Medi-Cal Share of Cost Clinic:
A Partnership of the Legal Aid Society of San Mateo County, Fenwick & West LLP

250% Working Disabled Program 


1) WHAT IS THE WORKING DISABLED PROGRAM?
· The 250% Working Disabled Program is a Medi-Cal program that promotes employment among disabled individuals. 

· If you are disabled and receive “disability-based” income or income that was “disability-based” before you turned 65 years of age and are able to work- even a very small amount- then this program might help you. 

· If you are enrolled in the Working Disabled Program, you pay a monthly premium to the state based on your income and receive free Medi-Cal.

· Your net-countable income, not including your disability-based income, must be less than 250% of the Federal Poverty Level 

· For an individual that is $2,513 per month. 

· For a couple, that is $3,383 per month.
(Please see calculation for net-countable income below)

· To be eligible for this program, your non-disability related unearned income (examples of non-disability related unearned income include retirement pensions, income deemed to you from a spouse’s earnings, etc.) must be less than that following amounts:

· Aged or disabled individual: $895.72
· Aged or disabled couple with independent living status: $1,510.14 

· Blind individual: $952.23
· Blind couple: $1,661.19
· Net-Countable Income Calculation 
· None of your income that is “disability-based” or was “disability-based” before you turned 65 years of age will be counted. 

· You are entitled to a $20 deduction.

· You are also entitled to a $65 deduction from any earned income. 

· You can deduct any impairment-related expenses that you must pay because of your disability. 

· Then you will divide your remaining earned income by 2 to get your “countable income.” 

· You can talk to a representative at Medi-Cal to figure out your countable income if you are having problems calculating it. 

· Property Limits (property means bank accounts, stocks, cars, money, etc.)
· You are only allowed to have a certain amount of property and still qualify for the Working Disabled Program. 

· As an individual, you can have $2,000 worth of property. 

· As a couple, you can have $3,000 worth of property. 

· Property that you should not count: your house (if you live in it), your clothing, one car. 
2) HOW DO YOU BECOME ELIGIBLE FOR THE WORKING DISABLED PROGRAM?

· You must be DISABLED. 

· To meet this requirement, you must show that you have been determined to meet the Social Security definition of disabled. 

· This can be done by showing that you receive: 

· Social Security disability benefits,

· No longer receive Social Security disability benefits because of work but still receive Medicare because of continued disability,

· Received Social Security Disability benefits that converted to Social Security Retirement benefits when you turned 65 years old,

· Receive Medi-Cal or In-Home Supportive Services (IHSS) based on disability, or

· Show that you received Medi-Cal, IHSS, or SSI or Social Security within the past 12 months, or 

· You can be determined disabled by the Disability Determination Service Division of the Department of Social Services. 

· You must do some work for some pay.
· Any small job, such as watering a neighbor’s plants, babysitting or walking a friend’s dog is sufficient as long as you receive some pay.
· You should have your employer write a letter to Medi-Cal that includes information on what job you do, how often you work, when you started working, and how much you are paid for this work.  Your employer should sign the letter.
· If you were paid in cash, then you can submit a signed statement which swears that you worked and were paid in cash. List the amount that you were paid. 

3) WHAT SHOULD YOU DO ONCE YOU ARE ELIGIBLE FOR THE WORKING DISABLED PROGRAM?

· You need to show COPIES of your proof of work, proof of pay and proof of disability to Medi-Cal. 
· If you requested a hearing with Medi-Cal based on a change in your benefits, then you can submit the proof of your disability and employment to the Fair Hearings Unit for San Mateo County and tell them that you would like to be enrolled in the WDP.
If you are approved for the Working Disabled Program, you will have to pay a monthly premium to the state in order to stay enrolled in the Working Disabled Program. 

· You can get envelopes for paying this monthly premium from the county Medi-Cal office, or by requesting them directly from the state by calling 
(916) 552-9200.
· You can also pay your premiums online; to do this go to http://www.dhcs.ca.gov/services/ and follow the online directions.

 
Monthly Premiums based on your Countable Income

	Countable Income
	Premium for 1 Person
	Premium for a Couple

	$1 - $600
	$20
	$30

	$601 - $700
	$25
	$40

	$701 - $900
	$50
	$75

	$901 - $1100
	$75
	$100

	$1101 - $1300
	$100
	$150

	$1301 - $1500
	$125
	$200

	$1501 - $1700
	$150
	$225

	$1701 - $1900
	$175
	$275

	$1901 - $2100
	$200
	$300

	$2101 - $2603
	$250
	$375



How to Apply for the 250% Working Disabled Program

To qualify for the Working Disabled Program (hereinafter referred to as ‘WDP’), you must be disabled and working and you must submit an application to Medi-Cal and ask to be evaluated for the WDP. You can follow these steps to apply for the WDP.

1. Get a letter from your employer that states that you are working for that person and how much you are being paid for that work. See the next page for a template of this letter.
2. Get proof from your employer that you were paid for your work. This can be a copy of a check or a receipt from your employer of how much you were paid and the date you were paid. If you were paid in cash, then you can submit a receipt or a signed statement which swears that you worked and were paid in cash. Indicate the amount you were paid.
3. Submit your application for the WDP to Medi-Cal by fax, mail or in person (see contact information at the bottom of this page). Get a receipt of when you turned in your application, and make sure to keep a copy of the application for your personal records. Your application includes these three things:

a. A letter from you to Medi-Cal saying that this is your application for the 250% Working Disabled Program. Don’t forget to sign and date the letter (see template letter on following page)

b. Letter from your employer (see #1 above and template on the following page)

c. Proof that you were paid by your employer (see #2 above)

4. Medi-Cal will mail you a Notice of Action with their decision about your application within 45 days. If you are approved, you will have to pay a monthly premium to the state in order to remain enrolled. Read the notice and follow instructions about making premium payments. 

5. If you are denied by Medi-Cal or do not receive a response within 45 days of submitting your application, you can call Legal Aid to schedule a new appointment, and you can also submit a hearing request to Medi-Cal using the hearings form that came with your Notice of Action.

6. If you have any questions about your application, you can contact Medi-Cal by phone at 1-800-223-8383.

Attn: SPD Unit

460 Harbor Blvd, Building C

Belmont, CA 94002

Fax 650-620-9732

Case Name __________________________

Case #  __________________________

Request for Evaluation for the 250% Working Disabled Program
Client’s Request:

I, ________________________________, am requesting to be screened for the 250% Working Disabled Program. I am aware that this program requires that I pay a monthly premium.

_________________________


_________________________

Employer’s statement:

________________________________ is working for me ______________________________. He/she _____________________________________________________________________________________
____________________________________. I am paying him/her $______________ a month for those services. He/she began working for me in _________________________.

_________________________


_________________________

Handout C





This handout will help you:


Understand what the Working Disabled Program is.


Know how to become eligible for the program.


Know what to do once you are eligible for the Working Disabled Program.











If you have concerns or encounter difficulties while resolving your Share of Cost, 


please contact:





The Health Consumer Center


Legal Aid Society of San Mateo County�The Natalie Lanam Justice Center�Sobrato Center for Nonprofits - Redwood Shores�330 Twin Dolphin Drive, Suite 123�Redwood City, CA 94065�(650) 517-8907








(Client’s full name)





Date





Client’s Signature





(Client’s full name)





(A brief description of the job or services that the client provides)





(Employer’s full name)





(Month and year in which client began working)





Employer’s Signature





Date
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