STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Govemnor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
P.O. BOX 942732
SACRAMENTO, CA  94234-7320

(916) 657-2941 December 2, 1994

TO: All County Waelfare Directors Letter No.: 94-92
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
All County Pickle Coordinators

SPECIFIED LOW-INCOME MEDICARE BENEFICIARIES (SLMB) INCOME LEVEL 120 PERCENT OF
POVERTY LEVEL

This letter is to advise the counties that beginning January 1995 the SLMB income limit will be
increased to 120 percent of the federal poverty level. Please discontinue using the 110 percent of
poverty level January 1, 1995. The SLMB resource limit is $4,000 for a single individual and $6,000
for a couple. SLMB income levels at 120 percent of poverty level are as follows:

1. $ 736
2 984
3. 1,232
4. 1,480
5. 1,728
6. 1,976
7. 2,224
8. 2472
9. 2,720
0. 2,968

-—

As indicated previously, the SLMB aid code 8C is now operational.
If you have any questions, please call Sylvia Finberg of my staff at (916) 657-0080.

Sincerely,

ORIGINAL SIGNED BY

FRANK S. MARTUCCI, Chief
Medi-Cal Eligibility Branch



