive Parent

. Consider only the natural/adoptive parent's separate and 1/2 community property; enter the total amount
under Column 1.

. If property is owned by more than one person, egpal!y divide the net market value by the number of
owners unless evidence is provided o rebut the division.

. Joint bank accounts: If available to the MFBU, do not count the money in a joint account against the

MFBU more than once. Equally divide the bank account by the number of owners in the U
(subject to rebuttal).

-y

List Onty the Parent's Nonexempt Property O. Value

—
»

Excess Other Real Property

Checking (y‘. ‘;' ,000) ‘ S00
Savings m& - - 3 O

Life Insurance (CSV)

Cash

Nonexempt Vehicle

Other

Wle [n o ju s [w e

._.
o

—
y—

. Total Net Nonexempt Property % ‘ 7 oD

Mumber of persons for whom parent is responsible
(Enter total from section I.D.) 5

-
bl

-
bl

Allocation to each person for whom parent is responsible

(divide line 11 by line 12). e /Yo
B. Net Nonexempt Property of Children in MFBU (Tonice’s vehicle s exemp+.)

Enter Name of Each Child in the MFBU 1. S ACS ‘ Iﬂt AS ' 2. 3.
14, Checking

15. Savings 5 3 3
16. Nonexempt vehicle
17. Nonexempt ORP

18. Other
19.
20.
21. TOTAL - - : o=
22. Allocation from Parent (enter amount
from line 13 in each child's box) 11775

23. Subtotal net nonexempt property
for MFBU (add lines 21 and 22) 40

24. Total net Nonexempt Property for MFBU
(add all the subtotals from lines 13 & 23) a P D

25. Enter property limit for MFBU
- 3000

26. Excess Property -

If ineligible due to excess property and the separate child(ren) who want Medi-Cal has own nonexempt property, Sneede
case exists. Complete MC 175-4 next. Establish a single mini budget unit for the parent and his/her scparate children
whao have no (or only exempt) property of his/her own. Establish a separate mini budget unit for 2ach child with own
nonexempt property. Enter amount from line 13 as Parent's net nonexempt property on MC 1758-4. Enter amount from
line 23 as child's net nonexempt property on MC 17554,

If property eligible, continue.



Ex.3

1. SHARE OF COST DETERMINATION
! . Do not consider community income; use *“name on the check” rule. Consider only the Parent’s
income and income of the separate child who wants Medi-Cal.

* C?i]d/Spousal Support Payments Received: Child support is income to the child, not 1o the parent or caretaker

relavve.
For AFDC-MN/MI only: Divide the S50 per month deduction by the # of persons for whom the income is
intended. Any unused remainder will be prorated among the remaining persons who
still have support payments to apply against the dcducton.
For ABD-MN only: Each ABD-MN child for whom absent parent support payments are intended will
receive a 1/3 deduction from this income.
*+  Unearned In-Kind Income: Prorate the uneamed in-kind income among the persons who receive the income,
Example: MFBU of 4 gets free housine. Use in-kind income for 4 and each person
gets 1/4 of the in-kind income. If pregnant minor in MFBU, add unborn's share ta
the pregnant minor’s share of in-kind income.
*»x#  ABRD-MN Deductions: Allow the ABD-MN child: 320 any income deduction and $65 plus 1/2 eamed
income deduction.,
I ENTER NAME OF EACH MFBU MEMBER .
| ' Janice | Sorah
l PERSON TYPE : W Parent 8 Child 0O Child O Child

A. NONEXEMPT UNEARNED INCOME:

AFDC-MNMI and/or ABD-MN

1. RSDI

2. Net Income from Property

1. *Net C4ld/Spousal Support Received # 00

4. **|n-kind Income

5.

6.

7. Total(add 1 thru 6) fa) 100

8. **»x ABD.MN $20 Any Inc. Deduction

(skip if AFDC-MN/M"{)

9. Countable Uneamed Income (7 rmunus §;

enter on section D, line 15) O - -l

B. ***NONEXEMPT EARNED INCOME- -

ABD-MN ONLY

10. Gross Eamed Income

11. 865 Eamed Inc. Deduction PLUS

A unused $20 (line §)

12. Remainder (10 minus 11)

13. Countable carmed income (divide line 12 by 2)

(enter on section D, line l&) y 0 (o)

C. NONEXEMPT EARNED INCOME.- -

AFDC-MN/MI ONLY

14. Nect Earned Income (MC176W,

Part 1V, Line 10) , ‘

{enter on section D, line 16) . / e'

ENTER COMPUTATION FOR CHILD/SPOUSAL SUPPORT andjor UNEARNED IN-KIND INCOME:

NOTE

1F arry of the fallowing deductions apply , complete

MC 176W, Part V1 before completin g Sections A
£ )50 C.S.— Sawi_ oB. |
= 5_0 Swdent Dedoction ss::;(g?
530 plus 18 Section 565
l /00 Ad' Q S . ‘Work Expenses forthe Blind  Section 503514

Incame for Self-Support Section 505513

1500 Poss ebuniega



ITI. SHARE OF COST DETERMINATION (CONT.)
D. TOTAL COUNTABLE INCOME: - . .
AEDC-MN/MI and/or ABD-MN ggar:e‘. Name: Name: Name:
5 i ;
15.  Countable uncame-d income (from line 9) - /00
16 e ey
om Lne ar
224 /O 5
17. Toral countzsble income
(add lines 15 and 16) &410 /0
(]
E. OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN
18.  Health Insurance
19.  Child SupperyAtimony Paid
20.
21.
22.  Total Allocation/ deductions
{add 18 through 21) D O
23.  Total net countable income
el
n no
par;:»t msA\gTIE'BU; Othel'wllse conltinue. .14 /10 / 00
F. PARENTAL ALLOCATION:
AFDC-MNMI and/or ABD-MN
(skip if no parent in MFBU}
24.  Parent’s total net nonexempt income LESS 7
in-kind income (line 23 ml}:r’ms line 4) LY /0 /////////// / ///////
25.  Number of persons for whom Parent vy
is?cgpornsib e.r(See Section I.ng { /////// /////// ////////
26. Pa:cnﬁ zlloga{zo; lodse%lt;‘angigpair:e %1;1?:3:1 who
want L= a vide & & enter in
each apphi:able S:ox) Y 4 P.L ‘/?.L
27.  Enter child's net nonexempt income /
{from line 23} / 00
28. GMMmmmummnmtmwme
i . W
29.  Parent's total net nonexempt income ” [ '
e dond 58 wr 00707000
30. Total Net Nonexempt Income for MFBU
(add ali totals from iines 28 and 29) / M ¢
31. Maintenance Nead for MFBU 2D
32.  Share of Cost (line 30 minus line 31) 3 /¢
33. Underpayment Adjustment
34. Rounded Share of Cost
3/%
¢ If SOC and scparate children have own income, Sneede case exists. Next complete MC 1754 and establish separatc mini
budget unit for parent and her children who have no (or exempt) income of their own. Establish a separate mini budget unit for
each child with own nonexempt income. Eater amount from line 29 as Parent's net nonexempt income. Enter amount from line
28 as child's net nonexempt income,
@ If SOC & separate children are under 6, or age 6 through 18 (born after 9/30/83), and do not have separate

income, consider 100, 133,

185, and 200 Percent Programs.

Use parent’s income after allocations to
persans outside of the MFBU (i.e., only consider income which is used in determining the share of cost).

Eligibility Worker Signature

(121

Worker Number
N 2

Tl lay



Ex. 3

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARATMENT OF HEALTH SERVICES

SNEEDE V.BKEER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) SHARE OF COST DETERMINATIONS
[ PROPERTY DETERMINATIONS

Case Name

Janice. S ot 7

Case Number

Effective Date”

Mo (O v 7/

Instructions:

1.

Include unborn in the mother's mini budget unit (MBU) and property limit/maintenance need income level,
unless mother is married and only her separate children want Medi-Cal. If pregnant woman is PA/Other PA,
include the unborm in the spouse's or father's MBU.

2. Do not include an excluded chiid.
3. Do not list MBU members in more than one MBU.
4. It any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members.
5. Property Determinations: Enter the allocation for each spouse from MC 175-3P, iine 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.
6. Share of Cost Determinations: Enter each persén’s net nonexempt income from MC 175-3L
if only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 tor property determinations and the amounts trom lines 28 and 29 ot MC 176W.1 for share of
cost determinations.
MBU # Z MBU # ,‘7=_
Person Name/No. - QOrigj Net {} Property Person Name/No. Orig{ Nat 3 Property
Aid |Monexempt [J Income Aid | Nonexempt PEincome
L oanice =mth LD “8' ble. | L Saain phinsen SR . 00
2. - 2.
3 3.
4. J——— 4.
5. 7 N S. ]
6. ~N 6.
7. N\ 7,
8. 8.
9, 9.
10. NN 10.
TOTAL N\ TOTAL KSED .00
MBU's 3 Property Limit MBU's Property Limit
{Check one) [] Maintenance Need \ {Check onea) intenance Need 6 /x5: ol
0 Ex Pro N ——— ] Excess Property
{Checkone) (1 Sh:er:sof ,Cop;fftgr {Check one) Share of Cost for
property-eligible persons perty-aligible persons oy 7
Rounded Share of Cost Rounded Share of Cost ‘;l O 0
IfSOC, is there a -gligible pregnant woman or child 1§ SOC, is there a pfbpeny-eligible ant woman of child
under G or & mrougmr&m gafter 8/ 183 in MBU? - under € or & through ﬁom afer in MBU?
{1 No; stop here. Mo, stop hero.
l O Yes;goto MC 175-5 O Yes; go o MC 175-8




EXx. 3

MBU # MBU # ]
Person Name/No. Orig| Net 3 Property Person Name/No. QOrig | Net ] Property
Aid | Nonexempt U] Income Aid | Nonexempt O Income
1. 1.
4 N 4,
5 . N 5.
8, N 6.
i 7
B. B.
9. 9.
10. 10.
TOTAL TOTAL
MBU's O Property Limit MBU's {0 Property Limit
(Checkone) (] Maintenance Need {Checkone} (0 Maintenance Need
CJ Excess Property {] Excess Property
(Check one) [0 Share of Cost for {Checkone) {J Share of Cost for
property-eligible persons property-efigible persons
Rounded Share of Cost Rounded Share of Cost

If SOC, is there a propeny-eligible pregnant woman or child
under 6 or & through 1B born after 9/30/83 in MBU?

O No: stop here.
O Yes;gotwo MC 175-5

it SOC, is there a property-eligible pregnant woman or child
under 6 ar 6 through 18 bom after 9/30/83 in MBU?

) No: stop here,

0 Yes;goto MC 175-5

MBU # e MBL) #
Person Name/No. Orig| Net [ Propery Persan Name/No. Orig| Net O Property
Aid | Nonexempt (J Incom Aid {Nonexempt (J Income
1. 1.
2. 2.
3. \ 3.
a4 \ 4.
g AN 5.
6. 8.
7. 7.
8. a.
9. 9.
10. 0.
TOTAL N TOTAL
MBU's O Property Limit MBU's roperty Limit
(Creckone) {1 Maintenance Need {Checkone) [J Mal nce Need
O Excess Property ] Excess Pro
{Checkone) (O Share of Costior {Check one) [0 Shareof c?:trfzr\
property-sligible persons property-eligible persons \
Rounded Share of Cost Rounded Share of Cost \

i SOC, is there a property-eligible pregnant woman or child
under 6 or & through 18 bom after 9/30/83 in MBU?

O No; stop here.
O Yes; goto MC 175-5

If SOC, is there a proparty-eligible pregnant woman or chi
under 6 or 6 through 18 bom after 9/30/83 in MBU?

] No: stop here

1 Yes; go to MC 175-5

Workar Number

QL2 3

Eligibility Worker Signature
Vs

257 |
/] 7/

a7



State of Calforrua EF .

Madi-Cal Program Oepanment of Heakh Sarvces

F— County Stamp

MEDI-CAL INFORMATION NOTICE TO '
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES S

L —
|—— —_] State No.:
JM"Q'C SMIJ‘\— ' District;
Case Name:
L _

THE STATE MAY OWE YOU MONEY! !

7

Under a case called Sneede v. Kizer, the county has found that you (or a member of your family) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.
Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, etc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND C ~NCELLED CHECKS which show that you had medical bills for yourself or
any member of your family since May 1, 1986.

The court case is not done yel. You will be notified at the end of the case if you can get the benefits described in
this notice.

If you move, be sure to tell the county your new address and phone number. Call or write your Medi-Ca! worker.

YXe 2/

(Eligibility worker) (Phone Number) " (Date)




State of Calforr:a - Heanh and Welare Agancy

Mecr-Cal Program
Sneede v. Kizer
MEDI-CAL

Ex.

L

Capanment of Healih Services

[ (County Stamp) ]

NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

L

Notice Date:

.
/32 /5]
j Case No.: }‘ﬂz/-————

Worker Name/No.:__ -~ v
Worker Telephone No.:

ThisAttects: a2 D0hnse

—

Janice. Smm o
T TN~

M. i

L _

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family members when figuring the share of cost of someone who receives Medi-Cal. This means that some family
members may have different shares of cost.

J The application for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
. They have no share of cost.
g The appl?tion for Medi-Cal benefits for the peopie listed above has baen approved and benefits will begin the first day of
” . Their share of costis §

{1 The Medi-Cal share of cost for people listed above has changed from $ W

] The people listed above will receive their Medi-Cal card soon.

CJ  The income used to figure the share of cost is as follows:

Person Net Amount
Samh $ S €2

$
$
$
$

s SR2

Total net nonexempt income

Maintenance Need $ 25
Excess Income $ 077
Adjustment 3

Share of cost $ S0 /)

Foflow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
(SHARE OF COST) FORM. I the medical expenses are more than the share of cost for any period, a Medi-Cal card will be issued
after the form has been complsted and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-Cal
provider who give or has given medicai care in that month.

It there are any changes in address, incame, property, family members, living arrangements, or if you have any questians, please write
or phone your worker within 10 days.

The reguiations which require this action are Calitornia Code of Regulations, Title 22, Sections 50653 and Speeds v. Kizar.
PLEASE READ THE REVERSE SIDE OF THIS NOTICE . 4



Ex

SNEEDE V. KIZER ]

HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Your Medi-Cal case has been affected by a lawsuit called Sneede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not billed to Medi-Cal.

If you are 3 spouse or g parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

If you are a child, your medical expenses can gnly be listed on the share of cost form in which
your name appears.

if you are : caretaker relative such as a8 grandparent, aunt, uncle, etc., your medical expenses
can gnly be listed on the share of cost form in which your name appears.

If you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 SN-6 (&/91)

SNEEDE V. K "ER
COMO ANOTAR GASTC 5 MEDICOS
EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso
Hamado Sneede v. Kizer. Este juicio establece cuales miembros de la far'lia pueden usar sus
gastos médicos que no se cobran a Medi-Cal.

Si usted es el esposo(a) o padre/madre, tiene la opcidon de anotar los gastos meédicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formulario, o puede dividir 8! cobro y mencionario en dos o
mas formularios en el cual aparece e! nombre suyo. Sin embargo, el total que se reporte por
un solo servicio, no puede ser mayor que el cobro original.

Si usted es up me:- -, los gastos médicos de usted, solamentg pueden ser anotados en el
formulario de parte  :: costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidado de aiguien. como un abuelo(al, tio(a), eic., los
gastos médicos suyos solamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo.

St tiene preguntas sobre cémo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o lame a su trabajador{a) de Medi-Cal.




1ii. Nec Nomexempt Property

Unmarried Man Unmarried Woman
S 800 $ 600
Unmarried Man's Separate Child

$.800 from dad (total net)

iv. MBU and Property Determination
MBU #1 MBU #2

Unmarried Man
Separacte Child Unborm

$ 800 dad's
+ 800 from dad

$ 1600 net property $ 0 excess
3000 limit for 2*
$ 0 excess

*See gneede Propercy Limit Chart

Unmarried Woman

$ 600 nec property
-3000 limit for 2*

Ex.4

Mutual Child under )

$ BOO from dad
+600 from mom
+ 25 owm
$1425 cotal

MBU #3

Mutual child

s 25 own

+ 800 from father
+ 600 from mccher
$ 1425 net propercy
1050 limicr

$ 375 excess property

v. Share of Cogt Determination (Existing procedures)

$1315 unmarried man’s gross earnings
- 90 work deductions
§1225
+300 woman’'s UIB
$1525

+150 net child support for man's separace child

$1675 net nonexempt income
-1259 MNIL for 5
$ 416 SOC

Since there is a SOC under existing regulactions,

Sneede to the SOC determination.

59

the county will apply

Iy



Ex ¢

The MC 1775 for che unmarried man's separate child (MBU #3) will lisc

child as an eligible person and the unmarried father
relative. The father may

in his separate child's MBU

=t

Tae
as a4 responsible
use his medical expenses not covered by Medi-Ccal

The property ineligible mutual child cannot apply his/her medical expenses
towards anyone’s share of cost because he/she is in his/her own MEU.

viii. Sneede Procedures and the Special Zero Share of Cost Programs

The pregnant woman {(and unborn) had no SOC under step vii above; ctherefore,
they will not be evaluated under the special zero share of cost pregram

since they are eligible for full (or emergency/pregnancy related) scape
benefits under the regular MI/MN program.

The unmarried man’s separate five vear old child has a S0C of 5183. Since
che facher (unmarried man) is financially responsible for this child, the
full, net nonexempt income of the father and his separate child must be used
to determine the child’s eligibility to the zero share of cost programs.
This incowe is compared to the 133X of federal poverty level for the number

of persons in the MFBU;sxeepi—for—iho—unmarvied—veomans ¥
Fether——his—sepatite—child s autual-—child +aususl—unborn——FRL—fon o
Special Zere SOC Program Computation

$1225 unmarried man‘'s net nonexempt earned income
+ 150 separate child’'s nec child support
$1375 ctotal nec nonexempt family income

compared to
133X federal poverty level for family of a———fiibd= S = #1730
Therefore, the separate child is eligible for the 133 Percent program.

If the family’s nonexempt income had exceeded 133X of federal povercy level,
the separate child would have been ineligible for cthe 133 Percent program.
The county would have sent a notice to the applicant advising him/her that
the separate child has a share of cost of $283 per month and is ineligible
to the 133 Percent program due to excess income.

i i the procedure for

¥ Since this example was originally written 1n ‘1.91'5'(:1,as beenp‘:hanged' for

determining family size for the federal poverty leve s e e as the
family size for the federal poverty level programs 1S

number of persons in the MFBU.

61



STATE OF CALIFOANIA - HEALTH AND WELFARE AGENCY E¥ g

DEPARTMENT OF HEALTH sdrvices
PROPERTY WORK SHEET

Name _&f_k;l___&ﬁéﬂl\ Case Number Month __D_@/ q{
REAL PROPERTY IL PROPERTY RESERVE: USE REVERSE TO ITEMIZE 6R TO
PROVIDE DETAILS
A. PRINCIPAL RESIDENCE (PR Yes O No QO A. NUMBER OF PERSONS IN MFBU

if yos, Real Prop. 1 Pers. Prop. O

B. PROPERTY INCLUDED IN PROPERTY RESERVE

8. OTHER REAL PROPERTY (ORP) Determine market value and 1. Excess value ORP
ancumbrances of ORP on reverse, and listin B1 and B2. a. Enter from Col I, line D1
Note: [f ORP owned jointly with persons not in MFBU, list only the b. Enter from Col I, line D5
share of market value and encumbrances of persons in MFBU. - -—e¢ - bUnria-ib - - 5

1. Market Value per Section 50412 § 2. Notes, mongages, deeds of trust NOT from the

2. Encumbrances per Section S0413 $ - .- ...5ale of real proparty owned by MFBU members. s

3. Net Market Value {line 1 minus line 2} $ 3. Liquid assets [money, checking/savings accounts,

4. Lite Estate (determine vaiue per Section 50442 stocks, bonds, elc. {(other than for business)) $ 3 (t J.f
and procedure 9A) $ 4. CSV of nonexempt life insurance

5. Net Market Value of notes, monigages, deeds of 5. Bunal plots, vaulls, or crypts not for family use and '
tust from sale of real property owned by MFBU not exempt as other real property. $
member. $ 6, Value of burial reserves in excess of $1,500 andror

5. Total net other real property (add lines 3, 4, and 5) $1,800 if imevocable for each person.

Enter in Col. 1, line D1 $ 7. Vehicles, boats, campers, or frajlers; ather than
C. INCOME FROM PROPERTY one exempt for ransportation.

QO Meoenthly Market Value
i e.g., DMV ficen

1. Rental Income D Yearly, if yos, $ ltom g’“ My S e Encum
2. Upkeep and Repair - appeaised vale - ol

a $ x.15 T

LineC 1

b. +%$4.17 £

c. Lnea+b 8. Jewelry, not exempt and valued over $100.

d. Actual upkeep and ropair 9. Business proparty

e

. Greater of line 2¢ or 2d

a. Property necessary for employment or

T Monthly rehabilitation that is NOT exempt. $
3. Interest O Yearly, if yes, $ +12 b_ Property necessary for seli-support,
4. Taxes and Q Monthly (1) Net value of property
Assessments D Yearly, ityes, $ +1218% for self-support (list on
@ Monthly saparate sheet) $
5. Lhilitles 0 Yearly, if yos, $ +12{% "3} 6% per yoar rewm $ %005
O Monthly (3) Reasonable rate of retum | §
6. Insurance QO Yearly, it yes, $ +1218 (@) Monthly income 3
. Total expenses (add lines 2e through 6) (5) Is 9b{4) equal o or greater than
8. Netrental income (line 1 minus line 7) Enter on - - g';(:fmr;‘ea No Q.
MC 176 M Column I or I) : $ 0o, e if rty will sam
9. Income from ORP other than rental income reasonabie rate of retum per Saction
(Section 50508) {Enter on MC 176 M Columniorl) | $ 50485. If no, enter line 9b(1)
10. Total income from ORP (line 8 plus line 9) $ 10, 2 Lauid aveats for ceans of
D. UTILIZATION wal" u‘suppoﬂ s
1.  Total net market value of ORF (from Col 1, line BE) b. A month i
2. 6% per year utilization requirement x .005 : lorn':m s of “Iz-a penditures
3. Income needed support x3. |$
4. a. Is C10 greater than D37 Yes O No Q ¢. Countable liquid assets from means of
If yes, utilization met. It no, recompute rental income with actual self-support (fine 10a minus ine 10b) $
upkeap and repair, it lower. 11. Other countabie proparty ]
b. Is C10 now greater than or equal to 03?  Yes U No Q T2 Tolal properly reserve (add ines 1 hrough 11) s 3
If yes, utilization met. e
¢. 1t stil no, is utilization period implemented? Yes 0 No Q |[_ 3. Property limit for MFBU (from iine I A above) $ A4SD

14. is line 13 greater than of equal to line 127

Q Yes — property eligible; No —excass — ineligible. *
5. Exemption: If 4a, b, or cis yes, enter lesser Explain WOPO“?W ments. property L
of $6,000 or line D1. Otherwise, enter ©, * If*NO", completo S o S ing on back

— -

MC 176P (191)



PERIOD OF INELIGIBILITY WORK SHEET
THIS ONLY APPLIES TO TRANSFERS MADE BY INSTITUTIONALIZED INDIVIDUALS OCCURRING BEFORE 1/1/90.

+ Period of ineligibility terminates if property is transferred back.

EX. 4

Period of ineligibility can be reduced at any time applicant/beneficiary receives additional compensation.

A. DETERMINE NET UNCOMPENSATED VALUE

1. Net Market Value (MV) %
2. Amount of Compensation Received in Excess of Encumbrances and Closing Costs $
3. Uncompensated Value (line 1 minus line 2) %
4. Amount Available in Properly Reserve $
a. Property Reserve for MFBU at the Time of the Transfer $
b. Total Property Reserve at the Time of the Transter $
¢. Line aMinusLineb $
5. Net Uncompensated Value (line 3 minus line 4c) $
B. PERIOD OF INELIGIBILITY
1. Net Uncompensated Value® $
2. Total amount of the {following expenses incurred since transfer of propenty. $
a. Maedical expenses
b. Qut-of-home care costs in excess of maintenance needs
¢. Major home repairs needed to put home in livable condition
3. Adjusted Net Uncompensated Value (line B1 minus B2) $
4. Computation of Months of Ineligibility $
Month/Year to Month/Year = No.of Months x Malntenance Need $
(1) $
@) $
1<) R— - - $
5. Totainumberofmonths ___ Total Amount $
6. Line 3 minus line 5 dollar amount $ —_
7. Line 6 divided by current maintenance need for MFBU = remaining months —
8.

Add line 7 to current month = date ineligibilily expires

* i Net Uncompensated Valua is $12,000 or less, Period of Inaligibility CANNOT exceed 24 months.

Month/Year

II1. SNEEDE: PROPERTY SCREENING

it excess property and MFBU includes chiid(ren) complete the following:

DOES THE MFBU INCLUDE: YES

a. A stepparent with property?

b. An unmarried couple with mutual child{ren)}

c. A child with own nonexempt propery? /

d. A nonparent caretaker relative in the same MFBU with the

child(ren) tor whom care is provided and the caretaker wants
Medi-Cal?

* 11 “NO" {0 all of the above, stop here.
* I “YES"to any of the above and:

(2) the MFBU does got include a parem, complete MC175-3P & MC175-4.

(1) the MFBU includes a parent, complete MC175-2, MC175-3P, & MC175-4.

)




Ex-4

STATE OF CALIFORNIA - HEALTH ANO WELFARE AGéNCY OEPARTMENT OF HEALTH SERAVICES

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Case Name County District County Use
Bccky Benson 77
Case Number Effective Date Mo. Year
oo / 4y

INSTRUCTIONS:
1) Complete only when MFBU exceeds Property Limits or has a Share of Cost.

2)  Property and Income allocations are only from Spouse to Spouse and from Parent to
Natural/Adoptive Child(ren).

3}  Complete only Column A when the honsehold consists of only a single parent.
4)  Complete Columns A and B in all other situations.

Enter name(s) of (A) ®)
PARENT/SPOUSE (do not list PA/Other PA):

List others for whom Parent/Spouse is responsible. (List —&m—m" 6‘ " &b—s

L 3
excluded and ineligible child(ren). DO NOTLIST Spouse spouse*

UNBORN, PA/OTHER PA. 465 g bl B I

Burt Bates

* |eave blank if unmarried. _& TOTAL # PERSONS 5 TOTAL # PERSONS
IN COLUMN A INCOLUMN B

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

Eligibility Worker Signature u g ‘Worker Number Date

MC 175-2 (/2281)




STATE OF CALIFDANIA - HEALTH AND WELFARE AGENCY

»
DEPARTMENT OF HEAL%?EFNCES

SNEEDE V. KIZER
PROPERTY WORKSHEET

Case Name

Becky

Benson

Case Number Y

County Disticx

77

County Use

INSTRUCTIONS:

Effective Data
M. N, Yr. q /
List all nonexempt property from MC 176F.

If property is owned by more than one person, equally divide the net market value by the number of owners uniess evidence is
provié);d 10 rebut the division.

Joint bank accounts: If available to anyone in the MFBU, do not count the mone in a joint account against the MFBU more
than once. Equally prorate the bank account among the owners in the MFBU (subject to rebuttal).

Other real property (ORP) must be evaluated to determine if the utilization requirement is met. The $6,000 exemption for
utilized ORP may be spread out over multiple pieces of utilized ORP to maximize eligibility for the multiple mim budget units.
If excess property is determined for only some of the mini budget units and Medi-Cal is needed for someone in a property-

ineligible mini budget unit, the EW may need to exempt a different vehicle or spread the $6,000 exemption in a different
manner © determine if eligibility can be established for the property-ineligible mini budget unit.

Motor Vehicle and $6,000 Utilized Other Real Property Exemptions:
»  The MFBU of a MARRIED couple or SINGLE PARENT is allowed only one of each exemption.

Each UNMARRIED partner is allowed one of each exemption. His/her exemption may be passed on t0 a ratural/adopied
child if the unmarried parent has no such property or wishes to pass the exemption on to hisfher child, However, both
unmarried parents cannot pass on their exemptions to the same mumal child.

A CARETAKER RELATIVE who chooses 1o be in the same MFBU with the children for whom care is provided is allowed
one set of exemptions. In addition, the CHILDREN for whom care 1s provided are allowed one set of exemptions as a
group.

L ALLOCATION FROM SPOUSE/PARENT
1. oni a maﬂ'}ed couple, enter their total community property in Column IL. Enter each spouse’s separate property in
olumn IIL
2.  For an unmarried couple or a single parent, enter their separate property in Column Hi; leave Columa 1T blank.
List exempt property 1. List Only the Parent's Nonexempt Property| II. COMMUNITY | III. SEPARATE PROPERTY
PROPERTY PARENT A PARENT B
and name of owner:
1. Nonexempt Other Real Property
2. Checking
3. Savings ' ) OQ QDD
4. CSV of nonexempt life insurance
5. Cash
6. Nonexempt Vehicle
7. Other
8.
9.
10.
11. Subtotal Net Nonexempt Property s $ I M 0 $ 3.400
12. Enier each spouse’s share of commurty property
L (divide line 11, Column II by 2) S $
13, Parent's total net nonexempt property (add lines 11 and 12) t
;-OL_L&D_Q'_
14. Number of persons for whom each parent is responsible
(see totals on MC 175-2). & 3
15. Allocation o each person for whom parent is responsible (A) ®)
(divide line 13 by line 14). SLOO |8 800
enter on enter on
line 27 line 28
MC 175-3P (1/18/91)




I. ALLOCATION FROM SPOUSE TO SPQUSE (skip if MFBU does not contain 2 married couple)

16. Enter line 15A in both boxes.

s G b3 ¢
17. Enter line 15B in both boxes. $ \ s
18. Total (add lines 16 and 17). This is each spouse’s total share of their net $

nonexempt property. (Enter this amount on MC 1754 in the married
couple’s mini budget unit.)

OI. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATIVE (Do not list unborns)

Name of Child or Caretaker Relative 1. My__i‘ﬁuﬁ 3. 4. 5

Child's Natural/Adoptive Parent - '
see Section I (circle A or B or both) A

® A B A B A B
;iﬂy the Child's or Caretaker Relative's /{////////f// %WW/////
iF $

19. Checking

20. Savings

21. Nonexempt vehicle
22. Nonexempt ORP

23. Other
24.
25.
26. TOTAL as ©
27. Allocation from Parent A* 00
28. Allocation from Parent B* £00 . 800
29. Net Nonexempt Property
(Add lines, 26, 27, 28) Enteron MC 1754 | | 44§ $00

* Enter an allocation from Section 1, line 15 only if this is the child's natural/adoptive parent.
Leave blank if caretaker relative household.

III. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATIVE (CONT,)

Name of Child or Caretaker Relative 6. 7. 8. 9. 10,

Child's Natural/Adoptive Parent -

see Section I (circle A or B or both) A \\ A B A B A B A B

List Only the Child's or Caretaker Relative's W ’W/ ” ///// , ”

P % G,
19. Checking s AN $ s $

20. Savings - N :

21. Nonexempt vehicle
22. Nonexempt ORP

23. Other N
24. \
25. e
M —
26. TOTAL —

27. Allocation from Parent A*
28. Allocation from Parent B*

29, Net Nonexempt Property . .
(Add lines, 26, 27, 28) Enter on MC 1754

* Enter an allocation from Section I, line 15 only if this is the child's natural/adoptive parent.
Leave blank if caretaker relative houschold.

NEXT COMPLETE MC 1754

Eligibility Worlker Signawre Worker Number Date of 1
q fu.. Qla 3 (oz ;25

MC 175-3P- (1/18291) Page 2




STATE OF CALFORNIA - HEALTH AND WELFARE AGENCY -

DEPARTMENT OF HEALTH SERVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) S/sume OF COST DETERMINATIONS
PROPERTY DETERMINATIONS

Case Name

County District

77

County Usa

Case Number

Eflective Date

(Seckly Bensar '
/ Mo. D @

w7/

Instructions:

1.

ABEE T

Include unborn in the mother's mini budget unit (MBU) and property limitymaintenance need income level,
unless mother is married and only her separate children want Medi-Cal. If pregnant woman is PA/Other PA,
include the unbom in the spouse’s or father's MBU.

Do not include an excluded child.
Do not list MBU members in more than one MBU.
If any MBU has excess property, check to see if Medi-Cal tinkage still exists for other family members,

Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.

Share of Cost Determinations: Enter each person's net nonexempt income from MC 175-3L.

If only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 for share of
cost determinations.

MBU#__{ MBU#__
Person Name/No. Qrig| Net [3-Property Person Name/No. CrigjNet @-Froperty
Aid | Nonexempt (3 Income Aid |Nonexempt (3 Income
o] [Sdes o) 1 V3K Benson Ys)
2 e =308, 2 uunbporn
3. 3.
4, 4.
S. 5.
6. 8.
7. 7.
B. 8.
9. 9.
10. 10.
TOTAL [LOO o ToW (OO
MBU's & Property Limit ) MBU's E!/Pro_pen'y Limit
{Check one} £ Maintenance Need X000 ‘ (Check one) 3 Maintenance Need 2000
] Excess Properly O Excass Properly
(Checkone) [J Shareof thst for (Checkone} [ Share of Cost for )
property-eligible persons —@——- property-aligible persons -—Q—
Rounded Share of Cost Rounded Share of Cost
it SOC, is there a property-eligible pregnant woman or child 1t SOC, is there a property-eligible pregnant woman or child
under 6 or € through ?e”@'om glter 9/30/83 in MBU? under 6 or 6 through 18 bom after 183 in MBU?
(3 No; stop here. 3 No: stop here.
0 Yes;goto MC 175-§ O Yes;golo MC 175-5 y




Ex #

MBU # __ % MBU #
Person NamesNo. Orig| Net (3 Property Person Name/No. Orig| Net 3 Property
Aid |Nonexempt O3 Income Aid | Monexempt OJ Income
L Robby (2 atz 1425 1,
2. 7 3.
3. 3.
4. 4.
5. 5.
6. 8.
7. 7.
8. 8.
9. 9.
10. 10.
L TOTAL ‘ 4 2 5 TOTAL
MBU's B3 Property Limit MBU's [0 Property Limit
{Check one) [] Majatenance Need 1050 {Checkone) [ Maintenance Need
& Excess Property T Excess Property
{Checkone) {1  Share of Cost for (Checkone) [ Share of Cost for
property-eligible persons A ’15-‘ property-eligibie persons
Rounded Share of Cost Rounded Share of Cost

If SOC, is there a property-eligible pregnant woman or chitd
under 6 or 6 through 38 born after 9/30/83 in MBU?

{3 No; stop here.

1 Yes;goto MC 175-5

If SOC, is there a property-eligible pregnant woman or child
under & or § through 18 born after 9/30/83 in MBU?

] No; stop here.

C] Yes;gotoMC 175-5

MBU # MBU #
Person Name/Na. Orig | Net O Property Person Name/No. Orig | Net 3 Property
Aid | Nonexempt [ Income Aid | Nonexempt O Income
1. 1.
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9. .
10. 10.
TOTAL TOTAL
MBU's O Property Limit MBU's O Property Limit
(Checkone) [ Maintenance Need {Check one) O Maintenance Need
(] Excess Property 00 Excess Property
(Checkone) (O Share of Cost for {Checkone) O Share of Cost for
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Share of Cost

If SOC, is there a property-eligible pregnant woman or child
under 6 or & through 38 born after 9/30/83 in MBU?

O No; stop here.

[J Yes:go o MC 175-5

1f SOC, is there a property-eligible pregnant woman or child
under & or 6 through 18 bom after 9/30/83 in MBU?

£1 No; stop here,

{1 Yes:goto MC 175-5

Worker Number

cre3

Eligibility Worker Signature
é/ élJ

A 1754 IR/Q1Y /nana N




State of Cauforrmia—Health and weifare Agency

SHARE OF COST DETERMINATION — MEsUs WHICH DO NOT INCLUDE LTC PERSONS

Ex.4

Deapartment of Health Servic

Case N County Oistrict County Use
ase ame 77
BtCk cnSDn _ Efrective Eiigipility Date for this Budge
g New Application (1 Redetermination [ Change [J Retroactive Elig. T Correction Ma. DL Yr. L—-—
i f ity Na. and
State Number ﬁr Birthdate Sex ‘2{’1)Hxi;a|}§f§:aar;:re Cgi;nNo' Gther
- i . pers. Name — First, Middie, Last Mo. Day Yr. or Raiiroad Retirement No. Coverac
Co.{ Aid! 7 Digit Serial No. IMFBU Na. T
1 k _K' q - (If E ﬁ: S
Rilt  Pates Q-17-6b Ny fa ' A
] ﬁQb 6“"'6 K_ 30"q0 M g, ..................
) ...........
a4 Bates 2-14-8L 1M i
U
I.M\m_h (eDL Jll‘m @
O e e
N .
2) [

Income of MFBU members applying as aged, blind

(except PA or other PA)

I1. Income of MFBU members not listed in ). I11. Share of cost computation

or disabled plus income of spouse or parent
(except PA or other PA}
A. NONEXEMPT UNEARNED INCOME A, NONEXEMPT UNEARNED INCOME . Countable Income from | 14 __Q_

a. ABO—MN

b. Spouse gor
Paren1

1. QAsSDH

1. OASDI

2 NetIncome from Property

2. Net Income
from Property

3. Other—itemize

3. Other—|temize

wid - Becky

300

4.

. Bud

2. Countable Income from 1] 9

Income allocated from LTC/B&C
person to family members at
home (176W, Part I}

Combined Countable Income
(add 1, 2, and 3}

ALLOCATIONS AND DEDUCTIONS

4,

Student Deduction

$30 plus 1/3

Work Expenses for the Blind
Income for Self-Support

Section 50551
Section 560551 .1
Section 50551 4

14. Share of cost
{12 minus 13¢)

15. Underpayment adjustment

4. S _Ls;o\_‘ 5. Allocation 1o excluded
§ Total 5. Toatal unearned Income | children (176W, Part t}
(add 1 thru @) {acdd 1 thru &} i&—_ 6. "‘F?"’?‘? to determine PA
6. Combined unearned income B. NONEXEMPT EARNED INCOME Eligibility
(add 5a and 5b) 7. Health Insurance
-$20 Totat Net Earned tncome
7. Any Income deduction “(MC 176W. Part IV, Line 11.) M
B.Countable unearned Income C. TOTAL COUNTABLE INCOME 8.
{6 minus 7}
3. NONEXEMPT EARNED INCOME 7. Subtotal (add 5 and 6) [(’L 9
9. Gross Earned a. b. . Ali Paid
Ingome 8. Child Support/Alimony Pai 10. Total allocatlons/deducnons 6.
1Q. Combined earned lncome 9. Total Countabte Income (add § through 9} -
{add 9a and 9b) {7 minus B) /o 7 § 11. Totai net nonexempt income 075
1.$65 earned Inc. deduction NOTE: (4 minus 10} ,
ad $20
Plus $ unused $ 1f there is income from which Educational 2. I:J:L:‘:‘ nonexempt Income 1 ‘ﬂ 'ZS
2.Remainder {10 minus 11} Expenses are deducted (Section 50847) shom ;
calculations here. Enter net amaunt en line 3 or 4 13. Maintenance need
3. Counuable earned |ncome — o
ivide 1 i i a. members not in ;
{divide 12 by 2} ‘Torat income far educational purpose —_— J.S
4. Total countabie Income Less total educational expenses LTC No. —————i
{add 8 and 13} ble i T—— { b. MFBU members in LTC
1OTE: Net countable income —— » Personal needs
f any of the following deductions apply, complere e Upkeep of home 0
AC 176W, Part V{ betore completing Column |; | = Needs of disabled deoendents [
' Educational Expenses Section 50547 < Toslal maintenance need ’
Absent Parent Support Section 50541 {132+ 13b)

Secuon 60551 5

V. Exempt Income

( Bl - Ryt

3!51‘414—
|

16. Adjusted Share of Cost

{14 minus 15)

» "f" 8 as rd Chrnings |

ligibility Worker Signature ’

«. 4

| worker Numbaer

w

| comoutagion Date

I Countv t e



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER
INCOME SCREENING QUESTIONS

If the MFBU has a share of cost and includes child(ren), complete the following:

DEPARTMENT OF HEALTH SERVICES

Eow 4

County Use

Case Name County District
\/32&647 W /7
/

Case Number Effective Date

Qo&

Year

Z/

{J New Application [0 Redetermination [J Change [0 Rewoactive Eligibility [0 Cormection
DOES THE MFBU INCLUDE: YES NO
a. A stepparent? —
b. An unmarried couple with mutual child(ren)? _ /f
c. A child with his/her own nonexempt income (including yneamed in-kind income

provided by someone outside of the MFBU) and there are other persons in the /

MFBU?
d. A non-parent caretaker relative in the same MFBU with the child(ren) for

whom care is provided and the caretaker wants Medi-Cal? P

. If “NO™ to all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%), or child age 6 through 18 bomn after 9/30/83 (100%).

. If “YES” to any of the above and:
(1) the MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 1754.
(2) the MFBU does not include a parent, complete MC 175-31 and MC 1754,

Eligibility worker signature Worker Number

& Lo 2/2 3

Date

/

MC175-1(1081)

/3

7



STATE OF CALIFQRNIA - HEALTH AND WELFARE AGENCY

Ex 4

DEPARTMENT OF HEALTH SEAVICES

SNEEDE V. KIZER

NET NONEXEMPT INCOME DETERMINATION

,_BQ.ASDA

COUNTY DISTRICT

77

COUNTY USE

CAENAME
CASE ]\ME’?}% !

EFFECTIVE DATE

Mo. 06 YR,

9/

Instructions:

hd Child/Spousal Support Payments Received: Child support is income to the child, not to the parent or caretaker relative.
For AFDC-MN/MI only:

For ABD-MN only:

b Unpearned In-Kind Income:

Divide the 350 per month child/spousal support deduction by the # of persons for whom the income is
itended. Any unused remainder will be prorated among the remaining persons who still have support
paymenis (o apply against the deducton.

Each ABD-MN child for whom absent parent support payments are intended will receive a 1/3
deduction from this income.

Prorate the unearned in-kind income among the persons who receive the income. Example: MFBU of
4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an

L £ 3 ]

unborn's share of in-kind income o the pregnant woman's share. If pregnant woman is PA/Other PA
and not in the MFBU, give unbom’s share 1o father of the unborn if he is in the MFRU.

ABD-MN Deductions:

Allow each ABD-MN child: $20 any income deduction and $65 plus 1/2 earned income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN adult, or parent of an ABD-MN child: $20
any income deduction and $65 plus 1/2 eamned income deduction.

ENTER NAME OF EACH MFBU
MEMBER (Do not list unborns)

£

PERSON TYPE

Bl

B uct

@ Parent Aor

L& Parent B
or Spouse

Bobby

&= Child

&7 Child

O Caretaker Rel.

NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

RSDI

Net Income from Property

*Net Child/Spousal Suppon Received

I1$D

B a8

**In-kind Income

Income availabie from PA or other
PA (MC 175-6, line A_ 4)

(LK

Total (add 1 thru 7)

/50

bl Bl B I

*#++ ABD-MN $20 Any Inc. Deduction
(skip if AFDC-MN,

Countable Uneamed Income (8 minus 9; also
enter on section D, line 16)

&Y

B,

sxsNONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

11.

Gross Eamed Incorne

12

365 Eamed Inc. Deduction PLUS
s unused $20 (line 9)

13

Remainder (11 minus 12)

4.

Countable camed income (divide line 13 by 2)
(enter on seciion D, line 17)

C.

NONEXEMPT EARNED INCOME- -
AFDC-MN/MI ONLY

Net Earmned Income (MC176W,
Part IV, Line 10)
{enter on section D, line 17)

(0)

JALS

(&4

O

ENTER COMPUTATION FOR CHILLYSPOUSAL SUPPORT and/oc UNEARNED IN-KIND INCOME:

Buk: 00
- 8

750 net

Chtd suprt.

NOTE:

If sty of the following deductions apply , complae
MC 176W, Part V] before campleting Sections A

or B,
Educational Expenscs
Stadert Dedhsction
$30phs 18

Section 50547
Section 506551
Sectian 505511




D. TOTAL COUNTABLE INCOME:

AFDC-MN/MI and/or ABD-MN

NAME:

16.

Countable uneamed income (from line 10)

NAME:

Ll

Ex 4

300

NAzE:

NA?E:

/80

7.

Countable eamed income
({from linc 14 or 15)

[d2 §

Income allocated from LTC/B&C
mernbers at home (from MC17
MC 175-7, line C. 2)

rsont to family
, Part B OR from

Towal cournable income
(add lines 16, 17, 18)

300

Ao

/S0

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

20.

Health Insurance

21.

Child Support/Alimony Paid

Income to determine PA Eligibality
MC 175-6,line B.3 ar B. 4)

24,

Total deductions
(add 20 through 23)

Total net countable income

(line 19 minus line 24)

Enter this on MC 1754 if no

parent in MFBU; otherwise continue.,

IAS

300

/So

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MN/MI and/or ABD-MN
(skip il no parent in MFBU)

26,

Parent's total net nonexempt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (line 25 minus lines 4, 5, 18)

300

laas

7//////////

27.

rsons for whom Parent A
e. {section A of MC175-2)

Number of
is responsib

77

77

Number of persont for whom Parent B is
responsible (section B of MC175-2)

/////

/////////////

29,

Child's natural/adoptive parent
(see MC175-2)
{circle A or B, or both)

%7

7

00 @

O

30.

Parent A's ailocatian to self, spouse (if any) &
namral/adopted children {divide Parcot A's line 26
by line 27) (Enter in each applicable box.)

Do not enter under Parent B if unmarried,

/§0

/50

31

Parent B's allocation 10 self, spouse {if any} &
natural/adopted children (divide Parent B's line 26
by line 28} (Enter in each applicable box.)

Do not enter under Parent A.if unmarried.

40€-33

Yof. 33

406 32

32

Enter child's net coomiable income
(from line 25)

7

W

o

/S0

33.

Child's 1otal net nonexempt income
{add lines 30, 31, 32). Enteron MC 1754

P2

W

34,

Pareat's total net nonexempt income
{add lines 4, 5, 18, 30, 31). Enter on MC 1754

[S©o

w0f.33

75%"3/%

Y

Go to MC 1754 next.

ELIGIBILITY WORKER SIGNATURE

WORKER NUMBER

D/23

COMPUTATION DATE

ll3/ 21

ULt




STATE OF CALIFORNIA - HEALTH ANO WELFARE AGENCY

EX<
DEPARTMENT OF HEALTH SERVICES
SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE) -~~~ ')ZJ""SHARE OF COST DETERMINATIONS
[0 PROPERTY DETERMINATIONS

Case Name County District Caunty Use
Recky Renson 77
Case Number / Efecive Date
Mo, O é Yr. q l
Instructions:

1.

oA L

Include unborn in the mother's mini budget unit (MBU) and property limimaintenance need income level,
unless mother is married and only her separate children want Medi-Cal. 1If pregnant woman is PA/Other PA,
include the unbom in the spouse's or father's MBU.

Do not include an excluded child.
Do not list MBU members in more than one MBU.
if any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members.

Property Determinations: Enter the allocation for each spouse from MC 175-3P, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.

Share of Cost Determinations: Enter each person's net nonexempt income from MC 175-3L

if only the separate children of one spouse want Medi-Cal, enter the amouvnls from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 for share of

cost determinations.

MBU # I MBU # 2
Person Name/No. Qrig|Net O Property Person Name/No. Orig|Net O Prgperty
Aid |Nonexempt come T ST © | Aid [Nonaxempt come
SIS =S Hof. 22 1. { B K/ {Renson (50
2 - 2. Lunhofon
3 3.
4. 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9
10. t0.
TOTAL H0¢. 33 TOTAL LS
MBU's [} property Limit  MBU's O] Preperty Limit )
{Check one) Maintenance Need Q OCD {Check one) Maintenance Need '7\5—0
' 1] cess Property {1 _&xcess Property v
(Check one) E/gfmare of Gc’:ast for {Check ong} Sharg of Cost for
property-eligibie persons —— .. . _property-eligible parsons_ | -—(9—"
Rounded Share of Cost - Rounded Share of Cost _Q—-
If SOC, is there a pro -aligible pregnant woman or child (£ SOC, is there a property-eligible pregnant woman or child
under 6 or6 lhrough ggrty %prgitef 9/30/83 in MBU? under & or & through 18 after 9!38/83 in MBU?
o: stop here. . Ro; stop here,
O Yes:;goto MC 175-S O Yes; go o MC 175-5 N

MC 176-4 (5791}




B>, 4

MBU# S

{
MBU # i

Person Name/No. Orig| Net Property Person Name/No. Qrigi Net O3 Property
) Aid | Nonexempt ncome Aid {Nonexempt ¥ Income
B E e ull 7573 55 82 L Y<obbhy [dafma INelic ke
2. 2. ya )
3. 3,
4. 4. :
B. 8. Pt N
7. 7.
8. 8. \
5. 9. \
10. 10.
55833
MBU's g/amfeny Limit MBU's O Property Limit
{Checx ane) Maintenance Need 2 7 S 00 {Checkone) [J Maintenance Need
] ess Property . O Excess Property ™~
(Check ane) Share of Cosl for l -1 {Check ene} [---Share-ofCostior -
property-eligible persons g 3 3 3 property-eligible persons
Rounded Share of Cost { g 3 Rounded Share of Cost
It SOC, is there a property-etigible pregnant woman or child It SCC, is there a property-eligible pregnant woman or chiid
under & or 6 through 18 born after 9/30/83 in MBU? under & or 6 through 18 bom atter 9/30/83 in MBU?
~Stop here. ’ {1 No, stop here.
‘es: go to MC 175-5 ] Yes; goto MC 175-5
MBU # q MBU #
Person Name/No. Orig} Net O Prapeny Person Name/No, Origi{Net O Property
Aid [ Nonexempt 3 Income Aid [Nonexempt (] Income
1. 1.
2. 2.
3 3.
4, 4.
5. 5.
6. 6.
7. 7.
8. 8.
Q. 9.
10. 10.
TOTAL ToTAL
MBU's 8 Property Limit MBU's {0 Property Limit
{Check one} [J Maintenance Need {Checkone) [0 Maintenance Need

(0 Excess Property
(Checkone) [ Share of Cost for
propenty-eligible persons

0 Excess Property
{Checkone) [J Share of Cost for
property-eligible persons

Rounded Share of Cost

Rounded Share of Cost

It SOC, is there a property-eligible pregnant woman or child
under 6 or 6 through 18 born after 9/30/83 in MBU?

[ No; stop here.

O Yes; go to MC 175-5

under 6 or & through 18 bom after 9/3
J No; stop here.

£ SOC, is there a property-sligible preg,ré%nt woman or child

O Yes; goto MC 173-5

in MBU?

Eligibility Worker Signatura . - _ (7 Worker Number _Date of Corpputatign
1’7/ Loe . /23 é o;/,?/



STATE CF CALIFCRANIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER
FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR
PREGNANT WOMEN AND INFANTS (185/200%),
CHILDREN AGES 1 THROUGH § (133%), AND
CHILDREN AGES 6 THROUGH 18 BORN AFTER 9/30/83 (100%)

L. s

GEPARTMEMNT OF HEALTH SERVICES

Case Name

E?f(,k\/ Renson

County District

Crasmims TTaa
S RNRY wSe

~ Casc Number /

Effective Date

M Year

ol T/

INSTRUCTIONS:

1.  Complete this form for all of the potential percentage program eligibles whose MBU has a share of cost.

2. Net Nonexempt Family Income: enter the full net nonexempt income of the % program eligible and his/her
responsibie relatives (i.e., spouse or naturai/adoptive parent); do not enter the Sneede allocations.

A. If the potential % program eligible is:

«  an unmarried pregnant woman, use only her income;

«  apregnant minor, use her income and her parents’ income, if they are in the home;

«  amarried pregnant woman, use her and her spouse’s income;

« achild, use the child's and natural/adoptive parents’ income, if they're in the MFBU.
B. If the potential % program eligible and/or hjs/her responsible relatives are:

—  AFDC-MN/MI, add lines 20 and 25 from MC 175-3I;

-~  ABD-MN, first complete another MC 175-3I (lines 1 through 25), allow only AFDC-MN deducuons, and

enter the wtal from lines 20 & 25.

C. When only the separate children of one spouse want Medi-Cal, full net nonexempt family income does not
include income allocations to persons outside of the MFBU.

A. NET NONEXEMPT FAMILY INCOME DETERMINATION
1. Nameof potgﬂu'al
% Program Eligible
in MBU with SOC Burt
2.  Name of Responsibie ’ °
Relative #1 B \ l f
3.  Name of Responsible
Relative #2 /1// ﬁ
4.  Full Net None:gl?':péllncomc s s s s
of % Program Eligible /(50
S.  Full Net Nonexempt Income
of Responsible Relative #1 | $ / 0‘2 a’._?\ﬁ- $ $ s
6.  Full Net Nonexempt Income
of Responsible Relative #2 | § —— $ $ $
7.  Total Net Nonexempt Family
Income (add lines 4, 5,6 &
enter on B.4) $ /5 7f $ $ $




By

3. E Y DETER .
LIGIBILIT MINATION No. of Persons in MFBU __ 5

1.  Name of potential
% Program Eligible &l{“ {

2. Potential % Program 185% OJ 185% [} 185% L]} 185% (] 185% O
(check one) 133% & 133% O] 133% O 133% O 133% [

100% O 100% O 100% O 100% O] 100% O

3.  Enter FPL for % Program
shown in B. 2 based on # of
persons in MFBU. 3 ] f} 3 Q 3 3 g _

4.  Enter total net
nonexempt family
income(from A. 7) s | 37905 | s $ $

5. Is total net nonexempt o Tes. eligible | (1 Yes, eligible | (3 Yes, eligible [ Yes,eligible | [ Yes, etigible
family income (B. 4) less (go to #9) {go 10 #9) (go to #9}) (go to #9) (g0 o #9)
than or equal to amount in O3 No, continue [J No, continue No, continue No, continue No, continue
B. 3?

6. Is person potential (] Yes, continue (0 Yes, continue O Yes, continue (J Yes. continue [ Yes, continue
200% program °hgﬂ.’1§ (8. | (] No,deny FPL | ] No,deny FPL | No,deny FPL |[J No,deny FPL |[J N, deny FPL
pregnant woman or infant program program program program program
under age 1)? !

7.  Enter 200% of FPL for
family size equal to # of
persons in MFBU. $ $ 3 3

8. Is total net nonexempt 3 Yes, eligible £ Yes, eligible O Yes, eligible [ Yes, eligible £ Yes, eligible
family income equal to [ No. deny 200% | [] No, deny 200% | [J No, deny 200% | [J No, deny 200% | [] No, deny 200%
ar less than 200% FPL? Program Program Program Program Program

9.  Person # (optional) /—\

10. Aid Code (optional) /

11, MBU # (optional) N

Eligibility Worker Signature Worker Number waptnlim/Dlu/

MC 175-5 (7//31) /



State of California E'ﬁ . si_

Medi-Cal Program

l_ County Stamp -1
MEDI-CAL INFORMATION NOTICE TO
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES
L _
r— ——I State No.:

District:

B eck% B OnS O k Case Name:

THE STATE MAY OWE YOU MONEY! !

Under a case called Sneede v. Kizer, the county has found that you {or a member of your family) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.
Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, etc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND CANCELLED CHECKS which show that you had medical bills for yoursel or
any member of your family since May 1, 1986.

The court case is not done yet. You will be notitied at the end of the case if you can get the benefits described in
this notice.

If you move, be sure to tell the county your new address and phone number. Call or write your Medi-Cal worker.

Y ,6,(_, 6-3-Y

(Eligibility worker) _ (Phone Number) (Date)

MC 239 SN-1 (2/16/91) 7



LXK 4

S::- gaj C;:ggrrr;ﬁ - Health and Wetlare Agency Department of Kealth Services
Sneede v. Kizer [ (County Stamp) m
MEDI-CAL
NOTICE OF ACTION

DENIAL/DISCONTINUANCE OF BENEFITS
DUE TO EXCESS PROPERTY
(MINI BUDGET UNIT) L

_
Notice Date: 6&/?/
f_ _l Case No.: /f—l.._/-

Workesr Name/No.: Ly

Cectey Ferarss s by (22725

L |

This case has been alfected by a lawsuit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the property of
certain family members when figuring somecne's Medi-Cal eligibility. This means that some family members may be eligible and

;hy not be eligible due to axcass property.
The application for Medi-Cal benetits for the people listed above has been denied due 1o excess property.

[J Medi-Cal benefits for the peopls listed above will stop the last day of due 10 excess property.
{montvyear)

»

[J  The people listed above are not eligible for Medi-Cal because your family owns more than one car or piece of real property.
These pecple may be able 10 get Medi-Cal if you want to make the other car or other real property exempt. If you do that,
some people whe are in your family who can now get Medi-Cal may become ineligible. Call your worker within 10 days
if you want advice about changing your exemptions.

L Mini Budget Unit I. Medi-Cal Family Budget Unit
Persons Net Amount
K $ /9{.2,3—_— Family's Total Net Nonexempt Propenty: $ wd—
/ $ Family’s Property Limit: - 8 3/3- [
$ Family's Total Excess Propenty: $ z 22
$
$
$

Total Net Nonexasmpt Property $ /%éé
Property Limit -$ /050
Excess Property ' $ S 28

Your entire famlly may be ellgible for Med!-Cal if they meet all other eligibllity requirements and reducse the excess property
by the amount shown above in Column II under Family's Jotal Excess Property, i your family reduces the excess property
on any day of the manth, they wiil be proparty eligible for that entira month.

If you have any questions, please conlact your worker. The reguiations which require this action are California Code of Regulations,
Title 22, Sections 50401 through 50489 and Sneeds v. Kizer.

PLEASE READ THE REVERSE SIDE CF THIS NOTICE

MC 239 SN-5 (10:91) P,
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State of Calttornia - Mealth and Welfara Agency Dapanment o Heantk Sarvi
L Sarvices

Madi-Cal Frogram
Sneede v. Kizer .
MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

{County Stamp} —1

L
Notice Date: _Cgi//..?//q\]

I_ _| Case No.: A N—
GEC' k_y &SV\S@K‘) Worker NameMNo.;___ =
Worker Telephone No.:  —

T N ' This Affects: 8@ c g" : r Bens

T ————
_]

L

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
certain family members when figuring the share of cost of someane who receives Medi-Cal. This means that some family
members may have different shares of cost.

The a p?ation for Medi-Cal benefits for the people listed above has been approved and benefits will begin the first day of
. They have no share of cost.

0 The application for Medi-Cal benefits for the peoplp listed above has been approved and benefits will begin the first day of
. Thair share of costis § .

{C] _The Medi-Cal share of cost for people listed above has changed from $ 0§

[{The people listed above will receive their Medi-Cal card soon.

[l Theincome usedto figure the share of cast is as follows:
Person Net Amount

@ EH P B ur

Total net nonexempt income

Maintenance Need

Excess Income

¥ B H &

Adjustment

Share of cost $

Follow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
(SHARE OF COST) FORM. If the medical expenses are mare than the share of cost for any period, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor or to any other Medi-C:»'
provider who give or has given medical care in that month.

If there are any changes in address, income, property, family members, living arrangements, or if you have any questions, please write
or phone your warker within 10 days.

The regulations which require this action ara California Code of Regulations, Title 22, Sections 50653 and Sneede v. Kizer.

DI CAQE DCAN TUL DEVERSE QINF OF THIQ NOTICE .



Ex. H

5tate of Caldornia - Heatth and Wettare Agency

Medi-Cal Program Cepatront of Hest comvcas
Sneede v. Kizer
Co
MEDI-CAL [ (County Stamp) —

NOTICE OF ACTION
APPROVAL FOR BENEFITS OR
CHANGE IN SHARE OF COST

L. |
Notice Date: Q/:..? /(‘7/
[

—| Case No.:

[__
B~£ { l "5[:1_4@% Worker Name/Na_:

Worker Telephane No.:

— T T This Affects: =il Rates

/——“_'__'____-

L _

This case has been affected by a law suit called Sneede v. Kizer. A federal court ruled that Medi-Cal can only use the income of
centain family members when tiguring the share of cost of someone who receives Medi-Cal. This means that some family

;’m/bws may have different shares of cost.
The a;):iiciiion far Medi-Cal benefits for the pecple listed above has been approved and benefits wilf begin the first day of
‘e /] . They have no share of cost.

{1 The application for Medi-Cal benefits for the peoplelisted above has been approved and benefits will begin the fitst day of
. Their share of cost is $ .

(]  The Medi-Cal share of cost for pecple listed above has changed from § o}

Q/I'he people listed above will receive their Medi-Cal card soon.

D The income used to figure the share of cost is as follows:

Person Net Amount

®r P B 5 P

Total net nonexempt income

Maintenance Need

Excess Income

@ o 1 W

Adjustment

Share of cost $

Foliow the instruction sheet called Sneede v. Kizer: HOW TO LIST MEDICAL EXPENSES ON YOUR RECORD OF HEALTH CARE
{SHARE OF COST) FORM. If the medical expenses are more than the share of cost for any pericd, a Medi-Cal card will be issued
after the form has been completed and approved.

When the people listed above receive their Medi-Cal card, they must always take their card to their doctor ar to any other Medi-Cal
Jrovider who give or has given medical care in that month.

it there are any changes in address, income, property, family members, living arrangements, or if you have any questions, please write
or phone your worker within 10 days.

The reguiations which require this action are California Cade of Regulations, Title 22, Sections 50653 and Sneede v. Kizer.
PLEASE READ THE REVERSE SIDE OF THIS NOTICE é L.
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STATE OF CALIFORNIA . HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

MEDI-CAL ) (County Stamp)
NOTICE OF ACTION I—— -

APPROVAL FOR THE
133 PERCENT (%) PROGRAM

. ¢
e

L i
’_ _l Cass No. —_——
ISrICT:
T~ satecs: 13t Rt
B — B This affects: S
Mames(s)
Beginning é / 7/ , your child(ren) is eligible to receive Medi-Ca! benefits

without a share of tost under the 133% program for children from one to six years of age. Under
this program, the child's Medi-Cal card will provide:

@/Fuu Medi-Cal benefits.

(i Restricted Medi-Cal benefits (services for treatment of emergency medical
conditions only).

Eligibility under this program is based on your family's income, in addition to other program
requirements. You must let your worker know about any changes within 10 days to see if your

child(ren) is still eligible under this program.

The regulation which requires this action is California Code of Regulations (CCR), Title 22,
Section 50262.5.

oo {Eligibility Worker) (Phone)

j////z% - M, e é‘(o )

PLEASE READ THE REVERSE SIDE OF THIS NOTICE



SNEEDE V. KIZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Your Medi-Cal case has been affected by a lawsuit called Speede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not bilied to Medi-Cal.

If you are g spouse of 3 parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a bill and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

If you are a child, your medical expenses can gnly be listed on the share of cost form in which
your name appears. :

If you are a caretaker relative such as a grandparent, aunt, uncle, etc,, your medical expenses
can only be listed on the share of cost form in which your name appears.

if you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.

MC 239 SN-6 (891}
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SNEEDE V. KIZER
COMO ANOTAR GASTOS MEDICOS

EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso
Hamado Sneede v. Kizer. Este juicio establece cuales miembros de la familia pueden usar sus
gastos medicos que no se cobran a Medi-Cal.

Si usted es el esposo(a) o0 padre/madre, tiene la opcién de anotar los gastos médicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formulario, o puede dividir el cobro y mencionaric en dos o
mas formularios en el cual aparece el nombre suyo. Sin embargo, €l total que se reporte por
un solo servicio, ng puede ser mayor que el cobro original.

Si usted es un menor, los gastos médicos de usted, solamenie pueden ser anotados en el
formulario de parte del costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidado de alguien, como un abuelo(a), tio(a), etc., los
gastos médicos suyos solamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo.

Si tiene preguntas sobre ¢cdmo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o lame a su trabajador(a) de Medi-Cal.

MC 239 SN-6 Spanish (291)



Example #5: STEPPARENT HOUSEROLD

A family of four (a pregnant woman, her husband, their mutual unborn and
the woman's separate child under age one year) apply for Medi-Cal on April
2, 1991.

The husband has earnings of $3015 per month and the wife’'s separate child
receives child support of $450 per month. The wife has no income. The
couple has comapunity property of $3000 in a savings account and the husband
hias separate property of 51000 (5{'0&5)’

Since the MFBU contains a class member and the MFBU’s net nonexempt property
of $4000 exceeds the property limit of $3300, the interim $neede procedures
apply to the property determination.
The MFBU also has a SOC under existing regulations:

$33L5 net nonexempt income

-1100 MNIL for &

§$221L5 s0C

Therefore, the procedutes also apply to the share of cost
determination,.

sneede Procedures
i. Responsible Relative Determination for Income/Propercy Allocacjon

90“ .
Parent ouse: Husband M‘ﬂw Wife MAnM MA sSOn
Qcthers for Wife Husband
The P_ar_gnszs_p_u_ Separate Child NAX [NArshs
Is Responsijible
(2) (3)

|

ii. Property Allocation (DO NOT ALLOCATE TO UNBORNS)
Husband Wife

$100Q separate property $1500 1/2 community property
+1500 1/2 community property

$2500 net nonexempt propercy

Divided by 2 = $1250 Divided by 3 = §500

62



Ex.§

Net Nonexempt Propercy
Hu d Uj;g Wife's Separare Child
$ 1250 own $ 500 own $ 500 from mom
+ 500 from wife + 1250 from husband
$ 1750 coral nec $ 1750 total net $ 500 total net
1ii. H4BUs and Propercty Degerminacion
MBU #1 Husband $1750 (They are together because they are
Mother +1750 married and the unborn stays with the mother.)
Unborn
$3500 tortal
-3150 property limit for I+
$ 350 excess propercy
MBU #2 Wife's $-500 (Separate Child is in own MBU)
Separate -1500 limit for 1*
Child e property eligible
*See Speede Property Limit Charc
iv. income Allocation (DO NOT ALLOCATE TO UNBORNS)
Husband Wife
$3015 earnings noe income
- 90 work deductions
$2925 net nonexempt
Divided by 2 = $1462.50
v. Net Nonexempr Income
Husband Wife Wife's Separace Child
$1462.50 $1462.50 $450 child support

-50 c¢hild support deduction
$400 net income

63
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vi.  MBUs and Share of Cost Determipations

YBU #1 Husband Excess Property
Wife Excess Property
Mutual unborn Excess Property
MBU #2 Wife's $400 net nonexempt income
Separate Infant -375 MNIL*
Under 1 $ 25 Sso¢

*See Sneede MNIL chart
The first MBU will receive a denial notice advising them they are propercty

ineligible. Since the second MBU has a SOC, the county will evaluacte the
infant wunder the 185/200 Percent program.

viii. Ipterim Sneede Procedures and the Specjal Zero Share of Cost Program

The stepfather’s income cannot be used to determine eligibilicty to the
special zero share of cost program for the wife’s separate infant. The
wife's full, net nonexempt income (in this case, she has none) and che
infant’'s full net nonexempt income ($6400) will be compared to 185/200X% of
the federal poverty level for a family of 4 (the entire MFBU).

special Zero SOC Computation
$400 separate child’'s net nonexempt income
compared to
185X of federal poverty level for 4 - $1958

Since the net nonexempt family income does not exceed 185% of the federal
poverty level, the infant is eligible for the 185 Percent program. The
county will send an approval notice.

If the infant had been ineligible for the 185/200 Percent program, the
county would have sent two notices: (1) an approval notice advising the
family of the infant’'s §$25 SOC, and (2) a denial notice under the 200
Percent program advising the family that they have excess income. The
separate infant‘s MC 1778 would list himself as an eligible and his mother
as a responsible relative.

64
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

Ex. S

DEPARTMENT OF HEALTH SERVICES

PROPERTY WORK SHEET
name _[MArian Mason Case Number Month _Y / 9i
KEAL PROPERTY II. PROPERTY RESERVE: USE REVERSE TO ITEMIZE OR TO
PROVIDE DETAILS
A. PRINCIPAL RESIDENCE (PR Yes OJ Ne O A.  NUMBER OF PERSONS IN MFBU
it yes, Real Prop. O  Pers. Prop. O B. PROPERTY INCLUDED IN PROPERTY ngssnvs
B. OTHER REAL PROPERTY (ORF) Determine market value and 1. Excess value ORP
encumbrances of CRP on reverse, and listin B1 and B2. a. Enter from Cot 1, line 01
Note: If ORP owned jointly with persons notin MFBU, list only the b. Enter from Col L line D5
share of market vaive and encumbrancas of paersons in MFBU. c. Line 1a-1b s
1. Market Value per Section 50412 $ 2. Notes, mortgages, deeds of rust NOT from the
2. Encumbrances per Section 50413 $ sale of real property cwned by MFBU members. $
3. Net Market Vzlue (line 1 minus line 2) $ 3. Liquid assets [money, checking/savings accounts, _3 000 (CM
4. Life Estate {determine value per Section 50442 stocks, bonds, atc. (other than for business)] ’wlw
and procedure 9A) $ 4. CSV of nonexempt life insurance
5. Net Market Value af notes, morigages, deeds of S. Bunal plots, vauits, or crypts not for family use and
trust from sale of real propenty owned by MFBU not exempt as other real proparty. $
member. $ 6. Value of burial resarves in excess of $1,500 andior
6. Total net other real property (add lines 3, 4, and 5) $1.800 if imovocable for each person. $
Enter in Col. 1, line D1 $ 7. Vehicles, boats, campers, or trailers; other than
C. INCOME FROM PROPERTY one exsmpt for transportation.
0O Monthly Markat Value
1. Rental Income O Yeary, if yes, $ +121% tem °-9t;3':"5g2"” Encumbrance
2. Upkeep and Repair appraised value
a $ x .15 1
LineC 1 $
b. + $4.%7 $ 417 +
¢ Linea+b $ 8. Jewsely, not exampt and vaived over $100.
d. Actual upkeep and repair $ 9. Business property
o. Greater of line 2¢ or 2d a. Property necessary Tfor employment or
O oty vehabilitation that is NOT exempt. $
3. Interest O Yearly, if yes, $ +12 . Froperty necessary for salf-support.
4. Taxesand O Monthly (1) Net value of property
Assessments QO Yearly, if yes, $ +121% for selil-support {list on
: O Montly separats sheety 3
5. Utlites D Yeardy, ifyes, $ +121$ (2) 6% per year retm $ x.005
Q Monthly (3) Reasonableras ofretum | $
6. Insurance O Yeary, it yes. § +121% {4} Monthly mcome 3
7. Total expenses (add lines 2 through 6) {5) Is 9b(4) equal 16 or greater than
7
8. Net rental income (line 1 minus line 7) Eater on zb(:'i}. Yesaﬁ No O
MC 176 M Column I or ) $ yes, enter@. =~ .
© 1§ no, determine if properyy will sam
9. Income from ORP other than rental income reasonable rate of retum per Section
(Section 50508) (Enter on MC 176 MColumnTorIl} | $ 50485. If no, enter line 9b{1)
10. Total income from ORP (line 8 pius line 9) $ 10, & Liquid assets for means of
1. Total net market value of ORP (from Col 1, line B6} b. Average monthly sxpenditures
2. &% per year utilization requirement x 005 for means of self-
3. Income neaded support x3 1S
4. a. Is C10 greater than D3? Yes OO Ne O ¢. Countable liquid assets from means of
It yes, utilization met. 1f no, recompute rental income with actual seif-suppont (ine 10a minus ine 10b) $
upkeep and repair, if lower. 11, Other countable property $
b. Is C10 now greater than or equalto D3?  Yes O No Q 12 Total properly reserve (add Enes 1 through 11) S g000
If yes, utilization met. — -
¢. I still no, is utilization period implemented? Yes (J Ne Q 13. Property limit for MFBU {from line 1 A abave) $ %300
' 14. s line 13 greater than o, 10 fine 127
- Q Yes - property sligible; J{ Mo ~ excess property — ineligible. *
5. Exemption: If 4a, b, or cis yes, enter lesser Explain proparty requirements.
of $6,000 or line Dt. Otherwisa, enter ©. * |1"NO", complote Sneede Screening on back.
MC 176P (1791}



PERIOD OF INELIGIBILITY WORK SHEET E: .5
THIS ONLY APPLIES TO TRANSFERS MADE BY INSTITUTIONALIZED INDIVIDUALS OCCURRING BEFORE 1/1/90.

* Period of ineligibility can be reduced at any time applicantbeneficiary receives additional compensation.
*  Period of ineligibility terminates if property is transferred back.

A. DETERMINE NET UNCOMPENSATED VALUE

Net Market value (MV)

Amount of Compensation Received in Excess of Encumbrances and Closing Costs
Uncompensated Value (line 1 minus line 2)

Amount Available in Property Reserve

a. Property Reserve for MFBU at the Time of the Transfer $
b. Total Property Reserve at the Time of the Transfer $
c. Line aMinuslineb

5. Net Uncompensated Value (line 3 minus line 4c¢)

hon

LR RN

O

8. PERIOD OF INELIGIBILITY

1. Net Uncompensated Value™ $
2. Total amount of the foilowing expenses incurred since transfer of property: %

a. Medical expenses

b. OQut-of-home care cosls in excess of maintenance needs

¢. Major home repairs needed to put home in livable condition
3. Adjusted Net Uncompensated Value (line 81 minus B2)
4. Computation of Months of Ineligibility

Month/Year to Month/Year = No.of Months x Maintenance Need =
Q) S ‘
(2)
 _
Total number of months Total Amount
Line 3 minus line 5 dollar amount
Line 6 divided by current maintenance need for MFBU = remaining months
Add line 7 to current month = date ineligibility expires

PO RARHPAAH

@ ~Non

Month/Year

* ¥ Net Uncompensated Value is $12,000 or less, Period of Ineligibility CANNOT exceed 24 months.

IIl. SNEEDE: PROPERTY SCREENING
if excess propery and MFBU includes child{ren) complete the following:
DOES THE MFBU INCLUDE: YES NO

a. A stepparent with property? /

b. An unmarried couple with mutual child(ren)

c. A child with own nonexempt property?

d. A nonparent caretaker relative in the same MFBU with the
child(ren) tor whom care is provided and the caretaker wants
Medi-Cai?

\ Y

* I *NO" to all of the above, stop here.

* If“YES"to any of the above and: ]
(1) the MFBU includes a parent, complete MC175-2, MC175-3F, & MC175-4.
(2) the MFBU does not include a parent, complete MC175-3P & MC1754.

e Qa3 Gl
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WFORNIA -
STATE QOF CAL A - HEALTH ANO WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
RESPONSIBLE RELATIVE DETERMINATION
(Complete Only If Parent Is In MFBU)

Case Name County District County Use
Marian  Mason 77
Case Number Effective Date Mo. Year
o4 11

INSTRUCTIONS:
1)  Complete only when MFBU exceeds Property Limits or has a Share of Cost.

2)  Property and Income allocations are only from Spouse to Spouse and from Parent 1o
Natural/Adoptive Child(ren).

3)  Complete only Column A when the household consists of only a single parent.
4)  Complete Columns A and B in all other situations.

Enter name(s) of (A) (B)
PARENT/SPOUSE (do not list PA/Other PA):
List others for whom Parent/S is responsible. (Lis .“ . . _Aa 4o .
ist others for whom Parent/Spouse is responsible. (List 16.E4_1___
excluded and ineligible child(ren). DO NOT LIST spouse th SPOUSe® g rLhN
UNBORN, PA/OTHER PA. M
* Leave blank if unmarried. 3 TOTAL # PERSONS a—TOTAL # PERSONS
IN COLUMN A INCOLUMNB

Next complete the MC 175-3P for Property Determinations or the MC 175-31 for Share of Cost Determinations.

E!ifihility Worker Signature [A‘ {&b ket NB! ;3_3 Dm_d _/ 3/ 9%/

VEA AID M rnshA e




STATE OF CALIPDANIA - HEALTH AND WELFARE AGENCY

SNEEDE V. KIZER

DEPARTMENT OF HEALTH SERVicES EX

PROPERTY WORKSHEET
Case Name County District County Use
Macian  Masew. 77
Case Number Effective Date
Mo. 0 l.’ Yr. q ’
INSTRUCTIONS:

. List all nonexempt property from MC 176P.

. If pro

provided to rebut the division.

- Joint bank accounts: If available to anyone in the MFBU, do not count the money in a joint account against the MEB
than once. Equally prorate the bank ac)r(:ount among the owners in the MFBU {subject gg rebuttal). gl ¢ U more.

. Other real property {ORP) must be evaluated to determine if the utilization requirement is met. The $6,000 exemption for

utilized O

rty is owned by more than one person, equally divide the net market value by the number of owners unless evidence is

may be spread out over multiple pieces of utilized ORP 10 maximize eligibility for the multiple mimp budget units.

. If excess property is determined for only some of the mini budget units and Medi-Cal is needed for someone in a property-
ineligible mini budget unit, the EW may need 10 exempt a different vehicle or spread the $6,000 exemption in a different
manner © determine if eligibility can be established for the property-ineligible mini budget unit.

. Motor Vehicle and $6,000 Uulized Other Real Property Exemptions:
«  The MFBU of a MARRIED couple or SINGLE PARENT is allowed only one of each exemption.

tner is allowed one of each exemption. His/her exemption may be passed on to a natural/adopted

) parent has no such property or wishes to pass the exemption on to his/her child. However, both
unmarried parents cannot pass on their exemptions to the same mutoal child.

« Each UNMARRIED
child if the unmarri

« A CARETAKER RELATIVE who chooses 1o be in the same MFBU with the children for whom care is provided is allowed

one set of exemptions. In addition, the CHILDREN for whom care is provided are allowed one set of exemptions as a

group.

I.  ALLOCATION FROM SPOUSE/PARENT
1.  For a married couple, enter their total community property in Column II. Enter each spouse’s separate property in

Column III.

2. For an unmarried couple or a single parent, enter their separate property in Column II; leave Column II blank.

MC 175-3P (1/1881)

List exempt property I. List Only the Parent’s Nonexempt Property | IL ggmwm l;i R‘.-SEENIZ.IA'iATE PR(;:E:;‘TY .
and name of owner:

1. Nonexempt Other Real Property 3 000
2. Checking B
3. Savings
4. CSV of nonexempt life insurance
5. Cash
6. Nonexempt Vehicle
7. Other
> shocks /000
9.
10.
11. Subtotal Net Nonexempt Property $ 3000 S O s 10 o0
12. Enter each spouse’s share of community property

(divide line 11, Column I by 2} $ ISM s 15'00
13. Parent's total net nonexempt property (add lines 11 and 12) I € 0oL 2150 D
14. Number of persons for whom each parent is responsible

(see totals on MC 175-2). 3 -2
15. Allocation to each person for whom parent is responsible (A) B)

(divide line 13 by line 14), 5§00 |5 |250

enter on enter on
line 27 line 28




II. ALLOCATION FROM SPOUSE TO SPOUSE (skip If MFBU does pot contain a married couple)

16.

Enter line 15A in both boxes.
? $500 S S
17. Enter line 15B in both boxes. $ Ja.$D I! D
18. Total (add lines 16 and 17). This is each spouse's total share of their net s $
nonexempt property. (Enter this amount on MC 175-4 in the married -
couple's mini budget unit.) l 7 3 o ’ 75’0

III. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATI

VE (Do not list unborns)

Name of Child or Caretaker Relative

I.M

2.

3.

4,

5.

see

Child's Natural/Adoptive Parent -

Section I {circle A or B or both)

List Only the Child's or Caretaker Relative's
Property:

19.

Checking

i

20.

Savings

21.

Nonexempt vehicle

22.

Nonexempt ORP

23.

Other

24.

25.

26.

TOTAL

0

27.

Allocation from Parent A*

28.

Allocation from Parent B*

So0
(9]

29.

Net Nonexempt Property
(Add lines, 26, 27, 28) Enter on MC 1754

500

* Enter an allocation from Section I, line 15 only if this is the child's natural/adoptive parent.
Leave blank if caretaker relative household.

m. NET NONEXEMPT PROPERTY FOR CHILDREN OR NON-PARENT CARETAKER RELATIVE (CONT.)

Name of Child or Caretaker Relative ,—-—-..._6\ 7. 8. 9. 10.
Child's Natural/Adeptive Parent -
see Section [ (circle A or B or both) A B

Cist Only the Child's or Caretaker Relative's
Property:

19,

3

777

0.

Checking
Savings

AN | 4 s

21.

Nonexempt vehicle

AN

22.

Nonexempt ORP

N

23.

Other

24.

25.

26.

TOTAL

27.

Allocation from Parent A*

28.

Allocation from Parent B*

29,

Net Nonexempt Property
(Add lines, 26, 27, 28) Enter on MC 1754

* Enter an allocation from Section I, line 15 only if this is the child’s natural/adoptive parent.
Leave blank if caretaker relative household.

NEXT COMPLETE MC 1754

Eligibility Worker Signatre

MC 175-3P - (1/18/91) Page 2 r!

‘Worker Number

D123

Date of Computation

sfu




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

EX. .5

DEPARTMENT OF HEALTH SERVICES

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE)

g}w\ﬂe OF COST DETERMINATIONS
PROPERTY DETERMINATIONS

Case Name

. County District County Use
Mavieun YMasorm
Case Number Eftective Date
Mo. O wGf
Instructions:
1. Include unborn in the mother's mini budget unit (MBU) and property limit’maintenance need income level,

urdess mother is married and only her separate children want Medi-Cal. If pregnant woman is PA/Other PA

include the unbom in the spouse’s or father's MBU.

’

2. Do notinclude an excluded chiic.
3. Do not list MBU members in more than one MBU.
4. If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members.
5. Property Determinations: Enter the allocation for each spouse from MC 175-3F, line 18. Enter the net
nonexempt property for each child and/or caretaker relative from MC 175-3P, line 29.
Share of Cost Determinations: Enter each person’s net nonexempt income from MC 175-31.
If only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 {or share of
cost determinations.
MBU# _ | MBU #__2 l
Person Name/No. ‘ Orig| Net FProperty Person Name/No. Orig| Net B Prope
Aid [Nonexempt O Income Aid |Nonexerret O] incom
. NAC any 1S 0 o —Viaud 0
2 Y aetinyg {250 2.
3 winbor-n 3. _
4. 4.
5, 5,
6. 6,
7. 7.
8. 8
9. 9.
10. 10.
__~ ToTAL 85 OO0 TOTAL OO
MBU's (3 Property Limit MBU's O Property Limit
{Checkone) ] Maintenance Need 2|50 (Checkone) [J Maintenance Need | SO0
Check ?gﬁwss f éoPerfty - {Check one) 8 g;wss f E:OP?rfty '
ecH ane are of Cost for : one are or Cost 1o7
( ) property-eligible persoms 250 " property-gligible persons ——
Rounded Share of Cost Rounded Share of Cost

1 SOC, is there a property-eligible pregnant woman or chiid

under 6 or 6 through 18 bom after 9/30/83

3 Ne; stop here.

in MBU?

O Yes;go to MC 175-5

i SQC, is there a property-eligible pregnant woman or chiid

under 6 or & through 18 bam after 9/30/83 in MBU?

No; stop here,

0O Yes;goto MC 175-5




Ex 5~

MBU # MBU #
Person NamesNo. Orig| Net iJ Property Person Name/No. ' Orig{ Net 03 Property |
Aid | Nonexempt O Income Aid | Nonexempt [1 Income
1. 1.
2. 2.
3. 3.
4, LR
5. 5.
6. [
7. — R 7.
a [~ 8.
9. Q.
10. e 10
_/ToTAL TOTAL
MBU's O Property Limit MBU's [J Property Limit
{Check one) [ Maintenance Need (Checkone) [J Maintenance Need
{0  Excess Property O Excess Property
(Checkone) [0  Share of Cast for {Checkone) [1 Share of Cost for
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Share of Cost

{f SOC, is there a propenty-eligible pregnant woman or child
under 6 or 6 through 18 born after $/30/83 in MBU?

] No; stop here.

00 Yes;goto MC 175-8

If 3OC. is there a property-eligible pregnant woman or child
under & or & through 18 borm after 9/30/83 in MBU?

L3 No; stop here.

O Yes; goto MC 175-5

MBU # MBU #
Person Name/Na, Orig | Net O Property Person Name/No, Orig| Net {J Property
Aid | Nonexempt [ income Aid | Nonexemp! {J Income
1. 1.
2. 2.
3. 3.
4. 4.
5. \ 5.
6. 6.
7. 7N
8. 8.\
9. RN
10. 10. \
TOTAL wTAL
MBU's 1 Property Limit MBU's O Propenty Limit
(Checkone) {1 Maintenance Need (Checkone) [0 Maintenance Need -
O Excess Propenty 0 Excess Property
(Checkone} (0 Share of Cost for (Checkone} [0 Shareof Costfor
property-eligible persons property-cligible persons
Rounded Share of Cost Aounded Share of Cost

1f SOC, is there a property-gligible pregnant womart or child
under 6 or & through 18 born after 9/30/83 in MBU?

[J No; stop here.

[J Yes;goto MC 175.-5

it SOC, is there a property-eligible pregnant woman or child
under € or 6 through 18 born after $/30/83 in MBU?

[0 No: stop here.

[ Yes; goto MC 175-5

Eligibility Worker Sign

Worker Mumber Date of fomputauon

@%/ _
/

R, 4 4 tE AL e A

Or233 % 3, s/




State of Caisfarmia—Health and wWelfare Agency

OT INCLUDE LTC PERSONS

Ex ¢

Oepartment of Heal

th Servic

SHARE OF COST DETERMINATION — MR Us WHICH DO N

Marian Mason

Case Name

County District County Use

77

Effectlve Eligibility Qate for this Budge

‘ . . .
w New Application [J Redetermination [J Change (O Retroactive Elig. [J Correction | yqp /) le Yr.
Birthdate Sex {1) Socisl Security Nao. and
State Nurmber {2) Health Insurance Claim No.{ Othe,
Pers. — First, Middle, Last Ma. Day ¥Yr., 3 Retirement Na.
Co.| Aid] 7 Digit Serial No. [MF8U} No. Name " er Reitraad frement Na Covera

5-10- 68

7-4-6&

M

M

2-15-40

|. lncome aof MFBU members applying as aged, blind: .

{except PA or other PA)

Incoma of MFBU members not listed in I,

{tt, Share of cost computation

or disabled plus income of spouse ar paronw
{except PA or other PA)
A. NONEXEMPT UNEARNED INCOME A. NONEXEMPT UNEARNED INCOME 1. Countable Income from i 14
a ABD-MN [b. Spouseor | 4 QASDI 2. Countable Income from li 9 332
3. Income allocated from LTC/B&C
1. OASDI 2. Netlncome from Property persOr\LlO family members at
home (176W, Part 111)
2.Net incorne 3. Other—|temize

from Property

3. Other—Iltemize

a,

Combined Countable Income
{add 1, 2, and 3)

Y00

ALLOCATIONS AND DEDUCTIONS

4+ §. Allocation to excluded
5. Tozal 5. Total unearned tncome children (176W, P_art n —
{add 1 thru 4) {add 1 thry 4) 4 OQ 6. lEr:gq'r:_ke to determine PA
6. Combined unearned income ¢ igibitity
{2dd 5a and 5b} = B. NONEXEMPT EARMNED INCOME 7. Health Insurance
7. Any Income deduction - 6. Totpl Net Earned Income
W, Part1v, Line 11.1| 2 4.5 o
8. Countable unearned Income .
{6 minus 7 C. TOTAL COUNTABLE INCOME
B. NONEXEMPT EARNED INCOME 7. Subtatal (add S and 6) 3 31{ 9
9. Gross Earned a. b. B " -
lncome Chitd Suppart/Alimony Paid 10. Toral atlocations/deductions _6,_
10.Combined earned Income Total Countable income {add 5 through 8)
{add 9a and 9b) {7 minus 8} 3M 11. fota! net nonexempt (ncome 331
11.$65 earned Inc. deduction NOTE: {4 minus 10}
plus § unused $20 . 12. Total net nonexempt incaome
) i If there is income from which Educationa! rounded j ’;Z
12. Rermnainder {10 minus 11} Expenses are deducted (Section S0547), show it

13.Countable earned Income
{divide 12 by 2]

14, Total countable lncome
{add 8 and 13}

NOTE:

Hf any of the following deductions apply, complete
MC 176W, Part VI before completing Column {:

‘

Educational Expenses
Absent Parent Support
Student Deduction

$30 plus 1/3

Work Expenses for the Blind
Income for Self-Support

Section 50647
Section 50541
Section 50551
Section 50551.1
Section 50551.4
Section 50551.5

calculations here. Enter net amount on line 3 or 4.

Total income for educatianal purpose

Less total educational expenses
Net countable income

1V. Exempt Income p)
(N&f‘zs Whge

: —3_‘(71'5'1\5..

13.
3. MFBU members not in

Maintenance need

LTC No. 4

/100

b.

c,

MEBU members in LTC
¢ Personal needs

» Upkeep of home

. .

Total maintenance need
{13a+ 13b)

14.

Share of cost
{12 minus 13¢)

15, Underpayment adjusument

kR

16.

Adjusted Share of Cost
(14 minus 15}

-

\
B
Q125

Eliglotiity workar Signature a
'] a2

—l—mw Number

-

[ Commugipn oF

County Use



STATE GF CALIFORNIA - HEALTH AND WELFARE AGENCY

If the MFBU has a share of cost and includes child(ren), complete the following:

SNEEDE V., KIZER

INCOME SCREENING QUESTIONS

L S

DEPARTMENT OF HEALTH SERVICES

Case Name

County Dhstrict

Wﬂ)y)w >/

County Use

Case Number

Effective Date Mo.

o

Year-

/i

O New Application [ Redetermination [ Change O Rewoactive Eligibiliry [ Cormrection
DOES THE MFBU INCLUDE: YES NO
a. A siepparent? —
b.  Anunmarried couple with mutual child(ren)? —
¢. A child with his/her own nonexempt income (including unearned in-kind income

provided by someone outside of the MIFBU) and there are other persons in the /

MFBU?
d. A non-parent caretaker relative in the same MEFBU with the child{ren) for

whom care is provided and the caretaker wanis Medi-Cal? —

. If “NO” 10 all of the above, determine if eligibility exists for pregnant woman or infant under 1
(185/200%), child under 6 (133%}, or child age 6 through 18 bom after 9/30/83 (100%).

. H“YES” to any of the above and:

(1) the MFBU includes a parent, complete MC 175-2, MC 175-31, and MC 175-4.

(2) the MFBU does not include a parent, complete MC 175-31 and MC 1754.

Eligibility worker signature

‘Worker Number

2.3

Date

%2ty

MC 175-1 (10/91)

(/// bl



STATE OF CALFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
NET NONEXEMPT INCOME DETERMINATION

r CASE NAME COUNTY DISTRICT COUNTY USE T
IMA ion. W\‘..Sln\... 27
‘ CASE NUMBER EFFECTIVE DATE
o pH L/
Instructions:
* Child/Spousal Support Payments Received: Child support is income to the child, not to the parent or caretaker relative.

For AFDC-MN/MI only: Divide the $50 per month child/spousal suppori deduction by the # of persons for whom the income is
intended. Any unused remainder will be prorated among the remaining persons who still have support
paytients to apply against the deduction.

For ABD-MN only: Each ABD-MN child for whom absent parent support payments are intended will receive 2 1/3
deduction from this income,

*+  Unearned In-Kind Income: Prorate the uneamed in-kind income among the persons who receive the income. Example: MFBU of
4 gets free housing. Use in-kind income for 4 and each person gets 1/4 of the in-kind income. Add an
unborn’s share of in-kind income to the pregnant woman's share. If pregnant woman is PA/Other PA
and not in the MFBU, give unbom's share to father of the unborn if he is in the MFBU,

ss»  ABD-MN Deductions: Allow each ABD-MN child: $20 any ncome deduction and 365 plus 1/2 earned income deduction.

Allow each ABD-MN adult, or spouse of an ABD-MN adult, or parent of an ABD-MN child: $20
any income deduction and $63 plus 1/2 earned income deduction.

L ENTER NAME OF EACH MFBU
MEMBER (Do not list unborns) Marian Ma Ctﬁ‘ | May

PERSON TYPE & ParentAor | BT ParentB - Child [ Child
3  Caretaker Rel. or Spouse

A. NONEXEMPT UNEARNED INCOME:
AFDC-MN/MI and/or ABD-MN

R3DIL

Net Income from Property

*Net Chuld/Spousal Support Received 400
**In-kind Income i

Income available from PA or other
PA (MC 1756, line A. 4) .

bl Bl B B o

Total (add 1 thru 7) D 0 400
*** ABD-MN 320 Any Inc. Deduction
{skip if AFDC-MN/MI)

10. Counlable Uncamed Income (8 munus 9; also

enter on section D, line 16) 0 D

W el Nl o

4op

B. ***NONEXEMPT EARNED INCOME- -
ABD-MN or spouse/parent of ABD-MN

11. Gross Eamed Income

12. 365 Eamed Inc. Deduction PLUS . ’ - \
s unuyed $20 (linc 9)

13. Remainder (11 minus 12}

14. Countable eamed income (divide line 13 by 2)
(enter on section D, line i1 7)

C. NONEXEMPT EARNED INCOME- -
AFDC-MN/MI ONLY
15. Net Earned Income (MC176W,
Pant IV, Line 10)
{enter on section [2, line 17) 0

2938 o

ENTER COMPUTATION FOR CHILIYSPOUS AL SUPPORT and/or UNEARNED IN-KIND INCOME: NOTE:
If ary of the fallowing dechxctions apply , complete
MC 176W., Part VI before completing Sections A

o B.
Suadent Deduction Section 0551
30 phu 13 Sectian SA551.1

VA O e Fmrebea TH 3 Ol &IWECT 4



Ex. s

D.

TOTAL COUNTABLE INCOME:
AFDC-MN/MI and/or ABD-MN

NAME:

16.

Countable uneamed income (from line 10)

NAME:

NAME:

NAME:

YO0

17.

Countable eamed income
{from line {4 or 15)

Income allocated from LTC/B& 150N to family
members at home (from MCl76\\P§'art B OR from
MC i75-7, line C. 2)

Total countable income
{add lines 16, 17, 18)

OTHER DEDUCTIONS:
AFDC-MN/MI and/or ABD-MN

20.

Health Insurance

21

Child Support/Alimony Paid

Income 10 determine PA Eligibility
(MC 175-6,line B. 3 or B. 4)

24.

Tota] deductions
(add 20 through 23)

Total net countable income

(line 19 minus line 24)

Enter this on MC 175-4 if no

parent in MFBU: otherwise continue.

29

400

PARENTAL/SPOUSAL ALLOCATION:
AFDC-MN/MI and/or ABD-MN
(skip if no parent in MFBU)

26,

Parent's total net nonexempt income LESS in-kind
income and income from PA/Other PA, LTC, or
B&C spouse (Linc 25 minus lines 4, 5, 18)

29l S

27.

~ is responsib.

Number of persons for whom Parent A

e. (section A of MC175-2)

///////

7

7

7

7

28.

Number of persons for whom Parent B is
responsible (section B of MC175-2)

////////

/////

29.

Child's natural/adoptive parent
(see MC175-2)
{circle A or B, or both)

2
7

77

B

A0

30.

Parent A's allocation to self, spouse (if any) &
natral/adopted children (divide Parent A's line 26
by line 27) {Enter in each applicable box.)

Do not enter under Parent B if umnmarried.

O

(2]

(2]

31

Parent B's allocation to self, spouse any) &
natural/adopted children (dwlde Parent B's line 26
by line 28) (Enter in each applicable box.)

Oc not enter under Parent A if unmarried.

3.

Enter child’s net countable income
(from line 25)

0

2

400

33.

Child’s total net nonexemnpt incore
(add lines 30, 31, 32). Enteron MC 1754

%
///

/////

34,

Parent’s total net nonexempt income
(add lines 4, 5, 18, 30, 31). Enter on MC 175-4

$lod. SO |

Go to MC 1754 next

///////

=l '1‘1'1'{'1'1'7

I ELIGIBILITY WORKER SIGN,

!/

| WORKER NUMBER

N 7

comrr.q?\v DATE
U/ 2/4;



STATE OF CALIFORNIA - HEALTH AMD WELFARE AGENCY

SNEEDE v. KIZER MINI BUDGET UNITS AND:

(CHECK ONLY ONE)

SHARE OF COST DETEAMINATIONS
[] PROPERTY DETERMINATIONS

Ex s

DEPARTMENT OF HEALTH SEAVICES

Case Name

Marign MasSor

County Disrrict

7

County Use

Case Number

Efective Date

Mao. Qﬁ‘{

w &G/

Instructions:

1. Include unborn in the mother's mini budget unit (MBU) and property limit/maintenance need income level,
unless mother is mamied and only her separate children want Medi-Cal. If pregnant woman is PA/Cther PA,

include the unbom in the spouse’s or father's MBU.

oA W

Do not include an excluded child.
Do not list MBU members in more than one MBU.

nonexempt property for each child and/or caretaker relative from MC 175-3P, fine 29.

If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members.
Property Determinations: Enter the allocation for each spouse from MC 175-3P, tine 18. Enter the net

Share of Cost Determinations: Enter each person'$ net nonexempt income from MC 175-31.

If only the separate children of one spouse want Medi-Cal, enter the amounts from lines 13 and 23 of
MC 176W.1 for property determinations and the amounts from lines 28 and 29 of MC 176W.1 for share of

cost determinations.

MBU #___/ MBU # 2 >
Person Name/No. Orig|Net {1 Property Person Name/No. Orig| Net S’rﬁpﬂﬂy
Aid |Nonexempt [J Income Aid | Nenexempt ncome
Y \aravy ) ineliciele L (Yiax HO0
2 ae- [ <) 2
3 nbocin \ 3.
4. i 4.
5. 5
6. 6.
7. 7.
8. 8,
9. 9.
10. 10.
TOTAL TOTAL L,L. [’)0
MBU's O Property Limit MBU's %Bfﬁpeny Limit
(Checkene) (3 Maintenance Need (Check one) Maintenance Need L’a 7 j
0 Excess Property o cess Property
(Checkeone) [3 Share of Copsl for {Check one) Share of Cost for o rae
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Share of Cast c;l 5“
1t SOC, is there a property-eligible pregnant woman or child 11 SOC, is there a property-eligible pregnant woman or child
under 6 or & through {178 bormn after 6/30/33 in MBU? under 6 or 6 through 18 bom after 9/30/83 in MBU?
3 No; stop here, Wp here.
J Yes;goto MC 175-5 es; go to MC 175-5




.5

MBU # MBU #
Person Name/No. Ofig Net O] Property Person Name/No. Orig| Net J Property
Aid | Nonexempt {J Income Aid | Nonexempt O Income
1. 1.
2. 2.
3. 3.
4. 4.
5. 5. -
B. 6.
7. 7.
8. \ 8. -
9. 9.
10. e 10.
/r'OTAL TOTAL
MBLU's ) Propgfty Limit MBU's [} Property Limit
(Check one) (O Mairflenance Need (Checkone) O Maintenance Need
[J Excess Property £}  Excess Property
(Checkone) O  Share of Cost for ({Checkone) [ Share of Cost for
property-eligible persans property-eligible persons
Rounded Share of Cost Rounded Share of Cost

It SOC, is there a property-sligible pregnant woman ar child
under 6 or 6 through 18 born after 9/30/83 in MBU?

CJ No; stop here.

O Yes;goto MC 1755

If SOC, is there a property-eligible pr
under 6 or 6 through 18 born after 3/30/83 in MBU?

nant woman or child

0O No; stop here.
O Yes;goto MC 1755

MBU # MBU #
Person Name/No. Orig | Net £ Properfy Person Name/No. Orig| Net (] Property
Aid [ Nonexempt 21 Incomg Aid [ Nonexempt O Income
1. 1.
2. \ 2.
3. 3.
4. 4.
5. 5.
B. 6.
7. N 7.
8. ~§_
9. 8. "~
1a. 10. ~—__
TOTAL O TOTFA |
MBU's ([J Proparty Limit MBU's [J Property Limit \
{Check one} [1 Maintenance Need {Checkone) O Maintenance Need
0 Excess Property ] Excess Property
(Check one) [ Share of Cost for (Checkone) (1 Shareof Cost for
property-eligible persons property-eligible persons
Rounded Share of Cost Rounded Share of Caost

H SOC, is there a property-eligible pregnant woman or child
under 6 or & through 18 born after 9/30/83 in MBU?

[ No; stop here.

O] Yes; goto MC 175-5

i SOC, is there a property-eligible pregnant waman or child
under 6 or 6 through 18 bom after 9/30/83 in MBU?

€] No; stop here.

O Yes; goto MC 175-5

Eligibifity Worker Signatre

LA

Zeo

Worker Number

/2.3

Date ;f'( Cn}/p %t,a;:’c}?/

..
AT o

MC 1758-4 {5/G1) fDane N

On



STATE OF CALIFCANIA - +HEALTH AND WELFARE AGENCY

EX. 5

DEPARTMENT OF HEALTH SERVICES

SNEEDE V. KIZER
FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR
PREGNANT WOMEN AND INFANTS (185/200%),
CHILDREN AGES 1 THROUGH 5 (133%), AND
CHILDREN AGES 6 THROUGH 18 BORN AFTER 9/30/83 (100%)

Case Name County Dhstrice County Use

Macian Masen 77

Case Number Effective Date Mo. Year

O 7/
INSTRUCTIONS:

1.  Complete this form for al of the potential percentage program eligibles whose MBU has a share of cost.

2. Net Nonexempt Family Income: enter the full net nonexempt income of the % program eligible and his/her
responsible relatives (i.e., Spouse or natural/adoptive parent); do not enter the Sneede allocations.

A. If the potential % program eligible is:

e an unmarried pregnant woman, use only her income;

»  apregnant minor, use her income and her parents’ income, if they are in the home;

* amarried pregnant woman, use her and her spouse's income;

+ achild, use the child's and natural/adoptive parenis’ income, if they're in the MFBU.
B.  If the potential % program eligible and/or his'her responsible relatives are:

—  AFDC-MN/MLI, add lines 20 and 25 from MC 175-3F;

- ABD-MN, first complete another MC 175-31 (lines 1 through 25), allow only AFDC-MN deductions, and
enter the total from lines 20 & 25.

C. When only the separate children of one spouse want Medi-Cal, full net nonexempt family income does not
include income allocations to persons outside of the MFBU.

A. NET NONEXEMPT FAMILY INCOME DETERMINATION
1. Name of potential
% Program Eligible ‘
in MBU with SOC X Marshal|
2. Name of Responsible '
Relative #1 : 1 ..
N gyion) X7 SO/
3.  Name of Responsible A/
Relative #2 /
'/
4. Full Net Nonexempt Income _
of % Program Eligible $ W $ S $ s
| §.  Full Net Nonexempt Income '
of Responsible Relative #1 | § ﬁ_ $ $ $ $
6.  Full Net Nonexampt Incoane s s s s s
of Responsible Relative # W /ﬁ ‘
7. Total Net Nonexempt Family /

Income (add lines 4, 5,6 &

enter on B .4} S é/ﬂﬂ 3 | S- S- 3

(over)




LX< «

ELIGIBILITY DETERMINATION

Name of powenual
% Program Eligible

X

No. of Persons in MEBU _ﬁ__

185% B/

2. Potendal % Program 185% 185% [ 185% (] 185% [J
{check one) 133% [ 133% ] 133% O 133% O 133% (1
100% [ 100% U 100% (1 100% [ 100

3. Enter FPL for % Program
shown in B. 2 based on # of
persons in MFBU. 35:20 é & \Y 3 s S

4.  Enter total net
nonexempt family
income(from A. 7) $ élﬂ& $ $ $ s

5. Is total net nonexempt Mes, eligible ] Yes, eligible 3 Yes, eligible O] Yes. eligible O Yes, eligible
family income (B. 4) less (go 0 #9) {go to #9) {go 1o #9) (go 10 #9) (go to #9)
than or equal 10 amount in (] No, continue (7 No. continue No, continue No, continue No, continue
B.3?

6. Is person potential (] Yes, continue O Yes, continue O Yes, continue { Yes. continue (3 Yes, continue
200% program ehg'l.ﬂ? (€ | [ No,deny FPL | I No, deny FPL |[J No,deny ¥PL | (] N, deny FPL |(J No, deny FPL
pregnant woman or infant program program program program program
under age 1)?

7. Enter 200% of FPL for
family size equal to # of
persons in MFBU. 3 N $ s S

8.  Istotal net nonexempt (O Yes, eligible L] Yes, eligible O Yes, eligible O Yes, eligible [} Yes, eligibie
family income equal to [J No, deny 200% | [J No, deny 200% | (3 No, deny 200% | {3 No, deny 200% | [} No, deny 200%
or less than 200% FPL? Program Program Program Program Program

9.  Person # (opticnal)

TN

13, Aid Code (optional) \

11. MBU # (optional) k

Eligibility Wodker Signature Worker Number Computation Datwe

23

MC 175-5 (2/91)

L

(/4&(_/

S/ U

S




Stata of Califorria EX s

Modi-Cai Program Oaparyment of Healh

[ County Stamp -

MEDI-CAL INFORMATION NOTICE TO
SNEEDE CLASS MEMBERS WHO ARE
RESPONSIBLE RELATIVES

L _
r— _‘ State No.:
. ' District:
M YW‘“ B Case Name:
. _

THE STATE MAY OWE YOU MONEY! !

Under a case called Sneede v. Kizer, the county has found that you (or a member of your family) may have been
wrongly denied benefits or had a share of cost which may have been too high.

You MAY be paid back for medical expenses which you or a member of your family paid on or after May 1, 1986.
Also, Medi-Cal MAY pay bills which you still owe for medical services, drugs, etc. you or your family member got on
or after May 1, 1986.

SAVE YOUR BILLS, RECEIPTS AND CANCELLED CHECKS which show that you had medical bilis for yourself or
any member of your family since May 1, 1986.

The court case is not done yet. You will be notified at the end of the case if you can get the benefits described in
this notice.

If you move, be sure 1o tell the county your new address and phone number. Call or write your Medi-Cal worker.

Y Lot ‘//3[4/

(Eligibifty worker) {Phone Number) (Date)

MC 239 SN-1 (2711991)



Ex.S

DEPARTMENT OF HEALTH STRVICES

7 STATE CF CALIFORNIA - HEALTH AND WELFARE AGENCY

MEDI-CAL {County Stamp)
NOTICE OF ACTION S
Approval For Special Zero Share-of-Cost [ ) —l
Program for Pregnant Women and
Babies Up To One Year Qld

[ mm m"s oo 1 State No: N A,

District: Wt~ ouatiing
Approval for;
- _J U
- {Narmes}
O Beginning » You are eligible to receive limited Medi-Cal services

without a share-of-cost under a special program for pregnant women. Under this
program, you can receive only pregnancy-related services which include prenatal care,
services for complications of pregnancy, labor, delivery, postpartum care, and family
planning.

(] You continue to be eligible for benefits with a share-of-cost under the regular Medi-Cal
program. When your share-of-cost is met, you will receive a regular Medi-Cal card, which
may be used for services not related to your pregnancy.

Call Beginning 4 / 9 , your baby is eligibie to receive Medi-Cal benefits
without a share of cost under a special program for babies up to one year old. Under this
program, the baby's Medi-Cal card will provide:

@/ full medical services.

O services for treatment of emergency medical conditions.

In addition to other program requirements, eligibility under this program is based on your
preghancy and/or on your family's income. You must let your worker know about income and
other changes within 10 days to see if you or your baby is stil! eligible under this program.

The regulation which requireé this action is California Code of Regulations, Title 22, Section
50262.

) Y . A 3
{Eligibitity Worker) {Phone) ate

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

O
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Sneede v. Kizer [ (County Stamp) ]
MEDI-CAL
NOTICE OF ACTION
DENIAL/DISCONTINUANCE OF BENEFITS
DUE TO EXCESS PROPERTY
(MINI BUDGET UNIT) [
Natice Date: 7( /3 /?/ —!
[ 1 Case No.: — -

: Worker Name/No.: T
0/,2?/' S PRS0 Thc:s Affeth: " aryen 2225
m.ﬂ/"; [P0 5¢

State of California - Health and Wellare Agency
Medi-Cal Program

L |

This case has been affected by a lawsuit called Sneeds v. Kizer. A federal court ruled that Medi-Cal can only use the property of
certain family members when figuring someone's Medi-Cal eligibility. This means that some family members may be eligible and
cthers may not be eligible due to excess property.

O The application for Medi-Cal benefits for the peopls listed above has been denied due to excess property.

1 Medi-Cat benefits for the peopie listed above will stop the last day of due {0 excess property.
(montyear)

O Tre people listed above are not sligible for Medi-Cal because your family owns more than one car or piece of real property.
These people may be able to get Medi-Cal if you want to maks the other car or other real praperty exempt. if you do that
some people who are in your family who can now get Medi-Cal may become ineligible. Call your worker within 10 d
It you want advice about changing your axemptions.

| Mini Budgel Unit . Medi-Cal Family Budget Unit
Persons Net Amount

/9874, $ /25  Familys Total Net Nonexempt Property: § 3492 O
22ar Ty $ /7354  Familys Property Limit - $ F30L
/ Family's Tetal Excess Property: $ M

$
$
$
$

.
Total Net Nonexempt Property $ 33 o0

Property Limit - $ é ﬂ
Excess Proparty ) ’ $ _‘35_—0

Your entire famlily may be eligible for MedI-Cal If they meet all other eligibility requirements and reduce the excess property
by the amount shown above In Column I undar Family's Jotal Excess Property, If your family reduces the excess property
on any day of the month, they will be property eligible for that entire month.

If you have any questions, please contact your worker. The regulations which require this action are California Code of Regulations,
Title 22, Sections 50401 through 50489 and Speeds v. Kizer.

PLEASE READ THE REVERSE SIDE OF THIS NOTICE



Ex 5

SNEEDE V. KIZER
HOW TO LIST MEDICAL EXPENSES
ON YOUR SHARE OF COST FORM
(RECORD OF HEALTH CARE COSTS)

Yogr Medi-Cal case has been affected by a lawsuit called Sneede v. Kizer. This lawsuit limits
which family members can use their medical expenses that are not billed to Medi-Cal.

If you are a spouse or 3 parent, you have the choice of listing your medical expenses on any
share of cost form in which your name appears. You may list all of your medical expenses on a
single form, or you may divide up a biil and list it on two or more forms in which your name
appears. However, the total reported for a single service cannot be more than the original bill.

If you are a c¢hild, your medical expenses can gqly be listed on the share of cost form in which
your name appears.

If you are a caretaker relative such as a grandparent, aunt. uncle, efc,, your medical expenses
can gnly be listed on the share of cost form in which your name appears.

If you have any questions about how to list medical expenses on the share of cost form, please
call or write your Medi-Cal worker.,

MC 239 SN-6 (8/81)

W et g S er S L e W e AL 8 M s (n € e A 3 A S d fr S N e e e of rm e ae e b R TS W PR R PT ve i e e S da o v e Be e s g te

SNEEDE V. KIZER
COMO ANOTAR GASTOS MEDICOS
EN SU FORMULARIO DE PARTE DEL COSTO
(REGISTRO DE CONTROL DE SUS GASTOS MEDICOS)

Su caso respecto a beneficios de Medi-Cal ha sido afectado por la demanda legal en el caso
llamado Sneede v. Kizer. Este juicio establece cuales miembros de Ia familia pueden usar sus
gastos medicos que no se cobran a Medi-Cal.

Si usted es el esposa(a) o padre/madre, tiene la opcién de anotar los gastos médicos en
cualquier formulario para parte del costo en el cual aparezca su nombre. Puede anotar todos
los gastos médicos en en un solo formuilario, o puede dividir el cobro y mencionario en dos o
mas formularios en el cual aparece el nombre suyo. Sin embargo, el total que se reporte por
un sclo servicio, no puede ser mayor que el cobro original.

Sl usted es un menor, los gastos médicos de usted, solamente pueden ser anotados en el
formulario de parte del costo donde aparezca el nombre suyo.

Si usted es un pariente encargado del cuidado de alguien, como un abuelo(a), tio{a), etc., los
gastos medicos suyos solamente pueden ser anotados en el formulario de parte del costo en
que aparezca el nombre de suyo.

Si tiene preguntas sobre cémo anotar gastos médicos en el formulario de parte del costo, por
favor escribale o llame a su trabajador(a) de Medi-Cal.

LA™ 10 QA R Craniah /8484
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