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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
PO, BOX 942732
SACRAMENTS, CA 94234-7320

March 23, 19u2

TO: All County Welfare Directors Letter No.: ., - .
All County Administrative Officers )
All County Medi-Cal Program Specialiste/Liaisons

SUBJECT: Family-Member Maximum Base Allocation Amount Under The Medicare
‘Catastrophic Act ({MCCA)

Effective July 1, 1992, through June 30, 1993, the MCCA maximum bace
allocation amount (for use in Section IV, A.2 and B.2, Allocation/Special
Deduction Worksheet B -—form MC 176W (1/90)) for a family member living with
the community spouse of a beneficiary with long term care status is

$11495.00.

Please direct gquestions concerning the family-member maximum base allocation
amount to Dave Rappclee of my staff at (916) 657-0163.

Sincerely,

ORIGINAL SIGNED BY

FRANK S. MARTUCCI, CHIEF
Medi-Cal Eligibility Branch





