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INTRODUCTION OBJECTIVES 

 
Participants will be able to: 
 

 Explore expectations of training. 
 

 Review the Progress Report and the Final Evaluation of ABD Medicaid 
Specialist Participating in ABD Medicaid New Worker Training. 

 
 Review the Final Feedback Summary used to provide course feedback. 

 
 Discuss the format of training. 

 
 Discuss DHR Mission, Values and Goals. 

 
 Discuss the focus of DFCS and doing the Right Work the Right Way. 

 
 Review the MES responsibilities as mandated reporters of child abuse or 

neglect and adult abuse or neglect. 
 

 Discuss confidentiality and HIPAA regulations. 
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TRAINING INFORMATION 

 
TRAINING SCHEDULE: Training will begin at 9:00 a.m. and end at 4:00 p.m., 

with one hour for lunch.  The day will include both 
morning and afternoon breaks. 

 
TRAINING AGENDA: Refer to the “Phase 1 ABD Medicaid Policy Training 

Outline” beginning on page PG-5 of the Introduction 
module. 

 
INCLEMENT WEATHER: In case of inclement weather, the decision of 

whether to hold training will depend on the facility 
where we are training.  If the weather is inclement 
in your area, please let your county and the trainer 
know that you will be absent. 

 
FLSA TIME SHEETS: During training, the trainers will not sign your time 

sheets.  Your county should have instructed you on 
completion.  Please make sure you annotate all 
absences on your time sheet as absences are 
reported as part of your Final Evaluation.  Please 
read the memo “FLSA Non-Exempt Employees 
Attending Required Training” on PG-9. 

 
MATERIAL: During training, you will need the following material: 

Office of Family Independence Medicaid Policy 
Manual excerpts (provided by UGA), Participant 
Guide (provided by UGA), notepads, pens or pencils, 
and a calculator. 
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TRAINING INFORMATION (Continued) 
 
GOALS FOR TRAINING: -   To learn the requirements that    

applicants/recipients must meet to  
receive ABD Medicaid. 

-   To learn about other services available to  
applicants/recipients and make appropriate  
referrals. 

 
STANDARD OF TRAINING: An 80% overall grade average is required in order to 

successfully complete Phase I ABD Medicaid 
Training. 

 
CERTIFICATE AND CEU Participants who meet the following three 

requirements will receive an ABD Medicaid New 
Worker Training Certificate: 

 Complete Phase I ABD Policy Training with 
at least an 80% average 

 Complete Phase II ABD SUCCESS Training 
The ABD Medicaid New Worker Training certificate 
will be awarded after the completion of ABD 
Medicaid Phase III Training. 
 
Continuing Education Units will be awarded by The 
University of Georgia School of Social Work. 
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TRAINING INFORMATION (Continued) 
 

EXAMS: There are three exams, each of which is application 
oriented.  All exams are comprehensive. 

 
 The exams are open-book and timed.  All resources 

(policy manual, Participant Guide, notes, etc.) may be 
used.  There will be a review before each exam.  
There are some suggestions and study hints in the 
Participant Guide on PG-10. 

 
 Exam Dates: 
 Exam 1:  __________ 
 Exam 2:  __________ 
 Exam 3:  __________ 
  
 Participants scoring less than 85% on an exam are 

expected to meet with the trainers to review the 
exam. 

 
SKILLS ASSESSMENT: There is an ABD Medicaid SUCCESS Skills 

Assessment.  A numeric grade is not assigned for 
the Skill Assessment, however performance will be 
evaluated and reported to the county. 

 
EVALUATION: A Progress Report will be sent to your county 

director after the second exam and a Final 
Evaluation will be sent to your county director at 
the end of training.  Copies of these reports will be 
given/mailed to you as well.  Refer to the sample 
copy of these reports in your Participant Guide on 
PG-11 — PG-16. 

 
UNSATISFACTORY Your performance will be reported to the  
PERFORMANCE: county as required, and it will be their decision as to 

the action to be taken. 
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PHASE 1 ABD MEDICAID POLICY TRAINING 
17 DAY OUTLINE 

 
 

I. INTRODUCTION TO TRAINING 
A. Introductions 
B. Housekeeping 
C. Icebreaker 
D. Training Expectations 
E. Phase 1 ABD Training Information 
F. Online Policy Manual (ODIS) 
G. DHR Mission, Values and Goals 
H. Mandated Reporting of Abuse or Neglect 
I. Abbreviations in ABD Medicaid 
J. HIPAA Policy and Confidentiality 

 
II. WHAT IS ABD MEDICAID 

A. Federal Program 
B. Financial Assistance Program 
C. Different from Medicare 
D. SSI Recipients Receipt of Medicaid 
 

III. APPLICATION PROCESSING (CHAPTERS 2050,2052, 2053, AND 2060) 
A. Who may apply 
B. Where to apply 
C. Interview requirements 
D. Standard of promptness (SOP) 
E. Application Processing Standards 
F. Application Processing Review 
G. Retroactive Medicaid 
H. Continuing Medicaid Determinations 
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PHASE 1 ABD MEDICAID POLICY TRAINING 
17 DAY OUTLINE (continued) 

 
IV. BASIC ELIGIBILITY CRITERIA (CHAPTER 2200)  

A. Aged, Blind, Disabled (2205)  
B. ABD Activity 
C. Citizenship/Alien Status (2215) 
D. Enumeration (2220) 
E. Residency (2225) 
F. Application for Other Benefits (2210)  
G. Third Party Resources (2230) 
 

V. FINANCIAL RESPONSIBILTY (CHAPTER 2500) 
A. Overview (2500) 
B. Marital Relationship (2501) 
C. Deeming (2502) 
D. Couples (2503) 

 
VI. RESOURCES for Non- FBR COAs (CHAPTER 2300)  

A. Overview (2300) 
B. Ownership of Resources (2302) 
C. Countable Value of Resources (2303) 
D. Deeming Resources (2502) 
E. Treatment of Resources (2304) 
F. Automobiles (2308) 
G. Homeplace (LA-A,B, & C)(2318) 
H. Lump Sums (2324)  
I. Bank Accounts (2334 & 2335) 
J. Retirement Funds (2332) 
K. Safe Deposit Box (2333) 
L. Cemetery Plots (2311) 
M. Burial Funds (2312) 
N. Burial Contracts, Space Items, Funds (2311) 
O. Life Insurance (2323) 

 
VII. INCOME (Chapter 2400)  

A. Overview (Section 2401) 
B. Ownership (2403) 
C. Treatment (2405)     
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PHASE 1 ABD MEDICAID POLICY TRAINING 
17 DAY OUTLINE (continued) 

 
D. Qualified Income Trust (2407) 
E. Living Arrangement and In-Kind Support and Maintenance (2430) 
F. VA Income (2418) 
G. Income Bingo Activity 

 
VIII. ELIGIBILITY BUDGETING  

A. Determining Countable Income (2504) 
B. Income Deductions (2505) 
 

IX. Q Track COAs  
A. CMD Order 
B. Overview of Q-Track (Basic Eligibility & Resources) 
C. Qualified Medicare Beneficiary (QMB)/Q01 (2143) 
D. Specified Low Income Medicare Beneficiary (SLMB)/Q03 (2145) 
E. Qualifying Individuals-1/QI1 (2145) 
F. Q Track Budgeting (2506, 2507, 2509) 
G. Who Wants to be a Millionaire Activity 

 
X. REVIEW FOR EXAM I 
 

XI. EXAM I  
  

XII. ABD MEDICALLY NEEDY (AMN) COA (S95/S99) (SECTION 2150) 
A. CMD Order 
B. Overview of AMN (Basic Eligibility & Resources) 
C. De Facto Eligibility 
D. Spenddown Eligibility 
E. Begin Authorization Date (BAD) 
F. Allowable Medical Expenses 
G. Procedures  
H. Budgeting 
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PHASE 1 ABD MEDICAID POLICY TRAINING 
17 DAY OUTLINE (continued) 

 
XIII. HOSPITAL/NURSING HOME COAs 

A. CMD Order 
B. Overview of LA-D COAs 
C. Basic Eligibility Criteria 
D. Resources 
E. Hospital/L02 (2137) 
F. Medicaid CAP Budgeting 
G. Nursing Home/L01 (2141) 
H. Patient Liability Budgeting (2500) 

 
XIV. EXAM II REVIEW  

 
XV. EXAM II  
 

XVI. WAIVERED COAs/W01  
A. CMD Order 
B. Overview of Waivered COAs (Basic Eligibility and Resources) 
C. Cost Share Budgeting Review (2500) 
D. Hospice (2135) 
E. Institutionalized Hospice (2136) 
F. Community Care Services Program (2131) 
G. New Options Waiver (NOW) and Comprehensive Supports Waiver 

Program (COMP) (2132) 
H. TEFRA/Katie Beckett (2133) 

 
XVII. EMERGENCY MEDICAL ASSISTANCE (EMA) (2054) 

 
XVIII. CLASSES OF ASSISTANCE REVIEW 

 
XIX. FINAL EXAM 

 
XX. OVERVIEW OF FBR CLASSES OF ASSISTANCE 
 

XXI. CLOSING 
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May 1, 1995 
 
MEMORANDUM 
 
TO:  County Directors of Family and Children Services 
 Field Managers 
 
FROM:  Robert Riddle, Acting Director  
 Human Resources Section 
 
RE: FLSA Non-Exempt Employees Attending Required Training 
 
The purpose of this memo is to provide further directions in reference to what is considered work time while 
attending required training. 
 
The time spent in training is the actual hours training is in session.  (For example:  If training is from 9:00 
a.m. to 4:00 p.m., with an hour for lunch, the actual work time is six hours.)  Breaks are included as work 
time.  However, lunch is not work time unless the employee is performing work during the lunch period.  
The fact that there is a planned luncheon does not necessarily mean that the lunch period is work time.  A 
planned luncheon or reception after training is not work time unless it’s assigned.  Trainers should 
designate a specific time frame for employees to do homework after class.  (For example:  The trainer ends 
class at 3:30 p.m. and states for the class to spend one hour after class reading for the next day’s 
assignment.  This one hour is considered work time.) 
 
Time spent to travel to training and back is considered work time regardless if the employee is driving or 
traveling with someone.  The time it takes the employee to travel from home to the regular work site may 
be deducted. 
 
FLSA is not concerned with work periods when less than 40 hours of work is performed.  If hours spent in 
training, traveling to and from training and assigned homework add up to less than 40 hours, pay the full 
salary for that work period.  Unless the employee habitually works less than 40 hours or the hours of work 
become a disciplinary matter, consider that the State requirement for a 40 hour week may be averaged 
over a three-month period.  If the employee actually works over 40 hours in a work period after all 
adjustments for leave or time off are made, then overtime must be paid. 
 
Time sheets should be kept by each employee attending training and signed by the employee and the 
employee’s supervisor, not the trainer.  The time sheet is an agreement between the employee and their 
supervisor, not the employee and the trainer. 
 
This information should be shared with all staff before they are required to attend training.  If you have any 
questions regarding this matter, please contact the DFCS Employee Relations Unit. 
 
RR:  spa 
 
cc: Joan Couch, Acting Chief 

Employee Development Unit – Human Resources Section
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SUGGESTIONS FOR STUDYING FOR AND TAKING TIMED OPEN-
BOOK EXAMS 
 
1. Take notes in class to supplement material already in the manual. 
 
2. When working on exercises, complete all assigned.  If you need additional emphasis, complete 

those not assigned in class.  Answer in pencil first, then in ink as class goes over, or answer on a 
separate sheet and use the questions again as study help before tests. 

 
3. Review class notes and pertinent sections of manual DAILY. 
 
4. Read manual sections relevant to topics covered in class notes.  Become familiar with the location 

of these sections. 
 
5. Review exercises - determine if the concept behind the question is understood. 
 
6. Study with others. 
 
7. Make arrangements with the trainer to discuss areas which are still unclear. 
 
8. Study DAILY - do not CRAM the night before an exam! 
 
9. Study as carefully as you would for a closed-book exam. 
 
10. Manage your time wisely during the exam - be aware of the total number of questions and/or forms 

to be completed.  Assign yourself a general time frame for completing each section. 
 
11. Read each situation carefully; identify pertinent data which will help you make your policy 

decisions. 
 
12. Read each question carefully. 
 
13. Read each multiple choice answer carefully. 
 
14. Eliminate any OBVIOUSLY incorrect answers. 
 
15. If you are unable to determine the correct answer, come back to it later.  Sometimes another 

question will remind you of a policy concept.  Sometimes you may want to clarify a policy from your 
manual or notes. 

 
16. Once you have answered a question, do NOT change your answer unless you have SOLID 

evidence that you answered it wrong the first time. 
 
17. Remember - the questions are designed to test your ability to identify data, relate it to a policy, and 

make a decision.  Some answer choices may be correct in another situation.  Look for the one 
which is correct for the given situation. 

 
18. Be sure you have answered every question. 
 
19. Be sure you have marked every question on your answer sheet. 
 
20. If you have a different study method which has been successful for you, USE IT!   
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MEMORANDUM 
 
 
 
TO:                                          , Director 

                                              County DFCS 
 
FROM:                                                    , Training Specialists 

 
DATE:  
 
RE:  Progress Report 
 
This is to inform you of the progress that                                                is making in the ABD 
Medicaid New Worker training course.  At the time of this report, the participants have taken two 
proficiency exams.  You will receive a complete evaluation of this ABD Medicaid Specialist's 
performance at the completion of the course.  Should you have questions, please contact Ms. Lillie 
Gilchrist, Project Coordinator, at (706) 542-5465.  Thank you for your continued support of this 
training program. 
 
 
 
 
EXAM SCORES: 
 
Exam 1                Exam 2  _______            
 
 
ATTENDANCE: 
 
Dates Absent    Times 
 
 
 
 
COMMENTS: 
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TO:                                  , Director 
                                    County DFCS 
 
FROM: __________________, Training Specialists 
 
DATE:  
 
RE:  Final Evaluation of ABD Medicaid Specialist Participating in ABD Medicaid 

Phase 1 and Phase 2 New Worker Training 
 
Below is a training evaluation for                                                 , who attended this session of the 
ABD Medicaid New Worker Training.  Please be sure that the supervisor receives a copy of the 
evaluation.  All participants who complete the course (Phase 1 and 2) and who achieve an 80% 
average will receive a certificate which will be mailed directly to you after the participant has 
completed ABD Medicaid Phase III Training. Should you have questions about the evaluation, 
please call Lillie Gilchrist, Project Coordinator, at (706) 542-5465. 
 
 
1 = Needs Improvement     2 = Meets Expectations 
   
         Understands the general purpose of the job. 
 
         Produces work of satisfactory quality. 
 
         Produces work of satisfactory quantity. 
 
         Displays appropriate organizational skills. 
 
         Uses time appropriately in class. 
 
         Is attentive in class. 
 
         Adheres to rules and policies of class. 
 
         Interacts appropriately with peers. 
 
         Interacts appropriately with trainers. 
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ABD Final Evaluation 
 
 
EXAM SCORES: 
 
 
                Exam 1:  Application Processing, Basic Eligibility Criteria (except Level of Care and 

Length of Stay), Resources, Basic Income, Financial Responsibility, and Q-
Track COAs (including Eligibility Budgeting). 

 
 
 
 
 
 
 
 
 
                Exam 2:  All of the above plus Level of Care, Length of Stay, Classes of Assistance 

(Q-Track, ABD Medically Needy, Hospital, Nursing Home), Eligibility 
Budgeting for these COAs, and Patient Liability for Nursing Home COA. 

 
 
 
 
 
 
 
 
 
                Final Exam: All of the above plus Waivered COAs, Eligibility and Cost Share 

Budgeting for these COAs, Emergency Medical Assistance, and Continuing 
Medicaid Determinations. 

 
 
 
 
 
 
Final Average of participant ________ 
 
Final Average of class ________ 
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ABD Medicaid SUCCESS Skill Demonstration Feedback 

Below is an evaluation for the ABD Medicaid SUCCESS training component.  The first 
assessment is based on actions performed to complete the Interview (O), Process (P), and 
Finalization (Q) of an initial application.  The second assessment is based on actions performed to 
complete a review and a change.  This evaluation is not to be considered as a grade, but merely as 
an indication of the participant’s strengths and weaknesses as the course progressed.  A “YES” or 
“NO” indicates whether the participant correctly performed the action described. 
 

FIRST ASSESSMENT 

INITIAL APPLICATION (O, P, Q) YES NO 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 
Trainers' Comments:

PG-14 



                      ABD Medicaid Phase 1 Participant Guide May 22, 2009 
                      Introduction 

 
SECOND ASSESSMENT 

REVIEW AND CHANGES YES NO 

   

   

   

   

   

   

 

   

   

   

 

   

   

   

   

   
 
Trainers' Comments: 
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ABD Final Evaluation 
 
 
ATTENDANCE: 
 
Dates Absent     Times 
 
 
 
 
 
 
 
 
 
 
 
ADDITIONAL COMMENTS: 
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EDUCATION AND TRAINING SERVICES SECTION 
 

DIVISION OF FAMILY AND CHILDREN SERVICES 
TRAINING PROGRAMS 

  
CLASSROOM STANDARDS, EXPECTATIONS  

AND ATTENDANCE POLICY 
 

 
As professional employees with the Department of Human Resources (DHR), Division of Family and 
Children Services (DFCS), all participants in any DFCS training programs must abide by the DHR 
Standards of Conduct, which set forth acceptable and unacceptable conduct toward peers, supervisors, 
managers, and clients.  Trainees are encouraged to review the DHR Standards of Conduct found at:  
 

http://www2.state.ga.us/departments/dhr/ohrmd/Policies/1201.pdf 
 
The standards and expectations for the professional behavior of trainees in the classroom are as follows: 
  
When Division employees are in training, their conduct must reflect their commitment and service to DHR 
and DFCS.  Time spent in the classroom and in field practice is a normal workday.     
 
Trainers serve in a supervisory role in the classroom.  Responding to the trainer in accordance with the 
DHR Standards of Conduct is standard operating procedure. 
 
Trainees are expected to complete written tests that cover material presented in class.  
 
Trainees are expected to behave in a respectful manner.  Examples of behaviors that are unacceptable and 
will not be tolerated include the following: 
 

• inattentiveness during classroom time as exhibited by holding side conversations, conducting 
personal business, reading outside material or sleeping 

• personal attacks, use of offensive language, argumentativeness, or excessive talking 
• use of the Internet for reasons other than classroom activity 
• eating food while in the computer lab 
• use of cell phones, radios or beepers during class.  All such devices must be turned off during class 

and replies to calls must be made during official breaks. 
 
Engaging in these behaviors or in any behavior deemed disruptive or inappropriate by the trainer may result 
in an immediate conference with the trainer, notification to the trainee’s immediate supervisor, 
administrator or director, or expulsion from class.  The trainer will confer with the appropriate authority 
prior to expelling a trainee from class. 
 
 
 

August 23, 2006 
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Trainees are expected to dress in accordance with Personal Appearance During Work Hours per section IV 
of the DHR Employee Handbook as follows:  
 

While the Department does not specify a Department-wide dress code, employees are expected to 
be clean and neat in appearance during work hours.  As representatives of the State, employees 
should present a business-like professional image.  Dress code policies may be established by DHR 
organizational units.  In certain types of jobs, employees may be required to wear uniforms. 
 
DHR organizations units may designate specific days as “casual days”.  Dress on casual days may 
be less formal, but should always be clean, neat and suitable for the work place. 
 
If lettered or illustrated clothing is worn, it should not promote a particular political, moral, 
religious, personal or other opinion.  Clothing which is obscene, vulgar, offensive or inflammatory 
is prohibited.  Employees may be required to change inappropriate dress or instructed not to wear 
the same or similar clothing in the future.  Employees who do not comply with established dress 
code standards may be subject to disciplinary action, up to and including separation. 

 
Trainees are encouraged to review the DHR Employees Handbook at:  
 
 http://www2.state.ga.us/departments/dhr/ohrmd/Publications/index.html 
  
In addition to adhering to the Classroom Standards and Expectations, the following attendance policies 
apply to all staff while engaged in any training: 
 
Trainees are expected to arrive on time and adhere to the time allotted for breaks and lunch.  If  
an emergency arises that warrants arriving late or leaving early, the trainee must address the emergency 
with the trainer in concert with approval from the supervisor. 
 
Annual leave should not be requested and cannot be approved during training. Any exceptions must be 
discussed with the appropriate authority prior to training. The only acceptable excuses for being absent 
from classroom training are the following: 
 
Sick leave (e.g. emergency illness or medical appointments for acute illnesses).  In the case of sick leave, 
trainees must notify their immediate supervisor in the county office as soon as possible to report their 
absence from classroom training. 
 
OR 
 
Court leave (e.g. subpoena to court, unexcused jury duty).  In the case of court leave, trainees must obtain 
prior approval from their immediate supervisor in the county office as soon as possible in order to be absent 
from classroom training. 
 
The county supervisor or administrator is the only employee who can approve a trainee’s leave request.  
For Centralized Hire trainees, the administrative supervisor is the only employee authorized to approve a 
trainee’s leave request.  The trainer/facilitator will NOT approve any leave. 
 
 

August 23, 2006 
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The county supervisor must notify the appropriate authority as soon as possible that a trainee will be absent 
from class due to sick or court leave.  The appropriate authority will notify the trainer of the absence. 
 
Trainees absent from class due to approved sick or court leave may be required to make up all or part of the 
course depending on the length of the absence and the length of the course.  This may affect time frames 
for their completion of training.  The appropriate authority will determine with the trainer whether a trainee 
will continue a course, after consultation with the trainee’s supervisor.   
 
For the purposes of determining expulsion from a class, notification regarding leave or continuation in a 
class, the appropriate contact via an e-mail is: 
 

• For attendance at any Office of Financial Independence training e-mail: 
OFItraining@dhr.state.ga.us 

 
• For attendance at any Social Services training e-mail: SStraining@dhr.state.ga.us 
 

I ________________________________ have read and understand the Classroom Standards, Expectations 
and Attendance Policy for DFCS training programs.   
 
 
Signature _____________________________________ Date ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

August 23, 2006 
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EDUCATION AND TRAINING SERVICES SECTION 
 

DIVISION OF FAMILY AND CHILDREN SERVICES 
TRAINING PROGRAMS 

  
CLASSROOM STANDARDS, EXPECTATIONS  

AND ATTENDANCE POLICY 
 

SIGNATURE PAGE 
 
 
I, _________________________________________, have read 
and understand the Classroom Standards, Expectations and 
Attendance Policy for DFCS training programs.   
 
 
Signature _____________________________________  
 
Date ___________________ 
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DIVISION OF FAMILY & CHILDREN SERVICES 
PARTICIPANT TRAINING FEEDBACK SUMMARY 

 
 
PROGRAM:   ABD Medicaid New Worker Training  
 
LOCATION:  
 
TRAINING DATES:  
 
TRAINERS:  
 
 
1.  During training, what helped me the most was/were: 
 
 
 
 
 
2.  For me, the overall time spent in training was sufficient. 

(Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 

 
 
 
 
3.  For me, the overall pace of the training course was: 

(Please check one.) 
 

G Appropriate 
G Too fast 
G Too slow 
Comments: 
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4.  In my opinion, the information covered in training met the key learning points/objectives outlined for each  
 module.  (Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 

 
 
 
 
5.  In my opinion, the time spent in training was sufficient to cover the material presented. 

(Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 

 
 
 
 
6.  In my opinion, the course materials (Participant Guide, Policy Manual, handouts, etc.) helped me in my learning.  

(Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 
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7.  My test scores accurately reflect my level of program knowledge at this time. 
(Please check one.) 

 
G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 

 
 
 
 
8.  In my opinion, the tests adequately cover the material presented. 

(Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 

 
 
 
 
9.  In my opinion, the test questions were clearly written (not vague). 

(Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 
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10.  In my opinion, the trainers worked with each other in a respectful, professional manner.  
(Please check one.) 

 
G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 

 
 
 
 
11.  I would recommend using this training facility again. 

(Please check one.) 
 

G Strongly Agree 
G Agree 
G Disagree 
G Strongly Disagree 
G Undecided 
Comments: 
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12.  The subject(s) I found to be the most difficult to learn was/were: 
 

 Subject Specify  

� None   

� Application Processing   

� Retroactive Medicaid   

� Basic Eligibility Criteria   

� Financial Responsibility   

� Resources   

� Income   

� Eligibility Budgeting   

� Q-Track COAs      

� ABD Medically Needy (AMN) COA   

� Hospital/Nursing Home COAs   

� Waivered COAs      

� EMA    

� Non-FBR Classes of Assistance Review   

� Others (please specify)    

 
       Comments: 
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13.  The subject(s) I found to be the least difficult to learn was/were: 
 

 Subject Specify  

� None   

� Application Processing   

� Retroactive Medicaid   

� Basic Eligibility Criteria   

� Financial Responsibility   

� Resources   

� Income   

� Eligibility Budgeting   

� Q-Track COAs      

� ABD Medically Needy (AMN) COA   

� Hospital/Nursing Home COAs   

� Waivered COAs      

� EMA    

� Non-FBR Classes of Assistance Review   

� Others (please specify)    

 
  Comments: 
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14.  I would like to have spent more time on: 
 

 Subject Specify  

� None   

� Application Processing   

� Retroactive Medicaid   

� Basic Eligibility Criteria   

� Financial Responsibility   

� Resources   

� Income   

� Eligibility Budgeting   

� Q-Track COAs      

� ABD Medically Needy (AMN) COA   

� Hospital/Nursing Home COAs   

� Waivered COAs      

� EMA    

� Non-FBR Classes of Assistance Review   

� Others (please specify)    

 
  Comments:  
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15.  I would like to have spent less time on: 
 

 Subject Specify  

� None   

� Application Processing   

� Retroactive Medicaid   

� Basic Eligibility Criteria   

� Resources   

� Income   

� Financial Responsibility   

� Eligibility Budgeting   

� Q-Track COAs      

� ABD Medically Needy (AMN) COA   

� Hospital/Nursing Home COAs   

� Waivered COAs      

� EMA    

� Non-FBR Classes of Assistance Review   

� Others (please specify)    

 
Comments: 
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16.  My suggestion(s) for improving the training program is/are: 

 
 
 
 
 
 
 
 
 

17.  Other comments: 
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TRAINER:  
Please rate this trainer’s performance for each of the following statements.  (Please check only one box for each 
statement.) 
 
 
1.  She/he was prepared. 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
2.  She/he was knowledgeable of subject being taught. 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
3.  She/he was able to relate knowledge to practice through examples, experiences, situations, etc.. 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 
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4.  She/he presented material clearly and concisely. 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
5.  She/he used a variety of techniques to accommodate different learning styles (e.g. group activities, practice 

exercises, etc.). 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
6.  She/he used a variety of audio/visual aids to enhance learning (e.g. flipcharts, transparencies, handouts, music, 

etc.). 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 
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7.  She/he used a variety of techniques to check if the class understood each topic (e.g. questions, activities, etc.). 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
8.  She/he briefly reviewed the material previously presented. 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
9.  She/he encouraged participants’ questions and class participation. 
 
G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 
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10.  She/he responded to participants’ questions in a professional manner (non-defensive, complete answers, etc.). 
 

G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 
Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
11.  She/he was available before and after class to provide assistance. 
 

G Outstanding 
G Good 
G Satisfactory 
G Needs Improvement 
G Unsatisfactory 
Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
 
Please use the space below (and back of page if necessary) to make any additional comments about the trainer’s 
knowledge, skills, and abilities. 
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      + 
 
 
 
 
 
 

 
www.odis.dhr.state.ga.us 
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Accessing the on-line policy manual 
Step by Step 

 
Step 1:  Open Internet Explorer  
 

 
 
 
 

Type the address 
www.odis.dhr.state.ga.us and 
press enter 
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Step 2:  Click the Index icon 
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Step 3: Click on the Family and Children Directive 
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Step 4: Scroll to the Medicaid Directives and click once 
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Step 5: Select MAN 3480 and click once 
 

If asked whether you want to ‘open’ or ‘save’ the file, always select ‘open’.

Select “MAN 3480” and click once. 
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Step 6:  Scroll to the section of the policy manual you want to review, 
then click on it. Once you have clicked on the policy section, use the 
scroll bar to move up and down. 

To return to the Table of Contents or the Family and 
Children Directives Sub-Index to choose another 
program, click the “Back” button. 
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THE DEPARTMENT OF HUMAN RESOURCES  

SERVICE MODEL 

 

OUR MISSION:   

To strengthen Georgia’s families – supporting their self-sufficiency and helping them 
protect their vulnerable children and adults by being a resource to their families, not a 
substitute. 

VALUES:   

o Do not accept welfare and total dependence on government for any family. 

o Expect adults to work. 

o Be a resource and support, not a substitute, for families. 

o Expect every consumer to invest/participate in their own recovery. 

o Serve people as close to home, family and community as possible. 

o Give customers as much control over getting the information they need as 

technologically possible. 

o Use data and information to help make decisions. 

o Do not accept “business as usual” – it’s not good enough. 

o Spend government money like it’s our own.  

o Treat customers as if they were our own family. 

o Make it faster, friendlier, easier for people to deal with us. 

o Reward our workforce for performance. 

o Deliver services as if we were not the only one who could do that work. 
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Goals of DHR/DFCS Staff 

 
 
 
 

 Working/Self-Sufficient Customers:  

 Increase the number of DHR families achieving self-sufficiency through work or 
work related activity. 

 

 Home/Community-Based Services:  
 Increase the supply and use of home and community-based  human services. 

 

 Technology Access:  

 Increase customer and staff access to information that improves productivity. 

 

 Employee Engagement:  

 Improve DHR employee engagement with customers. 

 

 Prevention: 

 Increasing the number of Georgia citizens engaging in healthy, pro- social 
behavior. 
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DFCS Focus:   
Develop Strong Families 

 

Developing strong families means: 
 

 Ensuring safety, permanency and well-being for Georgia’s children 

 Keeping kids safe 

 Keeping kids happy, healthy and learning with families and in their 
communities 

 Keeping adults providing for their families by working, weighing 
options and learning to effectively problem solve 

 Keeping the elderly healthy and connected to life affirming 
activities.   

 

The Right Work the Right Way 
 

 Making our services faster, friendlier and easier to all Georgians 

 Incorporating values into the work we do 

 Building trust by showing genuine interest in learning about and 
understanding the family 

 Engaging customers in the most effective and efficient way 

 Focusing on the entire family unit to motivate, remove barriers and 
weight options 

 Empowering customers with options that will provide positive 
outcomes and produce movement in their lives to help strengthen 
their families. 

 Working in unison with Social Service Case Managers and other 
organizations to secure the support and resources needed by our 
families. 

PG-43 



                      ABD Medicaid Phase 1 Participant Guide May 22, 2009 
                      Introduction 
 

Your Responsibility in Reporting 
Child Abuse or Neglect 

 
ALL DFCS EMPLOYEES ARE REQUIRED BY LAW TO REPORT CHILD 

MALTREATMENT OR SUSPECTED ABUSE. 
 
Even though your contact with a family may be limited to short office visits and telephone calls, 
you could observe or received information that warrants a referral to child protective services. 
 

ANY SUSPECTED ABUSE OR NEGLECT MUST BE REPORTED. 
 
Your responsibility will be to report anything that you suspect is abuse.  This includes but is not 
limited to the following: 

o observing physical signs (ex., bruises, black eye) on a child during an interview. 
o Observing abusive action during the interview 
o Someone discloses information during the interview 
o Someone discloses information during a telephone call 

 
IF IN DOUBT, REPORT – ALWAYS ERR ON THE SIDE OF THE CHILD 

 
CPS intake workers will screen all reports and determine whether to assigned for investigation. 
 

ALL REPORTS SHOULD BE MADE VIA TELEPHONE CALL AND FOLLOWED UP 
IN WRITING AS SOON AS POSSIBLE 

 
If someone tells you of abuse during the interview or in a telephone call, connect them with the 
CPS intake unit at that time if possible.  It is always best for the CPS worker to talk with the 
person who has the most knowledge.  If you suspect the abuse, you need to call CPS.  Always 
follow up in either situation with a Form 713 and route to CPS intake in your county.  Keep a 
copy of the Form 713 for your record.  If the child who is reported as being abused lives in 
another county, your CPS intake staff will follow up with notifying the correct county.   
 

INCLUDE AS MUCH INFORMATION AS POSSIBLE IN THE REFERRAL 
 

o Child’s name, age and address (and current location, if different from address) 
o Parent’s name, address and telephone number 
o Reason for the referral (observation or information disclosed) 
o Reporter’s name, address, telephone number and relationship to the problem 

 
IF SOMEONE ELSE DICLOSES THE INFORMATION THAT WARRANTS THE 

REFERRAL, THEY DO HAVE THE RIGHT TO REMAIN ANONYMOUS. 
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Collaboration Models 
 

Family Preservation Services Pilot 
 

The Family Preservation Services pilot was established in seventeen counties from 

around the state in order to develop and assess a new model for providing ongoing 

Child Protective Services (CPS).  It was initiated in response to two pieces of data; 

families were involved with the CPS system longer than desired, and these same 

families had a higher than desired rate of recidivism into the CPS system.  This data 

suggested that the current CPS practice model needed to be analyzed and possibly 

changed in order to more effectively attain positive outcomes for children and families. 

 

The basis of the Family Preservation Model is in family centered practice and engaging 

community and family into our work.  It incorporates Family Team Meetings and is 

focused on strengthening families by including them in the planning and decision-

making process.  Key elements and anticipated benefits of the new service delivery 

model include: 

 
• Early and prompt assessment of family needs and risk issues 

• Continuous assessment of risk throughout the life of the case 

• Family focused Family Team meetings which identify strengths and 

resources early on 

• Team approach engaging the family, OFI case manager, CPS 

investigator, Family Preservation case manager (CPS ongoing case 

manager) and community agencies 

• Case Plan completion in less than 60 days, decreasing initial assessment 

time and focusing on goals to be completed an resources available 

• Case Plan development with the family; focused on strengths and needs 

• Community involvement leading to better relationships among agencies 

and more resources to families 

• Informal support systems identified and engaged with the family; available 

to provide ongoing support once the case is closed. 
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• Broad monitoring plan developed 

• Key relatives identified early on as supports or as safety resources if 

needed 

• Planned exit strategy (Discharge Plan) established with the family 

• Time of agency involvement with the family potentially shortened. 

(Average length of Family Preservation Services: 4-5 months)  
 

Family Resource Connection Pilot 
The Family Resource Connection Pilot is being established in Regions VI and X in order 

to provide early intervention services to at-risk families receiving Food Stamp benefits 

and TANF.  It was initiated in response to data indicating that both regions had a high 

percentage of Food Stamp cases that were also opened for ongoing child protective 

services.  The data suggested that early assessment of risk, provision of short-term 

intervention and connections to family, community and agency resources might prevent 

later CPS involvement.  Family Resource Specialists have been hired to screen Food 

Stamp applicants for voluntary participation in the Family Resource Connections pilot.  

Families participating in the pilot will receive supportive services from the DFCS Family 

Resource Specialist referrals to community resources. 
 

Diversion 

Diversion cases are those that may not immediately meet the criteria for a CPS 

investigation, but that indicate the family may need additional resources or support.  

Diversion workers initiate contact with the family, assess safety and risk, identify family 

needs, and provide appropriate services and referrals.  Diversion cases are not 

investigations but can be reassigned as a formal investigation if more serious needs or 

potential risk are discovered.  Diversion is an example of a collaborative model between 

Social Services and Office of Family Independence.  Both Social Services and OFI 

provide connections to community resources in order to assist families to prevent CPS 

involvement or the need to apply for OFI services.  A work group including case 

managers and supervisors involved in diversion has been meeting to document the 

various models of diversion and best practices. 
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Family Team Meetings 
Since the summer of 2005, the Division has embraced one model of structured Family 

Team Meetings (FTM) and has emphasized the importance of the Family Team Meeting 

process in all programs of the division….from child protective services to foster care to 

Office of Family Independence programs.  Structured Family Team Meetings involve 

families and their personal resources in a manner which supports the family, ensures 

the safety of the child, and enhances the planning process.  The meeting is different 

from any other type of family meeting or staffing done by DFCS; it is a structured 

meeting, and follows a sequence of stages lasting a total of 1.5 – 2 hours.  The use of 

FTMs has proven to be effective in changing the entire dynamic of the relationship 

between child welfare professionals and families and can be utilized whenever a formal 

plan needs to be created (e.g., Case Plan) or a key decision made (e.g., potential 

relative placement), regardless of program areas. 

 

Facilitating the Family Team Meeting requires an advanced skill set, especially group 

facilitation skills, and is led by a “DFCS Approved” FTM Facilitator, who has gone 

through an extensive training and coaching process.  The FTM Facilitator is supported 

by a Co-Facilitator, who records key planning/decision making points on Easel Pads.  

The long-range goal is to have every Case Manager within theses areas trained and 

approved to a Family Team Meeting Facilitator and competent in facilitating or actively 

supporting/participating in Family Team Meetings. 
 

PG-47 



                      ABD Medicaid Phase 1 Participant Guide May 22, 2009 
                      Introduction 
 

 

7 Concepts / Areas of Concern 
 

 
Child Vulnerability 

• Child Under 4 years of age 
• Child physically or mentally impaired or in need of special care? 

  
Caregiver Capability 

• Does caregiver have significant impairment in mental capacity? 
• Does caregiver have history of drug or alcohol abuse? 
• Was caregiver abused or neglected as a child? 

 
Quality of Care 

• Has child been denied essential medical treatment? 
• Is there overall lack of physical care? 

 
Maltreatment Pattern 

• Was any child addicted or exposed to drugs or alcohol? 
• Has child suffered physical injuries or sexual abuse? 

 
Home Environment 

• Is the family experiencing any recent significant stress? 
• Are the conditions in and/or around the home hazardous or unsanitary? 

 
Social Environment 

• Is the family socially isolated or unsupported by extended family? 
• Has any person in the home ever been a victim of spousal abuse? 

 
Response to Intervention 

• Does any caregiver deny, seem unaware of, or take the allegations less seriously than CPS? 
• Is any caregiver hostile toward or refusing to cooperate with CPS? 
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CPS Referral Situations 
 
 
Situation 1:  Client comes in for a Food Stamp review and brings her two children with 
her.  One is four and the other is six months old.  Both get restless during the interview 
and begin crying.  The client screams at the four year old to stop crying.  You notice he 
screams and shrieks back in terror.  You observe bruises on his cheeks and his arms.  
She picks up the baby and shakes her roughly also telling her to be quiet.  You notice 
also that there are bruises on the baby’s legs. 
 
Action to be taken:  Try to calm the client down and help with the children.  Do not 
confront the client about her inappropriate behavior.  Call CPS intake immediately after 
the interview and follow up with a Form 713. 
 
 
Situation 2:  An absent parent for one of your clients calls you because your client 
asked him to verify the child support he sends to her.  He is angry and tells you he does 
not want his child receiving any public assistance because he provides for his child.  He 
says if DFCS wants to do something they should give custody to him because he states 
your client uses and sells drugs and is not providing a safe place for the child to live.  
He says his child (age 6) has called him numerous times to come and pick the child up.  
When he go there your client was “out of it”. 
 
Action to be taken:  Encourage the absent parent to make the referral and transfer him 
to the CPS intake unit if he agrees to this.  You will also need to call CPS intake.  Then, 
follow up with a completed Form 713. 
 
 
Situation 3:  A mother and her three children come into your office.  The mother says, 
“I cannot handle these kids any longer and I want you to take them!”  The mother insists 
that DFCS take the children now.  The client appears agitated and upset.  She starts 
weeping and says she is sick.  She says we must take the children. 
 
Action to be taken:  You alert your supervisor about the situation and then you call 
CPS intake to arrange for someone from Services to come right away and talk to the 
client.  Follow up with a Form 713. 
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ADULT PROTECTIVE SERVICES 
 
All DFCS employees are required by law to report abuse, neglect or 
exploitation of disabled adults or elderly persons. 
 
Calls that are Emergency Situations should be directed to contact 
911. 

Reports of abuse, neglect or exploitation of disabled adults or elder persons 
(who are NOT residents of nursing homes or personal care homes) 
should be directed to the Adult Protective Services (APS) Central 
Intake Unit of the Georgia Department of Human Resources, Division of 
Aging Services. 

APS Central Intake Unit Contact Information: 

• Toll-Free: (888) 774-0152  

• Within Metro Atlanta local calling area: (404) 657-5250  

Reports of abuse, neglect or exploitation of disabled adults or elder persons 
who live in a nursing home or personal care home should be directed 
to the Georgia Department of Human Resources, Office of Regulatory 
Services or Long Term Care Ombudsman Program. 

Office of Regulatory Services Intake Contact Information: 

• Toll-Free:  (800) 878-6442  

• Within Metro Atlanta local calling area: (404) 657-5728  

• Submit a report online at http://aging.dhr.georgia.gov 

Long Term Care Ombudsman Program Contact Information: 

• Toll-Free: (888) 454-5826  

Contact Information:  

Division of Aging Services 
Two Peachtree Street, NW 
Suite 9385 
Atlanta, Georgia 30303-3142 

Phone: 404.657.5258  
Fax: 404.657.5285 
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There are two large government agencies in Georgia responsible for Medicaid.  The Department of 
Community Health (DCH) is the federally recognized Medicaid Authorizing Agency for Georgia.  They 
are in charge of all the Medicaid for the state of Georgia.  They contract out with many different agencies 
and companies to perform all of the many needed functions with Medicaid.  Medicaid eligibility, by federal 
law, must be determined by either the Medicaid Authorizing Agency (DCH) or the Title IV-A (TANF) 
Agency (DHC/DFCS).  Georgia chose to have Medicaid eligibility determined by DFCS.  We complete all 
Medicaid eligibility determinations offered in Georgia except for the initial SSI Medicaid determinations 
which the Social Security Administration (SSA) completes (federally approved option), and we do not 
do the PeachCare for Kids Medicaid as PSI completes those.   
 
The Multi Health Net (MHN) is the main consolidated computer system that you can access on the 
internet, www.ghp.georgia.gov, developed by ACS, Affiliated Computer Systems.  This is the same 
company that developed our SUCCESS system.  The MHN system shows all customers on Medicaid and 
what COA they are receiving.  The 'blue screen' also shows what third party insurance the customer has, 
and if there is a Hospice Lock-in and/or Pharmacy Lock-in.  MHN is also the system that providers 
interface with to submit billing request, authorizations for treatment, etc. 
 
The MHN system maintains and updates data by receiving batches from agencies such as SSA, DFCS, 
and PSI.  The process should work as follows:  If today is Monday and we finalize something in 
SUCCESS it will process (batch) Monday night in SUCCESS.  Once our batching is done, this information 
is sent to MHN, where it sits at their door Tuesday Morning.  When MHN processes (batches) Tuesday 
night, our SUCCESS information will update into MHN and thus you will see the customer's information 
on MHN Wednesday.  Once updated on MHN the information is then sent to ESI, Express Scripts Inc.  
ESI gives providers validation of Medicaid coverage for prescriptions for our customers and it is also 
where DFCS employees obtain their prescription coverage from if they have state health insurance.  
Once you finalize the case on SUCCESS Monday, it will show up on MHN by Wednesday, and by Friday 
it should be in ESI. 
 
Should you run into emergency situations in which you finalize a case today and the customer needs 
prescriptions today and/or for some reason the information doesn't seem to show up on MHN as it does 
normally, there is a specific section in the manual for you to follow to get this taken care of immediately.  
Please review MR Appendix C- Medicaid Issuance in your manual (ODIS) and become familiar with 
these situations so you will know where to look for answers when situations come up with your cases. 
 
Since three systems (SSA, DFCS and PSI) all feed information into MHN, sometimes on the same 
customer, MHN must decide which information takes priority.  Thus SSA's information overrides 
SUCCESS meaning if we have data different than SSA does, then the information we send in batch to 
MHN will not change, nor be updated, if the SSA system does not match.  SUCCESS overrides PSI.  It is 
very important that we carefully enter information into SUCCESS and review what someone else may 
have entered into SUCCESS prior to you receiving the case.  Sometimes MHN cannot reconcile the data 
and instead of choosing a set of data to update for a customer, MHN "suspends" the action.  This is 
another reason information on SUCCESS does not show up on MHN- the information is "suspended".  
Suspensions can sometimes be avoided if the Case Manager takes the extra time upfront to make sure 
that customer information in SUCCESS is identical to that in SSA.   
 
Georgia Health Partnership (GHP) staffs the CIC, Customer Interaction Center, and maintains the 
IVR, Interactive Voice Response System in addition to maintaining MHN.  CIC is available by separate 
phone numbers for Customers, which MHN refers to as Members, and Providers.   The customer's phone 
line is the same number we would use if we had to call, and that number is 1-866-211-0950 or 770-570-
3373.  The provider's number is 1-800-766-4456 or 404-298-1228.  Please be careful to give out the 
correct numbers to customers and providers.  The IVR is operational 24 hours a day, seven days a week.  
The CIC is operational only Monday-Friday, 8 AM to 5 PM, and there is usually a very long holding time 
for CIC calls. 
 
Again, please read over Appendix C- Medicaid Issuance in your manual to get a more complete idea 
and understanding of this process.  MHN access will have to be completed by your Security Manager in 
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your county, and you will also need to be trained on how to use MHN by your county and/or Medicaid 
Program Specialist.   
 
Should you ever get a call from the state office, or your Medicaid Program Specialist, etc. and they state 
that DCH wants to know about a specific case, please know that means to put everything to the side and 
look at that case and give an immediate response.  Usually this case is not receiving Medicaid and there 
are issues here that DCH wants you to look for and if you can complete the case please do so.  DCH 
does not abuse this power, and remember that they pay us to do this, so should you ever get a call, which 
may be never, just know that it was important and that is why DCH is asking about the case. 
 
 
Notes: ________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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ABBREVIATIONS IN ABD MEDICAID 
 

ABD Aged, Blind, Disabled 
AFA Application for Assistance (SUCCESS Document) 
AMN ABD Medically Needy 
AMNIL ABD Medically Needy Income Level 
A/R Applicant/Recipient 
AU Assistance Unit 
AV Actual Value 
BAD Begin Authorization Date 
BENDEX Beneficiary Data Exchange 
CCSP Community Care Services Program 
CHSS Community Habilitation Support Services 
CMD Continuing Medicaid Determination 
CMS Center for Medicare and Medicaid Services 
CMV Current Market Value 
COA Class of Assistance 
COLA Cost of Living Adjustment 
CSV Cash Surrender Value 
DAC Disabled Adult Child 
DAS Disability Adjudication Section 
DCH Department of Community Health 
DHS Department of Homeland Security (formerly INS) 
DMA Division of Medical Assistance 
DMP Direct Money Payment 
EDD Eligibility Determination Document (SUCCESS Document) 
EMA Emergency Medical Assistance 
EV Equity Value 
EW Eligibility Worker 
FBR Federal Benefit Rate 
FCI Federal Countable Income 
FPL Federal Poverty Level 
FV Face Value 
GMCF Georgia Medical Care Foundation 
HCFA Health Care Financing Administration 
HIPP Health Insurance Premium Payment 
IBON Income Based On Need 
ICF Intermediate Care Facility 
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ABBREVIATIONS IN ABD MEDICAID Continued 
 

ICF-MR Intermediate Care Facility-Mentally Retarded 
ICWP Independent Care Waiver Program 
IRA Individual Retirement Account or Interstate Residency  
 Agreement 
ISM In-kind Support and Maintenance 
KB Katie Beckett 
LA Living Arrangement 
LIM Low Income Medicaid 
LISA Low Income Subsidy Application 
LOC Level of Care 
LOS Length of Stay 
MAO Medical Assistance Only 
MBR Master Benefits Record 
MCCA Medicare Catastrophic Coverage Act 
MIL Minimum Income Level 
MNIL Medically Needy Income Level 
MQT Medicaid Qualifying Trust 
MSS Mandatory State Supplement 
MTF Medical Treatment Facility 
NH Nursing Home 
NOW/COMP New Options Waivered and Comprehensive Supports Waivered 

Program 
PL Public Law or Patient Liability 
PMV Presumed Maximum Value 
POMS Program Operations Manual System (SSI Manual) 
PR Personal Representative 
QDWI Qualified Disabled Working Individual 
QI-1    Qualifying Individual 
QIT Qualified Income Trust 
QMB Qualified Medicare Beneficiary 
RR Railroad Retirement 
RSDI Retirement Survivors Disability Insurance 
RSM Right from the Start Medicaid 
SCI State Countable Income 
SDX State Data Exchange 
SGA State Grant Amount 
SLMB Specified Low Income Medicare Beneficiary 
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ABBREVIATIONS IN ABD MEDICAID Continued 
 
SMEU State Medical Eligibility Unit 
SNF Skilled Nursing Facility 
SOP Standard of Promptness 
SSA Social Security Administration 
SSI Supplemental Security Income 
SSN/SS# Social Security Number 
SUCCESS System for the Uniform Calculation and Consolidation of 
 Economic Support Services 
TANF Temporary Assistance for Needy Families 
TPR/TPL Third Party Resources/Liability 
VA Veteran’s Administration 
VA A & A VA Aid and Attendance 
VTR Value of the One-Third Reduction 
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                     What is Medicaid? 
 

WHAT IS MEDICAID OBJECTIVES 
 

Participants will be able to: 
 

 Recognize individuals potentially eligible for Medicare 
 

 Distinguish between RSDI and SSI 
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APPLICATION PROCESSING OBJECTIVES 

Participants will be able to: 

 Identify who may apply for ABD Medicaid. 

 Recognize a location at which an application for ABD Medicaid may be made. 

 Review the ABD Medicaid interview requirements. 

 Recognize forms mandatory for ABD applications. 

 Use mandatory forms in various application situations. 

 Choose the appropriate standards of promptness for the various types of 
ABD applications. 

 Select the retroactive months related to the ABD or SSI application month 
for which the applicant may request medical assistance. 

 Identify the Continuing Medicaid Determination (CMD) order for ABD 
Medicaid applications. 

 Review a Medicaid application and identify the sections that will assist the 
MES in determining the potential class of assistance for the A/R. 
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DATE OF APPLICATION CHART 
45 DAY SOP  

 
1/1 – 2/14 2/1 – 3/17 3/1 – 4/14 4/1 – 5/15 5/1 – 6/14 6/1 – 7/15 
1 /2 – 2/15 2/2 – 3/18 3/2 – 4/15 4/2 – 5/16 5/2 – 6/15 6/2 – 7/16 
1/3 –2/16 2/3 – 3/19 3/3 – 4/16 4/3 – 5/17 5/3 – 6/16 6/3 – 7/17 
1 /4 - 2/17 2/4 – 3/20 3 /4 - 4/17 4/4 – 5/18 5/4 – 6/17 6/4 – 7/18 
1/5 – 2/18 2/5 – 3/21 3/5 – 4/18 4/5 – 5/19 5/5 – 6/18 6/5 – 7/19 
1/6 – 2/19 2/6 – 3/22 3/6 – 4/19 4/6 – 5/20 5/6 – 6/19 6/6 – 7/20 
1/7 – 2/20 2/7 – 3/23 3/7 – 4/20 4/7 – 5/21 5/7 – 6/20 6/7 – 7/21 
1/8 – 2/21 2/8 – 3/24 3/8 – 4/21 4/8 – 5/22 5/8 – 6/21 6/8 – 7/22 
1/9 – 2/22 2/9 – 3/25 3/9 – 4/22 4/9 – 5/23 5/9 – 6/22 6/9 – 7/23 
1/10 – 2/23 2/10 - 3/26 3/10 - 4/23 4/10 - 5/24 5/10 - 6/23 6/10 - 7/24 
1/11 - 2/24 2/11 - 3/27 3/11 - 4/24 4/11 - 5/25 5/11 - 6/24 6/11 - 7/25 
1/12 - 2/25 2/12 - 3/28 3/12 - 4/25 4/12 - 5/26 5/12 - 6/25 6/12 - 7/26 
1/13 - /26 2/13 – 3/29 3/13 - 4/26 4/13 - 5/27 5/13 - 6/26 6/13 - 7/27 
1/14 - 2/27 2/14 - 3/30 3/14 - 4/27 4/14 - 5/28 5/14 - 6/27 6/14 - 7/28 
1/15 - 2/28 2/15 - 3/31 3/15 - 4/28 4/15 - 5/29 5/15 - 6/28 6/15 - 7/29 
1/16 - 3/1 2/16 - 4/1 3/16 - 4/29 4/16 - 5/30 5/16 - 6/29 6/16 - 7/30 
1/17 - 3/2 2/17 – 4/2 3/17 - 4/30 4/17 - 5/31 5/17 - 6/30 6/17 - 7/31 
1/18 - 3/3 2/18 – 4/3 3/18 - 5/1 4/18 – 6/1 5/18 – 7/1 6/18 – 8/1 
1/19 - 3/4 2/19 – 4/4 3/19 – 5/2 4/19 – 6/2 5/19 – 7/2 6/19 – 8/2 
1/20 - 3/5 2/20 – 4/5 3/20 – 5/3 4/20 – 6/3 5/20 – 7/3 6/20 – 8/3 
1/21 - 3/6 2/21 – 4/6 3/21 – 5/4 4/21 – 6/4 5/21 – 7/4 6/21 – 8/4 
1/22-3/7 2/22 – 4/7 3/22 – 5/5 4/22 – 6/5 5/22 – 7/5 6/22 - 8/5 
1/23 - 3/8 2/23 – 4/8 3/23 – 5/6 4/23 – 6/6 5/23 – 7/6 6/23 – 8/6 
1/24 - 3/9 2/24 – 4/9 3/24 – 5/7 4/24 – 6/7 5/24 – 7/7 6/24 – 8/7 
1/25 - 3/10 2/25 – 4/10 3/25 – 5/8 4/25 – 6/8 5/25 – 7/8 6/25 – 8/8 
1/26 - 3/11 2/26 - 4/11 3/26 – 5/9 4/26 – 6/9 5/26 – 7/9 6/26 – 8/9 
1/27 - 3/12 2/27 - 4/12 3/27 – 5/10 4/27 - 6/10 5/27 – 7 /10 6/27 - 8/10 
1/28 - 3/13 2/28 - 4/13 3/28 - 5/11 4/28 - 6/11 5/28 - 7/11 6/28 - 8/11 
1/29 - 3/14 3/29 - 5/12 4/29 - 6/12 5/29 - 7/12 6/29 - 8/12 
1/30 - 3/15  3/30 - 5/13 4/30 - 6/13 5/30 - 7/13 6/30 - 8/13 
1/31 - 3/16  3/31 - 5/14  5/31 - 7/14  
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DATE OF APPLICATION CHART con’t 

45 DAY SOP 
 

7/1 – 8/14 8/1 – 9/14 9/1 – 10/15 10/1 – 11/14 11/1 – 12/15 12/1 – 1/14 
7/2 – 8/15 8/2 – 9/15 9/2 – 10/16 10/2 – 11/15 11/2 – 12/16 12/2 – 1/15 
7/3 – 8/16 8/3 – 9/16 9/3 – 10/17 10/3 – 11/16 11/3 – 12/17 12/3 – 1/16 
7/4 – 8/17 8/4 – 9/17 9/4 – 10/18 10/4 – 11/17 11/4 – 12/18 12/4 – 1/17 
7/5 – 8/18 8/5 – 9/18 9/5 – 10/19 10/5 – 11/18 11/5 – 12/19 12/5 – 1/18 
7/6 – 8/19 8/6 – 9/19 9/6 – 10/20 10/6 – 11/19 11/6 – 12/20 12/6 – 1/19 
7/7 – 8/20 8/7 – 9/20 9/7 – 10/21 10/7 – 11/20 11/7 – 12/21 12/7 – 1/20 
7/8 – 8/21 8/8 – 9/21 9/8 – 10/22 10/8 – 11/21 11/8 – 12/22 12/8 – 1/21 
7/9 – 8/22 8/9 – 9/22 9/9 – 10/23 10/9 – 11/22 11/9 – 12/23 12/9 – 1/22 
7/10 - 8/23 8/10 - 9/23 9/10 – 10/24 10/10– 11/23 11/10- 12/24 12/10 – 1/23 
7/11 - 8/24 8/11 - 9/24 9/11 – 10/25 10/11- 11/24 11/11- 12/25 12/11 – 1/24 
7/12 - 8/25 8/12 - 9/25 9/12 – 10/26 10/12- 11/25 11/12- 12/26 12/12 – 1/25 
7/13 - 8/26 8/13 - 9/26 9/13 – 10/27 10/13- 11/26 11/13- 12/27 12/13 – 1/26 
7/14 - 8/27 8/14 - 9/27 9/14 – 10/28 10/14- 11/27 11/14- 12/28 12/14 – 1/27 
7/15 - 8/28 8/15 - 9/28 9/15 – 10/29 10/15- 11/28 11/15- 12/29 12/15 – 1/28 
7/16 - 8/29 8/16 - 9/29 9/16 – 10/30 10/16- 11/29 11/16- 12/30 12/16 – 1/29 
7/17 - 8/30 8/17 - 9/30 9/17 – 10/31 10/17- 11/30 11/17- 12/31 12/17 – 1/30 
7/18 - 8/31 8/18 – 10/1 9/18 – 11/1 10/18 – 12/1 11/18 – 1/1 12/18 – 1/31 
7/19 – 9/1 8/19 – 10/2 9/19 – 11/2 10/19 – 12/2 11/19 – 1/2 12/19 – 2/1 
7/20 – 9/2 8/20 – 10/3 9/20 – 11/3 10/20 – 12/3 11/20 – 1/3 12/20 – 2/2 
7/21 – 9/3 8/21 – 10/4 9/21 – 11/4 10/21 – 12/4 11/21 – 1/4 12/21 – 2/3 
7/22 – 9/4 8/22 – 10/5 9/22 – 11/5 10/22 – 12/5 11/22 – 1/5 12/22 – 2/4 
7/23 - 9/5 8/23 – 10/6 9/23 – 11/6 10/23 – 12/6 11/23 – 1/6 12/23 – 2/5 
7/24 – 9/6 8/24 – 10/7 9/24 – 11/7 10/24 – 12/7 11/24 – 1/7 12/24 – 2/6 
7/25 – 9/7 8/25 – 10/8 9/25 – 11/8 10/25 – 12/8 11/25 – 1/8 12/25 – 2/7 
7/26 – 9/8 8/26 – 10/9 9/26 – 11/9 10/26 – 12/9 11/26 – 1/9 12/26 – 2/8 
7/27 – 9/9 8/27 – 10/10 9/27 – 11/10 10/27– 12/10 11/27 – 1/10 12/27 – 2/9 
7/28 - 9/10 8/28 – 10/11 9/28 – 11/11 10/28- 12/11 11/28 – 1/11 12/28 – 2/10 
7/29 - 9/11 8/29 – 10/12 9/29 – 11/12 10/29- 12/12 11/29 – 1/12 12/29 – 2/11 
7/30 - 9/12 8/30 – 10/13 9/30 – 11/13 10/30- 12/13 11/30 – 1/13 12/30 – 2/12 
7/31 - 9/13 8/31 – 10/14  10/31- 12/14   
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SOP EXAMPLES 
 

1. Mr. Robbins applies for ABD Medicaid for his 83 year-old father on 10/16.  
The application must be completed by 11/29. 

 
2. Ms. Hartley is 47 years old and is blind.  She applies for ABD Medicaid on 

5/12.  Her application must be completed by 6/25. 
 
3. Ms. Evans applies for ABD Medicaid for her 32 year-old son who was 

recently injured in a motorcycle accident.  The application is received on 1/5.  
The application must be completed by 3/5. 

 
4. Mr. Thompson is a patient at Candler Hospital in Savannah (Chatham County).  

His home is in Reidsville (Tattnall County).  His daughter goes to Chatham 
County DFCS on 7/13 and signs an application for ABD Medicaid for Mr. 
Thompson.  Chatham County DFCS mails the application to Tattnall County 
DFCS on 7/15.  It is received in Tattnall on 7/17. 
 
a)  If Mr. Thompson is age 71, what is the SOP?  8/26 
 
b)  If Mr. Thompson is age 63 and applying as a disabled individual, what is 
the SOP according to the first scenario?  9/10 
 

5. Mr. Thompson’s daughter mailed the application to Chatham County DFCS.  
It was received there on 7/15 and date stamped that day. If Mr. Thompson 
is applying as an aged individual, the SOP would be 8/28, even if it was 
subsequently mailed to Tattnall County. 

 
6. Mr. Adams applies for ABD Medicaid on 9/18.  He is age 67.  If the 45th day 

is Sunday 11/1, the application must be completed by 10/30. 
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 Client Number: 760018547                      03-002318     PAGE 3 
 ------------------------------------------------------------------ 
 0062 – CERTIFICATION OF MEDICAID ELIGIBILITY                       
                                                                    
 GWINNETT County Department of Family and Children Services         
                                                                    
                                                                    
 FINAL DISPOSITION DATE:  05 06 05                                  
                                                                    
 (Providers: DO NOT submit claims until two weeks after the above   
 date unless a copy of this form is attached to the claim.)         
                                                                    
 Payee Name : M       , D     R                    AU ID: 121593705 
                                                                    
 Payee Address :   P O BOX XX01                                     
                 LILBURN GA  30048-3401                             
                                                                    
                                                                    
 This is to certify that the following individual(s) is eligible    
 for Medical Assistance (Medicaid) for the date(S) listed below:    
                                                                    
 LIST OF ELIGIBLE PERSONS:                                          
                                                                    
 ---------- Name -----------                                        
     Last          First   M  SEX   MA ID         SSN         DOB   
 M              D          R   F  760018547P  XXX-XX-XXXX  07 23 50 
                           Eligible 06 01 05 thru 06 30 05          
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RETROACTIVE MEDICAID EXAMPLES:   
THREE MONTHS PRIOR 

 
DFCS may determine eligibility for any of the three months for which the A/R has 
incurred an unpaid medical expense. 
 
 
 
 
 
 
 
 
 
 
 

Example: An individual applied for ABD Medicaid in October 2009. 
 

S/he has unpaid medical expenses incurred in July 2009 
and September 2009. 
 
We may determine eligibility for July and September, but 
not August (A/R did not incur a medical expense in 
August.) 

 
If an A/R has applied for any type of assistance in the past, s/he may request 
Three Months Prior Medicaid at any time. 
 
 
 
 
 
 
 
 
 

Example:   An individual applied for ABD Medicaid in March 2008. 
 

In October 2009, s/he requested Retroactive Medicaid 
for unpaid medical expenses incurred in February 2008. 
 
Determine eligibility for February 2008. 

 

 
We may use any class of assistance to determine eligibility for Three Months Prior 
– regardless of the type of on-going assistance for which the A/R applied.  
 
Exceptions: 

 Retroactive Medicaid for SSI approvals – any COA in the 2 Months Prior, 
but SSI Medicaid may not be used for the 3rd Month Prior. 

 QMB – Never use QMB for 3 Months Prior. 
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BASIC ELIGIBILITY OBJECTIVES 

Participants will be able to: 

 Identify the Basic Eligibility criteria required for each ABD class of 
assistance. 

 Recognize aged, blind, or disabled individuals. 

 Request verification of age from the A/R. 

 Verify blindness or disability using prima facie evidence, Disability 
Adjudication Section (DAS) or State Medical Eligibility Unit (SMEU). 

 Identify situations in which A/Rs must apply for other benefits. 

 Verify the A/R’s citizenship and identity by obtaining appropriate 
documents.  

 Refer to available resources for information on the status of lawfully 
admitted aliens and the benefit for which they are potentially eligible. 

 Obtain A/R’s social security number or proof of application for one. 

 Establish residency of the A/R. 

 Direct A/Rs in providing information related to Third Party Resources. 

 Complete appropriate forms related to establishing eligibility regarding 
Basic Eligibility Criteria. 
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SOCIAL SECURITY CLAIM SUFFIXES 
(Or BICs - Benefit Identifying Codes) 

 
 

Person’s own #  DI  Supplemental Security Income (SSI) 
 

Person’s own #  A  Wage earner (person paid in –  
Retirement) 

 
Spouse’s #   B  Spouse benefit – living wage earner 
 
Parent’s #   C  Child benefit (parent is dead or  
       Disabled – stops at age 18)  
 
Deceased person’s # D  Widow/Widower 
 
Deceased person’s # E  Benefit for young widow with minor  
      Child (stops when youngest child turns  

16) 
 
Child’s #   F  Parent benefit – drawing on child’s  

Account 
 
Person’s own #  HA  Disability 
 
Person’s own #  J or K  Special age benefit (very few things) 
 
Person’s own #  T  Dialysis Patients Only 
 
Deceased Person’s # W  Widow under 60 who is disabled 
 
When a number follows the letter, more than one person is receiving benefits on 
that claim number.  The youngest individual has the lowest number. 
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SOCIAL SECURITY – BENDEX INQUIRY 
 
 
INQUIRY   BENDEX INQUIRY – BNDX    BNDX 
NEXT SSN                01 
Claimant  Name  JOHN  P  NGUYEN   DOB  06  21  30           SEX   M 

3 1 

County   050    Beneficiary’s own  SSN        256  21  4987 
SSA  Claim  Number 256  21  4987  A   Claimant  SSN      256  21  4987 

2 

Agency  Code  110    Category  of  Assistance  A 
 State Control Data    Old BIC  Payment  Status   CP 
Mo. Benefit  Payable 742.50    Date of Initial Entitlement 07 90 
Gross Amount Payable 742.50    Date of Current Entitlement 07 90 
Net Monthly Amount     653.00   Communication Code MAT 
Black Lung Acct. No. 00000000    Prev  Gross Amt 150.30 Date       11  97 
BL  Entit/Term  Date  00  00  BL Status   SSI Entit/Term  Dt 06  93       Status     E      
BL  Payment  Amount 0.00    Monthly  Overpymt  Deducted      0.00 
RR  Claim No  RR  Status   End  Date  Overpayment 00.00 
SMI  Option Code Y Date Entitled  06  93 H.I.   Option  Code   E    Amt       0.00 
SMI  Premium  Amt 96.4  Date Term      00  00 H.I.   Date  Entit/Term     06  93 0
SMI  Premium  Payer 110 
SMI  3rd  Party  DT  Entit/Term           00  00 Disab  Onset  00  00 Direct Dep   C 
Dual  Entit  SSN  000  00  000   Trip  Entit  SSN    000  00  0000 
 
Message 
0020 INQUIRY COMPLETED SUCCESSFULLY 
      14 – sdx 15 – wgei 16 – ucbi 
 
The BENDEX screen contains information about Retirement, Survivor’s, Disability, 
Insurance (RSDI) Benefit Amount. 
 
This is an example of a typical Bendex screen. It contains some information that is 
self-explanatory, some information that is not useful and some information that is 
relevant.  The following is an explanation of what the codes for the most useful 
information mean. 
 
          SSA Claim Number – This is the claim number that was entered into SUCCESS.  
If the number entered into SUCCESS does not match the info in the SSA files, the 
number from SSA is shown. 
          
         Beneficiary’s own SSN - This is the SSN for the A/R. What we call Social 
Security is officially named RSDI which stands for Retirement, Survivor’s, Disability 
Insurance. An individual can receive RSDI because he is retired or disabled. In addition, 
his spouse and children can receive benefits through his account if he is retired, 
disabled or deceased. 
 
         Claimant SSN – If a child or spouse is receiving RSDI benefits through a parents’ 
or spouses’ account, this is the SSN of that person. 

5 

6 

10 

12 

14 

9 

15 

1 

2 

3 

4 

7 

8 

11 

16 

13 
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          Category of Assistance – This code indicates the categorical relationship of the 
individual.  A = aged; B = blind; D = disabled 

4 

 
          Mo. Benefit Payable – This is the net amount of the RSDI payment. If the A/R 
ever received RSDI, there will be an amount here. 

5 

 
          Gross Amount Payable – This is the gross monthly RSDI payment due before 
any deductions for Medicare. This is the RSDI amount that you budget in your case.  
Note that the gross amount usually includes cents. This payment, including the cents 
should be budgeted in the case. 

6 

 
          Date of Initial Entitlement – This date tells us the month and year that the 
individual became eligible for their current benefit. 

7 

 
          Prev Gross Amt – This is the amount of RSDI received prior to the most re cent 
increase.  This amount and the gross amount payable are used to determine the current 
cost of living adjustment. 

8 

 
          SSI Entit/Term Dt and Status – The SSI entitlement/termination date indicates 
either the first month of SSI eligibility or the month after the last SSI payment.  The 
status indicates whether the SSI is active or terminated. The codes A, E, and M indicate 
that the A/R currently receives a SSI payment. D indicates denial. Codes T through Z 
indicate termination of SSI. 

9 

 
         SMI Option Code - This code indicates Medicare eligibility status. Codes G and Y 
show eligibility. Any other letters show ineligibility for Medicare. 

10 

 
          Date Entitled – This is the date the individual became entitled to Medicare. 
11 

 
         SMI Premium Amount – This indicates the amount of the Medicare premium 
deducted from the RSDI check.  This is not deducted from the RSDI budget. 

12 

 
          Date Term – This is the date the A/R stopped paying the Medicare premium. 
13 

 
         SMI Premium Payer - This indicates who is responsible for paying the Medicare 
premium. If the A/R receives Medicaid, the state will pay this premium for the A/R. This 
is indicated by the code 110.  If the A/R is responsible for the premium, then the code 
should be “self”. 

14 

 
          Direct Dep – This indicates whether there is direct deposit of the RSDI payment 
and the type of bank account into which the check is deposited.  The codes are C for 
checking and S for savings. 

15 

 
          Disab Onset – This is the earliest date for which a determintation of the A/R’s 
disability or blindness was made by DAS. 
16 
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SSI – SDX1 INQUIRY 
 
 
INQUIRY  STATE DATA EXCHANGE  -  SDX1    SDX1 
NEXT  SSN              01 
Client Name JOHN  NGUYEN   Client ID 
    DOB 05  19  1950       Race   W  Individual  SSN 152   21   0698 
Date   of            Mrtl     Alien    Es.   Pers. --SDX  Transaction--  Multiple 
   Death  Sex    Sts       Code        Ind      Code           Date      SSN 
   M        3            N            0         08        11  23  99         0 
    Appl  Denial        Denial Appeal    Appeal      Onset  Disab/       SSI   Elig Medicd 
    Date    Date         Code   Date      Code           Blindness           Date      Test 
02  09  88                02   09  88        02  09  88  
Chg  Dt     Pay  Stat     Fed  Liv   State/Cnty 
02  88          C01 A 11530  FS FS FS  Input TPL Medicd 
      Appl Stat Date  Cd Eff  Dt 
      N N 03  88  N          02  09  88 
 
       ----  STATE  SUPPLEMENT ----  
Adv   Pay   Bdgt  Mo.   SSI/GPA Mthly  Asst    Amt    Pd     Elig    Pd      Grant  
          2             262.00        262.00 
------------------ OVERPAYMENT -----------------  --------------- RESOURCES ----------- 
Ind      Balance   Waiver  Amt    Waiver   Date  House MV    Lfe  Ins Prop 
             Z       B   Z    Z 
 
Message 
 
 
 
The State Data Exchange Screens (SDX) contain information about the Supplemental 
Security Income (SSI) benefit amounts.  There are three SDX screens for SSI.  This is a 
typical example of the first screen (SDX1) of SDX. The screen contains some 
information that is self-explanatory, some information that is not useful and some 
information that is relevant. The following is an explanation of what the codes for the 
most useful information mean. 
 
        Mrtl Sts – This indicates the marital status of the SSI recipient. The codes are: 1 
(married and living together), 3 (single, widowed or divorced) and 4 (married, but 
separated). 
 
        Appl Date – This indicates the application date for SSI. 
 
        Denial Date and Appeal Date - The denial date indicates when an SSI application 
has been denied. The appeal date indicates when the denial was appealed. 
 
        Onset Disab/Blindness – This is the earliest date for which a determination of the 
A/R’s disability or blindness was made by DAS.  For SSI approvals, this date is prima 
facie evidence of disability. 

2 
5 

4 

6 7 
10 

11 

12 13 

1 

2 

3 

8 

4 

3 

1 

9 

 
        SSI Elig Date – This indicates the begin date of SSI eligibility. 5 
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         Chg Dt – The change date indicates the latest change or update to the SSI.  
 

6 

         Pay Stat - The payment status indicates whether the recipient is currently 
receiving SSI. This is coded in a letter and two number format (for example, T22). But 
since there are dozens of these codes, you can use just the letter prefix to determine 
the payment status. The letter codes are: 

7 

 
 C – the A/R is currently receiving SSI; usually this is coded as C01 
 E – A/R is only eligible for Medicaid, not a monetary payment 
 H – the case is in “hold” status while an action is pending 
 N – this means “non-pay” and indicates that the A/R is not receiving SSI 

S – this means “suspense” and indicates that the A/R may be eligible for  
      SSI, but the check is currently being withheld 
T -  this means that the SSI check has been terminated 

 
         Fed Liv – The “federal living arrangement” for the A/R in the budget month. The 
codes are A (own household), B (another’s household), C (parent’s household) and D 
(an institution). 

8 

 
        Medicd Eff Dt – This is the effective date of Medicaid eligibility. 
 

9 

        SSI/GPA – This indicates the SSI gross payable amount. This is the gross amount 
that the A/R is entitled to receive before any overpayments are withheld. 
10 

 
         Mthly Asst – The monthly assistance is the actual amount of the SSI payment. If 
this payment is less than the SSI/GPA, then an overpayment is being withheld.  
Effective October 1, 2002 the monthly assistance payment amount should always 
be used in the budget. 

11 

 
         Overpayment – This concerns SSI overpayments. The codes for the Ind 
(indicator) are O (overpayment), U (underpayment) and B (both over and 
underpayment). The balance shows the current amount of the overpayment. The waiver 
indicates the amount of the overpayment that has been waived from repayment. 

12 

 
         Resources – This concerns the resources of the A/R. The codes for house are A 
(owns residence) and Z (does not own home). The codes for MV, motor vehicles, are B 
(owns vehicle) and  Z (no vehicle). 

13 
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TIPS FOR SUBMITTING SMEU REQUESTS 
 

♦ Always submit a completed Form 245 with the Social Data Report and 
appropriate medical records.  It is important to indicate the month(s) for which 
eligibility is being requested, including all prior months.  Please type or print 
information on the Form 245 clearly.  When an approval notice is received from 
SMEU and the reason states “As requested, disability as defined by Social 
Security and SSI regulations is met,” eligibility has been established ongoing 
and for any prior months requested on the Form 245.  

 
♦ Form 188, Social Data Report, needs to be as complete as possible.  This is 

particularly important in cases where there is not an obvious disability or where 
there is a combination of health problems which could cause inability to work. 

 
It is important to complete Section D on education and Section E regarding 
employment record.  Special emphasis needs to be placed on the types of work the 
applicant performed for the longest period of time prior to becoming disabled.  
Indicate if an applicant is presently employed and complete Section H providing the 
amount of monthly gross income from employment. 
 
In Section G please list all diagnoses, medical problems and recent surgeries as 
stated by the applicant.  Include personal observations as to applicant’s condition, 
behavior, attitude toward disability and support from family or other sources.  
Attempt to be specific as to the physical and/or mental limitations imposed by the 
disability.  It is important to remember that medical records submitted with the 
SMEU request should support the diagnoses claimed by the applicant. 
 
In Section H indicate all income or financial support received by the applicant. 
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TIPS FOR SUBMITTING SMEU REQUESTS (continued) 
 
♦ Be aware that an SMEU decision cannot be made on certain diagnoses without 

follow-up medical records three months post the event.  These diagnoses 
include strokes (CVA), heart attacks (CHF), by-pass grafting (CABG) and 
surgery performed specifically to correct a condition (e.g. fractures, tumors, 
MVA victims, aneurysms and hip or knee replacements).  Surgery and/or 
rehabilitation may be curative, which could prevent the applicant from meeting 
the definition of disability.  If follow-up medical is not submitted, SMEU will 
request this information before a disability decision is rendered. 

 
♦ On Katie Beckett cases it would be helpful if a copy of the DMA-6 is included 

with the SMEU request.  The DMA-6 does not have to be certified by GMCF 
for our purposes.  Please keep in mind that a DMA-6 is not sufficient medical 
evidence to establish disability.  Medical records must be submitted to 
substantiate the diagnosis on the DMA-6. 

 
♦ Always send a Form 71 to DAS on 3 Month Prior applications when SSI has 

been approved.  If DAS determines that a person is NOT DISABLED  in any of 
the three prior months requested, SMEU cannot make a ruling.  We cannot 
override the DAS decision.  We can only make a ruling if eligibility has NOT 
BEEN DETERMINED for any of the three prior months.  Please include a copy 
of the Form 71 completed by DAS with the SMEU request.  

PG-9 



                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 
 

 

PG-10 



                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 
 

PG-11 



                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 

 

 

PG-12 



                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 
 

Aged, Blind or Disabled? 
A

YES?   Verify:    Birth Certificate 

 

GED?    (65 or older) 

      Baptismal Record 
      State ID 
      Social Security Records 
           Other Documents 
 

  NO?   (continue) 
 

BLIND OR DISABLED? 
 

 Prima Facie Evidence of Dis      RSDI Disability 
ability? 

      RR Disability 
      Medicare (except ‘T’) 
      SDX for SSI approval 

 YES?     Disability is established.   
             Proceed with eligibility     

    determination. 
 

 NO?    
 

 Disability Adjudication Section (for SSI Approved A/R Only) 
 SSI Approved? 

YES?   SDX Disability Onset Date Includes 
 all Prior Months? 

       
      Yes?                                No? 
 
    Disability is established.   Form 71 to DAS 

Proceed with eligibility  
determination. 

 
NO? 

  Follow procedures to establish Disability using SMEU.
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CITIZENSHIP/IDENTITY VERIFICATION 
 

EXEMPTIONS FROM CITIZENSHIP/IDENTITY VERIFICATION REQUIREMENT: 
 Persons entitled to or enrolled in Medicare 
 Persons currently receiving SSI cash benefits 
 Persons receiving Social Security disability benefits, including a disabled 

child, widow, or widower receiving disability benefits on the account of a 
worker 

 

CITIZENSHIP VERIFICATION 
IF THEN 
A/R has a passport Obtain the passport, no other action required to 

verify citizenship 
A/R has Certificate of Naturalization (N-
550 or N-570) 

Obtain the certificate, no other action needed 

A/R has Certificate of Citizenship  
(N-560 or N-561) 

Obtain the certificate, no other action needed 

A/R has none of the above Go to the next chart 
 

CITIZENSHIP AND IDENTITY VERIFICATION 
IF THEN 
A/R has a U.S. public birth record   
 

Obtain the birth record AND 
Verification of Identity* 

A data match with a State Vital Statistic 
Agency can be obtained 

Obtain the data match AND 
Verification of Identity* 

A/R has none of the above See OFI Policy Manual for further options 
 
*Acceptable documentation to verify proof of identity includes: 

 A state driver’s license bearing the individual’s picture, the Georgia Voter 
Identification card issued through the County Voter Registrar’s office, or the 
Georgia Identification Card for Voting Purposes issued by the Department of 
Driver’s Services (www.sos.state.ga.us/elections/voter_registration). 

 U.S. military card or draft record   
 Identification card issued by federal, state, or local government agencies or 

entities; If the identification card does not contain a photograph, identifying 
information shall be included such as: name, date of birth, sex, height, color of 
eyes, and address 

 
If the A/R doesn’t have any of the above to verify identity, check the OFI 
Policy Manual for further options. 

 
ALL applicants/recipients must be provided a copy of “Providing Verification of 
Citizenship for Medicaid” and sign the Declaration of Citizenship form. 
 
Use Form 218, “Citizenship/Identity Verification Checklist” to give to the A/R or 
representative if actual verifications are requested. All documents verifying 
citizenship/identity must be either originals or copies certified by the issuing agency. 
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Citizenship/ Alienage 
 

 

US Citizen 
 
 
 
 

Verify 

 

 
  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not a citizen?
Verify! 

Document: 
 AU’s statement of 

alien status 

 Source of verification 

Chart 2215.1

WEB-1 
Note: Follow your county’s 
procedures for accessing.

Process Using 
Emergency Medical 
Assistance Criteria

Cannot/ will not 
provide verification of 

alien status?

    
    
 

 



                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 
 

                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 
 

PG-16 

US Passport to Verify US Citizenship 
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Lawful Permanent Resident 
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Lawful Permanent Resident 
 



                 ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                 Basic Eligibility Criteria 

PG-19 

                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Basic Eligibility Criteria 
 

PG-19 

I-94 INS Section 207-A Refugee Card I-94 INS Section 207-A Refugee Card 
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EXAMPLES:  RESIDENCY 
(MR 2225) 

 
1. Mr. Bean is 30 years old and receives RSDI based on disability.  He owns a 

homeplace in North Dakota.  His wife placed him in a Georgia Nursing Home and 
then applied for Medicaid for him.  He is mentally alert and states that he is 
not a Georgia resident.  He plans to return to North Dakota as soon as his 
lawyer gets him out of the Nursing Home.   

 
The residency requirement is not met because the applicant is capable of 
stating intent.  He states that he is not a Georgia resident and that he is here 
temporarily.  The MES denies the application. 

 
2. Mr. Bean remains in the Georgia Nursing Home.  One month later, Mrs. Bean 

reapplies for Mr. Bean.  He has now lapsed into a coma as a result of trying to 
commit suicide. 

 
Mr. Bean now meets the residency requirement.  He is incapable of stating 
intent; he became “incapable” at age 18 or older; he is in Georgia; and he was not 
placed in the Nursing Home by an out-of-state state agency.  Mrs. Bean states 
that he will never return home, but she and their minor children live on the 
homeplace.  
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FINANCIAL RESPONSIBILITY OBJECTIVES 
 

Participants will be able to: 

 Determine when an A/R’s parent’s or spouse’s (deemor’s) resources/income is 
considered in the eligibility budget. 

 Determine if the adult A/R is in a marital relationship. 

 Review the types of income excluded from the deeming process. 

 Recognize the applicant as a Medicaid individual, Medicaid couple, or Medicaid 
individual with an ineligible spouse. 
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 Financial 

Responsibility 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Legal 
Marriages 

 

Common 
Law 

 

Always 
 

Prior to  
01/01/97 

 

Non-Legal 
Marriages 
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EXAMPLES:  FINANCIAL RESPONSIBILITY 

Spouse Spouse   

Begin deeming resources/income the month after the marital relationship begins.  

Example #1:  Sam and Janie have been dating for several years.  On May 
16, they get married.  The marital relationship begins in 
June. 

Example #2:  Sheila and John have lived together from June 1998 until 
August 2000.  On August 4, 2000 they marry.  The marital 
relationship begins in September. 

Cease deeming resources/income the month after the marital relationship ends.  

Example #3:    Mildred and Steve are legally married.  They live in LA-A.  
On April 7, Steve files for divorce and moves into an 
apartment.  The marital relationship ceases effective May. 

Example #4:    Nancy and Dale are legally married and live in LA-B.  They 
separated on October 21.  The marital relationship ends 
effective November. 
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EXAMPLES:  FINANCIAL RESPONSIBILITY (continued) 

Parent(s) Child  

Begin deeming resources/income the month after the parent(s) and child begin living 
together in the same household. 

Example #5: A child born in May is released from the hospital and begins 
living with his parents in June.  Deeming of resources and 
income beings in July.  

Example #6: A child is in a nursing home and is released to his/her 
parents’ home on October 2.  Deeming of resources and 
income begins in November. 

Cease deeming resources/income the month after the month the child turns 18 or 
stops living in the same household with his/her parents. 

Example #7: Sarah (age 12) left the home of her parents and began living 
with her aunt on April 11.  Cease deeming resources and 
income in May. 

Example #8: A child lives with her parents in LA-C.  She turned 18 on 
January 13.  Cease deeming parents’ resources and income in 
February. 

If a child’s parents are also SSI or Medicaid A/Rs, no financial responsibility exists. 

Example #9: Charlie, age 12, is blind and lives with his parents.  Because 
of his disability, Charlie receives ABD Medicaid.  For 
purposes of determining his ongoing eligibility Charlie is 
classified as a child living in LA-C.  His mother receives ABD 
Medicaid but his father does not receive any Medicaid.  
Consider only his father’s resources and income when 
determining Charlie’s eligibility. 
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RESOURCES OBJECTIVES 

 

Participants will be able to: 

 define “resource” 

 state the resource limit for each COA based on LA-A and B, using the 
provided Financial Limits 

 recognize when deeming of resources is appropriate for LA-A and B 

Given a non-FBR case study, participants will be able to: 

 calculate the countable value of: 

o automobiles 
o home place (LA-A,B,C) 
o lump sums 
o savings and checking accounts 
o retirement funds 
o safe deposit box 
o cemetery lots 
o burial funds 
o burial contracts 
o life insurance 

 state what verification will be required for each resource 

 determine the value of a home place, and its impact on eligibility 
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EXAMPLE:  EQUITY VALUE 
 

Adam Knight (87) applies for ABD Medicaid.  He wishes to receive QMB.  He lives 
with his son and his family.  His only resource is a piece of land.  Although it was paid 
for at one time, several years ago, Mr. Knight borrowed money against it to help pay 
his granddaughter’s college tuition.  He still owes $5,000 on the loan.  You determine 
the CMV of real property by multiplying the assessed tax value by 2.5. 
 
The assessed value of the property is $3,000. 
 
  $3,000 assessed value 
  x   2.5  
  $7,500 CMV 
 
The equity value (EV) of the resource is the current market value (CMV) minus the 
outstanding amount of the loan, $5,000. 
 
  $7,500 CMV 
  - 5,000 loan balance 
  $2,500 EV 
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RESOURCES TREATED THE SAME IN FBR AND NON-FBR COAs 

 
 

 Automobiles (MR 2308) 
 

 Homeplace Property (LA-A,B,C) 
 

 Lump Sums (MR 2324) 
 

 Savings and Checking Accounts (MR 2334) 
 

 Retirement Funds (MR 2332) 
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EXAMPLE: AUTOMOBILES (FBR & NON-FBR) 
 

 
Mary Barlow, a non-FBR A/R, owns two automobiles, a Buick (CMV = $4875/ owes 
$0, EV = $4875) and a VW (CMV = $3500, owes $3,150, EV = $350). We can 
fully exclude ONE automobile used for transportation per household. 
  
Determine the lowest countable resource value of Ms. Barlow’s automobiles. 

 
 If the Buick is totally excluded, we must count full equity value of the VW. 

Buick    $ 0 
VW    $350 
Countable resource value  =  $350 

 
 If the VW is totally excluded, we must count full equity value of the Buick. 

VW    $ 0 
Buick    4875 
Countable resource value =  $4875 

 
So the choice that benefits Ms. Barlow the most is exclusion of the Buick and 
counting EV of the VW. 
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EXAMPLES:  HOMEPLACE (FBR & NON-FBR) 

 
Example #1 
 
Mrs. Evelyn Fryer (65) is applying for ABD Medically Needy.  She considers 
herself a Georgia resident but when her husband retires in about two years, they 
are going to return to her homeplace in Alabama.  The homeplace in Alabama has 
an EV of $70,000 and is currently vacant.  Since the home is not in the state of 
Georgia and Mrs. Fryer is not in LA-D, the home may only be excluded from 
resources if the A/R’s spouse or dependent relative is residing in the home.  The 
house is vacant, so it’s full EV of $70,000 must be counted toward Mrs. Fryer’s 
resource limit. 
 
Later, Mrs. Fryer’s daughter, Emily (27) begins residing in the home while she is 
in college.  She is not working and could not afford to pay rent elsewhere.  In 
this case, the home will be excluded from resources since a dependent relative is 
residing in the home. 
 
Example #2 
 
Mr. George Wood (68) is applying for QMB.  He recently had hip surgery and is 
residing with his daughter while he recovers.  He owns his own home, which is 
located in Georgia and has an EV of $85,000.  He states in writing that he 
intends to return to his home when his recovery is complete.  The homeplace will 
be excluded from resources in this case since the A/R has stated his intent to 
return to the homeplace. 
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EXAMPLE:  SAVINGS  
FBR & NON-FBR 

Aimee Rayner is an ABD Medicaid recipient under the QMB COA.  She reports she 
owns the following financial instruments: 
 

 $1000 savings account which she owns with her sister, who is an ABD Medicaid 
recipient also. 

 $500 CD she owns with her son, Mark.  Either she or Mark can withdraw funds 
from the account without the permission of the other.  This means the account is 
unrestricted (Aimee or Mark). 

 
The amount from these accounts that will be counted toward Mrs. Rayner’s resource 
limit is $1000.  Since she and her sister are both Medicaid recipients, half of the 
account they own together is counted, $500.  The entire amount of the CD she owns 
with her son is counted because she has unrestricted access to the account, and 
Mark is not a Medicaid recipient. 
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TREATMENT OF RESOURCES IN NON-FBR COAs DIFFERENT 
FROM FBR COAs 

 
 

 Safe Deposit Box (MR 2333) 
 

 Cemetery Plots (MR 2311-5, 2311-1 defines a burial plot as a burial space item) 
 

 Burial Funds (MR 2312) 
 

 Burial Contracts and Burial Space Items (only A/R and spouse) (MR 2311) 
 

 Life Insurance Policies (MR 2323) 
 
 

BURIAL 
CONTRACT 
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EXAMPLES:  BURIAL FUNDS (NON-FBR) 
 

Example #1: 
 
Lawrence Reys designated the value of a piece of land to cover both his and his 
wife’s burials.  The land is currently valued at $22,000.  Since there is no limit to 
the amount that can be designated for burial, Mr. Reys may designate the entire 
$22,000 for the burials.  However, only $20,000 may be excluded ($10,000 for Mr. 
Reys and $10,000 for Mrs. Reys); provided they have no other burial resources that 
include life insurance policies or burial contracts.  The remaining $2,000 is counted 
toward Mr. Reys’ resource limit. 
 
If Mr. Reys were to designate the land for burial retroactively at a time when it was 
valued under $20,000, the entire value of the land would now be excluded.   
 
Example #2: 
 
Harold Miller does not own any life insurance policies or burial contracts. He 
designates $8,000 in a savings account for his burial.  Over a year, the account 
earns $450 in interest.  At this time, Mr. Miller deposits another $2,000 and 
designates it for his burial also.  The total in the account is now $10,450 and is 
entirely excluded.  The exclusion limit is met by the $8,000 originally designated 
and the $2,000 deposit.  The $450 interest earned is not included and is not used 
to meet the $10,000 burial fund exclusion limit.  Nor is it counted toward Mr. 
Miller’s resource limit. 
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BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:      
Harold Miller 

BURIAL CONTRACT: 
 
a. Name of Funeral Home:       Phone #:    
 
b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 
c. Is contract itemized?        Yes         No 
 
d. Is contract designated for A/R or spouse?          Yes         No 
 
e. Is contract paid in full?       Yes      No  If yes, list purchase price  $    Date:     
 
f. Determine the value of the paid in full burial items.  List below: 
                       

Burial Space Item $ Value 
  
  
  
  
  
  

Total  
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date  $   –    = $    

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable & 
for family member, 

Count as a resource the full “Current Refund Value” 
of the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & paid in 
full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & NOT 
paid in full & is not designated or for non-family member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial 
space items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  
   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$  10,000  $  0  
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$  10,000   Total $  0  Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$  $  
$  $  
$  $  
$ $ 
$ $ 
$ $ 

Totals:   
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  0  
Total of Burial Funds: $  10,000  
Total of FV of Life Insurance: $   0  
Total Burial Assets: $   10,000  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $    
Burial Funds used for Burial Exc.$  10,000  
FV of Life Ins. used for Bur. Exc. $   
Actual amt. designated for Burial $  10,000  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R:   (Use only if all burial assets are not exempt.) 
Burial Contract (g):                                   Does this amount combined with other assets 
Burial Funds (2nd column h. above)          exceed the resource limit? 
CSV of Life Insurance (i. above):                        Yes              No 
Total countable burial assets:     
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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EXAMPLES: BURIAL CONTRACTS NON-FBR 
 
Example #1: 
 
Juanita Godfrey (73) applies for a non-FBR COA.  She has three burial contracts.  
Each is revocable but is not itemized.  Each has a current refund value of $2500.  
One is for herself, one is for her husband, Edward, and the other is for her son, 
Carl. 
 
Since the contract is not itemized, you must consider the entire refund value of 
all three contracts ($7,500). The contracts, in combination with any burial funds 
and life insurance, may be excluded if her total burial assets do not exceed 
$10,000. 
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BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:      
Juanita Godfrey 

BURIAL CONTRACT: 
 
a. Name of Funeral Home:       Phone #:    
 
b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 
c. Is contract itemized?        Yes         No 
 
d. Is contract designated for A/R or spouse?          Yes         No 
 
e. Is contract paid in full?       Yes      No  If yes, list purchase price  $    Date:     
 
f. Determine the value of the paid in full burial items.  List below: 
                       

Burial Space Item $ Value 
  
  
  
  
  
  

Total  
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date  $   –    = $    

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable 
& for family member, 

Count as a resource the full “Current Refund Value” of 
the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & 
paid in full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & 
NOT paid in full & is not designated or for non-family 
member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial space 
items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  
   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$  7,500  $  0  
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$  7,500   Total $  0  Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$  $  
$  $  
$  $  
$ $ 
$ $ 
$ $ 

Totals:   
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  0  
Total of Burial Funds: $  7,500  
Total of FV of Life Insurance: $   0  
Total Burial Assets: $   7,500  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $    
Burial Funds used for Burial Exc.$  7,500  
FV of Life Ins. used for Bur. Exc. $   
Actual amt. designated for Burial $  7,500  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R:   (Use only if all burial assets are not exempt.) 
Burial Contract (g):                                   Does this amount combined with other assets 
Burial Funds (2nd column h. above)          exceed the resource limit? 
CSV of Life Insurance (i. above):                        Yes            No 
Total countable burial assets:     
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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EXAMPLES: BURIAL CONTRACTS NON-FBR (Continued) 
 
Example #2: 

 
Herbert Matthews (82) applies for a non-FBR COA on 9/12/09. He owns a burial 
contract with Peace Funeral Home.  The burial contract is revocable, itemized, 
and paid in full.  He paid for the contract March 2002.  Review the copy of Mr. 
Matthews burial contract located on the next page. 
  
In the box below, list the items provided by the contract.  
   

Item  Value 

  
  
  
  
  
  
  

Total Value  
at Time of Purchase 

 

 
The current refund value of the contract is $5000 (verified by telephone 
contact with John Harris, the Funeral Director). The refund value of the burial 
space items in their burial contracts (casket, gravesite and gravesite 
preparation, and the perpetual care of the gravesite) is excluded.  The refund 
value of the non-burial space items (flowers, funeral home rental and body 
preparation, and minister’s fee) must be determined based on the formula given 
on the Burial Asset Exclusion form. Follow the steps on MR 2311-4 to determine 
the current resource value of the non-burial space items to include in computing 
the burial exclusion limit. 
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Charges are only for those items that are used. If we are required by law to use any items, we 
will explain the reasons in writing. 

If you selected a funeral which requires embalming, such as funeral with viewing, you may have 
to pay for embalming. You do not have to pay for embalming you did not approve if you selected 
arrangement such as a direct cremation or immediate burial. If we charged for embalming, we 
will explain why. 

FUNERAL PURCHASE AGREEMENT 
PEACE FUNERAL HOME, INC. 

1010 Main Street 
Allstown, Georgia 36232 

(478) 495-5555 

Services of Funeral Director and 
Staff   

Additional Services   

Embalming   
(may not be required by law) 
Other care of deceased   

Facilities for visitation 
  night(s) at    

Funeral Services: Church, Chapel, Graveside 
Memorial, Other    

Use of facilities 
and equipment    

Equipment for ceremony 
Elsewhere (Residence)    

Other   

Transfer of body   

Funeral Coach    

Family Car    

Other Automotive 
Equipment, Utility, Flower Van    

Other    

TOTAL 
Professional Services    

MERCHANDISE as selected 
Casket    

Vault    

Alternative suitable 
Enclosure    

Clothing    

Urn Sales    

Acknowledgement cards    

Register book    

Other memorial supplies    

TOTAL 
MERCHANDISE    

ITEMS INVOLVING 
CASH ADVANCES 

To permit us to render a better service we have 
advanced the money on these for your 
convenience. We charge for our services in 
buying these items. 

OTHER SERVICES 
PROVIDED 

Obituary Notices 

One town   

Second town   

Third town   

Other   

Additional Mileage 
(Auto)    

Cemetery Charges    

Grave Equipment   

Sales Tax (        )   

Extra Cemetery Charge    

Cremation   

Transportation    

Long Distance Calls    

Clergy    

   

Music    

   

Flowers    

Beautician    

Death Certificates    

Other Funeral Home   

Airline Transportation    

Other    

TOTAL CASH 
ADVANCES    

SUMMARY OF CHARGES 
(1) Professional Services .............................$   

(2) Merchandise ...........................................$   

(3) Other Services Provided.........................$   

TOTAL (1,2,3)   $   
(4) Items ordered later 

Both parties agree any items ordered 
later shall become a part of this 
agreement and shall be inserted 
herein TOTAL (1,2,3,4) $   

SERVICE MERCHANDISE DISCOUNT OF    IF SERVICES ARE PAID IN FULL 
  BY   

In consideration of the services, merchandise and cash advance set forth above, the undersigned, jointly and severely 

promise to pay to the order of    the sum of $   under the following 

terms   . 
This is a cash transaction and penalty of   % per month on the unpaid balance for unanticipated late payment may 
be charged effective the first day of the month following the due date. In the event of default, we agree to pay all the costs 
of collection including reasonable attorney fees. 

Relationship to deceased   

  S.S. #   

   
 Address City State Zip Code 

   
Signature of Co-signer with Purchase Address 

The above purchaser/signee who represents herby that he/she has legal authority and doing so hereby requests Norris 
Funeral Home and/or agents, employees to embalm the above named deceased individual in accordance with customary 
funeral and embalming procedures and practices, and/or remove all necessary medical devices. 

LEGAL CEMETERY OR CREAMATORY REQUIREMENTS COMPELLING THE PURCHASE OF ANY ITEMS 
EXPLAINED   

   

REASON FOR EMBALMING EXPLAINED:   

Open casket requested above purchaser signature, visitation, health, out of state 

We agree to furnish all services, merchandise and cash expenditures indicated above but we MAKE NO WARRANTY OF 
FITNESS OR MERCHANTABILITY of the merchandise expressed or implied. The only warranties available, if any, are the 
expressed written warranties of the manufactures of the merchandise. 

By    

 

1240 Capital Street        Allstown            Georgia           36236 

$300 

John Harris 3/4/02 

n/a 

 

 

987-65-4321 Herbert Matthews 3/4/02 

immediately 
Peace Funeral Home 3400 

1300 
1800 
300 
3400 

$300 

 

$250 
 

 

$50 

 7% 

 
 

 

 

$1800 

Perpetual care 
$800 

 

$1000 

$1300 

$ 
Gravesite preparation $500  

 

 

$500 

  

 

 

ABD Medic



ABD Medicaid Phase 1 Participant Guide May 28, 2009 
Resources 

BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:   9/12/2009  
Herbert Matthews 

BURIAL CONTRACT: 
 
a. Name of Funeral Home :   Peace Funeral Home    Phone #: 404-678-4292  
 

b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 

c.Is contract itemized?        Yes         No 
 

d. Is contract designated for A/R or spouse?          Yes         No 
 

e. Is contract paid in full?       Yes      No  If yes, list purchase price:  $ 3400  Date: March 2002  
 
f. Determine the value of the part paid in full burial items. List below: 
                       

Burial Space Item $ Value 
Gravesite Preparation  500 
Casket 1000 
Perpetual Care 800 
  
  

Total 2300 
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date 9/12/2009 $ 3400  –  2300  = $ 1100  
   

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable 
& for family member, 

Count as a resource the full “Current Refund Value” 
of the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & paid 
in full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & 
NOT paid in full & is not designated or for non-family 
member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial 
space items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  

   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$    $    
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$     Total $    Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$  $  
$  $  
$  $  
$ $ 
$ $ 
$ $ 

Totals:   
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  1,100  
Total of Burial Funds: $  0  
Total of FV of Life Insurance: $   0  
Total Burial Assets: $   1,100  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $  1,100  
Burial Funds used for Burial Exc.$  0  
FV of Life Ins. used for Bur. Exc. $ 0  
Actual amt. designated for Burial $  1,100  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R:   (Use only if all burial assets are not exempt.) 
Burial Contract (g):                                   Does this amount combined with other assets 
Burial Funds (2nd column h. above)          exceed the resource limit? 
CSV of Life Insurance (i. above):                        Yes              No 
Total countable burial assets:     
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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 EXAMPLES:  LIFE INSURANCE POLICIES (NON-FBR) 
 

Example #1:  Martina Gunner (82) is applying for Hospital Medicaid.  Her only 
resources are the following life insurance policies: 
 

TYPE OF POLICY FACE VALUE CASH SURRENDER VALUE 
Whole Life $5000 $500 

Term $21,000 $0 
 
The term policy will not be counted as a resource because it has no CSV.  However, 
it will be considered first as part of the $10,000 burial exclusion maximum.  Ms. 
Gunner’s term policy will make up the entire burial exclusion allowance.  The excess 
$11,000 will be subject to Estate Recovery.  The CSV of the whole life policy will be 
counted as a resource.  The countable value of Ms. Gunner’s policies is $500. 
 
 
Example #2:  Steve (70) and Mary (68) White are applying for a Non-FBR Medicaid.  
They own the following life insurance policies: 
 

OWNER TYPE OF POLICY FACE VALUE CASH SURRENDER VALUE 
Steve Whole Life $5000 $600 
Steve Term $3000 $0 
Mary Whole Life $7000 $1200 
Mary Whole Life $2500 $300 

 
Mr. White’s Term policy will not count as a resource because it has no CSV.  
However, the FV of this policy ($3000) will be considered first as part of his 
$10,000 burial exclusion.  The CSV of Mr. White’s Whole Life policy will not be 
counted as a resource as the FV ($5,000) will be applied to the $10,000 burial 
exclusion.  Mr. White will only be able to designate an additional $2,000 in burial 
funds ($10,000 maximum less $8,000 FV of excluded policies). 
 
The total FV of Mrs. White’s Whole Life policies ($9, 500) will be used in the burial 
exclusion allowance.  The CSV of her Whole Life policies ($1,500) will not be counted 
as a resource.  Mrs. White will only be able to designate an additional $500 in burial 
funds ($10,000 maximum less $9,500 FV of excluded policies). 
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BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:     
Martina Gunner 

BURIAL CONTRACT: 
 
a. Name of Funeral Home:       Phone #:    
 
b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 
c. Is contract itemized?        Yes         No 
 
d. Is contract designated for A/R or spouse?          Yes         No 
 
e. Is contract paid in full?       Yes      No  If yes, list purchase price  $    Date:     
 
f. Determine the value of the paid in full burial items.  List below: 
                       

Burial Space Item $ Value 
  
  
  
  
  
  

Total  
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date  $   –    = $    

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable 
& for family member, 

Count as a resource the full “Current Refund Value” of 
the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & 
paid in full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & 
NOT paid in full & is not designated or for non-family 
member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial space 
items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  

   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$    $    
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$     Total $    Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$ 5000 WL $ 500 
$ 21,000 TL $ 0 
$  $  
$ $ 
$ $ 
$ $ 

Totals: $26,000 $500 
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  0  
Total of Burial Funds: $  0  
Total of FV of Life Insurance: $   26,000  
Total Burial Assets: $   26,000  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $  0  
Burial Funds used for Burial Exc.$  0  
FV of Life Ins. used for Bur. Exc. $ 10,000  
Actual amt. designated for Burial $  10,000  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R:   (Use only if all burial assets are not exempt.) 
Burial Contract (g):      0                             Does this amount combined with other assets 
Burial Funds (2nd column h. above)  0        exceed the resource limit? 
CSV of Life Insurance (i. above):    500                    Yes              No 
Total countable burial assets:   500  
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:     
Steve White 

BURIAL CONTRACT: 
 
a. Name of Funeral Home:       Phone #:    
 
b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 
c. Is contract itemized?        Yes         No 
 
d. Is contract designated for A/R or spouse?          Yes         No 
 
e. Is contract paid in full?       Yes      No  If yes, list purchase price  $    Date:     
 
f. Determine the value of the paid in full burial items.  List below: 
                       

Burial Space Item $ Value 
  
  
  
  
  
  

Total  
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date  $   –    = $   
   

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable 
& for family member, 

Count as a resource the full “Current Refund Value” of 
the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & 
paid in full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & 
NOT paid in full & is not designated or for non-family 
member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial space 
items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  

   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$    $    
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$     Total $    Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$ 5000 WL $ 600 
$ 3000 TL $ 0 
$  $  
$ $ 
$ $ 
$ $ 

Totals: $8000 600 
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  0  
Total of Burial Funds: $  0  
Total of FV of Life Insurance: $   8000  
Total Burial Assets: $   8000  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $  0  
Burial Funds used for Burial Exc.$  0  
FV of Life Ins. used for Bur. Exc. $ 8,000  
Actual amt. designated for Burial $  8,000  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R:   (Use only if all burial assets are not exempt.) 
Burial Contract (g):                                   Does this amount combined with other assets 
Burial Funds (2nd column h. above)          exceed the resource limit? 
CSV of Life Insurance (i. above):                        Yes             No 
Total countable burial assets:     
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:     
Mary White 

BURIAL CONTRACT: 
 
a. Name of Funeral Home:       Phone #:    
 
b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 
c. Is contract itemized?        Yes         No 
 
d. Is contract designated for A/R or spouse?          Yes         No 
 
e. Is contract paid in full?       Yes      No  If yes, list purchase price  $    Date:     
 
f. Determine the value of the paid in full burial items.  List below: 
                       

Burial Space Item $ Value 
  
  
  
  
  
  

Total  
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date  $   –    = $    

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable 
& for family member, 

Count as a resource the full “Current Refund Value” of 
the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & 
paid in full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & 
NOT paid in full & is not designated or for non-family 
member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial space 
items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  

   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$    $    
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$     Total $    Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$ 7000 WL $ 1200 
$ 2500 WL $ 300 
$  $  
$ $ 
$ $ 
$ $ 

Totals: $9500 $1500 
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  0  
Total of Burial Funds: $  0  
Total of FV of Life Insurance: $   9500  
Total Burial Assets: $   9500  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $  0  
Burial Funds used for Burial Exc.$  0  
FV of Life Ins. used for Bur. Exc. $ 9500  
Actual amt. designated for Burial $  9500  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R:   (Use only if all burial assets are not exempt.) 
Burial Contract (g):                                   Does this amount combined with other assets 
Burial Funds (2nd column h. above)          exceed the resource limit? 
CSV of Life Insurance (i. above):                        Yes              No 
Total countable burial assets:     
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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EXAMPLES:  LIFE INSURANCE POLICIES NON-FBR (continued) 
 

Example #3:  Chris Fowler (64) is an applicant for Nursing Home Medicaid.  His 
only resources are the following life insurance policies: 
 

TYPE OF POLICY FACE VALUE CASH SURRENDER VALUE 
Whole Life $4500 $1500 

Term $5500 $0 
Whole Life $4500 $2200 

 

The term policy will not be counted as a resource because it has no CSV, however it 
will be considered first as a part of the $10,000 burial exclusion maximum.   
 

The FV of the Term policy and the FV of one whole life insurance policy will meet 
Mr. Fowler’s maximum burial exclusion of $10,000.  We need to determine the 
lowest countable resource value for Mr. Fowler. 
 
 

 If we totally exclude the FV of the Term policy and the FV/$4500/CSV 
$2200 policy, we must count the CSV/$1500 of the other FV/$4500 
policy as a resource. 
 

Type of Resource $10,000 Exclusion $2,000 Resource Limit 
Term FV $5,500 $5,500 FV 0 
Whole Life FV $4,500 $4,500 FV 0 
Whole Life  FV $4,500  $1,500 CSV 

 

 If we totally exclude the FV of the Term Policy and the FV/$4500/CSV 
$1500 policy, we must count the CSV/$2200 of the other FV/$4500 
policy as a resource. 
 

Type of Resource $10,000 Exclusion $2,000 Resource Limit 
Term FV $4,500 $5,500 0 
Whole Life FV $4,500 $4,500 0 
Whole Life FV $4,500  $2,200 

 
The first option is more advantageous for Mr. Fowler 
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BURIAL EXCLUSION 
FBR or NON-FBR 

(Underline which) 
 

Complete form for each A/R & spouse, as needed. Application/Review date:     
Chris Fowler 

BURIAL CONTRACT: 
 
a. Name of Funeral Home:       Phone #:    
 
b. Contract owned by A/R or Spouse?       Yes         No  If no, who owns:  _______________________ 
 
c. Is contract itemized?        Yes         No 
 
d. Is contract designated for A/R or spouse?          Yes         No 
 
e. Is contract paid in full?       Yes      No  If yes, list purchase price  $    Date:     
 
f. Determine the value of the paid in full burial items.  List below: 
                       

Burial Space Item $ Value 
  
  
  
  
  
  

Total  
 

g.  Subtract $ amount in F from $ amount in E. 
       

As of:  E – F = Countable non-burial space amt.
       
Date  $   –    = $   
   

IF THEN 
Contract owned by other than A/R or Deemor, Do not count as a resource.  Investigate for possible 

transfer of assets.  Section 2342. 
Contract owned by A/R/Deemor & is irrevocable, Treat same as revocable contract. 
Contract owned by A/R/Deemor, is Non-itemized, revocable 
& for family member, 

Count as a resource the full “Current Refund Value” of 
the contract.  See above.   

Contract owned by A/R/Deemor, is itemized, revocable & 
paid in full, 

Count the “Countable non-burial space amt.” shown 
above. 

Contract owned by A/R/Deemor, is itemized, revocable & 
NOT paid in full & is not designated or for non-family 
member, 

Count the refund value of burial space items for those 
non family members. 

Contract Not paid in full, The burial space items that are PAID for may be 
designated for burial.  Any PAID for NON burial space 
items are a countable resource. 
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BURIAL EXCLUSION DOCUMENTATION  

   
BURIAL FUNDS:  Attach copy of Form 985.  If totally excluded, do not count interest accrued. None 
 
LIFE INSURANCE POLICIES:  Attach copy of “Record of Life Insurance Policies”. 
 
h.  From Form 985, enter value of any Burial Fund(s): 
Designated Value:           Value + accrued interest 

(Use only if unable to use for Burial Exclusion allowance.) 
$    $    
$    $    
$    $    NOTE:  If part of a burial fund is not to be excluded,  
$    $    compute the percentage of  the countable portion to use             
$    $    in subsequent reviews.   Use the same procedure as in          
$     Total $    Total e, f & g of Burial Contracts. 
 
i.  From “Record of Insurance Policies”, enter Face    
    Value (FV) and Cash Surrender Value (CSV) of each  
     policy.  Use CSV only if unable to use for Burial  
     Exclusion allowance. 
Documentation: 
 

FV CSV 
$ 4500 WL $ 1500 
$ 4500 WL $ 2200 
$ 5500 TL $ 0 
$ $ 
$ $ 
$ $ 

Totals: $14,500 $3700 
 

j.                Burial Assets 
Total of Burial Contracts: (g.) $  0  
Total of Burial Funds: $  0  
Total of FV of Life Insurance: $   14,500  
Total Burial Assets: $   14,500  
 

k. Burial Exclusion Allowance:  10,000  
Contracts used for Burial Exc. $  0  
Burial Funds used for Burial Exc.$  0  
FV of Life Ins. used for Bur. Exc. $ 10,000  
Actual amt. designated for Burial $  10,000  

(Total should be = or < than $1500/$10,000) 
 

l.  Total to count toward resource limit of A/R: (Use only if all burial assets are not exempt.) 
Burial Contract (g):      0                             Does this amount combined with other assets 
Burial Funds (2nd column h. above)  0        exceed the resource limit? 
CSV of Life Insurance (i. above):    1500                    Yes              No 
Total countable burial assets:   1500  
 
m.  Enter the total amount in k. in  SUCCESS, RES1, as a “burial contract” (BC) to be excluded. 
Count those not excluded for burial as a countable resource (l. above).  Enter total in l. above in SUCCESS, RES3, as 
other countable resource (OC), and document case on REMA. 
Add text to the notice if A/R’s AU is closed/denied due to excess burial assets:  “Due to burial policy changes, your 
resources exceed the allowable limit.  Manual reference Sections 2311, 2312, 2323.” 
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INCOME OBJECTIVES  

Participants will be able to: 

 Identify earned and unearned income and monies received by the A/R that 
are not income. 

 Determine how various types of income affect eligibility. 

 Calculate the value of In-kind Support and Maintenance for ABD Medically 
Needy A/Rs in Living Arrangement A.  

 Recognize the income limits for each class of assistance and living 
arrangement. 
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EXAMPLES 
 

Income Not Counted in the Month of Receipt 
 
Mrs. Susie Sims’ RSDI check is deposited directly by SSA into Mrs. Sims’ checking 
account every month.  Her check for January was deposited directly on 12/30, 
because the regular date of receipt for January fell on a weekend or holiday. 
 
Even though her January check was available to the A/R in December, this check is 
considered as income for January since the check was “intended” as income for 
January.   
 
Reference:  2300-1 – Resources Overview 

 
Treatment of Vendor Payments (VP) and Cash Contributions 
 
1. VP is NOT INCOME:  A/R’s son, who lives outside the household, makes 

$200/month VP for A/R’s car. 
 
2. VP is UNEARNED INCOME:  A/R’s son, who lives outside the household, pays 

$300/month VP for A/R’s rent.  Count up to PMV.  (Will be discussed later.) 
 
3. VP vs. CASH CONTRIBUTION:  A/R’s son, who lives outside the household, 

gives A/R $300 to pay her rent.  Count $300 unearned income. 
Reference:  2405-1 & 2499-26 – Treatment of Income 
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SAMPLE FORMS/METHODS FOR VERIFYING 
DIFFERENT TYPES OF INCOME AND BENEFITS 

 
INTEREST:    Form 957 
 
 
SOCIAL SECURITY:  -   Current Award Letter, or 

- Query, MBR, or 
- Form 1610 
- BENDEX 

 
 
VA BENEFITS:   Form 970 
 
 
OTHER INCOME/BENEFITS: Form 990 
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          C87196 

Social Security Administration 
Retirement, Survivors and Disability Insurance 
Notice of Award 
       Office of Disability Operations 
       1500 Woodlawn Drive 
       Baltimore, Maryland   21241 
       Date: July 20, 1987 
       Claim Number: 253       7800 HA 
BOBBIE J W 
APT       Type of Date of  Monthly 
706 P AV       Benefit Entitlement  Benefit 
ATLANTA GA 
        DISABILITY  7/87  $355.10 
 
 
 
WE’RE WRITING TO LET YOU KNOW THAT YOU ARE ENTITLED TO SOCIAL SECURITY 
BENEFITS. 
 
THE AMOUNT OF YOUR FIRST PAYMENT IS $355.00. 
 
SHORTLY AFTER 8/03/87, YOU WILL RECEIVE YOUR FIRST PAYMENT WHICH WILL INCLUDE 
ALL BENEFITS DUE YOU THROUGH 7/87.  AFTER THAT, A PAYMENT FOR $355.00 WILL BE SENT 
EACH MONTH. 
 
WE HAVE DETERMINED THAT YOU BECAME DISABLED ON 1/21/87.  HOWEVER, BEFORE YOU 
CAN RECEIVE BENEFITS, YOU HAVE TO BE DISABLED FOR 5 FULL CALENDAR MONTHS IN A 
ROW. 
 
SINCE YOUR CONDITION MAY IMPROVE, WE HAVE SCHEDULED A REVIEW FOR 12/88.  AT THAT 
TIME, YOU WILL BE CONTACTED IF THERE ARE ANY QUESTIONS AS TO WHETHER YOUR 
CONDITION REMAINS SEVERE.  ALSO, A REVIEW OF YOUR CLAIM MAY BE NECESSARY IF YOU 
RETURN TO WORK. 
 
IF WE DO GET IN TOUCH WITH YOU, WE MAY ASK YOU TO GIVE US MORE INFORMATION OR 
TO TAKE A MEDICAL EXAMINATION.  IF WE FIND YOU ARE STILL DISABLED, YOUR BENEFITS 
WILL CONTINUE.  BUT, IF THE EVIDENCE OBTAINED SHOWS YOU ARE NO LONGER DISABLED 
YOUR BENEFITS WILL BE STOPPED. 
 
RESPONSIBILITIES OF PEOPLE RECEIVING DISABLITITY BENEFITS 
 
TO PREVENT ANY INCORRECT PAYMENTS PLEASE NOTIFY US PROMPTLY IF: 

• YOU HAVE ALREADY RETURNED TO WORK WHEN YOU RECEIVE THIS NOTICE, OR 
• YOU RETURN TO WORK (REGARDLESS OF HOW MUCH YOU EARN), OR 
• YOUR DOCTOR ADVISES YOU THAT YOUR CONDITION HAS IMPROVED AND THAT YOU 

ARE ABLE TO WORK. 
 
OTHER EVENTS YOU NEED TO REPORT ARE LISTED IN THE ENCLOSED BOOKLET ENTITLED 
“YOUR SOCIAL SECURITY RIGHTS AND RESPONSIBILITIES - DISABILITY BENEFITS.”  IF YOU 
RETURN TO WORK REFER TO PAGES 11, 12 AND 13 FOR INFORMATION ABOUT HOW WORKING 
MIGHT AFFECT YOUR BENEFITS. 
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SOCIAL SECURITY CLAIM SUFFIXES 

(Or BICs - Benefit Identifying Codes) 
 
Person’s own #  DI  Supplemental Security Income (SSI) 
 
Person’s own #  A  Wage earner (person paid in – Retirement) 
 
Spouse’s #   B  Spouse benefit – living wage earner 
 
Parent’s #   C  Child benefit (parent is dead or Disabled –  
      stops at age 18) 
 
Deceased person’s # D  Widow/Widower 
 
Deceased person’s # E  Benefit for young widow with minor 
      Child (stops when youngest child turns 
      16) 
 
Child’s #   F  Parent benefit – drawing on child’s Account 
 
Person’s own #  HA  Disability 
 
Person’s own #  J or K  Special age benefit (very few living) 
 
Person’s own #  T  Dialysis Patients Only 
 
Deceased person’s # W  Widow under 60 who is disabled 
 
When a number follows the letter, more than one person is receiving benefits 
on that claim number.  The youngest individual has the lowest number. 
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DEVELOPING LIVING ARRANGEMENT AND ISM 
 

Development of Living Arrangement and In-Kind Support and Maintenance is 
dependent upon an A/R’s COA. 
 
◊Do not develop LA or ISM for the following COAs: 
 

• QMB 
• SLMB 
• QI-1 

 
◊Develop ISM, but do not develop LA, for the ABD Medically Needy COA. 
 
 Complete the reverse side only of Form 969. 
 

Living Arrangement D (LA-D)  
 
Any A/R whose eligibility is determined using the Medicaid Cap is considered to be 
residing in LA-D.  Do not develop ISM for LA-D COAs. 
 

Living Arrangement C (LA-C)  
 
LA-C is used to determine a child A/R’s eligibility (SSI Medicaid COA) only if the 
following conditions are met: 
 

• The child lives in the same household with his/her natural, step, or 
adoptive parent(s), and 

• A parent has ownership interest in, or rental liability for, the house in 
which they reside together. 

 
If the above conditions are met, develop inside ISM only if an adult other than 
the child’s parents live in the household. 
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DEVELOPING LIVING ARRANGEMENTS AND ISM (Continued) 
 
Always develop outside ISM for LA-C 
 
Complete the reverse side of Form 969, if the child is determined to be LA-C.   
 
If the child is not LA-C, treat as an adult A/R, i.e., complete both sides of Form 
969 to determine if the child is LA-A or LA-B and whether or not to develop inside 
and/or outside ISM. 
 

Living Arrangement A or B (LA-A or LA-B)  
 
 
If an adult A/R’s or a non-LA-C child’s eligibility is determined under any of the 
following COAs, determine if the A/R resides in LA-A or LA-B. 
 

• All FBR COAs 
• ABD Medically Needy (LA-A only) 

 
 
 

NOTE:  Refer to Appendix I, ABD Medicaid SUCCESS function, for 
procedures to follow to make the system correctly reflect ISM. 
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INSTRUCTIONS FOR COMPLETING FORM 969 
 
PART A (side 1) determines an A/R’s LA. 
 
PARTS B – D (side 2) determine how much ISM to count as unearned income for 
A/Rs in LA-A, LA-C and non-NH AMN A/Rs. 
 
LIVING ARRANGEMENTS 
 
Beginning with question number one, answer “yes” or “no”.  When you answer “yes” 
to a question, you have determined the A/R’s LA. 
 
Following the instructions under the “yes” question, turn to side 2 and compute 
ISM as instructed.   
 
 NOTE:  For now we will be concentrating on Part 

A only.    
 
 
 
If “Yes” is answered for question 1, the A/R is LA-D.  Use the Medicaid Cap to 
determine eligibility.  Never include ISM in an LA-D eligibility budget. 
 
If “Yes” is answered for questions 2 through 10, the A/R is LA-A.  Use the 
appropriate income limit (individual or couple) for LA-A to determine eligibility. 
 
If “Yes” cannot be answered until question 11, the A/R is LA-B.  Use the 
appropriate income limit (individual or couple) for LA-B to determine eligibility.  
Never include ISM in an LA-B eligibility budget. 
 
The instructions under questions #1 through #4 are self-explanatory.  Explanatory 
notes are included under questions #5 through #11. 
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Living Arrangement / In-Kind Support and Maintenance Development Guide and Summary 
 

Name:  Form 969 
 
 

Part A – LIVING ARRANGEMENT (Enter “yes” or “no”.  When “yes”, stop – LA established – continue . . .) 
 
1.   Is Institutionalized? ______    LA-D   (NH, Hospital, CCSP, Hospice Care, Katie Beckett (TEFRA Waiver), 

ICWP, MRWP) 
 
 If “yes” STOP:   Do not develop ISM for any month the Medicaid cap is used to  

 determine eligibility. Case manager should sign form above Part F on  
  next page. 

 
2.  Is a transient? ______   LA-A Develop outside ISM - Complete Parts C, D, E, and F. Do not develop  
     inside ISM. 
 
3.  Lives alone? ______   LA-A  
 
 If “yes”, develop outside ISM.  Complete Parts C, D, E, and F.  Do not develop inside ISM. 
 
4.  Lives only with spouse and/or minor children and/or deemor?  ______   LA-A   
 
 If “yes”, develop outside ISM.  Complete Parts C, D, E, and F.  Do not develop inside ISM. 
 
5.  Owns own home?  ______   LA-A 
 
 If “yes”, and if an adult other than A/R’s spouse lives in HH – develop inside ISM, and develop  

outside ISM.  Complete Parts B, C, D, E, and F. 
 
 

 NOTE: An A/R is considered to have ownership interest in the  
homeplace if the A/R or A/R’s spouse has any of the following types of 
ownership: 
 

• Full ownership (“paid for” or mortgaged) 
• Joint ownership (probated or unprobated) 
• Life estate interest 
• Trust beneficiary 

 
Ownership interest will be verified via a property search when resources are verified. 
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6.  Has rental liability? ______   LA-A 
 

If “yes”, and if an adult other than spouse lives in HH:  Develop inside ISM, and develop outside ISM.  
Complete Parts B, C, D, E, and F. 
 

 
 
 

NOTE: If the individual or his/her spouse has agreed to pay the landlord a 
specified amount periodically (monthly, weekly, etc.) as compensation for 
living in the property, rental liability exists.  Rent does not have to be 
actually paid, nor does the amount paid have to be equal to the current 
market value for rental liability to exist.  As long as the agreement to pay 
any specified amount of rent is in effect, rental liability exists.  The MES 
will accept the individual’s statement of rental liability if s/he lives alone or 
with his/her spouse and/or dependent child.  The MES will verify rental 
liability for all other living situations. 

 
If the landlord is the parent or the child of any member of the “renting” 
household, develop rental subsidy.  (The difference between the CMV 
and what the HH actually pays is outside ISM.)  This is the only time 
rental subsidy is developed.  Obtain a written statement from the related 
landlord as to the CMV and the amount of rent paid the HH. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  Lives in a PA household? ______    LA-A 
 
 If “yes”, develop outside ISM.  Complete Parts C, D. E, and F.  Do not develop inside ISM. 
 
 

NOTE: The Medicaid individual/couple is said to live in a public assistance 
household (PA household) if each household member (including the A/R) 
receives one of the following types of income: 
 

• TANF 
• Bureau of Indian Affairs general assistance programs 
• Payments based on need which are provided under state or local government income 

maintenance programs 
• Payments under the Disaster Relief Act of 1974 
• Payments under the Refugee Assistance Act of 1980 
• Supplemental Security Income (SSI) 
• Veteran’s Administration (VA) benefits which are based on need (this includes VA 

augmentation if the VA is IBON) 
 

Verify that each HH member receives one of the above types of PA from a current award 
letter or from the source (Form 990). 
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8.  Lives with others and separately consumes and/or purchases food? ______   LA-A 
 
 If “yes”, develop inside ISM for shelter only, and develop outside ISM. Complete Parts B, C, D, E, and F. 
 
 
 

NOTE: An A/R is considered to be LA-A on this basis when the A/R is receiving 
no food from HH members, i.e., the A/R is furnishing his/her own food or 
someone outside the HH is furnishing food to the A/R. 

 
 Obtain the individual’s signed statement regarding separate consumption 

or purchase of food and verify the allegation with a knowledgeable adult 
member of the household other than the individual’s spouse. 

 
 
 
 
 
 
 
 
 
 
 
9.  Lives with others and meets sharing? ______   LA-A 
 
 ______________     ÷    ______________    =    ______________         ______________ 
 Total HH Expenses              Number in HH                   A/R’s Pro Rata Share         A/R’s Contribution 
 
 Does the individual pay his pro rata share of household expenses?  (Or within $5 of his share?) 
 
 If “yes”, develop outside ISM.  Do not develop inside ISM if sharing exists.  
 Complete Parts C, D, E, and F. 
 
 
 
 
(NOTE IS ON NEXT TWO PAGES) 
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NOTE:  

1.  To compute “Total HH Expenses,” complete the last section on  
the reverse side of Form 969.  (Follow all instructions.) 
(The use of land alone is not a shelter cost.  Consequently payment of trailer space 
rental fee that does not include water, sewer, or garbage collection is not a 
household operating expense for the purpose of determining sharing.) 

 
2.  Determine the “A/R’s Pro Rata Share” by dividing the “Total HH Expenses” by the 

number of people in the HH (including children). 
 
3.  Determine the “A/R’s Contribution” and subtract from the “A/R’s Pro Rata Share.” 
 
 If the A/R pays within $5 of his/her pro rata share, the A/R is LA-A based on 

sharing. 
 
 Example: __$600__     ÷     __3__     =     ____$200____ 

Total HH                    # in HH               A/R’s Pro Rata Share 
                            Expenses 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Work space for computing HH expenses:  1.  To determine if sharing or earmarked sharing exists, and 
     2.  When developing INSIDE ISM. 
 
(Use only those amounts paid by the HH for INSIDE ISM, SHARING, or EARMARKED SHARING.  If not paid or 
paid by someone outside the HH, use only for consideration of outside ISM.) 
 

HH EXPENSES 
The ONLY HH Expenses to be considered: 

TOTAL HH  
MONTHLY 
EXPENSE 
AMOUNT 

AMOUNT PAID 
BY PEOPLE 
WITHIN THE 
HOUSHOLD 

AMOUNT 
PAID BY 
PEOPLE 

OUTSIDE THE 
HOUSHOLD 

Food (DO NOT count, if earmarked sharing for shelter)    
Mortgage (including insurance required by mortgage 
holder)    

Rent (DO NOT count, if earmarked sharing for food)    

Real Estate Property Taxes    

Heating Fuel (Other than gas or electricity)    

Gas    

Electricity    

Water    

Sewer    

Garbage Removal    

TOTAL    
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 What is a Contribution? 
 

If the A/R or A/R’s spouse has ownership or rental liability, the A/R’s 
“contribution” consists only of those expenses listed on the bottom section of the 
reverse side of Form 969, which are furnished or paid for by the A/R or spouse. 

 
If the A/R or A/R’s spouse does not have ownership interest or rental liability, the 
A/R’s “contribution” consists of any of the following which are furnished or paid for 
by the A/R or spouse: 

 
• Any of the nine HH expenses listed on Form 969, plus 
• Any other HH expense which benefits the entire HH, e.g., newspaper, 

cable tv, telephone, etc., plus 
• Any personal expenses incurred by the person who has rental liability or 

ownership interest. 
 

Example:  An A/R pays the following expenses: 
 

Expense   A/R with OI or RL      vs.      A/R with no OI or RL 
Food $200 $200 
Electricity 100 100 
Telephone 30 30 
H of H’s Doctor bill 50 50 
H of H’s car payment 150 150 

 $300 $530 
 

If this A/R has ownership interest or rental liability, his/her contribution is $300. 
 

If this A/R does not have ownership interest or rental liability, his/her contribution 
is $530. 

 
If you are computing “sharing” for a Medicaid couple, determine the pro rata 
share as defined above.  Multiply the determined pro rata share by 2 and subtract 
the couple’s contribution from this number.  If the result is within $5 of the pro rata 
share of expenses, consider the couple to be sharing. 

 
Obtain a written statement from an adult HH member, other than the A/R’s 
spouse, as to the amount of average monthly HH expenses and the type and 
amount of A/R’s contribution. 
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10.  Lives with others and meets earmarked sharing?  ______    LA-A 
 

 ______________     ÷     ______________     =     ______________         ______________ 
               Food Expenses Only     Number in HH             A/R’s Pro Rata Share          A/R’s Contribution 
 
 Note:  A/R must pay at least pro rata share – no $5 tolerance 
 

 ______________     ÷     ______________     =     ______________         ______________ 
               Shelter Expenses Only     Number in HH              A/R’s Pro Rata Share         A/R’s Contribution 
 
 Note:  A/R must pay at least pro rata share – no $5 tolerance 
 
 Does the individual earmark his contribution for food or shelter? ______ 
 
 If “yes”, develop inside ISM for food or shelter - complete Part B, and develop outside ISM- complete Parts 
 C, D, and F. 
 
 
 NOTE:  If the A/R is making a contribution, but not enough to be LA-A based on 

sharing, determine if the A/R is contributing at least his/her pro-rata share 
for food or shelter expenses. 

 
If the A/R earmarks his/her contribution for food, divide only the food 
expenses, paid by the HH, by the number of HH members.  If the A/R’s 
“earmarked” contribution is equal to or more than his/her pro-rata share, 
he/she is LA-A based on sharing. 

 
If the A/R earmarks his/her contribution for shelter only, divide the shelter 
expenses only (HH expenses #2 through #9 on Form 969, i.e., do not 
include food) by the number of people in the HH.  If A/R’s contribution is 
equal to or exceeds his/her pro rata share for shelter expenses, s/he is 
LA-A based on earmarked sharing. 

 
Use the same verification requirements as for “sharing”.  Also obtain the 
A/R’s written statement that s/he is “earmarking” for food or for shelter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11.  Is subject to VTR? ______     LA-B 
 

A/R lives in the HH of another and is furnished food and shelter by adult HH members other than spouse.  
Use FBR for LA-B.  Do not develop ISM further – complete Part E. 

 
 

 NOTE:  If you were unable to answer “yes” up to this point, the A/R is LA-B. 
 

Use the income limit for LA-B and do not include any ISM as 
unearned income in the eligibility budget. 

 
The income limit for LA-B is 1/3 less than the income limit for LA-A. 
Therefore, by using LA-B the A/R has already been charged for ISM. 

PG-18 



ABD Medicaid Phase 1 Participant Guide  January 7, 2009 
Income 

 
 

CALCULATING INSIDE AND OUTSIDE ISM 
 

There are two types of In-Kind Support and Maintenance that could be received by 
a Medicaid eligible individual/couple. 
 
INSIDE ISM is ISM received from other members of the household in which the 
individual resides.   
 
Develop inside ISM for a Medicaid individual/couple in LA-A only if the basis for 
residing in LA-A is one of the following: 
 

 Ownership interest in the home and an adult other than A/R’s spouse 
lives in HH 

 Rental liability and an adult other than A/R’s spouse lives in HH 
 Separate consumption of food 
 Separate purchase of food 
 Earmarked sharing 

 
Develop inside ISM for a Medicaid child in LA-C only when there are persons 
residing in the home other than the child and his/her parents and other minor 
children. 
 
Calculate inside ISM by completing Part B of Form 969. 
 
 
 

EXAMPLE:  An A/R is LA-A based on ownership 
interest.  Her adult sister lives with the A/R. 
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Part B – INSIDE ISM                                      INDIVIDUAL/INDIVIDUAL WITH INELIGIBLE SPOUSE 

 

Couple 

Total HH expenses paid by HH members   __800__ 
 
Divide by # of HH members   ÷ __  2___ 
 
A/R’s pro rata share    = __400__ 
 
Deduct A/R’s contribution    - __300__ 
 
Actual value of inside ISM    = __100__ 

 

 
 
 
 
 
  1.  Determine the total household operating expenses paid by HH members  

($800) 
 

2.   Divide the total household operating expenses by the number of household members to 
determine the individual’s pro rata share of household expenses  
(HH of 2) 

 
3.  Deduct the individual’s or couple’s contribution ($300) from the individual’s or couple’s pro 

rata share to determine the AV of inside ISM.  (To determine the couple’s pro rata share, 
multiply the individual share by 2.) 

 
 
 
OUTSIDE ISM is ISM received from someone who resides outside the household. 
 
Develop outside ISM for all A/Rs residing in LA-A or LA-C. 
 
Calculate outside ISM by completing Part C of Form 969. 
 

EXAMPLE (cont.):  This A/R’s son, who lives next door (non-HH member), pays 
his mother’s property taxes of $600/year ($50/month). 
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Part C – OUTSIDE ISM 
 
 
Total HH expenses paid by non-HH members  50 taxes 
Divide by # of HH members   ÷ __2____ 
Actual value of outside ISM   = __25___ 
 
 
 

1.  Use the current market value (CMV) of the item of shelter or food paid for by someone 
outside of the household ($50). 

 
2.  Deduct from the CMV any payment made by household members toward the item. 

 
  3.  Divide the balance by the number of household members (2). 
 
TOTAL ISM is calculated by completing Part D of Form 969. 
 

Part D – TOTAL ISM (Inside and Outside ISM) Cash to A/R with OI or RL 
Inside ISM (Part B)  __100__ 
Outside ISM (Part C)  +__25__ 
Total ISM (Actual Value)  =_125__ 
Chargeable ISM – Limited to PMV __125__ 
 

 

   Cash Contributions              _______ 
   HH Expenses                       -______ 
   Cash Contribution                =______ 
 
   OI = Ownership Interest 
   RL = Rental Liability 

 
 
If both inside ISM and outside ISM are received by an individual/couple, combine the actual values of both.  Use the 
total actual value or the presumed maximum value, whichever is less, as the value of the ISM in the budget. 
 
Since the actual value of the total ISM is less than the PMV, the actual value ($125) will be counted as unearned 
income when computing the eligibility budget. 
 
Had the actual value exceeded the PMV, we would count the PMV as unearned 
income. 
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Georgia Department of Human Resources 

Part B – Inside ISM                                  Individual/Individual with Ineligible Spouse          Couple 
 

Total HH Expenses PAID by HH Members                                              800  
 

Divide by # of HH Members                                                            ٪        2  
 

A/R’s pro rata share                                                                          =        400  
 

Deduct A/R’s Contribution                                                               -        300  
 

Actual value of Inside ISM                                                              =        100  
 

 

Part C – Outside ISM 
 

Total HH Expenses PAID by non-HH members                                        50 (son)  
 

Divide by # of HH Members                                                            ٪        2  
 

Actual value of Outside ISM                                                            =        25  
 

Part D – Total ISM (Inside and Outside ISM) Cash to A/R with O.I. or R. L. 
 

Inside ISM (Part II)                                                   100  
 

Outside ISM (Part III)                                       +      25  
 

Total ISM (Actual Value)                                 =       125  
 

Chargeable ISM – Limited to PMV                          244.66/125  
  

 

Cash Contributions                    
 

HH Expense                    -          
 

Cash Contribution          =            

O.I. – Owenership Interest 
R.L. – Rental Liability 

Part E – Summary 
 

   The one-third reduction does NOT apply because  A/R has ownership interest  
 

                  LA –A. Chargeable ISM?    $  125.00 .   Cash Contribution?   $   . 
 
 

   The one-third reduction applies because    
 

                 LA – B.  Do NOT put any ISM in the Budget. 
 

 
MES Signature  Caseworker            Date: _____________________________________ 
 

Part F – Household Expenses               (To be completed by A/R or personal representative) 
Work space for computing HH Expenses:   1. To determine if sharing or earmarked sharing exists, and 
       2. When developing INSIDE ISM 
 
(Use only those amounts paid by the HH for INSIDE ISM, SHARING, OR EARMARKED SHARING.  If not paid or paid by someone outside 
the HH, USE  ONLY  FOR CONSIDERATION OF OUTSIDE ISM .) 
 

 
HH EXPENSES 

The ONLY HH Expenses to be considered: 

TOTAL HH MONTHLY 
EXPENSE AMOUNT 

AMOUNT PAID 
BY PEOPLE 

WITHIN THE 
HOUSEHOLD 

AMOUNT PAID 
BY PEOPLE 

OUTSIDE THE 
HOUSHOLD 

Food  (DO NOT count, if earmarked sharing for shelter)  200 200  
Mortgage  (Including insurance required by mortgage holder) 300 300  
Rent  (DO NOT count, if earmarked sharing for food)    
Real Estate Property Taxes   50  son 
Heating Fuel  (Other than gas or electricity)    
Gas    
Electricity 200 200  
Water 50 50  
Sewer 50 50  
Garbage Removal    
TOTAL 800 800 50 
 
I verify that the above is a true representation of my household expenses and what I (and my spouse) pay toward these expenses. 
 
Signature of Applicant/Recipient or Authorized Representative:   A/R’s signature   Date:  ________________ 
 
Signature of Person Paying Remainder:  __ Son’s  signature _ ____________________________   Date:  ________________ 
 
Form 969 (R. 10/06) 
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RE:  Part D of Form 969:  “Cash to A/R with OI or RL”, see the following example. 
 
EXAMPLE:  An A/R who has ownership interest (OI) or rental liability (RL) 
receives ISM and a cash contribution 
 
Mrs. Sims, an applicant for PICKLE (PL 94-566), owns her home.  Three adult 
children live with her (HH of 4). 
 
The total HH expenses paid by HH members is $1000. 
 
Each child pays the A/R $400/month in cash to pay for their share of HH 
expenses (3 X $400 = $1200). 
 
Mrs. Sims takes the cash and pays for all of the HH expenses listed on the reverse 
side of Form 969 ($1000). 
 
She uses the additional $200 to pay for the newspaper, cable TV and telephone.  
(These are not considered as a contribution, because the A/R has ownership 
interest.)  Therefore, the A/R’s contribution toward HH expenses is $0. 
 
 
 

NOTE:  No non-HH members pay HH expenses, so there is no outside 
ISM.  In this A/R’s budget, we will include the PMV for ISM, $200 
cash, plus other income. 
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Georgia Department of Human Resources 
Living Arrangement/In-Kind Support and Maintenance Development Guide and Summary 

 

         A/R Name: Mrs. Sims 
Part A – Living Arrangement (Enter “Yes” or “No”.  When “Yes”, STOP – LA Established – Continue…) 

 

1. Is Institutionalized?   No  LA-D (NH, Hospital, CCSP, Hospice, TEFRA Waiver, ICWP, MRWP) 
 

 STOP: Do not develop ISM for any month the Medicaid CAP is used to determine eligibility. 
  Case Manager should sign form above Part F on next page. 
 

2. Is a Transient?  No  LA-A 
 

 Develop Outside ISM – Complete Part C, Part D, Part E and Part F.  Do NOT Develop Inside ISM. 
 

3. Lives Alone?  No   LA-A   

 Develop Outside ISM – Complete Part C, Part D, Part E and Part F.  Do NOT Develop Inside ISM. 
 

4. Lives Only with Spouse and/or Minor Children and/or Deemor?  No  LA-A 
 

 Develop Outside ISM – Complete Part C, Part D,  Part E and Part F.  Do NOT Develop Inside ISM. 
 

5. Owns own home?  Yes  LA-A 
 

 If an adult other than A/R’s spouse lives in HH – Develop Inside ISM – Complete Part B, AND Develop Outside ISM –  
Complete PartC, Part D, Part E  and Part F. 

 

6. Has rental liability?    LA-A   

If an adult other than A/R’s spouse lives in HH – Develop Inside ISM – Complete Part BI, AND Develop Outside ISM –  
Complete Part C, Part D,  Part E and Part F. 
 

7. Lives in a PA Household?    LA-A 
 

 Develop Outside ISM – Complete Part C, Part D, Part E and Part F.  Do NOT Develop Inside ISM. 
 

8. Lives with others and separately consumes and/or purchases food?    LA-A 
 

 Develop Inside ISM for shelter only – complete Part B AND Develop Outside ISM – Complete Part C. 
 Also complete Parts D, E and F. 
 

9. Lives with others and meets sharing?    LA-A 
 

__________________ ٪ ____________ = __________________ _____________________ 
Total HH Expenses   Number in HH  A/R’s Pro Rata Share A/R’s Contribution 

 
 Does the individual pay his pro rata share of household expenses? (Or within $5.00 of his share?) 
 Develop Outside ISM – Complete Part C, Part D,  Part Eand Part F.  Do NOT develop Inside ISM if sharing exists. 
 
10. Lives with others and meets earmarked sharing?      LA-A  
 

__________________ ٪ ____________ = __________________ _____________________ 
Food Expenses Only  Number in HH  A/R’s Pro Rata Share A/R’s Contribution 

 
 NOTE: A/R must pay at least pro rata share – no $5.00 tolerance. 
 

__________________ ٪ ____________ = __________________ _____________________ 
Shelter Expenses Only  Number in HH  A/R’s Pro Rata Share A/R’s Contribution 
 
NOTE: A/R must pay at least pro rata share – no $5.00 tolerance. 
 
Does the individual earmark his contribution for food OR shelter?  __________ 
If “Yes”, Develop Inside ISM for Food OR shelter – Complete Part B AND 
Develop Outside ISM – Complete Parts C, D and F. 
 

11. Is subject to VTR?        LA-B 
 
 A/R lives in the HH of another and is furnished food AND shelter by adult HH members other than spouse. 
 Use FBR for LA-B.  Do NOT develop ISM further – Complete Part E. 
 
 
Form 969 (R. 10/06) 
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Georgia Department of Human Resources 

Part B – Inside ISM                                  Individual/Individual with Ineligible Spouse          Couple 
 

Total HH Expenses PAID by HH Members                                              1000  
 

Divide by # of HH Members                                                            ٪        4  
 

A/R’s pro rata share                                                                          =        250  
 

Deduct A/R’s Contribution                                                               -        Ø  
 

Actual value of Inside ISM                                                              =        250  
 

 

Part C – Outside ISM 
 

Total HH Expenses PAID by non-HH members                                        Ø  
 

Divide by # of HH Members                                                            ٪        4  
 

Actual value of Outside ISM                                                            =        Ø  
 

Part D – Total ISM (Inside and Outside ISM) Cash to A/R with O.I. or R. L. 
 

Inside ISM (Part II)                                                   250  
 

Outside ISM (Part III)                                       +      Ø  
 

Total ISM (Actual Value)                                 =       250  
 

Chargeable ISM – Limited to PMV                          244.66/250  

 

Cash Contributions                 400 x 3 = 1200  
 

HH Expense                    -        1000  
 

Cash Contribution          =        200    

O.I. – Owenership Interest 
R.L. – Rental Liability 

Part E – Summary 
 

   The one-third reduction does NOT apply because  ownership interest  
 

                  LA –A. Chargeable ISM?    $  244.66 .   Cash Contribution?   $  200 . 
 
 

   The one-third reduction applies because    
 

                 LA – B.  Do NOT put any ISM in the Budget. 
 

 
MES Signature  Caseworker            Date: _____________________________________ 
 

Part F – Household Expenses               (To be completed by A/R or personal representative) 
Work space for computing HH Expenses:   1. To determine if sharing or earmarked sharing exists, and 
       2. When developing INSIDE ISM 
 
(Use only those amounts paid by the HH for INSIDE ISM, SHARING, OR EARMARKED SHARING.  If not paid or paid by someone outside 
the HH, USE  ONLY  FOR CONSIDERATION OF OUTSIDE ISM .) 
 

 
HH EXPENSES 

The ONLY HH Expenses to be considered: 

TOTAL HH MONTHLY 
EXPENSE AMOUNT 

AMOUNT PAID 
BY PEOPLE 

WITHIN THE 
HOUSEHOLD 

AMOUNT PAID 
BY PEOPLE 

OUTSIDE THE 
HOUSEHOLD 

Food  (DO NOT count, if earmarked sharing for shelter)  300 300  
Mortgage  (Including insurance required by mortgage holder) 500 500  
Rent  (DO NOT count, if earmarked sharing for food)    
Real Estate Property Taxes    
Heating Fuel  (Other than gas or electricity)    
Gas    
Electricity 200 200  
Water    
Sewer    
Garbage Removal    
TOTAL 1000 1000  
 
I verify that the above is a true representation of my household expenses and what I (and my spouse) pay toward these expenses. 
 
Signature of Applicant/Recipient or Authorized Representative:   Mrs. Sims   Date:  ________________ 
 
Signature of Person Paying Remainder:  ___________________________________________________   Date:  ________________ 
 
Form 969 (R. 10/06) 
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ISM for LA-C, Disabled Children is developed for SSI DMP Trial Budgets, 3 
Months Prior (using SSI regs.), and Medically Needy. 
 
 

EXAMPLE:  A child lives with parents who have rental liability; child 
is LA-C.  The household consists of child, parents, and an adult 
uncle (HH of 4). 

 
 
 
 
 
 
Inside ISM to LA-C Child 
 
The HH members pay $400/month for HH expenses (food and shelter).  Each HH 
member’s pro rata share is $100 (400 ÷ 4).  Therefore, the parents’ combined pro 
rata share is $200.  The parents contribute $250 towards HH expenses; the uncle 
contributes $150; and the child A/R contributes $0. 
 
Apply the $250 contributed by the parents to their combined $200 pro rata 
shares.  There is a $50 surplus (in excess of their $200 pro rata share); apply this 
$50 surplus to the child A/R’s $100 pro rata share.  The child is therefore 
receiving $50 inside ISM from the uncle, i.e., an adult other than a deemor. 
 
This child A/R’s grandfather rents the home to the child’s father for $100/month.  
The CMV of the home is $500.  The HH is receiving $400/month in rental subsidy, 
i.e., each HH member is receiving $100/month outside ISM ($500 – 100 paid = 400 
÷ 4 = 100 each). 
 
Total ISM to LA-C, Disabled Child 
 
 Inside ISM   $50 
 Outside ISM  100  
 Total ISM  $150 
 
When a child lives with parent(s) in the HH of another, i.e., an adult HH member 
other than a parent has ownership or rental liability, use the same procedures as 
used in the above example; in this situation the child will be LA-A or LA-B. 
 

PG-26 



ABD Medicaid Phase 1 Participant Guide  January 7, 2009 
Income 

 
If a child lives with parents – no other adults in the HH – and parents have 
ownership or rental liability: 

 Do NOT develop inside ISM, but 
 Develop outside ISM. 

If adults other than parents live in the HH: 
 Develop inside ISM and 
 Outside ISM. 
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A/R RECEIVES FOOD AND/OR SHELTER 
IN LIEU OF WAGES 

 
EXAMPLES: 
 
1. ISM Treated as Unearned Income 

 
Mr. Ira Berg, 67, lives alone (LA-A).  He applied for SSI/DMP in March.  He 
then came to DFCS to apply for Medicaid for the prior month of February 
(SSI Medicaid COA). 
 
In February, he received $300 gross RSDI and rent-free shelter in lieu of 
wages.  He is the caretaker on his employer’s chicken farm.  He is required 
to live on the farm in exchange for the rent-free shelter.  His employer 
verified that if he were to rent the house, which includes furnished utilities, 
he would charge $500/month (CMV). 
 
In this situation, the rent-free shelter would be counted as unearned income 
up to the PMV. 

 
2. ISM Treated as Earned Income 
 

Same situation as above, except the employer gave the A/R a choice of 
receiving either $500/month in wages or the rent-free shelter.  Also, living 
on the farm is not a requirement for employment.  The A/R chose rent-free 
shelter in lieu of wages. 
If this were the case, the $500 (CMV of rent-free shelter) is treated as 
earned income and as such, it would be entitled to the earned income 
deduction: 

 
$500.00 
- 65.00 
   435.00 
- 217.50 (1/2) 
$217.50 net 
earned 
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ISM EXAMPLES 
 

EXAMPLE #1: MRS. LARSON  
 
Mrs. Larson is the A/R. 
 
One Household Member 
 
 Applying for ABD Medically Needy 
 

Rents her home 
 
No Inside ISM 

 
Outside ISM  $400 – Her son pays rent directly to the 

Landlord.  A/R pays all other expenses. 
 

Charge Actual Value (AV) or Presumed Maximum Value (PMV) 
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ISM EXAMPLES (continued) 
 
 

EXAMPLE #2: MRS. LARSON  
 

Mrs. Larson is the A/R. 
 
One Household Member 
 

  Applying for ABD Medically Needy 
 

Owns her home 
 
No Inside ISM 

 
Mrs. Larson’s son gives her $400/month to pay her 
mortgage 
 
No Outside ISM 

 
Contribution of $400 counted as unearned income 
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ISM EXAMPLES (continued) 
 
 

EXAMPLE #3: MARY & TODD WILLIAMS  
 

Mary and Todd Williams own their home. 
Mrs. Williams is applying for ABD Medically Needy. 
5 Household Members (includes Mr. and Mrs. Williams, their son, 
and Mrs. Williams’ Aunt and Uncle) 
 
Mary Williams is the A/R. 

 
Expenses are: 

Mortgage    $400 
Electricity   $110 
Food    $500 
Total  $1010 

 
Pro rata share: 

$1010 ÷ 5 = $202 
 

Consider $5 tolerance 
$197 minimum meets sharing 

 
 She pays $200, therefore she is not charged Inside ISM. 
 

There is no Outside ISM. 
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ELIGIBILITY BUDGETING 

 
 

 
 
 

Section 2504 and 2505 of  
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                     Eligibility Budgeting 
 

ELIGIBILITY BUDGETING OBJECTIVES 

Participants will be able to: 

 Choose the appropriate budget based on the A/R’s living arrangement, 
marital status and class of assistance. 

 Apply the allowable deductions and income exclusions to the A/R and 
deemor’s countable income. 

 Calculate countable income. 
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EXAMPLES:  COUNTABLE INCOME 

 
1. Mr. Griffin applied for RSDI and was denied because SSA determined he 

was not disabled.  He engaged an attorney to assist with his appeal process.  
Ultimately he was approved for RSDI and received a lump sum of $1700.  His 
attorney fee was $600.  Countable income was $1100 from this lump sum and 
was budgeted in the month it was received. 

 
2. Ms. Yamato is a Naturalized U.S. citizen.  Prior to moving to the U.S., she 

worked for a large Japanese corporation.  She receives a small retirement 
check from that corporation.  Budget the amount received converted to U.S. 
dollars minus the cost of converting the funds to U.S. currency. 

 
3. Mr. Ledbetter works 20 hours per week at Burger King, but he states he 

receives only about $50 per week.  When Burger King was contacted, they 
verified total weekly wages as $115; withholdings as $12.65 per week and a 
garnishment imposed by a local store of $50 per week.  Mr. Ledbetter’s net 
income is $52.35.  Countable income is $115 per week.  Mr. Ledbetter’s 
withholding of $12.65 per week is not deducted from gross income. 

 
4. Mrs. Tate is a retired school teacher.  She occasionally tutors her neighbor’s 

children.  She states that they pay her twice a month when she works and 
verifies the following income from her last four pay periods:  $110, $35, 
$75, $15.  Mrs. Tate states that she normally receives $75 per pay period.  
Multiply $75 X 2 and budget $150 per month. 

 
5. Mrs. Floyd receives a disbursement from a trust fund bi-monthly.  She 

receives $600 each payment.  Additionally, she receives a retirement income 
of $275 per month.  Budget $875 in the months she receives the trust 
disbursement and $275 in the alternate months. 
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EXAMPLES:  COUNTABLE INCOME (Continued) 
 
6. Mrs. Barnes kept her friend’s children three times in April.  She works on an 

“as needed” basis (not scheduled).  She is paid $2 per hour.  (She worked one 
hour each time.) 

 
This $6 earned income received in April is excluded as irregular income 
because it was unscheduled and the total is less than the $30 per quarter 
earned income limit.  Mrs. Barnes also received an unpredicted $15 gift in 
April.  This, too, is excluded as irregular income because it was unpredictable 
and does not exceed the $60 per quarter unearned income limit. 
 

7. Mr. Miller has an interest-bearing checking account.  He verifies the 
interest received as $4.23 monthly.  Do not budget this income. 

 
8. Mrs. Martin has an interest bearing checking account.  She verifies the 

interest received as $21.40 per month.  Do not budget this income. 
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EXAMPLE:  APPLICATION OF INCOME DEDUCTIONS 

 
The purpose of this example is to illustrate the sequence in which some of the 
income deductions are applied.  The individual in this example is eligible for SSI 
(from Social Security Administration). 
 
Jim is a 16 year old, disabled child A/R.  He lives with his grandmother (no deemed 
income), and he pays his pro-rata share of HH expenses (no inside ISM).  Jim has 
just finished the 10th grade; he plans to return to school in September.  He started 
to work in June (his first job).  Jim’s countable income computation for June 
through December is as follows: 
 
UNEARNED:  June through December 
 
 
 
 
 
 
 
 
 
 

Child Support $24.00 
- 8.00  (1/3 child support deduction) 
   16.00 
- 20.00  (general deduction) 
-   4.00 

 
EARNED:  June, July August 
 
 
 
 
 
 
 
 
 
 
 
 

Student Child Earnings  $700.00 
- 400.00  (student child deduction) 
  300.00 
-    4.00  (remainder of general deduction) 
  296.00 
-   65.00  (earned income deduction) 
   231.00 
-  115.50  (one-half remainder) 
$ 115.50  (countable earned income) 
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EXAMPLE:  APPLICATION OF INCOME DEDUCTIONS (Continued) 
 
Jim has used $1200 of his $1620 yearly student child earned income deduction 
($400 in each of the three months). 
 
EARNED:  September 
 
 
 
 
 

 

Student Child Earnings  $300 
- 300  (student child deduction) 
     0    (countable unearned income) 

 
 
 

Jim has now used $1500 ($1200 + $300) of his $1620 yearly student child earned 
income deduction. 
 
EARNED:  October 
 
 
 
 
 
 
 
 
 
 
 
 

Student Child Earnings  $300.00 
- 120.00  (student child deduction $1620 – 1500) 
   180.00 
-     4.00  (remainder of general deduction) 
   176.00 
-   65.00  (earned income deduction) 
    111.00 
-   55.50  (one-half remainder) 
     55.50 

PG-5 



                     ABD Medicaid Phase 1 Participant Guide August 28, 2008 
                     Eligibility Budgeting 
 

EXAMPLE:  APPLICATION OF INCOME DEDUCTIONS (Continued) 
 
The $1620 yearly student child earned income deduction is exhausted for this 
calendar year.  We may resume deducting up to $400/month in January.  Jim does 
continue to be entitled to the $65 + ½ earned income deductions. 
 
EARNED:  November and December 
 
 
 
 
 
 
 
 
 
 
 

Student Child Earnings  $300.00 
-    4.00  (remainder of general deduction) 
  296.00 
-  65.00  (earned income deduction) 
  231.00 
- 115.50  (one-half remainder) 
   115.50 (countable earned income) 
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Q TRACK  

CLASSES OF ASSISTANCE 
 
 

 
 

Sections 2143 - 2147 of  
Medicaid Manual 
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                     Q Track COAs 
 

Q-TRACK OBJECTIVES 

Participants will be able to: 

 Identify individuals eligible for assistance under the Q-Track COAs. 

 Determine basic and financial eligibility for Q-Track COAs. 

 Choose the correct Q-track COA. 

 Complete the appropriate Q-track budget. 

 Identify situations in which A/Rs are “dually entitled.” 
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                     Q Track COAs 
 

EXAMPLES:  Q TRACK 
 
Complete with the class the following examples using the Burial Exclusion Form for 
Resources and the Form 172 to determine the appropriate Q Track COA: 
 

Q TRACK INDIVIDUAL BUDGETING EXAMPLES 

 
Example 1:  Mary Smith, age 69, receives $600 in RSDI and $300 in private 
retirement benefits. 
 
Example 2:  Tom Mullins, age 32 and disabled, receives $825 in Railroad 
Retirement disability benefits and $200 in retirement benefits from the state. He 
reported a checking account for $300.00. 
 

Q TRACK COUPLE BUDGETING EXAMPLES 

 
Example 1:  Frank and Mary Williams is an aged couple.  Frank has $350 RSDI 
retirement and $420 in retirement benefits.  Mary has $225 in RSDI retirement.   
 
Example 2:  Marty and Evelyn Byrd, ages 67 and 65 respectively are retired.  
Marty has $730 in Railroad Retirement (retirement) and works part time at 
McDonald’s earning $400 a month.  Evelyn receives $280 in RSDI retirement.  
They receive $400 a month in unearned rental income. 
 
Example 3:  Mike and Mary Kay Brinson is an aged couple.  Mike receives $900 in 
RSDI and $550 in retirement benefits from GE.  Mary Kay has no income.  They 
both receive Medicare Parts A and B.  They both report a Life Insurance Policy 
with Prudential Life with a FV of $10,000 each and CSV of $500. 
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EXAMPLES:  Q TRACK (Continued) 

 

Q TRACK SPOUSE TO SPOUSE DEEMING BUDGETING EXAMPLES 

 
Example 1:  Romeo Donatello is 68 years old and married to Jessica, who is 40.  
Their son Donnie is age 15 and lives at home.  Romeo receives $150 in RSDI 
retirement and $300 in retirement from the bakery.  Jessica is still working and 
earns $1000 a month.  Donnie has a paper route and earns $250 a month. 
 
Example 2:  Walt West is disabled and is married to Barbara.  Barbara works and 
earns $1437 a month.  Walt is applying for Q Track and receives $800 a month 
from RSDI disability.  They have one child living in the home who has no income. 
 
Example 3:  Harry Sims is retired and age 70.  He is married to Sally. Harry 
receives $300 a month in RSDI retirement and $600 monthly from his IRA.  Sally 
receives $200 a month in VA Compensation because her son from a previous 
marriage died from a service related cause.  She also works for DFCS and earns 
$1000 a month. Harry reports a joint checking account with a balance of $1000. He 
also reports a Term Life Insurance Policy of $50,000. Sally reports a Whole Life 
Insurance Policy with a FV of $20,000 and a CSV of $1000. 
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How Do You Identify the Appropriate COA? 
 

 

1. Is the A/R potentially eligible for SSI/DMP or TANF/DMP or 
Family Medicaid? 
 
Yes:  Refer to SSA if Federal Countable Income is less than the 
appropriate FBR. 

• Consider the Q-Track COAs. 
• Consider the SSI COA for 3 months prior to the SSI or ABD 

Medicaid application month. 
• Refer to the appropriate worker if the A/R appears to be 

eligible for TANF and/or Family Medicaid and wishes to 
apply for either. 

 
No:  Continue 
 

2. Has the A/R ever received SSI? 
 

Yes:  Continue to question #3. 
 
No:  The A/R is ineligible for the following COAs: 

♦ Pickle (PL 94-566) 
♦ Disabled Adult Child (PL 94-643) 
♦ Disabled Widow(er) 50-59 
♦ Widow(er) 60-64 (PL 100-203) 
 

         Continue to question #8. 
 

3. Is the A/R currently receiving RSDI? 
 
 Yes:  Continue to question #4. 
 

No:  The A/R is ineligible for the following COAs: 
 

♦ Protected (PL 92-603) 
♦ Pickle  
♦ DAC 
♦ Disabled Widow(er) 50-59 
♦ Widow(er) 60-64 
 

             Continue to question #9. 
 
 

 
 
 
 
 
 
 

FBR
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 How Do You Identify The Appropriate COA? (Continued)  
 
4. Was SSI terminated for any reason after 4/77?    
 

Yes:  Consider the Pickle COA. 
 

No:     The A/R is ineligible for the Pickle COA.  Continue. 
 

5. Is the A/R an individual who: 
 

 Is age 18 or older 
 Is receiving RSDI on parents’ RSDI account (RSDI claim 

number ends with a BIC that includes “C”), and 
 Had SSI terminated on or after 7/1/87 due to initial 

entitlement to or an increase in RSDI income. 
 

Yes: (to all of the above):  Consider the Disabled Adult Child COA. 
 
No:  Continue 

 
6. Is the A/R a widow(er) who: 
 

 Is age 50-59, 
 Is receiving RSDI W/W disability benefits (RSDI claim 

number ends with BIC that includes “W”), 
 Applied for RSDI W/W benefits prior to age 60, 
 Had SSI terminated on or after 1/1/91 due to initial receipt 

of W/W benefits and  
 Is ineligible for Medicare Part A? 

 
Yes (to all of the above):  Consider the Disabled Widow(er), COA. 
 
No:  Continue. 

 
7. Is the A/R a Disabled widow(er) who: 
  

 Is age 60-64, 
 Is receiving RSDI Widow(er) benefits (RSDI claim number 

ends with a BIC that includes “D”), 
 Applied for RSDI W/W benefits at age 60 or older, and 
 Is ineligible for Medicare Part-A? 

 
Yes (to all of the above): Consider the Widow(er), 60-64 COA. 
 
No:  Continue. 

 

 
 
 
 
 
 
 
FBR 
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 How Do You Identify The Appropriate COA? (Continued) 
 

8. Did the A/R receive RSDI and AABD or AFDC in 8/72? 
 

Yes:  Consider the Protected COA. 
 
No:  Continue. 

 

FBR 

 
9. Is the A/R, or has the A/R been, hospitalized? 

 
Yes:  Consider the Hospital COA. 
 
No:  Continue. 

 
10.  Is the A/R in a nursing home? 
 
 Yes:  Consider the following COAs in this order: 

♦ Nursing Home (NH) 
♦ Hospice in the NH (Institutionalized Hospice) 
♦ QMB 
♦ SLMB 
♦ QDWI 
 

 No:  Continue 
 
11. Is the A/R receiving Hospice Care services? 

 
Yes:  Consider the Hospice Care (HC) or Institutionalized Hospice 
COA. 
 
No:  Continue. 
 

12.  Is the A/R receiving waivered services while residing in the 
community? 

 
Yes:  Consider CCSP, ICWP, NOW/COMP 
 
No:  Continue. 
 
 
 
 

 

 
 
 
 
 

LA-D 
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How Do You Identify The Appropriate COA? (Continued) 
 

 
13. Is the A/R less than 18 years of age, residing in the 

community, and is appropriate for nursing home placement? 
 

Yes: Consider Katie Beckett or CCSP 
 
No:  Continue 
 
NOTE: Kate Beckett COA is available to children from birth through 
the month the child turns age 19.  
 
At this point we have ruled out all COAs which provide full 
Medicaid coverage.  Now we’ll continue to the “Limited 
Coverage” COAs. 

 
 
 

LA-D 
 
 

 
14. Is the A/R either receiving or entitled to Part A Medicare 

without cost, and does the A/R have net income less than or 
equal to the QMB income limit? 

 
Yes:  Consider the QMB COA. 
 
No:  Continue  
 

15.  Is the A/R either receiving or entitled to Part A Medicare 
without cost, and does the A/R have net income less than the 
SLMB income limit? 

 
 
 Yes:  Consider the SLMB COA. 
 
 No:  Continue 
 
16. Is the A/R either receiving or entitled to Part A Medicare 

without cost, and does the A/R have net income less than the 
QI-1 income limit? 

 
      Yes:  Consider the QI-1 COA. 

 
      No:  Continue. 
 
 
 

 
 
 
 
Q-Track 
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How Do You Identify The Appropriate COA? (Continued) 
 

17.  Is the A/R : 
 

 Under age 64; 
 Entitled to, but not receiving RSDI disability benefits due to 

earned income, and  
 Receiving Part A Medicare 

 
Yes: (to all of the above):  Consider the QDWI COA. 
 
No: Continue. 
 

 
 
 
Q-Track 

 
18. Does the A/R (and/or A/R’s dependents) have unpaid and/or 

recurring medical expenses not paid by TPR? 
 

Yes: Consider the ABD Medically Needy COA.  Also consider the  
Q-Track while A/R is in suspense and waiting to meet Spenddown. 

 
No: A/R is ineligible for ABD Medicaid, consider other types of 
Medicaid and/or referrals to other community-based agencies 

 
AMN 
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SELECTING THE APPROPRIATE CLASS OF ASSISTANCE 
(CHILDREN) 

 
The following ABD Medicaid COAs are available to children: 
 

 SSI (three months prior) 
 Katie Beckett (through the month the child turns 19) 
 Community Care Services Program (CCSP) 
 ABD Medically Needy (AMN) 
 Pickle 
 Former SSI Disabled Children 
 Nursing Home (NH) 
 Hospice 
 Institutionalized Hospice 
 Hospital 

 
Don’t forget other Family Medicaid COAs such as Right from the Start Medicaid 
(RSM) and Low Income Medicaid (LIM). 
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ABD MEDICALLY NEEDY 
(AMN) 

CLASS OF ASSISTANCE 
 
 

 
 

Sections 2150 of  
Medicaid Manual 
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ABD MEDICALLY NEEDY OBJECTIVES 

Participants will be able to: 

¾ Determine basic and financial eligibility for the ABD Medically Needy de 
facto and spenddown cases. 

¾ Use the ABD Medically Needy income level. 

¾ Identify budget periods and review periods. 

¾ Calculate the spenddown amount. 

¾ Identify “whose bills” and “which bills” to use. 

¾ Complete the spenddown budget using Form 238. 

¾ Calculate the “First Day Liability.” 

¾ Identify the “Begin Authorization Date.” 

¾ Identify the “break-even bill.” 

¾ Complete Form 400, “Medically Needy First Day Liability Authorization for 
Reimbursement.” 

¾ Budget “rollover” expenses. 
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EXAMPLE 1:  REVIEW PERIOD AND BUDGET PERIODS 

 
A. Review Period (RP) – 6 months 
 

Begins:   First day of application month 
Ends:   Last day of the sixth consecutive month 
 

EXAMPLE: 
 
Applies: 10/10 
RP Begins: 10/1 
RP Ends: 3/31 

 
 
 
 
 
 
 

B. Budget Periods (BP) – Each month of the six-month review period is a 
separate one-month BP. 

 
Begins:    First day of each month 
Ends:    Last day of each month 
 
 

EXAMPLE: 
 

Budget Periods 
 

10/1 – 10/31 
11/1 – 11/30 
12/1 – 12/31 

1/1 – 1/31 
2/1 – 2/28 
3/1 – 3/31 
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EXAMPLE 2:  REVIEW PERIOD AND BUDGET PERIODS  
 

A. Review Period (RP) – 6 months 
 

Begins:  First day of application month 
Ends:   Last day of the sixth consecutive month 

 
EXAMPLE: 
 
Applies: 6/5 and requests all prior months 
RP Begins: 6/1 
RP Ends: 11/30 

 
 
 
 
 
 

 
B.  Budget Periods (BP) – Each month of the six-month review period is a    

separate one-month BP. 
 

Begins:   First day of each month 
Ends:    Last day of each month 

 
 

EXAMPLE: 
 

Budget Periods: 
 

3/1 – 3/31 
4/1 – 4/30 
5/1 – 5/31 
6/1 – 6/30 
7/1 – 7/31 
8/1 – 8/31 
9/1 – 9/30 

10/1 – 10/31 
11/1 –11/30 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 PG-3



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 

 PG-4



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 

 PG-5



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 
 

 PG-6



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 
 

 PG-7



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 
 

 PG-8



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 
 

 PG-9



                     ABD Medicaid Phase 1 Participant Guide September 17, 2008 
                     ABD Medically Needy 
 

 
 

VERIFICATION OF THIRD PARTY PAYMENTS 
 

The MES must try to obtain verification of the amount that a third party will pay 
on a bill. 
 
The MES can request the applicant to provide verification from the third party or 
from the provider if the charge is reimbursed at a standard rate. 
 
If verification cannot be obtained, the MES shall examine the insurance policy and 
subtract the minimum that the applicant would be required to pay under the terms 
of the policy. 
 
Without verification, allow the minimum amount a third party resource will 
pay. . . . .  
 
 

EXAMPLE: A Medicare recipient applies for AMN.  He furnished a 
doctor’s bill of $27.08.  The doctor does not accept 
assignment of Medicare, and the A/R has not received 
“Your Explanation of Medicare Benefits’.  Therefore, the 
MES allows the minimum to meet spenddown: $5.42  
(.20 X $27.08 = $5.42). 
 
Later the A/R provides MES with “Your Explanation of 
Medicare Benefits”, which verifies that Medicare 
approved $24.40 of the $27.08 billed amount.  Medicare 
will pay 80 % of the “approved amount” (.80 X $24.40 = 
$19.52).  The A/R is responsible for the remainder  
($27.08 – 19.52 = $7.56) 
 
The MES must recompute the spenddown, using $7.56, 
instead of the minimum of $5.42 used originally. 
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Section D 
Complete ONLY for Spend-Down Cases Budget Period  10-01-XX  Through  10-31-XX  
         Mo/Day/Yr   Mo/Day/Yr 
 

 

DOCUMENTATION OF INCURRED MEDICAL EXPENSES 
 

4. Medical Expenses 

1. Incurred By: 
2. Type 
of Bill 

3. Method of 
Verification 

Date 
Incurred Amount 

Paid 
Unpaid 
(P/U) 

Amount 
Applied 

5. Income 
    Excess 
$    313     

6. Future  
    Spend- 
    down  
    Medical  
    Deduction 

A/R Mdcare SSA 10-01 96.40 P 96.40 216.60  

A/R Dr. bill 10-19 7.56 U 7.56 209.04  

         

         

         

         

         

         

         

         

         

         

         

         

         

 
Section E 
Disposition: 
 

�   Approval: Medical “Begin Authorization Date”  From    Through    
       Mo/Day/Yr  Mo/Day/Yr 
 

⌧   Rejected: Never met deductable 
 

Notifications: 
 

�   To DMA Via SUCCESS on    Client is obligated to pay $    toward Spend-down 
 

�   To Client via Notification Form.  You are obligated to pay $    toward spend-down for    
                      Mo/Day/Yr 
 

     Caseworker 10-19-XX 
    Signature of Worker       Date 

 
 
Form 238 (R. 04/04) 
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ORIGINAL MEDICARE PLAN SUMMARY 
2008 

 
Part A: Hospital Insurance – Covered Services per Benefit Period 1 

 
Covered Service Benefit Medicare Pays You Pay 

First 60 days All but $1,024 deductible $1,024 deductible 
61st to 90th day All but $256/day $256/day 

91st to 150th day♦ All but $512/day $512/day 

Hospitalization 
 

Semi-private room, meals, general nursing and 
miscellaneous hospital services and supplies Beyond 150 days Nothing All costs 

First 20 days 100% of approved amount Nothing 
21st to 100th day All but $128/day $128/day 

Post-Hospital Skilled Nursing Facility Care 
 

(In a facility approved by Medicare) 
You must have been in a hospital for at least 3 days 

and enter the facility within 30 days after hospital 
discharge.2 

Beyond 100 days Nothing All costs 

 
 

Home Health Care 

 
 

Unlimited visits as medically 
necessary  

 
 

Full cost 

Nothing for Medicare approved 
services. 

20% of Medicare-approved 
amount for durable medical 

equipment 
 

Hospice Care 
 

 
As long as doctor certifies need 

All but limited costs for 
outpatient drugs and inpatient 

respite care 

Limited costs for outpatient 
drugs and inpatient respite care 

Blood  Blood All but first 3 pints For first 3 pints, then 20% of 
Medicare –approved amount for 

additional pints 
 
♦Medicare will pay for 60 Reserve Days when you are in the hospital more than 90 days during a benefit period. 
These 60 Reserve Days may be used only once during your lifetime.  Days are not renewable. 
 
 

1 A Benefit Period beings on the first day you receive service as an inpatient in a hospital or skilled nursing facility and ends after you have been 
out of the hospital or skilled nursing facility for 60 days in a row. You must pay the inpatient hospital deducible for each benefit period. There is  
no limit to the number of benefit periods you can have. 

2 Medicare and private insurance will not pay for most nursing home care. You pay for custodial care and most care in a nursing home.
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ORIGINAL MEDICARE PLAN SUMMARY 
2008 

Part B: Medical Insurance – Covered Services per Calendar Year 
    

Covered Service■ Benefit Medicare Pays You Pay 
Medical and Other Services  

 
Physician’s services, inpatient and outpatient 
medical services and supplies, physical and 

speech therapy, ambulance, etc. 

Medicare pays for medical 
services in or out of the hospital.  

(Some insurance policies pay less 
– or nothing – for hospital 

outpatient medical services or 
services in a doctor’s office.) 

80% of Medicare approved 
amount (after $135 

deductible) 

$135 deductible plus 20% of 
balance of approved amount (plus 

any charge above approved 
amount) 

 
Certain limits and conditions apply 
to Mental Health Care (Outpatient) 

Home Health Care Unlimited visits as medically 
necessary 

Full cost Nothing for Medicare approved 
services. 

 
20% of Medicare approved 
amount for durable medical 

equipment 
Outpatient Hospital Treatment Unlimited visits as medically 

necessary  
80% of approved amount 

(after $135 deductible) 
Subject to deductible plus 20% of 

balance of approved amount 
Blood  Blood 80% of approved amount 

(after $135 deductible and 
starting with 4th pint)  

First 3 pints; also 20% of 
approved amount (after $135 

deductible) 

2 You pay for charges higher then the amount approved by Medicare unless the doctor or supplier agrees to accept Medicare’s approved amount 
as the total charge for services rendered, subject to limitations under the resource-based relative value scale 

1 Once you have had $135 of expense for covered services, the Part B deductible does not apply to any further covered services you receive the 
rest of the year 

■ List is not inclusive. Medicare part B also helps cover some preventive services (screenings, shots, exams, etc.) to help maintain your health 
and to keep certain illnesses from getting worse. 

Part B premium is $96.40 effective January 2008 (deducted from RSDI or RRR check each month) 
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UPDATE                 SPENDDOWN MEDICAL EXPENSES - SDME             SDME 01    

 Month 08 00                                                                   01        
                                                                                 
 HOH Name Ronald   H                    Client ID 7050            
 AU ID 49314                                                               
                                                                                 
 Del        Expense           Amt         V              Date                 TPL         A/R         Exp Pd   SD  
              Covered                                           Incurred            Amt         Bill         Rollover  Use   
                 
         Provider Name                                                                Expense Type                  
 
         Provider Name                                                                Expense Type               
                                                                                 
         Provider Name                                                                    Expense Type                     
                                                                                 
         Provider Name                                                                    Expense Type                     
                                                                                 
         Provider Name                                                                    Expense Type                     
                                                                                 
                                 Client Liability Amt for Breakeven Bill             
                                                                     More Med Exp   
 Message                                

                 15-lett                                                                                                    24-del                       
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UPDATE                       LETTER DETAILS - LDTL                      LDTL       
                                                                                 
                      AU ID 111910137  Letter Type M400  Sent Date 10 16 96     
                                                                                 
 Addressee First Name Barbara        Middle     Last Name BUSH                     
 Address Line 1                          Line 2                           Apt         
 Street  Number  Dir   Name                      Type     City Dir                    
           00335         Peachtree                     St         ?                        
 City   ATLANTA                   ST GA   Zip 30322                              
                                                                                 
   Regards First Name Barbara        Middle   Last Name Bush                      
 Address Line 1                          Line 2                           Apt         
 Street  Number  Dir   Name                      Type     City Dir                    
         00335         PEACHTREE                    ST                                  
 City   ATLANTA                   ST GA      Zip 30303                              
                                                                                 
 Load ID 1119  Name CASE  WORKER1119            Phone ? ? ?  Ext         
      LO LO 49 OF CTY 49                                                         
 Address 48 PEACHTREE STREET                                                     
    City ATL                       ST GA   Zip 00003 0303                         
                                                                                 
 Message 0013 1884 1896 1884  1896  1884  1897                                  
 0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"                                      
           

   14-updt                                                                         
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HOSPITAL and NURSING HOME 
CLASSES OF ASSISTANCE 

 
 

 
 

Sections 2137, 2141, 2235, 2240, 
2550, 2578, and 2581 of Medicaid 

Manual
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HOSPITAL AND NURSING HOME COAs OBJECTIVES 

Participants will be able to: 

 Identify the Medicaid CAP COA for which an individual is eligible. 

 Determine appropriate interviewing requirements for LA-D classes of 
assistance. 

 Apply Length of Stay and Level of Care basic eligibility criteria. 

 Recognize when deeming of resources is appropriate for LA-D classes of 
assistance. 

 Calculate the countable value of: 

• Prepayment and deposits to a nursing home 
• Non-homeplace real property 
• Homeplace 

 Determine the value of homeplace and its impact on eligibility for LA-D 

 State what verification will be required for each resource. 

 Determine resource eligibility. 

 Determine when it is appropriate to complete the Medicaid CAP budget. 

 Complete the Medicaid CAP budget. 

 Determine basic and financial eligibility for the Hospital COA. 

 Determine basic and financial eligibility for the Nursing Home COA including 
use of Form DMA-59. 

 Determine when it is appropriate to complete a patient liability budget. 

 Determine appropriate deductions allowed to complete patient liability. 

 Complete the Patient Liability Budget. 

 Determine the initial payment authorization date for a nursing home vendor 
payment. 

 Recognize when a transfer of assets may have occurred. 

 Calculate a transfer of assets penalty. 
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EFFECT OF LOS ON INCOME LIMIT 
 

When the length of stay is met, use the Medicaid Cap to determine eligibility for any 
month or partial month that A/R is in LA-D. 
 
EXAMPLE: 
 

 A/R has $700/month gross income 
 Enters NH on 6/10; died 7/2 
 LOS is met – death 
 Use Medicaid Cap for both partial months (June and July) 

 
When the LOS is not met, determine if A/R would be eligible under an “at home” class 
of assistance (such as AMN).  Do not use Medicaid Cap to determine eligibility. 
 
EXAMPLE:   LOS NOT MET 
 

 A/R has $300/month gross income 
 Enters hospital on 1/29 
 Goes home 2/15 (LA-A) 
 Applies 2/17 
 LOS is not met.  Since gross income is less than FBR, refer to SSA for February 

and ongoing.   
 For January, as a Retroactive month determine eligibility under the SSI Medicaid 

class of assistance using FBR.  (Would A/R have been eligible for SSI in his own 
home had he applied for SSI in January?) 
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EXAMPLES:  DEEMING RESOURCES  
 
Example #1:  Deeming Resources from an Ineligible Spouse 
 
 
 
 

When resources are deemed from an ineligible spouse, compare the 
total countable value of the resources to the appropriate couple 
resource limit for the A/R’s living arrangement and COA. 

 
Martin Salter (78) requires more care than his wife Rona (72) can give him at home.  
On January 7, Mr. Salter was admitted to a nursing home. On January 10, Mrs. Salter 
applied for ABD Medicaid on his behalf. The Spousal Impoverishment resource limit 
must be used to determine resource eligibility. 
 
The couple has the following countable resources in January: 
 
Mrs. Salter - $10,000 in savings 

  $500 in savings bonds 
$10,500 

 
Mr. Salter  -    $1,300 in savings 
 
Total countable value: $11,800 as of January 1. 
 
Step One:  Since Mr. Salter is in LA-D and has a community spouse, compare the 

combined resources of the couple in the month of admission to LA-D to 
the Spousal Impoverishment limit from the Income and Resource Limit 
Chart. 

 
The combined value of the Salters’ resources ($11,800) is less than the 
Spousal Impoverishment limit. Continue to Step Two. 
 

Step Two: The value of Mr. Salter’s resources ($1,300) is less than the SSI 
individual resource limit. The resource eligibility determination is 
complete. 
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Example #2: Deeming Resources from an Ineligible Spouse 
Martha Johnson was admitted to a nursing home on April 14. Her husband, Bill, 
remains at home. On May 2, Mr. Johnson applies for ABD Medicaid for Martha. 
 
The couple has the following countable resources in May: 
 
Mrs. Johnson  $11,400 in savings 
   $14,220 in stocks (as of May 1) 
   $15,700 in non-homeplace property 

$41,320 
 
Mr. Johnson  $17,000 in stocks 
   $12,000 in CD 

$29,000 
 
Total countable value: $70,320 as of May 1. 
 
Step One:  Since Mrs. Johnson is in LA – D with a community spouse, compare the 

Johnsons’ combined resources to the Spousal Impoverishment limit from 
the Income and Resource Limit Chart. The combined countable resource 
value ($70,320) is less than the Spousal Impoverishment limit. Continue to 
Step Two. 

 
Step Two:  Compare Mrs. Johnson’s countable resource value ($41,320) to the SSI 

Individual Resource Limit from the Income and Resource Limit Chart. 
Since the countable value of Mrs. Johnson’s resources exceeds the SSI 
Individual limit, she will be required to transfer her resources in excess 
of the SSI Individual limit to her spouse. Continue to Steps Three and 
Four. 

 
Step Three: Secure Mrs. Johnson’s written statement of the resources she intends 

to transfer to her spouse by having her sign Form 129, Notification 
Requirements: Transfer of Assets to Spouse.  

 
Step Four:  Notify her in writing of the type and value of resources she has  
  declared and the requirement to transfer by the first annual   
  review. Provide her with a copy of the signed and completed Form 129. 
 

Note:  The Spousal Impoverishment resource limit is applicable for 12 months. 
The A/R’s resources must be less than the individual limit at the first 
annual review. 
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EXAMPLES:  FINANCIAL RESPONSIBILITY 
 
 

Cease deeming income the month of entry into LA-D.   
 
Example #1 Mr. and Mrs. Walker are not legally married. They have 

been “holding out” as husband and wife since prior to 
1/1/97.  In February, Mr. Walker enters LA-D; Mrs. 
Walker, the A/R’s ineligible spouse, remains at home (LA-A 
or B).  Cease deeming income to Mr. Walker in February.  

 
Example #2 Mr. and Mrs. Brown are legally married.  In April, Mrs. 

Brown enters LA-D.  Mr. Brown, the A/R’s ineligible, non-
estranged spouse, continues to reside in LA-A or B.  Cease 
deeming income to Mrs. Brown in April.   

 
 

Example#3 Mr. and Mrs. Blue both enter LA-D in April.  Cease 
combining income in April.  (Exception:  If the couple is 
residing together in LA-D, and one spouse would be 
ineligible because his/her own income is not less than the 
individual Medicaid Cap, but the couple's combined income is 
less than the couple Medicaid Cap, continue to combine 
income and use the Couple Medicaid Cap.) 
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EXAMPLES:  HOMEPLACE (FBR & NON-FBR) IN LA-D 
 
 
Example #1 
 
Virginia Barlow (72) is receiving Medicaid under the Nursing Home (NH) COA.  She 
owns her home in North Carolina, but is in a NH in Georgia because her daughter 
lives here.  The EV in the home is $180,000.  Since Mrs. Barlow is in LA-D, the 
home becomes a countable resource the first full month she is in LA-D, though the 
value of her home is not considered in determining the value of her resources as 
long as the A/R remains in LA-D and retains ownership interest.  If Mrs. Barlow 
were to transfer the home into her daughter’s name, you would determine whether 
a transfer of assets penalty should be imposed.  

 
Example #2 
 
Augusta Rich (75) is receiving Medicaid under the Nursing Home (NH) COA.  He 
owns a home in Georgia with an EV of $560,000.  Since Mr. Rich is in LA-D and the 
value of the home is more than $500,000, he is ineligible for a vendor payment to 
the NH.  He is only eligible for NH Medicaid.  If Mr. Rich were to transfer the 
home to his son’s name, you would determine whether a transfer of assets penalty 
should be imposed. 
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PATIENT LIABILITY/COST SHARE BUDGET DEDUCTIONS 

◇  __________________________________________________________  

◇  __________________________________________________________  

◇  __________________________________________________________  

◇  __________________________________________________________  

◇  __________________________________________________________  

◇  __________________________________________________________  

◇  __________________________________________________________  

◇  __________________________________________________________  
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EXAMPLES:  PROTECTION OF INCOME 
 

Example #1: Home  NH 

 
A/R enters the nursing home directly from home on August 7th. 
 
You will complete a Patient Liability budget for August since this is the initial month 
of admission.  One-half of his income is protected.  Protection is based on the LA-D 
admission date of 8/7. 
 
Example #2: Home  Hospital  NH 
 
A/R enters a hospital from home on 6/5.  He goes directly from the hospital to a NH 
on 6/15. 
 
In this case, he was in a nursing home during his initial month of admission to LA-D.  
Therefore, you will complete a Patient Liability budget for June (initial month of 
admission), and you will protect half of the income for June. 
 
Use the date of his initial admission to LA-D to determine the amount of income to 
protect (hospital – 6/5, no break from LA-D to LA-D). 
 
Example #3: Home  Hospital  NH 
 
A/R enters a hospital from home on 6/5.  He goes directly to a nursing home from the 
hospital on 7/1.  You will not do a patient liability budget for June, the initial month 
of admission.  The Hospital class of assistance does not require a Patient 
Liability/Cost Share. 
 
You will do a patient liability budget for July – his first month in a nursing home, but 
you will not protect income in July because July is not his initial month of admission 
into LA-D. 
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 EXAMPLES:  PROTECTION OF INCOME (Continued) 
 
Example #4: NH  NH 
 
A/R has been in Loganville Nursing Home for years.  On 6/15, A/R transfers directly 
to Donaldson Nursing Home and remains throughout June. 
 
No income would be protected in the month of admission into Donaldson Nursing 
Home – he was never in LA-A, B or C in the month of June. 
 
 

 
 
Example #5: NH  HOME 
 
A/R entered the nursing home 4 months ago following an accident and is discharged 
to home on 5/17.  You will complete a Patient Liability budget for May protecting one-
half of the income. 
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EXAMPLES: MEDICAID CAP and PATIENT LIABILITY BUDGETING 

Example 1:  Amy Henderson, age 85, was admitted to Gainesville Hospital on 5/11.  
She was discharged to Lakeside Nursing Home on 5/22.  Ms. Henderson reported the 
following resources: 

Checking Account: $156.00 as of 5-1-09 
Life Insurance Policy: FV $5000, CSV $980 

Her gross income is $250 in VA Pension and $500 RSDI.  Her Medicare premium is 
$96.40.  The Veterans Administration (VA) informs you that Ms. Henderson’s pension 
will be reduced to $90 in August. The case is finalized on 6/30.   

a. Complete a Burial Exclusion Form. 
b. Is the A/R eligible based on resources? 
c. Complete the Medicaid Cap budget(s).  
d. Complete the Patient Liability budget for the needed months.  

Example 2:  Allan Hillson entered Scotts Nursing Home on 3/25 from home.  He has 
an ineligible legal spouse at home to whom he wishes to divert his income and 
resources.  Mrs. Hillson reported the following resources: 

Joint checking account (Allan and Sherry): $850.00 as of 3-1-09 
Homeplace Property (Allen and Sherry) EV $85,000 
Term Life Insurance (Allen): FV $100,000 
Term Life Insurance (Sherry) FV $75,000 
Savings Account (Allan): $1500.00 as of 3-1-09 
Vehicle (2006  Chevrolet Malibu) CMV $16,000; owe $6,000 

Mr. Hillson has $450 gross RSDI disability and $825 gross retirement benefits.  His 
wife Sherry has wages of $1400 a month after all mandatory deductions.  Mr. Hillson 
has a monthly Medicare premium of $96.40 and a monthly IME of $75 for a health 
insurance premium.  This case is finalized on April 30.   

a. Complete a Burial Exclusion Form for A/R and spouse. 
b. Is the A/R eligible? 
c. Complete the Medicaid Cap budget. 
d. Complete the Patient Liability budget for March and ongoing. 
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Example 3:  Mary Snowdon entered Snellsburg’s Nursing Home on 8/6 from home.  
Ms. Snowdon reported the following resources: 

Checking account: $890.00 as of 8/1/09 
Vehicle (2001 Ford Escort) CMV - $13,000, owes 10,000 
Homeplace Property: EV $60,000 
Whole Life Insurance: FV 15,000, CSV 500 
 
She receives a retirement check of $1200 from Gold Club and $800 gross RSDI 
disability.  Ms. Snowdon established a Qualified Income Trust and submitted the 
necessary forms.  She deposits all of her income into the trust on 8/25.  She pays 
$96.40 in Medicare premium.  Ms. Snowdon has a community spouse who receives a 
RSDI check of $1500. The case is finalized on 9/27. 
 

a. Complete a Burial Exclusion Form 
b. Complete the Medicaid Cap budget. 
c. Complete the Patient Liability budget for the needed months. 
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EXAMPLES: TRANSFER OF ASSETS PENALTIES 
 

Example #1: 
 

Mrs. Beck entered a NH, and applied for ABD 5/23/09.  In 1991, she gave her 
daughter $100,000 and put $500,000 into a trust for her granddaughter.  In this 
situation, a transfer of assets penalty would not be imposed because the transfer 
occurred prior to OBRA ’93. 
 

Example #2: 
 

Mr. Garr is applying 5/26/09 for the NH COA and is requesting a vendor payment.  In 
July 2008, he sold his nephew a vacant lot for $2000.  The CMV of the lot is $8000.  
The lot is not income producing; therefore, it would not have been an excluded 
resource.  Because Mr. Garr sold the lot for less than the CMV, a transfer penalty 
will be developed.  The transfer took place after 2/8/06, so the penalty will be 
calculated based on DRA ’05 policy.  See the worksheet on PG-15. 
 

Example #3: 
 

Mrs. North applied 5/10/09 for the NH COA.  Last month her husband withdrew 
$10,000 from his account and gave it to their grandson.  Because the transfer 
occurred before Mrs. North was approved for ABD Medicaid, a transfer penalty will 
be developed.  If Mr. North had transferred the funds after Mrs. North’s approval, 
no penalty would be imposed.  The transfer took place after 2/8/06, so the penalty 
will be calculated based on DRA ’05 policy.  See the worksheet on PG-16. 

 

Example #4: 
 

Mrs. Gaines applied 1/2/09 for NH COA.  In 1/2006, she transferred her home place 
to her daughter.  The value of the home at the time of the transfer was $150,000.  
The transfer took place before 2/8/06, so the penalty will be calculated based on 
OBRA ‘93 policy.  See the worksheet on PG-17. 

 

Example #5: 
 

Mrs. Harris applied 5/2/09 for NH COA.  In 3/2006, she transferred her home place 
to her daughter.  The value of the home at the time of the transfer was $150,000.  
The transfer took place after 2/8/06, so the penalty will be calculated based on DRA 
‘05 policy.  See the worksheet on PG-18. 
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DRA ’05 TRANSFER POLICY FOR APPLICANTS/RECIPIENTS 
(Effective 2/8/06) 

Mr. Garr 
 

Step 1   Subtract the compensation received from the FMV of the transferred resource. 
   

a. ___8000______  FMV of transferred asset 
 

b. - __2000_______ Compensation received 
 

c. = __6000_______ Uncompensated value 
 
Step 2   Divide the uncompensated value by the NH Private Pay Billing Rate (NH PP BR)*. 
 

a. ___6000___ (1.c)    
 
Divided by 
 

b.  ___4916.55_(NH PP BR)  
 

c. = ____1.2____ months of penalty including partial months** 
 
Step 3.   Multiply the NH PP BR by the number of FULL months’ penalty found in 2. c. 
 

a. __4916.55__ (NH PP BR) 
 

b. X _____1___ (2.c) # of FULL months’ penalty without the fraction 
 

c. =  4916.55__ dollar value of the full months’ penalty 
 
Step 4.   Subtract the value of the full months’ penalty from the uncompensated value of the  
              Transferred asset. 
 

a. __6000___ (1.c) uncompensated value of the transferred asset 
 

b. - 4916.55 (3.c) value of full months’ penalty 
 

c. = _1083.45___ partial month penalty amount 
 
Step 5.   Include the partial month penalty amount (4.c) as unearned income in the AU for the  
              benefit month in which the partial month penalty falls.  
*NH PP BR (Nursing Home private pay billing rate):  the average Georgia private pay rate.  Refer 
 to Appendix A.1. 
**The number of months the A/R is ineligible for a nursing home/institutionalized hospice vendor payment.  Medicaid eligibility is not 
affected for NH or Institutionalized Hospice A/Rs.  However, do not approve eligibility for CCSP, ICWP, MRWP/CHSS, non-
institutionalized Hospice or Katie Beckett COAs until the full months’ penalty period expires. 
 
The penalty normally begins the first day of a month in which the asset(s) was transferred, or the date on which the individual is otherwise 
eligible for LA-D Medicaid, whichever is later.  There is NO limit to the number of months a penalty may last. 

THIS PENALTY WILL BEGIN MAY 2009 (IF OTHERWISE 
ELIGIBLE), JUNE 2009 THE REMAINDER OF 1083.45 WILL BE 
BUDGETED. 
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DRA ’05 TRANSFER POLICY FOR APPLICANTS/RECIPIENTS 
(Effective 2/8/06) 
Mrs. North 

 
Step 1   Subtract the compensation received from the FMV of the transferred resource. 
   

d. ___10000______  FMV of transferred asset 
 
e. - __0____________ Compensation received 
 
f. = __10000_______ Uncompensated value 

 
Step 2   Divide the uncompensated value by the NH Private Pay Billing Rate (NH PP BR)*. 
 

b. ___10000___ (1.c)    
 
Divided by 
 
b.  ___4916.55__(NH PP BR)  
 
c. = ____2.033 months of penalty including partial months** 

 
Step 3.   Multiply the NH PP BR by the number of FULL months’ penalty found in 2. c. 
 

d. __4916.55___ (NH PP BR) 
 

e. X _____2___ (2.c) # of FULL months’ penalty without the fraction 
 

f. =  9833.10___ dollar value of the full months’ penalty 
 
Step 4.   Subtract the value of the full months’ penalty from the uncompensated value of the  
              Transferred asset. 
 

d. __10000___ (1.c) uncompensated value of the transferred asset 
 

e. - _9833.10 (3.c) value of full months’ penalty 
 

f. = _166.90___ partial month penalty amount 
 
Step 5.   Include the partial month penalty amount (4.c) as unearned income in the AU for the  
                 benefit month in which the partial month penalty falls.  
*NH PP BR (Nursing Home private pay billing rate):  the average Georgia private pay rate.  Refer 
 to Appendix A.1. 
**The number of months the A/R is ineligible for a nursing home/institutionalized hospice vendor payment.  Medicaid 
eligibility is not affected for NH or Institutionalized Hospice A/Rs.  However, do not approve eligibility for CCSP, ICWP, 
MRWP/CHSS, non-institutionalized Hospice or Katie Beckett COAs until the full months’ penalty period expires. 
 
The penalty normally begins the first day of a month in which the asset(s) was transferred, or the date on which the individual is 
otherwise eligible for LA-D Medicaid, whichever is later.  There is NO limit to the number of months a penalty may last. 
 
THIS PENALTY WILL BEGIN MAY 2009 (IF OTHERWISE 
ELIGIBLE), AND CONTINUE THROUGH JUNE.  THE REMAINDER 
OF 166.90 WILL BE COUNTED IN JULY 2009. 
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OBRA ’93 TRANSFER POLICY FOR APPLICANTS/RECIPIENTS 
(Effective 8/11/93) 

 
Mrs. Gaines 

 
Step 1  Subtract the compensation received from the CMV of the transferred resource. 
 
  a.__150,000.00  value of transferred resource 
 
 
  b.-______0      ___  compensation received 
 
 
  c. 150,000.00uncompensated value (enter on line 2.a) 
 
 
Step 2  Compute penalty. 
 
   

a. 150,000.00 (1.c) divided  by _4916.55_(NH PP BR*) = 30.509 months penalty** 
 
 
 
*NH PP BR (Nursing Home private pay billing rate):  the average Georgia private pay rate.  Refer 
 to Appendix A.1. 
 
**The number of months the A/R is ineligible for a nursing home/institutionalized hospice vendor 
payment.  Medicaid eligibility is not affected for NH or Institutionalized Hospice A/Rs.  However, do not 
approve eligibility for CCSP, ICWP, MRWP/CHSS, non-institutionalized Hospice or Deeming Waiver 
COAs until the penalty period expires. 
 
The penalty normally begins the month in which the transfer occurred.  There is NO limit to the number of 
months a penalty may last. 
 
TRANSFER OCCURRED JANUARY 2006. PENALTY MONTHS 
WOULD HAVE BEEN JANUARY 2006 THROUGH JUNE 2008.  
NO REMAINDER WILL BE COUNTED. THIS TRANSFER WILL 
JUST BE DOCUMENTED IN THE RECORD. 
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DRA ’05 TRANSFER POLICY FOR APPLICANTS/RECIPIENTS 
(Effective 2/8/06) 

 
Mrs. Harris 

 
Step 1   Subtract the compensation received from the FMV of the transferred resource. 
   

g. ___150,000______  FMV of transferred asset 
 
h. - __0____________ Compensation received 
 
i. = __150,000_______ Uncompensated value 

 
Step 2   Divide the uncompensated value by the NH Private Pay Billing Rate (NH PP BR)*. 
 

c. ___150,000___ (1.c)    
 
Divided by 
 
b.  ___4916.55__(NH PP BR)  
 
c. = ____30.509 months of penalty including partial months** 

 
Step 3.   Multiply the NH PP BR by the number of FULL months’ penalty found in 2. c. 
 

g. __4916.55___ (NH PP BR) 
 

h. X _____30___ (2.c) # of FULL months’ penalty without the fraction 
 

i. =  147,496.50___ dollar value of the full months’ penalty 
 
Step 4.   Subtract the value of the full months’ penalty from the uncompensated value of the  
                Transferred asset. 
 

g. __150,000___ (1.c) uncompensated value of the transferred asset 
 

h. - _147,496.50 (3.c) value of full months’ penalty 
 

i. = _2503.50___ partial month penalty amount 
 
Step 5.   Include the partial month penalty amount (4.c) as unearned income in the AU for the  
              benefit month in which the partial month penalty falls.  
*NH PP BR (Nursing Home private pay billing rate):  the average Georgia private pay rate.  Refer 
 to Appendix A.1. 
**The number of months the A/R is ineligible for a nursing home/institutionalized hospice vendor payment.  Medicaid 
eligibility is not affected for NH or Institutionalized Hospice A/Rs.  However, do not approve eligibility for CCSP, ICWP, 
MRWP/CHSS, non-institutionalized Hospice or Katie Beckett COAs until the full months’ penalty period expires. 
 
The penalty normally begins the first day of a month in which the asset(s) was transferred, or the date on which the individual is 
otherwise eligible for LA-D Medicaid, whichever is later.  There is NO limit to the number of months a penalty may last. 
 

THIS PENALTY WILL BEGIN MAY 2009 (IF OTHERWISE 
ELIGIBLE), AND CONTINUE THROUGH OCTOBER 2011.  THE 
REMAINDER WILL BE COUNTED IN NOVEMBER 2011. 
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 GEORGIA DEPARTMENT OF HUMAN RESOURCES 
CHEROKEE COUNTY DFCS Division of Family and Children Services 
P.O. BOX 826 SUMMARY NOTIFICATION 
CANTON GA   30114-0826 

01-000058 PAGE 1 
Date: 05 28 1998 

County: CHEROKEE 
Load: 040A 

Phone: (770) 720-3619 
Legal Aid Phone: (770) 535-5717 

 

 

MEADOWBROOK MANOR OF WOODSTOCK 
FOR GRACE 
105 ARNOLD MILL ROAD 
WOODSTOCK GA  30188-5027 

Client Number: 055000981 

PART 1.   GENERAL INFORMATION ABOUT YOUR ELIGIBILITY 

We made a decision about your request for assistance.  This notice explains our 
decision.  It tells you about each person and program you applied for. Please 
read each part of the notice. 

Each program you applied for is discussed separately.  If a program you applied 
for is not listed, we have not finished processing that part of the application.  
You will get another notice when we are finished. 

You may call your worker at the number listed at the top of the last page if you 
have any questions.  You also can request a Fair Hearing if you disagree with 
any of our decisions.  The last page of the notice gives more information about 
your Fair Hearing rights. 

MEDICAID FOR NURSING HOME CARE 

AU NUMBER:  009000645 

You applied for Medicaid on April 16, 1998. Based on our records we have 
determined that you are eligible. Please read Part 2 of this notice to find out 
when your coverage begins and how much you must pay toward the cost of your 
care. 

PART 2.   DETAILED INFORMATION ABOUT YOUR ELIGIBILITY 

0003 – NOTICE OF APPROVAL – AU 009000645 

You are eligible for Medicaid effective 04/01/98.  You will continue to receive 
Medicaid unless there is a change in your situation. 

Based on information we now have, you are eligible for the following months: 

04/98 
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Client Number:  055000981 PAGE 2 
-------------------------------------------------------------------------------  
05/98 

You will receive benefits for the people listed below: 

GRACE  055000981P 

A form is enclosed with this notice that certifies your Medicaid eligibility for 
this month and any past months.  Use this form to show proof of your Medicaid 
eligibility to medical care providers.  You should begin receiving a regular 
monthly Medicaid care next month from the Department of Medical Assistance. 

You are eligible for payment by the Department of Medical Assistance (Medicaid) 
of your nursing home care. 

Based on the information we now have, you must pay the amounts listed below 
toward the cost of your nursing home care.  If your situation changes, the 
amount your are required to pay may change. 

04/98 $887.00 
05/98 $.00 
-------------------------------------------------------------------------------  

*********************************END OF NOTICES********************************* 
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WAIVERED COA OBJECTIVES 

Participants will be able to: 

 Identify “waivered” services. 

 Recognize the Hospice Care Communicator. 

 Apply basic and financial policy to determine Medicaid eligibility for Hospice 
Care and Institutional Hospice Classes of Assistance. 

 Recognize the Community Care Communicator and the Community Care Level of 
Care Placement Instrument. 

 Identify the care coordination date and the service date for the Community 
Care Services Program (CCSP) recipients. 

 Apply basic and financial policy to determine Medicaid eligibility for the 
Community Care Services Program. 

 Recognize the NOW/COMP Communicator (Form 1008). 

 Apply basic and financial policy to determine Medicaid eligibility for the 
NOW/COMP Classes of Assistance. 

 Determine when it is appropriate to complete a cost share budget and when to 
complete a patient liability budget. 

 Complete the Medicaid  CAP budget  

 Complete  Patient Liability/Cost Share budget 

 Identify applicants for Katie Beckett Class of Assistance. 

 Apply basic and financial policy to determine Medicaid eligibility for the Katie 
Beckett Class of Assistance 

 Complete and route forms for Katie Beckett application. 

 Complete the Parent to Child Deeming Budget when appropriate. 
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EXAMPLES: TRANSFER OF ASSETS PENALTIES 
 

 
Example #1: 
 
Miss Free  applied for the Hospice COA 1/25/09.  She jointly owned an 
unrestricted savings account with her brother.  The account contained $20,000.  
January 2006 her brother withdrew the funds in the account to buy himself a car.  
A penalty would be developed unless undue hardship is proven.  Miss Free did not 
rebut that the funds were hers, but she states that she did not give consent for 
her brother to withdraw the funds.  Since she is applying 1/25/09, the transfer 
occurred within the 36 month look back period.  Based on the date of the transfer, 
this penalty would be calculated using OBRA ’93 rules.  See the worksheet on PG-3. 
 
Example #2: 
 
Mr. James is applying for CCSP 5/20/09.  Two months ago, Mr. James made a 
$20,000 withdrawal and used the money to pay off the mortgage on his home.  A 
transfer penalty would not be developed because the money was used to pay off a 
valid debt. 
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OBRA ’93 TRANSFER POLICY FOR APPLICANTS/RECIPIENTS 
(Effective 8/11/93) 

 
Miss Free 

Step 1  Subtract the compensation received from the CMV of the transferred resource. 
 
  a.__20,000.00  value of transferred resource 
 
 
  b.-______0      ___  compensation received 
 
 
  c. _20,000.00 uncompensated value (enter on line 2.a) 
 
 
Step 2  Compute penalty. 
 
   

a. 20,000.00 (1.c) divided  by _4916.55_(NH PP BR*) = ___4__months  penalty **          
 
 
 
*NH PP BR (Nursing Home private pay billing rate):  the average Georgia private pay rate.  Refer 
 to Appendix A.1. 
 
**The number of months the A/R is ineligible for a nursing home/institutionalized hospice vendor 
payment.  Medicaid eligibility is not affected for NH or Institutionalized Hospice A/Rs.  However, do 
not approve eligibility for CCSP, ICWP, MRWP/CHSS, non-institutionalized Hospice or Deeming 
Waiver COAs until the penalty period expires. 
 
The penalty normally begins the month in which the transfer occurred.  There is NO limit to the 
number of months a penalty may last. 
 

TRANSFER OCCURRED JANUARY 2006, PENALTY 
MONTHS WOULD HAVE BEEN JANUARY, FEBRUARY, 

MARCH, AND APRIL 2006. THIS TRANSFER WILL JUST BE 
DOCUMENTED IN THE RECORD. 
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EXAMPLES: INCOME PROTECTION 
 

Example 1:  A/R enters CCSP on February 17th (Beginning Date of Care 
Coordination).  Her service date is February 20th.  You will complete a cost share 
budget for February.  Protect all income based on the LA-D admission date of 
2/17. 
 
Example 2:  A/R has received CCSP for three years.  He decides that he does not 
need these services any longer.  He is discharged on 10/6.  Protect all income based 
on his discharge date of 10/6. 
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EXAMPLE: CCSP COUPLE COST SHARE BUDGETING 
 
Bob and Jean Mashburn are an elderly couple admitted to CCSP as a couple on 9/14.  
Their Beginning Date of Care Coordination and service date is 9/14.  Bob receives a 
gross RSDI income of $815 and $340 in VA A & A.  Jean receives $640 gross 
RSDI.  They pay Medicare premiums of $96.40 each.  They also have a joint health 
insurance policy and pay a quarterly premium of $75.  They split the premium. 
Their cases are brought to final on October 10.   
 
a. Complete the Medicaid CAP budgets. 
b. Complete the Cost Share budgets for September through the ongoing 

month. 
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EXAMPLE: NOW/COMP COST SHARE BUDGETING 

George Fox entered NOW/COMP case management from LA-A on 2/5 and received 
a waivered service on 2/20. His gross income is $1016.00 RSDI disability. He pays 
a Medicare premium of $96.40. The case is finalized on 3/1.  

a. Complete the Medicaid CAP budget. 
b. Complete the Cost Share for February through the ongoing month. 
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PARENT TO CHILD DEEMING EXAMPLE 

 
Bonnie Butler is age 13 and is disabled.  On March 10, Bonnie’s mother applied for 
Katie Beckett class of assistance for her.  Bonnie lives with her parents and two 
ineligible siblings.  Bonnie’s father earns $6500 per month.  Neither Bonnie, her 
mother, nor her siblings have income. 
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 Section 2054 
 of  

Medicaid Manual 
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EMERGENCY MEDICAL ASSISTANCE OBJECTIVES 
 
Participants will be able to: 
 

 Identify individuals who are potentially eligible for Emergency Medical 
Assistance. 

 
 Recognize Form 526 and the dates emergency medical services were 

received. 
 

 Apply the basic and financial policy to determine an individual’s eligibility for 
EMA under the appropriate Medicaid class of assistance. 
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Citizenship/ Alienage 
 

 

US Citizen 
 
 
 
 

Verify 

 

 
  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not a citizen?
Verify! 

Document: 
 AU’s statement of 

alien status 
 Source of verification 
 SAVE (WEB-1) 

Verification 

Chart 2215.1

WEB-1 
Note: Follow your county’s 
procedures for accessing.

Process Using 
Emergency Medical 
Assistance Criteria

Cannot/ will not 
provide verification of 

alien status?
 

 



 
 
 

CLASSES OF ASSISTANCE 
REVIEW 
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CLASSES OF ASSISTANCE REVIEW OBJECTIVES 
 

Participants will be able to: 
 

 Successfully participate in the ABD Jeopardy Activity as a review of basic 
eligibility criteria, resources, and income. 

 
 Use all of the factors involved in the eligibility determination process, and 

be able to determine the following based on the given scenarios: 
 

• The class of assistance (COA) using the CMD order; 
• The month(s) of potential eligibility; 
• Whether the A/R meets all the basic eligibility criteria for the COA; 
• The financial responsibility and when to begin/cease deeming; 
• The countable resources for the particular COA including completing 

the Burial Exclusion Form as appropriate; 
• The countable income, including In-Kind Support and Maintenance 

(ISM) for the appropriate COA; 
•  The appropriate eligibility budget(s) to select and how to correctly 

complete it; 
• If the COA is AMN, the spenddown amount, the breakeven bill, the 

First Day Liability amount (if any), the Begin Authorization Date, Form 
400, etc.;  

• If the COA is NH, IH, CCSP, or NOW/COMP, the patient liability or 
cost share amount(s), including adjusted gross income, diversion, 
IMEs, Medicare premiums, protection of income, and personal needs 
allowances; 

• The “Payment Authorization Date” and “Payment Termination Date” to 
be entered into SUCCESS for the appropriate COA; and 

•  If a transfer of assets has occurred and how to compute the penalty 
when appropriate. 
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OVERVIEW OF FBR COAs OBJECTIVES 
 
 

Participants will: 
 

 Be given a brief introduction to the Federal Benefit Rate (FBR) classes of 
assistance and how they differ from the Non-FBR classes of assistance that 
have been presented in this course. 

 Be able to recognize certain “flags” that may indicate a potential FBR case. 
 Be able to use the policy manual and other handouts to seek further 

assistance from their supervisors or co-workers when they have a potential 
FBR case.  
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CLOSING OBJECTIVES 
 
Participants will be able to: 
 

 Reflect on what they have learned during Phase I ABD Medicaid Policy 
Training. 

 
 Discuss “Ownership” of learning and transfer of learning to the job. 

 
 Discuss their abilities to perform their job. 

 
 Identify resources they can continue to use in performance of their duties 

(i.e., policy manual, SUCCESS User Manual, on-line help, etc.) 
 

 Discuss preparation for Phase II ABD Medicaid SUCCESS Training. 
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TABB Close FORM 
 

One of the most difficult things to do in any learning situation is to implement the ideas 
that were presented.  Often this is because so many valid ideas are presented that it is 
nearly impossible to do something about each one – or even to remember what all of 
them were.  This form can help you break the barriers of inertia and march toward 
achievement!  The key is to focus on the most important idea presented and to decide 
to act on it. 
 
T: What is the most important Thing(s) you learned from this session? 
 
 
 
 
A: What Action(s) would you like to take on that idea? 
 
 
 
 
B: What Barrier(s) stands in the way of your taking action? 
 
 
 
 
B: What are the results, rewards, and Benefit(s) you would receive if you did take 
action? 
 
 
 
 
Promise yourself that you will take action on what you have learned.  Write all 
promises as positive statements.  Write the goal and a way to reward yourself on 
your calendar, day planner, or a sheet of paper.  Send an alert to yourself or an 
email reminder at the end of thirty days. 
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