ENCLOSURE

From: SYSTEMS --DHSEMC2 Date and time 03/09/94 10:14:00
TO: SFINBERG--HW1

Date: Wednesday, 9 March 1994 10:14 PT
To: CRDNTS

From: HS.MEB.SYSTEMS@DHSEMC2

Subject: EMC2 DHS #94037

TO: All County Welfare Directors
All County Administrative Officers
All County Medi-Cal Specialists/Liaisons
All County Pickle Coordinators

REDETERMINE THE GRANDFATHERED 2.7 PERCENT PICKLE INDIVIDUALS

Ref.: E-Mail No. 94003, All County Welfare Directors Letter (ACWDL) 94-20

Section 14005.21). We did not intend to preclude any Pickle redeterminations
for this group. Those individuals who were eligible for the Pickle

program August 31, 1993 had their Pickle-based Medi-Cal extended as of
January 1, 1994. Under state law, they are subject to all regular Pickle
requirements except for the income standard which remains at the Supplemental
Security Income/State Supplementary Payment (SSI/SSP) income levels which
were in effect before the 2.7 percent SSI/SSP reduction on September 1, 1993.
These individuals must be redetermined under Pickle eligibility rules (e.qg.,
property at $2,000 for a single person and $3,000 for a couple). Also, if
~heir income rises above the SSI/SSP income levels which were in effect on
August 31, 1993 (e.g., $620 for a single person after all disregards were
applied), except for cost of living adjustments (COLAS), they will no longer
be eligible for the Pickle program.

The 2.7 percent individuals who were Pickle eligible August 31, 1993 will
continue in aid code 14, 24 or 64 until they go into the new aid code(s) in
September 1994,

This E-Mail will be followed by an ACWDL.

If you have any questions, please contact Sylvia Finberg of my staff at
(916) 657-0080.

Sincerely,

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch



From: SYSTEMS --DHSEMC2 Date and time  05/19/94 15.40,0(
TO: KSIMON --HW1 T

ite: Thursday, 19 May 1994 15:40 PT
.0: CRDNTS
From: HS.MEB.SYSTEMS@DHSEMC?2
Subject: EMC2 DHS #94073

TO: All County Welfare Directors
All County Administrative Officers
All County Medi~Cal Program Specialists/Liaisons
All County Pickle Coordinators

CERTAIN IN-HOME SUPPORTIVE SERVICES (IHSS) RECIPIENTS WHO SHOULD BE
GRANDFATHERED IN UNDER WELFARE AND INSTITUTIONS (W&I) CODE SECTION 14005.21
WHEN EVALUATED FOR PICKLE ELIGIBILITY

Ref.: E-Mail No. 93164

As you are aware, W&I Code Section 14005.21 provides that certain individuals
who were effected by the 2.7 percent reduction in the Supplemental Security
Income/State Supplementary Program (SSI1/SSP) income levels on September 1,
1993are to be treated for Medi-Cal purposes as if the reduction has not
occurred. That is, certain individuals are grandfathered for Medi-Cal purposes
under the unreduced SSI/SSP levels.

i@ purpose of this E-Mail is to revise the policy stated in E-Mail No. 93164
regarding IHSS recipients who are eligible for IHSS in August 1993 before the
2.7 percent SSI/SSP reduction. That E-Mail stated that if IHSS is
discontinued for these individuals and they are applying for Medi-Cal-Only,
they are considered "new" Pickle applicants and not grandfathered for purposes
of determining their Pickle eligibility. That is incorrect.

Many of the individuals who were on IHSS in August 1993 also would have been
Pickle eligibile as well. If these individuals are discontinued from IHSS and
apply for Medi-Cal-Only, they should be considered "old" Pickle eligibles and,
by extension, grandfathered in under W&I Code Section 14005.21. That is, they
will be subject to all regular Pickle requirements except for the income
standard which remains at the SSI/SSP income levels which were in effect
before the 2.7 percent SSI/SSP reduction on September 1, 1993. These
individuals must be redetermined under Pickle eligibility rules (e.g.,
property at $2,000 for a single person and $3,000 for a couple). Also, if
their income rises above the SSI/SSP income levels which were in effect on
August 31, 1993 (e.g., $620 for a single person after all disregards were
applied including the disregard of all cost of living adjustments), they will
no longer be eligible for the Pickle program.

The IHSS/Pickle individuals discussed above will continue in aid codes 14, 24
or 64 until they go into the new aid code(s) sometime in the near future.

This E-Mail will be followed by an All County Welfare Directors Letter.

£ you have any questions, please contact Sylvia Finberg of my staff at
(916) 657-0080.

Sincerely,

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch



- T"ednesgay, 28 December 1994 11:24 PT ENCLOSURE

To: CRDNTS
From: SYSTEMS.MEB@DHSEMCZ
Subject: EMC2 pHs #94182

TO: All County Welfare Directors

All County Medi-Cal Program Specialists/LiaisonS
All County Pjickle Coordinatorg

SUPPLEMENTAL SECURITY INCOME /STATE SUPPLEMENTAL PAYMENT (SS1/ssp) FOR 1995 AND
PICRLE ELIGIBILT

Ref.: SSI/ssp Payment Standard Charts, January 1995, 1994, angd 1993,

The purpose of this E-Mai] 14 to provide ap answer to the countiesg regarding
the question, "What Payment standard do I use for Pickle individuals in
January 1995, and which do I use for the g8randfathered Pickle beneficiaries?"

Answer;

1. PFor the 503 Leads beneficiaries use the January 1995 SS1I/ssp Payment
Standard chart, for example, a single person at $614.40.

grandfathering Provision: Continue using the SSI/Ssp Payment Standard dateq
January ], 1993, for example, a single individual at $620,. Keep in aig codes

grandfathering Provision: Continue using the January 1994 SSI/ssp Payment
Standard chart, for example, $603.40 (single individual). However, if the
beneficiary is ineligible due to income above $603.40 but it 1s below $614

under the new SSI/ssp Payment Standard (January 1995) which includes those,
for example, below $614.40 for g single person. For many, reinstatements to
SSI/SSP should be automatic. If an individua] feels he/she should be
reinstated to SSI/ssp, he/she should contact their local social security

MPORTANT NOTE ON 2.7/2.3 PERCENT BENEFICIARIES: Some (less than 1,000)
Stuffer erroneously. This

benficiaries were placed on the 2.7/2.3 percent pPrograms
manually anpd therefore did not show the "RO/"Q0" Pickle indicators. It {s not
Necessary to evaluate thege persons for Pickle at

P) field which 18 a "2" and the eligibility

This E-Mail wy]] be followad by an A1} County Welfare Directors Letter. 1f



PSEUDO SSI1/SSP PAYMENT STANDARD

S FOR GRANDFATHERED (RO} INDIVIDUALS, 1933

JANUARY 1, THROUGH DECEMBER 31, 1997
Independent Living Household of Another with Independent Living Nonmedical Board and Care
Arrangement In-Kind Room and Board Arrangement Without - Licensed Facility/Household
Cooking Facilities of Relative Without In-King
(RMA) Y Room & Board
Total SSI Ssp Total S8} Ssp Total SsI Ssp Total SS1 SSpP
(FBR) (FBR) (FBR) (FBR)
INDIVIDUAL:
Agedor Disabled  670.00  484.00 186.00 52333 32267 20066 73800 48400 25300 786.00 48400 302.00
Blind 739.00 484.00 .255.00 39233 32267 26966 786.00 48400 302.00
Disabled Minor* 547.40 484.00 63.40 39933 32267 76.66 786.00 484.00 302.00
NMOHC ¥ 63167 32267 309.00
COUPLE:
Both are:
Aged or Disabled
Per Couple 1;214.00 726.00 488.00 99400 48400 510.00 1,350.00 72600 62300 1,57200 72600 846.00
BLIND:
Couple--Both
arc blind
Per couple 1,407.00 726.00 681.00 1,187.00 484.00 703.00 ) 1,572.00 72600 846.00
BLIND/AGED
OR DISABLED:
Coupic One s
blind, the other is
aged or disabled
Per Couple 1,335.00 726.00 609.00 1,115.00 48400 631.00 1,572.00 726.00 ; >846.00
NMOHC ¥ )
Per Couple 1,302.33 48400 81833
NONMEDICAL BOARD AND CARE FEDERAL BENEFIT RATE (FBR)
Minimum Maximum
TOTAL: $786.00 $ 786.00 INDIVIDUAL: $484 00
Board and Room $336.00 $336.00 Aged, Blind, or Disabled
Care and Supervision $ 288.00 Min. $ 358.00 Max. COUPLE: $726.00
Personal and Incidental Needs § 162.00 Max. $ 92.00 Min. Aged, Blind, or Disabled
- Independent living armangement for a disabled minor means living in the home of his/her parents. Houschold of another is used if both the
disabled minor and his’her parents live in the household of somcone clse, 1.e., grandparents, eic.

RMA - Restaurant Meals Allowance

NMOHC! - Nonmedical oul-of-home care living in houschold of relative with In-Kind Room and Board.
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PSEUDO SSI/SSP PAYMENT STANDARDS FOR GRANDFATHERED (QO0) INDIVIDUALS, 1994
JANUARY 1, THROUGH DECEMBER 31, 1997

Independent Living Household of Another with Independent Living Nonmedical Board and Care
Arrangement In-Kind Room and Board Arrangement Without Licensed Facilin/Household
Cooking Facilities of Relative Without In-Kind
(RMA) Y/ Room & Board
Total SSi Ssp Total SS1 SSp Total  .SSI sSSP Total SSl SSP
(FBR) (FBR) (FBR) (FBR)

INDIVIDUAL:

Agced or Disabled 64140 48400 157.40 502,10 32267 179.43 70940 48400 22540 786.00 48400 302.00

Blind 708.40  484.00 22440 569.24 322,67 246.57 786.00 48400 302.00
Disabled Minor® 54740 484.00 63.40 38950 32267 66.83 786.00 483.00 302.00
NMOHC ¥ 631.67 322,67 309.00
COUPLE: .
Both are:
Aged or Disabled
Per Couple 1,166.22 726.00 44022 957.16 48400 473.16 1,30222 72600 3571622 1.572.00 72600 846.00
BLIND:
Couple--Both
are blind
Per couple 135401 72600 628.01 1,14495 48400 660.95 ) 1,572.00 72600 846.00
BLIND/AGED
OR DISABLED:
Couple One is
blind, the other is
aged or disabled
Per Couple 128395 726.00 557.95 1,07490 48400 39090 1,57200 726.00 846.00
NMOHC ¥/ ’
Per Couple 130233 48400 81833
NONMEDICAL BOARD AND CARE . FEDERAL BENEFIT RATE (FBR)
Minimum Maximum
TOTAL: $786.00 $786.00 INDIVIDUAL: $484.00
Board and Room $336.00 $336.00 Aged, Blind, or Disabled
Care and Supervision $ 288.00 Min. $ 358.00 Max. COUPLE: S 726.00
Personal and Incidental Needs S 162.00 Max. S 92.00 Min. Aged, Blind, or Disabled
- Independent living arrangement for a disabled minor means living in the home of his/her parents. Houschold of another is used if both the

disabled minor and his her parents live in the household of someone cise, i.c., grandparents, eic.
l RMA - Restaurant Meals Allowance

% NMOHC? - Nonmedical out-of-home carc living in houschold of relative with In-Kind Room and Board.




ENCLOSURE

PSEUDO SSI/SSP PAYMENT STANDARD FOR GRANDFATHERED (VO) INDIVIDUALS, 1995
JANUARY 1, THROUGH DECEMBER 31, 1997

Independent Living Household of Another with Independent Living Nonmedical Board and Care
Arrangement In-Kind Room and Board Arrangement Without Licensed Facilitn/Household
Cooking Facilities of Relative Without In-Kind
(RMA) Y Room & Board
Total SSi Ssp Total Ssi SSP Total SSi SSP Tota} SS1 Ssp
(FBR) (FBR) (FBR) (FBR)
INDIVIDUAL:
Aged or Disabled 63040 48400 156.40 49113 32267 16846 70840 484.00 22440 786.00 48400 302.00
Blind 69540 48400 21140 556.73 32267 23406 786.00 1484.00 302.00
Disabled Minor* 547.40 48400 6340 38950 32267 6683 786.00 48400 302.00
NMOHC ;/ 631.67 32267 309.00
COUPLE:
Both are:
Aged or Disabled
Pgr Couple 1.140.71 72600 414.71 936.02 484.00 45202 127671 72600 55071 1.572.00 72600 84600
BLIND:
Couple~Both
are blind
Per couple 1.324.18 72600 359818 1.119.49 48400 635.49 ‘ 1.572.00 726.00 846.00
BLIND/AGED

OR DISABLED:

Couple One is
bhind. the other is
aged or disabled

Per Couple 125573 72600 52973 1,051.05 48400 567.05 1.572.00 726.00 B 2.346.00
NMOHC ¥ )
Per Couple 130233 48400 81833
NONMEDICAL BOARD AND CARE T FEDERAL BENEFIT RATE (FBR)
Minimum Maximﬁm
TOTAL: $786.00 $786.00 INDIVIDUAL: $484.00
Board and Room $336.00 $336.00 Aged, Blind, or Disabled
Care and Supervision $ 288.00 Min. S 358.00 Max. COUPLE: $726.00
Personal and Incidental Needs § 162.00 Max. S 92.00 Min. Aged, Blind, or Disabled
- Independent iving arrangement for a disabled minor mcans living in the home of his‘her parents Household of another is uscd if both the

disabicd minor and his‘her parents live in the houschold of somcone clse, 1 e, grandparents, etc.
! RMA - Restaurant Meals Allowance

3 NMOHC? - Nonmedical out-of-home care living in household of relative with In-Kind Room and Board.




