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41670 Financial Eligibility Determination
(a) 

The county shall determine financial eligibility under provisions of Section 123870

of the Health and Safety Code within 30 days of receipt of documentation needed.

(b) 

The county shall determine whether the family is exempt from financial eligibility

determination for treatment services under provisions of Section 123900(f) of the

Health and Safety Code, and shall so enter in the exemption section of the

eligibility worksheet.

(c) 

The county shall record the following information in the income source section of

the eligibility worksheet as applicable to each applicant/client:  (1) Name of the

parent or party making application. (2) Income source documents used to

determine financial eligibility.

(1) 

Name of the parent or party making application.

(2) 

Income source documents used to determine financial eligibility.

(d) 

The county shall record the following information in the income for year section of

the eligibility worksheet:  (1) The adjusted gross income as reported in California



tax form 540 or 540A or equivalent. (2) The number of persons dependent on the

family income. (3) Whether the applicant/client is being referred to Medi-Cal.  (A)

The county may extend the 30 day time limit during the Medi-Cal application

process. (B) If the county refers the applicant/client to Medi-Cal, such referral shall

be in writing and shall include notice of section 123995 of the Health and Safety

Code.

(1) 

The adjusted gross income as reported in California tax form 540 or 540A or equivalent.

(2) 

The number of persons dependent on the family income.

(3) 

Whether the applicant/client is being referred to Medi-Cal.  (A) The county may extend

the 30 day time limit during the Medi-Cal application process. (B) If the county refers the

applicant/client to Medi-Cal, such referral shall be in writing and shall include notice of

section 123995 of the Health and Safety Code.

(A) 

The county may extend the 30 day time limit during the Medi-Cal application process.

(B) 

If the county refers the applicant/client to Medi-Cal, such referral shall be in writing and shall

include notice of section 123995 of the Health and Safety Code.

(e) 

The estimated family out-of-pocket cost of care for the year for the applicant/client

when the adjusted gross income exceeds $40,000.(1) The amount of 20 percent of

the adjusted gross income. (2) Anticipated services for the year and estimated

out-of-pocket costs.

(1) 



The amount of 20 percent of the adjusted gross income.

(2) 

Anticipated services for the year and estimated out-of-pocket costs.

(f) 

Family's financial eligibility determination.


