Family Medicaid Deductions

June 3, 2008


The Train Track
	Suggestions for a training session to review 
Family Medicaid Deductions


What’s in this packet?

Lesson Plan--
gives step-by-step instructions for what to say about the 




Family Medicaid deduction policy and directions for 



using the enclosed handouts

Handouts--

participant guide to be given to each participant.  This 



material is used to clarify, demonstrate, and practice the 
                          policy

Exercise

Keys--

to make you look really smart!

Purpose of the Meeting:
Provide refresher training on Family Medicaid Deductions.
Prepare for the Meeting

	Presenter’s Preparation
	Participant’s Preparation

	Schedule a time and place for the meeting.
	Set aside meeting time and plan work schedule accordingly.

	Notify participants of the time, place, and topic.
	Complete meeting preparation:

	Assign pre-meeting preparation to the participants:
· Read: MR 2650, 2653, 2655, 2657 and 2669
· Submit questions by _____ (assign a date)


	Submit questions about current or new policy and procedure.

	Accept questions from participants and research answers as necessary.
	Bring to training:

	Make copies of Family Medicaid Deductions Participant Guide for each participant.
	

	You may want a flip chart stand and pens, use your own judgment.
	

	Study and review the contents of the Train Track material.
	

	Prepare any visual aids you want to use (flip charts, overheads, etc.)
	


Notes to the trainer: It is important that you follow the preparation steps for this training.  The training will take about two (2) hours to present.

OPEN THE MEETING
State the purpose of the meeting:
Provide refresher training on Low Income Medicaid and Right From the Start Medicaid Deductions.
Distribute copies of Family Medicaid Deductions Participant Guide to participants.

Explain how the remainder of the meeting will be organized:

· Prepare a flip chart of class expectations (this may come from the questions they submitted prior to the meeting.)
· Prepare a flip chart of your expectations as a trainer (suggested ideas: be an active participant, respect others, no cell phones, etc.)

· Policy review will occur

· Participants will go through two detailed examples to enhance learning.

OUTLINE

I.
Family Medicaid Deductions Overview


(MR 2655)

II.
Low Income Medicaid Deductions 

      (MR 2650, 2653 and 2655)

III.
Right From the Start Medicaid Deductions 

   
(MR 2650, 2653, 2655, 2657 and 2669)

A. FAMILY MEDICAID DEDUCTIONS OVERVIEW (MR 2655)

A. Deductions are applied to the AU/BG’s income to determine financial eligibility for Family Medicaid Classes of Assistance (COA).

B. Deductions are applied whether income is reported timely or untimely. There is no penalty or loss of deductions for untimely report.

[image: image1.emf]
C. Deductions are allowed to both unearned income and earned income:

Unearned Income Deduction

· First $50 of Child Support received each month

Earned Income Deduction

· $90 standard work expense

· $30 

· 1/3 of remaining earned income

· Dependent care expense
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II.
LOW INCOME MEDICAID DEDUCTIONS (MR 2650, 2653 and 2655)

D. LIM allows deductions to both unearned and earned income listed above.
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E. Child Support Deduction (MR 2655 – 1 and 2)

E. Allow one $50 deduction for child support received per AU, regardless of the number of non-custodial parents paying the child support. This includes child support received through CSS or directly from the non-custodial parent. SUCCESS is programmed to give the deduction.

E. Apply prior to the GIC test for COAs that use the LIM income limit. SUCCESS is programmed to deduct $50 from the monthly countable child support income prior to the GIC test.

EXAMPLE:

Ms. Harris applies for Medicaid for herself and her two children Lynn (4) and Tony (2). Mr. Richards is the father of Lynn and he pays $90 per month child support directly to Ms. Harris. 

Mr. Langford is the father of Tony. He pays $120 per month directly to Ms. Harris for Tony. 

$90 + $120 = $210

$210 - $50 deduction = $160

$160 would be applied to the GIC test along with any other countable income Ms. Harris and the children have.

F. $90 Standard Work Expense Deduction (MR 2655 – 1 and 3)

F. Allowed for each employed AU member, whether employed full-time or part-time.

F. SUCCESS is programmed to give this deduction.

	TRAINER’S NOTE: 
	Review the following to explain the general criteria about $30 and 1/3. The policy concerning how to determine if the AU needs the $30 and 1/3 in LIM follows this section.


G. 30 and 1/3 Deduction (MR 2655-1,3-4,7)

G. 30 and 1/3 is an earned income deduction that is available to each employed AU/BG member.

G. 30 and 1/3 is allowed for 4 consecutive months. If any portion of the 30 and 1/3 is used, this counts as a month of 30 1/3.

EXAMPLE:
         A/R earns $95 monthly. After subtracting the $90 deduction, there is a remainder of $5. The 30 1/3 deduction is applied to this remainder and counts as one month used.

G. Once the count begins, continue the count unless wages are equal to or less than the $90 standard deduction or there is a break in eligibility under any Family Medicaid COA. Once it begins, the four-month count continues even if there is a change in COA or the AU no longer needs the deduction to meet the appropriate SON or FPL limit. Suspension does not count as a 30 1/3 month.

EXAMPLE:

Ms. Turner applies for Medicaid for herself and her son Rory (5) on 5/2. She is employed and it is determined she needs the $30 and 1/3 in her budget. (This will be covered later.) He application is approved 6/2. The AU does not have any unpaid medical bills.

What is the first month of Medicaid
 eligibility? 

June 

What are the potential four months of 30 and 1/3? 

June through September – explain the first month of the 30 
1/3 count begins the first month of eligibility that wages are 
budgeted. Therefore Ms. Turner’s potential four-month count 
is June through September.

Show examples on the flip chart to illustrate how there can be a break in the four month count such as receiving for two months and then becoming ineligible. Remind Participants as long as the four months are not exhausted the count begins again when they are eligible with earned income. 

G. After receiving 4 consecutive months of 30 and 1/3, the A/R can receive an additional 8 consecutive months of the $30 deduction.

G. Once this count begins, it does not change - no matter what happens. (i.e., Case closes, AU/BG member loses job, suspension, etc.)

G. Allow the $30 deduction beginning with the first month following the last month of the 4 consecutive months of the 30 1/3 deduction.

G. Remove the $30 deduction after the 8th month (effective the 9th month).

EXAMPLE:

Ms. Turner has received four months of $30 and 1/3 from June through September. Effective October SUCCESS will drop the 1/3 deduction and she will receive 8 months of the $30 deduction.
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Diagram the following on the flip chart to illustrate the $30 and 1/3 cycle. Remind Participants if there is a break in eligibility during the eight months of $30, the count does not begin again as it did in the four months of $30 and 1/3
Review that Ms. Turner received four months of $30 and 1/3 together June through September and the $30 deduction from 
Review that Ms. Turner received four months of $30 and 1/3 together June through September and the $30 deduction from October through May.  Effective June, SUCCESS will drop the $30 deduction.  Remind Participants the AU receives the $90 standard deduction and dependent care deduction (if the AU pays it) throughout the $30 and 1/3 cycle.  So once the $30 deduction ends they will only receive the $90 and dependent care deduction.
G. Once an AU member has received 4 consecutive months of 30 1/3 under any Family Medicaid Class of Assistance, the individual must be off Medicaid for 12 consecutive months before qualifying for this deduction again.

G. SUCCESS re-determines eligibility for the ongoing month when the A/R reaches 30 1/3 or 30 deduction counter limit.

G. Need to use 30 and 1/3

	TRAINER’S NOTE: 
	Refer participants to “30 plus 1/3 in Low Income Medicaid Facts” on PG-4. Use this section of the PG to review what has already been covered and how the need for the $30 and 1/3 deduction is determined in LIM. 

Review each bullet on PG-4 and refer to the examples noted. 

Manual Budgets are provided to illustrate the policy as well as to show what SUCCESS actually does in the budgeting process. The SUCCESS screens are included to review coding. Remind participants SUCCESS is programmed to track the four months #30 and 1/3 as well as the eight months $30.


G. Allow if employed individual has not used four consecutive months of 30 and 1/3 and the AU needs 30 1/3 to be eligible.

G. Need is determined by completing the Standard of Need Test on Form 239, TANF/Medicaid Budget Sheet. The last figure in the SON Test should be rounded before comparing the figure to the SON to determine the need for 30 1/3. The rounded figure should be placed in parentheses (email 3/20/06).

G. If the 30 1/3 is not needed in order for the AU to be eligible for LIM, then the deduction is saved until it is needed.

G. If the SON test results in the need for 30 1/3 to be eligible for LIM, the four month count begins. The first month the 30 1/3 is used, whether a retroactive, current, or ongoing month, is the first month in the count of the 4 consecutive months.

G. If AU becomes ineligible for LIM because of expiration of the 1/3 or the 30 deduction, complete a CMD prior to terminating LIM. Consider eligibility for TMA. This will be discussed with the TMA module.
	TRAINER’S NOTE: 
	SUCCESS will track the $30 and 1/3 months when ERN1 is coded.  Refer back to the “$30 and 1/3 for LIM” section of the chart on PG-3. The If/Then chart can be used as a summary of determining the need for $30 and 1/3 in LIM.


H. Dependent Care Deduction (MR 2655-7 and 8)

H. Include the expenses incurred and paid by an AU or BG member for child care or the care of an incapacitated individual in the home when the care is necessary because of the employment of the AU or BG member.

H. The child for whom dependent care expenses are incurred must be in the AU or BG or a related AU/BG within the home.  If there is more than one adult in the AU/BG and only one adult is employed, the A/R must provide verification of why the unemployed adult is unable to care for the child/ren in order to be eligible for the deduction.  Acceptable verification includes a medical statement, proof that adult is attending school, etc.  Failure to provide verification will result in the A/R not receiving the deduction.

H. Any portion of the dependent care expenses that is paid for or subsidized by another agency or individual is not allowed as a deduction.

H. Accept A/R statement for dependent care expenses, unless questionable or it conflicts with information known to the agency.

H. Allowable Dependent Care Deductions

H. The lesser of the actual cost or $200 per dependent/month for an individual under 2

H. The lesser of the actual cost or $175 per dependent/month for a dependent 2 or over. Consider a child to be age two the month following the month of the second birthday.

H. Enter dependent care expenses on CARE screen on SUCCESS

A. RIGHT FROM THE START MEDICAID DEDUCTIONS (MR 2650, 2653, 2655, 2657 and 2669)

A. RSM allows the same unearned and earned income deductions that are allowed in LIM.

B.
Allow only one $50 child support deduction to the total monthly amount of child support received by the BG, regardless of the number of non-custodial parents paying child support.

C.
Earned income deductions are applied to the earned income of each employed BG member who is eligible for the deductions (MR 2655 and 2669).

1. $90 standard work expense

2. $30 and 1/3 (MR 2655-5):

	TRAINER’S NOTE: 
	$30 and 1/3 is rare in RSM.  Most LIM ineligibles will transition to TMA.  30 1/3 in RSM has not been discussed previously.  Focus on areas that are different from the 30 1/3 in LIM.


a. 
Is available for each employed budget group member 
only if that budget group member was included in a 
LIM AU in which LIM was correctly received in one of 
the four months immediately preceding the first month 
in which eligibility for 30 and 1/3 is being determined.

	TRAINER’S NOTE: 
	Give an example to illustrate this process.  It differs from LIM 30 1/3.


EXAMPLE 1:

Ms. Cheryl Henderson has received LIM for herself and her children Pete, (7), Harriett (5) and Terry (3). On 8/3 she reports she and her family are moving to S.C. on 8/15. Her LIM case is closed effective September. 

On 12/8 Ms. Henderson returns to Georgia and reapplies for Medicaid on 12/11. She states the job she thought she was getting in S.C. fell through. She is employed at her old job making more money. She now earns $250 per week. Ms. Henderson is not pregnant. The AU does not have any unpaid medical bills. Her case is approved on 1/12.

$250 X 4.3333 = $1083.32

SUCCESS will consider LIM as the first COA. The GIC for 4 is $925. The AU is ineligible for LIM as the AU’s income is over the GIC limit. SUCCESS will trickle to RSM for the children. 

In order for the $30 and 1/3 deduction to be allowed the employed BG member (Ms. Henderson) had to be included in a LIM AU in which LIM was correctly received in one of the four months immediately preceding the first month in which eligibility for $30 and 1/3 is being determined.

The first month eligibility for $30 and 1/3 is being determined is December

     1                     2                      3                    4

August
 September

  October
      November
  December
Eligible








    1st Month

For LIM 








       RSM

Ms. Henderson correctly received LIM in one of the four months preceding December. The $30 and 1/3 deduction is allowed in her RSM budget.

What are her potential four months of $30 and 1/3?  


December through March

If Ms. Henderson’s employment remains the same what are her potential 8 months of $30 deduction? 




April through November

Once Ms. Henderson exhausts her $30 and 1/3 deduction how can she received it again? 


Must be off Medicaid for 12 consecutive months before 


qualifying for this deduction again.

EXAMPLE 2:

Mr. Lou Knight received LIM for himself and his son Art (8) from 2/07 through 4/07. On 1/20/08 he reapplies for Medicaid for himself and his son. He is employed and his earns $200 per week. The AU does not have any unpaid medical bills. The case is approved on 2/29/08.

$200 X 4.3333 = $866.66

SUCCESS will consider LIM as the first COA. The GIC for 2 is $659. The AU is ineligible for LIM as the AU’s income is over the GIC limit. SUCCESS will trickle to RSM for Art. 

In order for the $30 and 1/3 deduction to be allowed Mr. Knight had to be included in a LIM AU in which LIM was correctly received in one of the four months immediately preceding the first month in which eligibility for $30 and 1/3 is being determined.

The first month eligibility for $30 and 1/3 is being determined is January:

     1                   2                    3                     4

September    October         November
    December
  January
     









    1st Month

 
 








       RSM

Mr. Knight did not correctly received LIM in one of the four months preceding January. His earnings will not receive the $30 and 1/3 deduction. He will receive the $90 and dependent care deduction if he pays any child care.


a.
Allow the 30 1/3 if it is needed for the AU to be eligible 

for RSM.


b.
30 and 1/3 cannot be saved and used at a later date.


c.
Maximum of four consecutive months in any Medicaid 


COA. 
This is the same policy as LIM.


d.
Once the 30 1/3 has been applied for four consecutive 


months, the individual cannot receive the deduction 


again 
until s/he has not received Medicaid for 12 cc


consecutive months.


e.
Months in which an individual is a BG member only 


and is not a member of the AU are months in which 


the individual did not receive Medicaid, and therefore 


count towards the 12 consecutive months of non-


receipt.


f.
$30 entitlement available as per LIM policy - 



completion of 4 consecutive months of 1/3 initiates 


the eight-month count of $30.

	TRAINER’S NOTE: 
	Advise participants to check with their supervisors in the county if SUCCESS applies the $30 and 1/3 deduction erroneously.


III.
Dependent Care Deduction (MR 2655)

A. The policy for the dependent care deduction in RSM is the same as the policy in LIM.

B. The dependent care deductions are allowed as follows:

1. The lesser of the actual cost or $200 monthly for a dependent under age two

2. The lesser of the actual cost or $175 monthly for a dependent age two or older

      C. Compare net income to RSM income limit for budget group size:

1. If less than or equal to RSM income limit, RSM eligible.
2. If greater than RSM income limit, RSM ineligible.  Complete Continuing Medicaid Determination.


      D. Once eligibility is established for RSM pregnant woman in any one 

 month, she remains financially eligible through RSM pregnancy 


 period regardless of changes in income or in the budget group.

      E. RSM children must continue to meet financial eligibility each 


month.


      F. FICM must check DOL/Clearinghouse, SDX and BENDEX and 


resolve any discrepancies. 

Family Medicaid Deductions 

Participant Guide
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OUTLINE

I.
Family Medicaid Deductions Overview


(MR 2655)

II.
Low Income Medicaid Deductions 

      (MR 2650, 2653 and 2655)

III.
Right From the Start Medicaid Deductions 

   
(MR 2650, 2653, 2655, 2657 and 2669)

Family Medicaid Deductions

Unearned Income

$50 Child Support Deduction 

                   per AU per Month

------------------------------------------------------

Earned Income

$90

$30 and 1/3

Dependent Care

$90 Standard Work Expense - Deduct from the earnings 


                                   of each employed  

                                                 individual

---------------------------------------------------------------------------------

$30 and 1/3 for LIM -

Allow for each employed  

                                                 individual:

            If






  Then

Net income is less                       
 $30 and 1/3 is not 
than SON




  
needed

Net income is equal to

         Allow $30 and 1/3

or greater than SON and 

has not been exhausted

Net income is equal to                  
Allow $30 and 1/3

or greater than SON and

has been exhausted but AU 

has not received Medicaid 

in 12 months

Net income is equal to                  
Do Not Allow $30 and 1/3

or greater than SON and

has been exhausted and AU 

has not had a 12 month

break in Medicaid 

-------------------------------------------------------------------------
Dependent Care - 


    < age 2 – lesser of the  

                                                    actual cost or $200 

                                                    monthly

age 2 and over – lesser of       

the actual costs or $175   

monthly

30 Plus 1/3 and Low Income Medicaid Facts

✷
30 Plus 1/3 may be given for four consecutive months in Low Income Medicaid.

✷
In Low Income Medicaid, do not start the 30 plus 1/3 count until the individual actually needs it in order to qualify.  The first month (retroactive, current or ongoing) that the 30 plus 1/3 is needed for the AU to be eligible is the first month in counting the 4 consecutive months.  (See examples #1 and #2)

✷
Once you begin the count, continue it unless the person has NO wages or $90 deduction zeros wages in one of the months (in other words, don’t discontinue it because they don’t need it).  (See examples #3 and #4)

✷
After the four consecutive 30 plus 1/3 months, the recipient will receive eight months of the $30 deduction.  (See example #5)

✷
If a recipient becomes ineligible for Low Income Medicaid due to loss of 30 plus 1/3 or $30 deduction, complete a Continuing Medicaid Determination.  TMA is available.  (See example #6)

✷
Since Temporary Assistance for Needy Families and Low Income Medicaid are separate programs, an individual could be in a different count in each one.  

✷ 
After receiving 30 + 1/3 for four consecutive months, the AU is not eligible to receive 30 + 1/3 in LIM until that AU has been off all Medicaid COAs for 12 consecutive months.

30 AND 1/3 LOW INCOME MEDICAID EXAMPLES

✷
Ms. Wylie has never received Medicaid.  She applies in November for herself and three children.  A/R verifies that she receives $650/month in wages and pays child care of $100/month.  Case is approved in November.  The AU is eligible for the 30 and 1/3 deduction but does not need to use it at this time.  See example # 1:
See example #1 [image: image9.png]Georgia Department of Human Resources
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EXAMPLE 1 - ERN1
______________________________________________________________

CHANGE                             EARNED   INCOME 1 - ERN1                                           ERN1 01   

  Month 11  06                                  AUTO            03 01 07                                                  01       

                                                                                                                                           Remarks     

 Client Name JULIE              WYLIE                                           Client ID 752000024           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name   WALMART
                                                                       AJS Employ N   

 Line 1  325 METROPOLITAN BLVD                  Line 2                                      

 City  ATLANTA                ST GA          Zip 30317                Phone 404 555 1212             

             Begin          First          End             Late           SON     $30+1/3        $30+1/3         $30 

Type     Date        Pay Date      Date             Rpt           Ovrd      Ind Cntr        End Date   End Date                  

   EI    08 01 07     08 09 07                            N  TANF                                    

                                                                             LIM     N          N    

                                                                             RSM                                    

 Num of     ABD Stdnt           TANF Student ------JTPA----                                 

 Bordrs            Excl                    Ind Cnt    Ind Cnt       Excl                                  

                                                                                                                                           More Jobs   

  Message                                                                        

                                        15-lett 

______________________________________________________________________________

EXAMPLE 1 - CAFI
________________________________________________________________
FINALIZE             

CASH/MA FINANCIAL ELIGIBILITY - CAFI            

CAFI    A 

 Month 11 06                                                                    
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(Plus deemed, less allocated income)

Gross Income Ceiling $

Surpl $,

Eligible based on ceiling test? @ Yes o No

®h N ©PH O &

Plus Deemed Income

1l

Less Allocation

Total

SON

Surplus/Deficit
Eligible for $30 + 1/3?

L2

0O & @ &

D. Eligibility/Payment Budget

1 ./B/SON o RSM Limit

150

2. Earned Income/ / WIGC2

Total Earned Income '-l Subtotals
3. Less $90 O 6 6 0
4. Less $30

30 630

s.eess3 W) longeyr eligli(e

6. Less Child Care

£30
120 ABQ)

7. Net Earned Income

ABQ

8. Plus Unearned Income

9. Plus Child Support (Less $50 — Medicaid only)

10. Plus Deemed Income

11. Less Allocation

12. Total Countable Income

ABQ

480

13. Surplufm){ﬁcit @zﬁ less line 12) L

ARKHLDY

14, Family\M'aﬁJm

15.Benefit Amount

Form 239 (Rev. 08/2004)




 AU ID 752373318   
Prog MA   
Prog Type F       
Med COA  F01                     

                                   



Net Income Test (cont)                       

 Resources                           


  Standard - 30 1/3            560.00           

   Resource Limit                   1000 .00   
  Dependent Care              100.00             

   Total Resources                         .00   
  Net Earned Income         460.00             

 Gross Income Test                   

  Net Unearned Income           .00             

   Gross Income Limit          
  925.00   
  Deemed Income              
.00             

   Gross Earned Income    
  650.00   
  Allocated Income           
.00             

   Net Unearned Income     
        .00   
  Net Income                     460.00             

   Deemed Income               
        .00   
  Grant Amount               
.00             

   Allocated Income            
        .00   
  Recoupment Amount          
.00             

 Total Gross Income            
  650.00   
  Benefit Amount             
.00             

 Net Income Test                     
 
  Previous Benefit           
.00             

   Net Income Limit        
  500.00   
  Spenddown Amount                           

   Gross Earned Income        
  650.00   
  Medical Expense Amt                        

   Self Employ Work Exp       
        .00   
  Net Spenddown Amt                          

 Bnft Eff Date 100106  
Bnft Confirm Y   Reasons               
Budgeting Method A

 Notice Type 0004           
Waive Timely Ntc Period           
Notice Override   

 Review Begin Date 10 06    
Review End Date 04 07             
Strat             

 Message                                                                        

[image: image11.png]Georgia Department of Human Resources

byanele ¥ 6

TANF BUDGET SHEET
Name of Grantee Relative Number in AU Action Taken: 2" Trial O Initial
“3 w \l \ \ z, O Review Change
AZU?IID NAl;rgber7 8 Effective Month H& \) C. Standard of Need Test
A. Resource Test [ Gross Wages $
Total Nonexempt Resources $ Less $90 $
Resource Limit $ : Less Child Care $
Eligible Based on Resources? )2( Yes o No Plus Unearned Income  §,
B. Income Ceiling Test Plus Deemed Income  §
Gross Income $ l ;i ‘ > Less Allocation $
(Plus deemed, less allocated income) Total $
Gross Income Ceiling  § SON $
Surplus: W $ Surplus/Deficit $
Eligible based on ceiling test? )2( Yes O No Eligible for $30 + 1/3? O Yes o No

D. Eligibility/Payment Budget

1)2/SON o RSM Limit

‘w0

2. Earned Income /W@GQ‘]
e

Total Earned Income 7 0 Subtotals
3. Less $90 O 6 GO
aLesss30 \ PYHauqted
5.Less 13/

6. Less Child Care

100 910

7. Net Earned Income

310

8. Plus Unearned Income

9. Plus Child Support (Less $50 — Medicaid only)

10. Plus Deemed Income

11. Less Allocation

12. Total Countable Income

MU

0

m@)eﬁcit (SON less line 12)

14. Family Maximum

Mmeliglo Yor )

M- due Yo 099

e %30

15.Benefit Amount

Teducxion -

1§ elistele Tor ™
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  13-note

✷
Ms. Wylie has received LIM for herself and three children for six months.  Wages of $650/month and child care of $100/month have been included in the budget for each of the six months.

On 4/7 Ms. Wylie verifies an increase in wages; her wages will increase to $750/month effective May.  A trial budget must be completed to determine ongoing eligibility.  Ms. Wylie needs to use the 30 &1/3 deduction to remain LIM eligible.  See example # 2:


EXAMPLE 2 - ERN1
__________________________________________________________

CHANGE                             EARNED   INCOME 1 - ERN1                                           ERN1 01   

  Month 05  07                                  AUTO            03 01 07                                                  01       

                                                                                                                                           Remarks     

 Client Name JULIE              WYLIE                                           Client ID 752000024           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name   WALMART
                                                                       AJS Employ N   

 Line 1  325 METROPOLITAN BLVD                  Line 2                                      

 City  ATLANTA                ST GA          Zip 30317                Phone 404 555 1212             

             Begin          First          End             Late           SON     $30+1/3        $30+1/3         $30 

Type     Date        Pay Date      Date             Rpt           Ovrd      Ind Cntr        End Date   End Date                  

   EI    08 01 06     08 09 06                            N  TANF                                    

                                                                             LIM     N          N     1
     09 07         05 08

                                                                             RSM                                    

 Num of     ABD Stdnt           TANF Student ------JTPA----                                 

 Bordrs            Excl                    Ind Cnt    Ind Cnt       Excl                                  

                                                                                                                                           More Jobs   

  Message                                                                        

                                        15-lett ______________________________________________________________________________

EXAMPLE 2 - CAFI_______________________________________________
FINALIZE             

CASH/MA FINANCIAL ELIGIBILITY - CAFI            

CAFI    A 

 Month 05 07                                                                    

 AU ID 752373318   
Prog MA   
Prog Type F       
Med COA  F01                     

                                   



Net Income Test (cont)                       

 Resources                           


  Standard - 30 1/3            420.00           

   Resource Limit                   1000 .00   
  Dependent Care              100.00             

   Total Resources                         .00   
  Net Earned Income         320.00             

 Gross Income Test                   

  Net Unearned Income           .00             

   Gross Income Limit          
  925.00   
  Deemed Income              
.00             

   Gross Earned Income    
  750.00   
  Allocated Income           
.00             

   Net Unearned Income     
        .00   
  Net Income                     320.00             

   Deemed Income               
        .00   
  Grant Amount               
.00             

   Allocated Income            
        .00   
  Recoupment Amount          
.00             

 Total Gross Income            
  750.00   
  Benefit Amount             
.00             

 Net Income Test                     
 
  Previous Benefit           
.00             

   Net Income Limit        
  500.00   
  Spenddown Amount                           

   Gross Earned Income        
  750.00   
  Medical Expense Amt                        

   Self Employ Work Exp       
        .00   
  Net Spenddown Amt                          

 Bnft Eff Date 100107  
Bnft Confirm Y   Reasons               
Budgeting Method A

 Notice Type 0004           
Waive Timely Ntc Period           
Notice Override   

 Review Begin Date 10 07    
Review End Date 04 08             
Strat             

 Message                                                                        

  13-note

✷
On May 28, Ms. Wylie verifies that her wages for June only will be $300; 


she will be on leave without pay for 12 days.  A/R states that her child 




care for June will be $50.  Trial budget completed.  See example #3 and 4


✷
Ms. Wylie reported an increase in child care on June 25th.  Child care increased to $150/month effective July.  The worker makes this change.

✷
A/R’s 30 and 1/3 months are May through August; effective September Ms. Wylie receives the $30 deduction.  She remains LIM eligible.

See example #5 


✷     Ms. Wylie reported an increase in child care on June 25th.  Child care increased to $150/month effective July.  The worker makes this change.
✷
A/R’s 30 and 1/3 months are May through August.  Effective September Ms. Wylie receives the $30 deduction.  She remains LIM eligible.  See example # 5:

EXAMPLE 5 - CAFI

_________________________________________________________________________________

FINALIZE             

CASH/MA FINANCIAL ELIGIBILITY - CAFI            

CAFI    A 

 Month 09 07                                                                    

 AU ID 752373318   
Prog MA   
Prog Type F       
Med COA  F01                     

                                   



Net Income Test (cont)                       

 Resources                           


  Standard - 30 1/3            630.00           

   Resource Limit                   1000 .00   
  Dependent Care              150.00             

   Total Resources                         .00   
  Net Earned Income         480.00             

 Gross Income Test                   

  Net Unearned Income           .00             

   Gross Income Limit          
  925.00   
  Deemed Income              
.00             

   Gross Earned Income    
  750.00   
  Allocated Income           
.00             

   Net Unearned Income     
        .00   
  Net Income                     480.00             

   Deemed Income               
        .00   
  Grant Amount               
.00             

   Allocated Income            
        .00   
  Recoupment Amount          
.00             

 Total Gross Income            
  750.00   
  Benefit Amount             
.00             

 Net Income Test                     
 
  Previous Benefit           
.00             

   Net Income Limit        
  500.00   
  Spenddown Amount                           

   Gross Earned Income        
  750.00   
  Medical Expense Amt                        

   Self Employ Work Exp       
        .00   
  Net Spenddown Amt                          

 Bnft Eff Date 100107  
Bnft Confirm Y   Reasons               
Budgeting Method A

 Notice Type 0004           
Waive Timely Ntc Period           
Notice Override   

 Review Begin Date 10 07    
Review End Date 04 08             
Strat             

 Message                                                                        

  13-note

✷
In April a trial budget is completed to determine ongoing eligibility for May after removing the $30 deduction.   See example #6:


EXAMPLE 6 - CAFI
___________________________________________________________________

FINALIZE             

CASH/MA FINANCIAL ELIGIBILITY - CAFI            

CAFI    A 

 Month 05 08                                                                    

 AU ID 752373318   
Prog MA   
Prog Type F       
Med COA  F01                     

                                   



Net Income Test (cont)                       

 Resources                           


  Standard - 30 1/3            660.00           

   Resource Limit                   1000 .00   
  Dependent Care             150.00             

   Total Resources                          .00   
  Net Earned Income        510.00             

 Gross Income Test                   

  Net Unearned Income          .00             

   Gross Income Limit          
  925.00   
  Deemed Income                   .00             

   Gross Earned Income    
  750.00   
  Allocated Income           
.00             

   Net Unearned Income     
        .00   
  Net Income                     510.00             

   Deemed Income               
        .00   
  Grant Amount               
.00             

   Allocated Income            
        .00   
  Recoupment Amount          
.00             

 Total Gross Income            
  750.00   
  Benefit Amount             
.00             

 Net Income Test                     
 
  Previous Benefit           
.00             

   Net Income Limit        
  500.00   
  Spenddown Amount                           

   Gross Earned Income        
  750.00   
  Medical Expense Amt                        

   Self Employ Work Exp       
        .00   
  Net Spenddown Amt                          

 Bnft Eff Date 100107  
Bnft Confirm Y   Reasons               
Budgeting Method A

 Notice Type 0004           
Waive Timely Ntc Period           
Notice Override   

 Review Begin Date 10 07    
Review End Date 04 08             
Strat             

 Message                                                                        

  13-note

TRAINER’S NOTE: Refer to Family Medicaid Deductions on PG -2 in the Participant Guide (PG).





TRAINER’S NOTE: Explain the training will first cover how deductions are allowed in LIM and then how deductions are allowed in RSM.





TRAINER’S NOTE: Refer Participants to PG-3 in the PG and review as the following is covered. 





    1             2                 3                      4                        1                      2             


June        July         August         September         October         November     


   


$30 1/3      $30 1/3         $30 1/3                $30 1/3	              $30                       $30





         3                           4                     5                    6                7               8


December         January         February         March         April         May    





       $30                       $30                     $30                    $30                $30            $30			
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