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The income reported on Line 7 through 21 is treated in accordance with Medi-Cal
regulations. Remember any negative amount should be treated as zero

« Ifindividual is reporting self employment use either IRS 1040 and Schedule C/F or
3 months Profit and Loss to determine gross amount, instead of the amount
reported here.

*  When computing unearned income use the amounts before taxes are taken (15a,
16a & 20a)




ENCLOSURE 2

INCOME VERIFICATION AND DOCUMENTATION MATRIX

Type of Income Medi-Cal Healthy Families
Unearned Most recent check stub available, any type of SAME except for
award letter, bank statement showing electronic IEVS and PVS
deposit which identifies source and gross amount, | printouts
any type of documentation from party providing the
income
IEVS Printout, PVS report previous year's tax
return (1040) if it reflects current income as stated
on the application.
Earned Most recent pay stub, statement from employer, SAME
previous year's tax return (1040} if it reflects
current income as stated on the application.
Self-Employment | Previous year's tax return 1040 including Schedule | SAME
C or F, or 3 months Profit and Loss Statements.

e If applicant cannot provide proof, a declaration under penalty of perjury is acceptable

evidence

» When there is a discrepancy between the previous year's tax return and the
information reported on the current application, then current information shall be
used to determine eligibility.



