STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
P.O. BOX 942732
SACRAMENTO, CA 942347320

(316) 657-2941 : February 10, 1995

TO: All County Welfare Diractors Letter No.:95-312
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
Alt TB Coordinators

TUBERCULOSIS (TB) PROGRAM

In the course of implementing the TB program several questions have arisen. The purpose of this letter
is to provide answers and clarification on these issues, and to provide the 1995 TB Standards, except
for income, i.e., the Parental Allocation, Property limits, and Parental Deduction. We are aiso providing
worksheet examples on treatment of income and property . Enclosure 1 contains the Questions and
Answers, Enclosure 2, pen and ink changes to the MC 280 and 281, Enclosure 3, budget examples.

The 199% TB income standard is not yet availabie from the Health Care Financing Administration
{HCFA),

in the interim, please continue to use the 1994 income standards until HFCA has given final
confirmation on the 1995 income standards. -

NOTE: if a client is denied because of income, please hold this case pending the implementation of the
1995 income standards. This individual may be found eligible under the 19985 income standards.

1994 TB INCOME STANDARDS:

Individual $748.50
Couple $971.50

PPLEM AL SECURITY INCOME STANDARD ALLOCATION:
$ 229

1995 PROPERTY LIMITS:

Individual $ 2000
Couple $ 3000






ENCLOSURE 1

QUESTION 1:
What are the eligibility requirements for the Tuberculosis {TB) Medi-Cal program?

ANSWER 1:

Section 5N of the Medi-Cal Eligibility Procedures Manual describes the following in detail. To be eligible
for the TB Program, a person must:

* Be infected with TB. This factor links a person to Medi-Cal,

- Not be a Medi-Cal beneficiary whose coverage is mandated by federal laws.

* Be a United States citizen or a person who has satisfactory immigration status.

* Have income and resources which do not excead the maximum amount for a disabled individual

under the Supplemental Security income {SSI) program. Income cannot exceed an amount
referred to as the TB income standard. (See details under income in Part E of the Procedures).

. Meet all other Medi-Cal requirements. This factor addresses nonlinking Medi-Cal requiremants
such as cooperation, verification, status reporting etc.

QUESTION 2:

Do deductions in Section 50549.1 through 50551.6 (Guardian and Conservatorship Fees, Student
Deduction etc.} apply to the TB program? At this time there is no place for these deductions on the
Eligibility worksheets (MC 280 TB 9/94) or (MC 281 TB 9/94). If allowed, how shall these be recorded?

ANSWER 2:

Yes. These deductions would apply. {See Procedures Part E, 4B (2.) Determination of Net Nonexempt
Income.)

To accommodate these deductions, we suggest pen and ink changes to the MC 280 (TB Program
Financial Eligibility Worksheet-Eligible Child) and the MC 281{TB Program Income Eligibility Worksheet-
Individual or Couple, Applicant with an Ineligible Spouse) and their related instructions. Enclosure 2

contains examples of these changes.

Forms will be corrected to reflect these deductions after the initial supply of the forms has besn
exhausted.

Example 7 contains an exampie of how the student deduction is listed on the MC 281.

QUESTION 3:

A child is defined as an unmarried person under the age of 18. Does this mean a person living with
their parents?



ANSWER 3:
Yes, this means an unmarried person under the age of 18 living with his or her parents.
QUESTION 4:

Are TB applicants between the ages of 18 and 21 and who are full-time students considered a child
under the TB program?

ANSWER 4:

No. These TB applicants would be considered adults for purposes of determining TB program
eligibility.

QUESTION 5:

Does the ineligible child mean an ineligible child living with his or her parents?

ANSWER &:
Yes.
QUESTION 6:

Do we deem stepparent’s income or resources?
ANSWER 6:

No. We do not deem from a stepparent’s income or resources. As in Sneede procedures, we use only
the parent's income which is in his/her own name and his/her share of community property and

separate property.
QUESTION 7:

When a TB application is received by the county welfare department and the worker identifies potential
aligibility for full-scope Medi-Cal, is the worker required to inform the TB applicant of such potential
eligibility 7 If yes, must the county obtain a SAWS 1 and compiete the face-to-face interview?

ANSWER 7:

Yes. The county must inform the TB applicant of such potential eligibility. If the applicant wishes
to pursue that determination, he/she must complete a SAWS 1 and a face-to-face interview. If the
person is actively infected, a family member may go into the county to apply for this individual if he
desires full-scope benefits. If the actual TB-infactaed person has no family member, the county may
complete the SAWS 1 on his/her behalf to preserve that application date. The county should continue
processing the TB application but delay the face-to-face interview until the person can come to the
interview. After that interview, the county can resume the eligibility determination for full-scope

Medi-Cal.



QUESTION 8:

Is the worker required to redetermine ongoing TB eligibility {complete the TB income/property
worksheets) with each Quarterly Status Report processed?

ANSWER 8:

Yes. This is a general Medi-Cal requirsment and it is not waived under the TB program.

QUESTION 9:

Is the annual redetermination handled the same as the initial application? That is, is the face-to-face
interview waived? Would the client be referred to the clinic/provider to compiete the MC 274 PART C
to establish that the clinic is again the client’s authorized representative, and other forms such as the

MC 210?
ANSWER 9.

Annual redeterminations are handled similar to the initial application. The face-to-face may be
completed by the TB provider. Part A of the MC 274 contains client information and is not needed for
the annual redetermination. A new certification (MC 274 Part B) is required documenting TB infection
and the need for additional TB-related services. MC 274 Part C establishes the ciinic as the client's
authorized representative. Itis valid until a determination has been mada or the hearing procaess is over.

itis also required at the annual redetermination. Providers can line out Part A and forward completed

Part B and Part C to the county.

QUESTION 10:

Will there be training for counties on using the TB forms and determining eligibility?

ANSWER 10:

No. However, counties may submit their guestions to Sharon Garcia at (916) 657-5327 or
Mary Maestas-Sandoval at {916} 657-1248.

QUESTION 11:

If a TB applicant must be otherwise eligible for Medi-Cal (linkage), does this include individuals who
have been determined presumptively disabled and therefore eligible for Madi-Cal pending a State

Disability Evaluation.

ANSWER 11:

"Otherwise eligible” refers to generai nonlinking requirements not specifically listed as a TB program
requirement, such as cooperation requirements, the California residency requirement, etc. A person
who is TB infected is linked to Medi-Cal by being T8 infected. A person who is seligibie for full-scope
Medi-Cal without a share of cost {SOC) does not need to be covered under the TB program regardless
of how he/she is linked to Medi-Cal. Howevaer, if a TB infected person is eligibie for full-scope Medi-Cal
with a SOC, that person should be evaluated for the TB program, regardless of how he/she is linked
to the other Medi-Cal program since that person could be eligible for the TB program and not have a

SOC for outpatient TB sarvices.



QUESTION 12:

In Exampie B in the procedures {PartL. Examples- Treatment of income and property), how do you
pet $669 parental deduction for a couple in 1994 {couple Fedaral Benefit Rate {FBR)}?

ANSWER 12:

This amount is based on the FBR for a couple (currently $669 for a couple in 1994.}) The FBR is
provided by the Social Security Administration. The FBR is also used in certain income determinations
in the Qualified Medicare Beneficiary {QMB), and Pickle programs.

QUESTION 13:

if the TB clinic/provider is to act on bshalf of the applicant/beneficiary, would the TB granting/deniai
Notice of Action {NOA) be sent to the TB clinic or provider?

ANSWER 13: -

The choice is tha client’s. it may be sent to the clinic or to any address the applicant/beneficiary,
chooses. See procedures, Part M Maedi-Cal TB Questions and Answers, Question 10.

QUESTION 14:

When working with homeless applicants via a TB clinic or provider, are counties required to meet the
promptness requirements in Madi-Cal Eligibility Manual 50177 for determining eligibility for the TB

program?

ANSWER 14:
Yes,
QUESTION 15:

How many MC 210's are required for a family applying for the TB program?

ANSWER 15:
We are requiring only one MC 210, even if one family member is age 18-21 and is an adult for purposes

of the TB program. However, the 18-21 year old has the right to compiete a separate MC 210 if he/she
chooses. If the 18-21 year old were the oniy applicant, he/she would compiete the MC 210.

QUESTION 16:

If the TB applicant has other family members who want RESTRICTED Medi-Cal benefits, will the
clinic/provider refer the family to the county welfare office to apply for Medi-Cal ?

ANSWER 18:

Yes. This referral is made anytime family members want Medi-Cal other than the Medi-Cal TB
program, unless tha family member who will go to the county has active TB.



QUESTION 17:
Do we check the restricted box for TB on the MC 137

ANSWER 17:

No. You need to check the box labeled "other™ and write in "TB" in the space next to that box.
If the client is requesting full-scope benefits, check the box that indicates "Fuli Medi-Cal benefits”.

QUESTION 18:

In determining income eligibility, is actual income used or is weekly/biweekly converted to a monthly
amount according to Section 50517, Title 22, CCR: i.e., the 2.167 or 4.133 factor?

ANSWER 18:
Actual income is used.
QUESTION 19:

Is a couple considered married if they ars "holding out” as a married couple? Holding out means the
couple has not beaen validly married, but has presented themsalves to the community as a married

couple.
ANSWER 19:

No, they are not treated as a married couple under the TB program.

QUESTION 20:

Is the value of property determined as of 12:01 A.M. of the first day of the month or at the lowest
point during the month.

ANSWER 20:

Property is determined according to 20 Code of Federal Regulations Section 416.1207. Property
determinations are made as of the first moment of the month.

QUESTION 21:

How many status reports arae required when a person is dually eligible or has continuing eligibility under
another program? .

ANSWER 21:

Section 50191 requires status reports for all Medi-Cal Family Budget Units with at least one Aid to
Families with Dependent Children-Medically Needy (AFDC-MN) or Medically Indigent (Ml} person.
Howsever, one status report is acceptable under the Medi-Cal program, regardless of how many
“programs” or aid codes the person or family is in. .



Quaestion 22:

If the clinic conducts the face-to-face interview, who should sign the MC 219 on behaif of the EW
{Rights and Responsibilities).

ANSWER 22:

The clinic staff person or provider who initially goes over the form with the client should sign the
MC 219,

QUESTION 23

Can the county hold a TB application for at ieast a month while verification of actual income is pending?

ANSWER 23

Applications are not "held”, but there must be verification before eligibility can be approved. Counties
must verify in the same manner that is ussed for any other Medi-Cal case according to a promptnass
requirement in Section 50177, Title 22.

QUESTION 24

Will there be separate MC 219 forms (Rights and Responsibilities} for the TB program?

ANSWER 24

No. The regular MC 219 {(Rights and Responsibilities will be used under the TB Program.

QUESTION 25

In Procedures E-2, it states that Medi-Cal beneficiaries whose coverage is mandated by federal law
are not eligible for the TB program. It also states that a beneficiary eligible for full-scope, zero SOC
Medi-Cal does not need coverage under the TB program. If a beneficiary had a SOC and was covered
by the TB prograrm, must the county discontinue TB program coverage if the changes to a zero-SCC
full-scope aid code? For exampie, an individual is in another aid code such as Aid Code 87,
(MI-Confirmed Pregnancy with a SOC) and is also receiving TB benefits under 7H. if in the next
month this person receives no SOC Maeadically Indigent-Confirmed Pregnancy under Aid Code 86, may
this person still remain in Aid Code 7H?

ANSWER 25

Yas. This person may remain in aid code 7H. Counties do not have to discontinue TB program coverage
if a person moves to a zero-SOC full-scops aid code unless the aid code is one of the following. In that
case, the Medi-Cal Eligibility Data System would generate an Alert Message indicating these aid codes
were incompatible. Aid codes that are INCOMPATIBLE WITH THE TB PROGRAM ARE AS FOLLOWS:

03 Adoption Assistance Program {federal)
3A CAAP AFDC (FG)

3C CAAP AFDC (U)

TA Child 100 Percent Program

10 Aged (SSI/SSP)

20 Blind {SS1/SSP)

30 AFDC-FG (cash)



35 AFDC-U {(cash)

39 Transitional Medi-Cal

4C Voluntary AFDC-FC

42 AFDC-Foster Care/Faderai

44 Income Disregard Program (Pregnancy related/Postpartum)

47 Income Disregard Program {Infant-full scope)

48 Income Disregard Program {OBRA Pregnancy-reiated postpartum)
49 Income Disregard Program {IRCA Pregnancy related/Postpartum)
54 Four Month Continuation

59 Additional Transitional Medi-Cal

60 Disabled (SS1/SSP)

69 Income Disregard Program {OBRA Infant Emergency Services)

7C 100 Percent Program (OBRA) Emaergency and Pregnancy Relatad Services
72 133 Percent Program

74 133 Percent Program {OBRA)

QUESTION 26

Under the T8 program, what is the definition of family member?

ANSWER 26

Family member means the following persons living in the home:

{1) A child or sibling children.

(2) - The parents married or unmarried of the sibling children,

(3) The stepparents of the sibling children.

(4) The saeparate children of family member means a single person of a married couple.
QUESTION 27

Can a TB case be transferred to another county?

ANSWER 27

This case would be transferred the same as any other Medi-Cal case.



ENCLOSURE 2:

Pen and ink changes to the MC 280,
MC 281 and their instructions.
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TUBERCUL®QSIS (T8) PROGRAM =
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD
WITH INELIGIBLE PARENT OR PARENT(S)

CASE NAME . CASE NUMBER

APPLICANT S NAME

PART |. INELIGIBLE PARENT'S UNEARNED INCORE

1. Parent's unearned income—do not include pubiic assistance {PA), other PA, or TB parent's income.
Do not inciude parent's income if spouse is PA, other PA, or TB: s

2. Allocation for ineiigible children (if no children, enter zero in Pan 1.2.c.}). Do not include TB appiicant or

TB-eligible children. crin #1 cHALD #2 cD 43 CHrp #4
Name Name Namoe Namwe

a. Standard SSi allocation (Federal Benefit Rate
[FBR] for a couple minus FBR for an individual):

b. Minus child's income: - = = had

¢c. Total allocation: + + + =8

3. Remaining unearned income (subtract line |.2.c. from line 1.1.): $

PART Ii, INELIGIBLE PARENT'S EARNED INCOME

1. Parent's gross @arned iNCOME: ... ... ceiiriiesceeerrsaescs e crnmesrar st sas s emrasasesss sescnssreans ee 8
2. Unused portion of allocation for ineligible child(Ten): ...c.coveeererecmrcnrcrresressesemssasassnenss rtreanerrrarrs s raantsneeeenarsssenaren S
3. Remaining earned income {subtract I1.2. from [1.1.): ' 5

IF THERE I5 NO INCOME REMAINING AND 1.3 AND 1.3, ARE BOTH ZERQ, DO NOT DEEM, GO TO PART IV.
IF THERE IS INCOME, PRCCEED WITH PART Iii.

PART IIl. COMBINED INCOMES—Ineligibie Parents PART iv. TB ELIGIBILITY CALCULATION
Unearned Incoma 1. Dewemed income fom Past i 15.
1 F NIV T L (after pilOCRtON) O Zero (from 1.3.) 2. Ehgidie child's own OASDI income
2. Subtract general INCOMe BXCIURON =0 3. Otwr uneamed incoma
3. Countabéa uneamed ncome (10 111} Sy prracy ﬂt{tsa’ 4. Subtract general INCOMS SXCHUBION -2
Earned income 5. Countale unesmed income (IV.1. ¢ V2. + V3, = -Other
4. Remawng eamed income (from 11.3.) 6. m.mwm&ygmﬁ -
5. Subtract balance of general income exciusion 7. Total countable ncome
6. Remamnder 3 Zwient T3 income 5anoarm |
7. Subract work sxpense exchusion —&5 H #ine IV-7 is lasa than or squal to line IV.8., this person ia income aligible.

8. Remmnder ,fnen Syptrapt Otnec deductuns
9. Subtract Y72 remaincier

10, Countable earnad income (1o H1.12.)

Desmed income

11. Countable unearned income ffrom IIL3.)

12, Aod countabie aamed income (from iI1.10.)

13. Total courtadle income (from H1.11. + 1.12.)

14 Subtract parent geducton™ -

f 15. Deermwd income. Enter on Line IV.1.

* 'angual FBA I one meigible parent res with chikd; couowe FBA # bath meiigibie parsmts ive with chikd.

-5 2B TB [5/94)
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FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

There is no deeming from any parent if one or both parents is public assistance (PA), other PA, or eligible for the TB program.

PART L

PART Il

PART il

PART IV,

-1
al

w

INELIGIBLE PARENT'S UNEARNED INCOME

Line L1. Enter the ineligible parent's unearmed income.

Line 1.2. (if no ineligible siblings, enter zero in l.2.c.) Enter the first name of any ineligible child{ren) in the
box provided. On line 2.a., enter the allocations tfor any ineligible child{ren} not on PA or not applying
for or eligible for the TB program. On line 2.b., enter any income for each of the children, excluding
up to $400 per month but no more than $1,620 per year it student income. Subtract line 2.b. from
2.a., enter the remainder for each child and total the allocations for all siblings on fine 2.c.

Line L3. Subtractline l.2.c. from line i.1. (unearned income) and enter the difference. This is the remaining
unegarned income amount uniess the allocation amount (line 1.2.c.) exceeds line 1.1. {(unearned
income). In the latter case, the negative figure on fine 1.3. is carmed over to line 11.2. (unused portion
of allocation).

INELIGIBLE PARENT'S EARNED INCOME

Line IL1. Enterthe parent's earned income.

Line I.2. Enter the amount of any allocation for ineligible chiidren that is not offset by unearned income
{line 1.2.c. minus line I.1.). Hline 1.1, is greater than line L.2.c., enter zero in line 11.2.

ne [1.3. Subtract the allocation amount on line |1.2. from line ti.1. {gross earned income) and enter the
differerice.

NOTE: |f at this point {after the aliocation for ineligibie chiidren), there is no income remaining either earned or
unearned, there is no income available for deeming to the efigible child{ren). In this case, enter zero on line 11115,
and proceed to Part IV. If there is earned and/or unearnaed income remaining, complete both Parts Il and 1V,

COMBINED INCOMES

Enter any remaining uneamed income from line 1.3. on line 1ll.1. and any remaining earned income from line 1.3,
on line 1ll.4. Follow the instructions on each line.

The entry on the last line of Part lll (i.e., the "Deemed Income” line) is carried over 1o the first line (also titted
“Deemed Income”) on Part iV, "TB Eligibility Calculation.”

TB ELIGIBILITY CALCULATION

Line IV.1. Enter the deemed income from the last line in Part lil. The deemed income is treated as unearned
income.

Line IV.2. Enter the applicant's OASD! income.

Line IV.3. Enter any other unearned income of applicart.

Line IV.4. Enter the $20 any income exclusion.

Line IV.5. Add together the amounts in lines 1V.1,, IV.2., and IV.3., and then subtract the $20 any ingome
exclusion (Iiae IV.4.) to obtain thg total countable unearned income amount. Svbtracy any
unegarng meome. dedvetiens .

Line IV.6. Enter the applicant's countable earned income (i.e., earned income after exclusions including the $65
expense exclusion and 1/2 the remainder.

LineiV.7.. Add the amounts in lines IV.5. and IV.6. to obtain the total countable income.

Line {V.B. Enter the current TB income standard.

if line IV.7. is less than or egual to line 1V.8., the child-applicant is income eligible.

10



| UBEHUULOUSIS (TB) PROGRAM
INCOME ELIGIBILITY WORK SHEET Ewnclosure Q

(Individuatl or Couple, Applicant With an ineligible Spouse)

CASE NAME CASE NUMBER
APPLICANT 8 NAME
PART |. INELIGIBLE SPOUSE'S UNEAANED INCOME
1. Ineligible spouse’s total unearned income—do not include if ineligibie spouse is recerving
PUDlC assIStANCE (PA) IMCOME: | | . . e ey e e e $
2. Aliocation for inetigible children (if no children, enter zero in Part 1.2.c.).
Do notinclude PA- or TB-eligible chitdren or children applying for the TB Pregram: ... ... ..........._. b3
CHND ¥1 cHD 42 cHnD 43 CHILD B4
Mume Mmme tName Name
a. Standard $Si ailocation (couple Federal
Benetit Rate (FBR) minus individual FBR):
b. Subtract child's incame (svaivaia for student deduction):|— = = =
c. Total allocation: . + + + =%
3. Remaining unearned income (subtractline L2.c. fromiine L1} — .. o i i i e, 5
PART il. INELIGIBLE SPOUSE'S EARNED INCOME
1. Ineligible SpoUSe’S QrOsSS Bamed NGO . . . . ... . ettt et ettt et e e e e,
2. Unused portion of allocation for ineligible child(ren): .. .. .. .. .. . i e . S
3. Remaining earned income (subtract 1L2. from 11 . ... L e $
PART lll. INELIGIBLE SPQUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add 1.3 and 1.3).
If less than the siandard SSi allocation (the difference between the FBR for a couple and the FBR
for an individual) deeming not appiicable. Make no entry for ineligible spouse's income inPart IV: .. _. .., . ... $

PART V. COMBINED INCOMES (Eligible individual or coupie and/er ineligible spouse after ineligible child allocations)
Unearned Income:

1. Applicant's gross UNearmed iNCOmMB, . ... .. ..ttt ittt iieaeastne et a e ttres e e anoans s
2. ineligible spouse’'s unearned income {line 1.3.): .. .. . ... .. e e $+
3 Combined unearned income (add lines IV.t. and IV.2): . ..., ... .. e e e 5
ub:raca ene:&:&comegxc&uswgi L TR TRTEREPETERERTIPEES s —20
5. ombin COUNIADI UNEaMEA INCOME . . .. . it ittt iniae e cnns i satoracnsorratsoninsssnenanns $
Earned Income: ol Unearnes
6. Earned income of apgplicant and spouse {use amount from fine 1.3 for ineligible spouse): ... §
7. Subtract balance of general exclysion not offset by unearned income {(linelV.4).......... $
8. Remaining earned INCame: | e e %
ublbact work &P §nse excl uo%u B b T e $-65
10 arnammg earne mcom ..................................................... s
11. Subtract 1/2 remaining eamed INCOMEB: . .. .. . ... ... it in ittt $ -
12. Countable garned inCome:. . .. .. .. ... ... ... ...y e s
Tawl Earnved
13. Total countable income (add lines V.5 and V.12 . ...t ir et ria e e ccnae i e L3

[ —,
Compinad Totst

PART V. TB ELIGIBILITY CALCULATION

1. Current TB income standard for an individual 0r a COUPIB: . ... . .. . ittt iiincnn e in s s
2. Enter total countable income (line IV. 1 3} . .. . .. et s _
it fine V.2 is less than or equal to V.1, the appiicant is TB-income eligible.
ELIGIRILITY WORKER SIGNATURE WORKER NUMBER | COMPUTATION DATE | COUNTY USE ONLY
- !

AT 281 TB (9/34)

H



INCOME ELIGIBILITY WORK SHEET MC 281 TB
(Individual or Couple, Applicant With an ineligible Spouse)

PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME

Oa not inciude ineligible spouse’s income if he/she receives any public assistance (PA).

Line

Line

Line

l.1.
1.2,

Enter the ineligible spouse's unearned income, -

(If there are no children, enter zero on line 2.c) Enter each ineligible child's first name in boxes provided on line
2.a., enter the standard SS! allocation for any ineligible child{ren) not on PA or applying for or eligible for the TB
program. On line 2.b., enter any income for each of the children exciuding $400 per month, up to $1,620 per year
of student income. On line 2.¢. enter the remainder {or each child and total the allocation for each chiid.

Subtract line 1.2.c from fine I.1 (unearned income) and enter the difference. This is the remaining unearned income
amount unless the allocation amount (line 1.2.¢.} exceeds tine L1 {countable unearned income). In the latter case.
the negative figure on line 1.3. is carried over to ling }1.2. (unused portion af allocation).

PART . INELIGIBLE SPOUSE’'S EARNED INCOME

Line

Line

Line

.
n.2.

3.

Enter the ineligible spouse’s gross earned income.

Enter the amount of any allocation for ineligible children that is not offset by countable unearned income (line 1.2.¢.
minus line 1.3.). Ifline i.1. is equal Lo or greater than line 1.2,c, enter zero in line 1.2,

Subtract the aliocation amount on line 11.2. trom line 11.1. (gross earned income) and enter the difference.

PART lil. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS

Add the amounts in lines [.3. and /1.3. to determine the tota! income after aliocations.

NOTE: W, at this point (after the allocation for ineligible children), the total earned and unearned income amount is less than the standard SSI
allocation (the difference between the Federal Benefits Rate {FBR] for a coupie and the FBR for an individual), there is no income availabie
for deeming to the applicant. In this case, use only the applicant’'s income in Part IV and the current TB income standard tor an ingividuat in
Part V. i there is combined eamed and/or unearned income remaining in excess of the standard SS| allocanon, use the amounts from
lines 1.3. and I1.3. in Part IV and the current TB income standard for a couple in Part V.

PART IV. COMBINED INCOME

Line
Line
Line
Line
Line
Line

Line
Line
Line
Line
Line
Line
Line

V.1,
V.2,
V.3,
V.4,
V.5,
ivV.6.

V.7,
v.8.
e,
.10.
.11,
vz,
v.13.

Enter the applicant’'s or potentially eligible couple’s unearned income.
Enter the ineligible spouse's unearned income from line 1.3. uniess there is no deeming according to Part {1l
Enter combined unearned income of applicant(s) {line IV.1.) and/or ineligible spouse (line IV.2.),
ter the $20 any in xclusion. - y
gbﬁ'rmrfc q"v’.':ir BT unearned intome deduttiens .-
ubtract line {V.4. rorn 1IV.3. and enter the diterence. (It line IV.3. is less than $20, enter zero in line IV.5.}

Enter combined earned income of the ineligibie spouse (unless there is no deeming from the ineligible spouse
according to Part IV.) and the applicant(s). Use line i.3 for ineligible spouse's income. If there is no deeming,
enter only the applicant's earned income. - .

Enter unused partion of the $20 any income exclusion not offset by unearned income.
Subtract line IV.7. from IV.6. and enter the difference,
Az BT SRSl carne meome deduotions .
Subtract line IV.S. o IV.8. and enter the difference.
Enter half of the amount of line V.10,
Subtract line V.11. from line IV.10. and enter the dilerenca.

Add iine IV.5. and IV.12 and enter total. This is the amount of income to be considered in determining TB eligibility.
Enter on line V.2,

PART V. TB ELIGIBILITY CALCULATION

Line

Line

(2R3 70 1994

V.1,

va.

Enter the current, applicable TB level. if income is deemed from the ineligible spouse, use the TB income standard
for a coupie. Otherwise use the TB income standard tor an individual.

Enter total countable income from iine V.13,

If line V.2. (total countable income) is less than or equal to the current TB payment Jevel, the applicant(s) is/are
income eligible for the TB program.

In a situation where there is a potentially eligible child and parent with an ineligible spouse, first deterrine the
eligible parent's T8 income eligibility using this work sheet, If the parent is eligible, determine the child's financial
eligibility using only the eligible child’s countable income,

12



ENCLOSURE 3

These examples illustrate how the TB income forms are completed. Examples 1-6 follow the examples

found in the Procedures Section and narrative is not repeated. Example 7 is new and includes a
narrative.

13



Dy -/ IUBEHCULOUSIS (TB) PROGRAM » —
AT INCOME ELIGIBILITY WORK SHEET ({S//¥] J994 STRIDARDS
(Individual or Couple, Applicant With an Ineligible Spouse)

S SE NAME CASE NUMBER

s ,-}q;/;?’// i

<2 _ZANTS NAME
7 da i 2
PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME

1. Ineligible spouse’s total unearmed income—do not include if ineligible spouse is receiving
public assisiance (PA) INCOM®: . .. . . . ittt e et e S

2. Aliocation for ineligible children (it no children, enter zere in Part 1.2.¢.).

CHALD #1 crp 92 omD 43 cHULD 44
Nume Hume Name |Nasma
a. Standard SS! allocation (couple Federal
Benefit Rate {FBR] minus individuat FBR):
b. Subtract child's income (evaiuata lor sed yil— -~ - -
¢. Taotal allocation: - . + + + =$
3. Remaining unearned income (subtract line L2.c. fromiina 1L1.}: ............. et rar e <
PART Il INELIGIBLE SPOUSE'S EARNED INCOME
1. Ineligible SPOUSE’™S QrOSS CRIMEBL INCOME, . . .. . . ... ittt ittt artnonneaa e aranaaaeannas
2. Unused partion of allacation for ineligible child(ren): - .. ... ... .. e i e e 1
3. Remamning earned income (Subtact L, oM b1, .. i it i rrnrcermtnac e cnannnrrnass s
PART il INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add 1.3 and 11.3).
i less than the stangard SSti ailocation (the diflerence between the FBR for a couple and the FBR
for an individual) deeming not applicable. Make no entry for ingligibie spouse’s income inPartiv. . .......... $
PART IV. COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse afier ineligible child allocations)
Unearned Income:
1. Applicant's gross unearned income:. .. ............ e raaaa, e aaneee it e L Y A
2. Ineligible spouse’s unearned income {line 1.3.): ... ... .. ot sea e iecaarrearerae vt st P
3. Combined unearned income fadd lines IV.1. and IV.2.): ... . . i i e s 7
4. Subiract general income exclusion: . ... .. e s et RPN s -20
S*bmgzeg%gir%d‘%hﬁiﬁs?shneamedmeoma:............f .................. e A

Taust Unsorned
Earned income:

6. Earned income of applicant and spouse (use amount from line 1.3 for ineligible spouse). ... §

7. Subtract balance of general exclusion not offset by uneamned income (line iV.4):.. ......... s
8. AemMaining Barned IMCOMIB.. . . ... . . . . ittt e <
Smﬂ%;Subuaawork%:;?nuexduaiom...............L....’ ......... Ceiiean ereeas .. $-65
18 Romes g oaticd heome:. .. .ovnnn. .. T s - T $
11. Subtract 1/2 remaining earned income: .. ........... e reenr et PN 5 -
12, CoUNAbIE BaIMEG IMCOME, . L o\ oot ettt e e s st te e et it e enn s v eransanaaasnneensns s_——
Towl I:‘l:.
13. Total countabie income (add lines V.S and V.12 .. . .ottt i i ittt e e asaanaaaaeaanes 5 A
Comumed Toint
PART V. TB ELIGIBILITY CALCULATION g'zg:’;;/c
1. Current TB income standard for an individual or acouple: .. ............... F e s ZZLJ_
2. Enter total countable income (line IV.13):. ... ... ..ol R R L P o A
i line V.2. is less than or equal to V.1, the applicant is TB-income eligible.
_3.BILITY WORKER SIGNATURE WORKER NUMBER COMPUTATION DATE | COUNTY USE ONLY
-~
fTI8 TH 1994}

R



INSTRUCTIONS
INCOME ELIGIBILITY WORK SHEET MC 281 TB
(individual or Couple, Applicant With an Ineligible Spouse)

SART I INELIGIBLE SPOUSE'S UNEARNED INCOME

Jao nat include inehgible spouse’s income if he/she receives any public assistanca (PA). -

Line

Line

Line

1.
1.2

L3

Enter the ineligible spouse’s unearned income.

(¥ there are no children, enter zero on line 2.c.) Enter each ineligible child's first name in boxes provided on tne
2.a.. enter the standard SSi allocation for any ineligibie child(ren) not on PA or applying tor or eiigible for the T8
program. On line 2.b., enter any income for each of the children exciuding $400 per montn, up to $1,620 per year
of student income. On line 2.¢. enter the remainder for each child and total the allocation for =ach child.

Subtract line 1.2.¢ from line i.1 {unearmned income) and enter the ditterenca. This is the remaming unearned income
amount unless the allocation amount (fine 1.2.¢.) exceeds line |.1 (countable unearned income). In the latter case,
the negative figure on line 1.3. is carried over to line I1.2. (unused portion of allocation}).

PAAT ). INELIGIBLE SPOUSE'S EARNED INCOME

Line

Line

Line

1.
n2,

1.3.

Enter the ineligible spouse’s gross eamed income.

Enter the amount of any aliocation for ineligible children that is not otfset by countabie unearned incoms (iine 1.2.c.
minus kne 1.3.). It line L.1. is equal to or greater than lina [.2.c, enter zero in line 1.2

Subtract the.allocation amount on line L2, from line 11,1, (gross earned income) and enter the ditferance.

FART IH. INELIGIBLE SPOUSE’S TOTAL INCOME AFTER ALLOCATIONS

aa the amounis in ines 1.3. and 11.3. {o determine the tolal income aiter allocations.

NCTZ It at this pont (atter the aliocation for ineligible children), the total earned and unearned income amount is less than the standarg SSI
allocauon (the difterence between the Federal Benelits Rate {FBA] for a couple and the FBR for an individual), there 1s no income available
‘or ¢eeming to the applicant. In this case, use anly the applicant's income in Part IV and the current TB income stangard for an individual in
San V. i there is comined earned and/or vuneamned income remaining in excess of the standard SSI allocanon, use the amounts from
wnes 1.3, ang 11.3. in Pant 1V and the current TB income standard for a couple in Part V.

PART IV. COMBINED INCOME

Line
Line
Line
Line
Line

Line

Line
Line
Line
Line
Line
Line

Line

..
v.2.
iv.3.
V.4,
Iv.5.
iV.6.

V7.
{V.B.
v.9.
1v.10.
.11,
.12
v.13.

Enter the applicant's or potentially eligible couple’s unearned income.

Enter the ineligible spouse’s uneamed income trom line 1.3, uniess there is no deeming according to Part I,
Enter combined unearned income of applicant(s) (line IV.1.) and/or ineligible spouse (line IV.2)),

Enter the $20 any income exclusion. )

wel IS .
&Eu“ﬁnﬁ"ﬁi‘ meg‘r% J:gle‘iﬁadgi%ere:'?ca. (f line iV.3. is lesa than $20, enter zero in line IV.5.)

Enter cormbined earned income of the ineligible spouse (uniess there iz no deeming from the ineligible: spouse
according to Part iV.) and the applicant(s). Use line iL.3 for ineligible spousa's income. If there is no deaming,
enter anly the applicant's sarmed income.

Enter unused portion of the $20 any income exclusion not offset by unearmned income.
Subtract line {V.7. from IV.B. and enter the ditferance.

%u ‘}‘3&’“;‘5‘ n:f’w o moome. dajuc rons.

Subtract fined1V.9. from IV.8, and enter the diflerencs.

Enter half of the amount of line IV.10.

Subtract line 1V.11. from line IV.10. and enter the difference.,

Add fine IV.5. and V.12 and enter total. This is the amount of income 10 be considered in determining TB eligibiity.
Enter on line V.2,

PART V. TB ELIGIBILITY CALCULATION

Line

Line

L8 TR 290

V.1,

v.2.

Enter the current, applicable TB level. It income is deemed from tha ineligible spouse, use the TB income atandard
for a couple. Otherwise use the T8 income standard for an individual.

Enter total countable income from line IV.13.

if tine V.2, (total countable income) is less than or equal o the current TB payment level, the applicant(s} is/are
income eligible for the T8 program.

In a situation where there is a potentially eligible child and parent with an ineligible spouse, first dgterrmne the
eligible parent’s TB income eligibility using this work sheet. If tha parent is eligible, determine the child's financial
eligibility using only the eligible child's coumable incoms.
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TUBERCULOSIS (TB) PROGRAM (Using 1904 STARDRIE
INCOME ELIGIBILITY WORK SHEET D

(Individual or Coupie, Applicant With an Ineligible Spouse)

Einmple. 02

ZASE NAME CASE NUMBER

2 T

.~ CANTS NAME

S et es
PART I INELIGIBLE SPOUSE'S UNEARNED INCOME

1. Inefigible spouse’s total unearned income—do no! include if ineligible spouse is receiving
Aublc assiStance (PA) IMCOM@: . . .. . . s

2. Aliocalion for ineligible children (if no children, enter zero in Part 1.2.¢.).

Do not include PA- or TB-eligible children or children applying torthe TB Program: ... .................. s
CHILD #3 crmp 82 [~ V- k] crn #4
Narse Nume Name Mame
a. Slandard SS! allocabon (couple Federal
Beneht Rate [FBR) minus individual FBR):

b. Subtract child’'s income {evaluate for stucent asducton); | — — = =

c. Total allocation: - + + . - =5
3. Remaming unearned income (subtract line b2 c. fromiline L1 ... . . i s S

PART H. INELIGIBLE SPOUSE'S EARNED iNCOME

1. Ineligible SpPOUSE’S QrOSS EBINEA NGO . . . . . ... ittt ittt it it aetaeae et aa et neaanana
2. Unused portion of altocation for inefigible chig{ren): . . . ... .. ... . . . .. i i et $
3. Remaining earned income {(sublract N2 rom LY. . L. e e 5

PART Ili. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add 1.3 and 11.3).
It less than the stanoard SSI allocation {the difference between the FBR for a couple and the FBR

FARAT v, COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse after ineligible child allocations)
Unearned Income:

1. ApPliCANI'S gross UNEAMed INCOME:. . . . ... . .ourierntnvavrnrrarsaciannasnn PN traee. 8
2. Ineligible spouse’s unearned income (ine 8.3.): . ... .. ... ... ...... e e e e $3
3. Combined unearned income {add fines IV. 1. and IV.2.): .. .. . ittt e i e 3
cubr a’é' Sgbt@c& g?:ﬁ{_fli i‘f\lcorne BXCIUSION: . ... vttt e irat e eereraeverarar e $ 20

5. Bombined tauntable uneamed income:. . ... ...... . — P S i . S

Earned Income: o Yot Unourmss
&. Earned income of appiicant and spouse (use amount from line {13 for ineligible spouse): ... § éﬁi -
7. Subtract balance of general exclusion not offset by unearned income (lineIV.4)........... $ P d]
5. Remaining earned iNCOME.. . . ... .. .. ... . .. iiuiiieet et e enn t L385. 7
9. Subtract work expense exclusion: .......... e e, tereanareeaas, $=65

M e mdintg S Theome. . ..t es et s ——UUUUORNY Y2~ 17 2
11. Sublract 1/2 remaining eamed income: ., ........... A PR s=Zeo .
12, CoURADIR CaMMBO OO .. L . L. it ot e ttm e re s e e et neeeat o eaane e s AR
Towmi Esrnoe
13. Total countable incomea (Add ines IV, S and V.12, .. . .. .. ittt teitarnsrniarcinerinanarnns . s _Phq_
ompinved Towsi
PART V. TB ELIGIBILITY CALCULATION tﬂ% "
1. Current TB income standard for an individual or a Couple: . . .. ... . ... tiiinncenanrersersansorannsns $ NS S:L
2. Entertotal countable income (line IV, 13) . . L. ... . . i e e aa it $ a0~
it line V.2_is less than or equal to V.1, the applicant is TB-incoma eligible.
T _G.BILITY WORKER SIGNATURE WORKER NUMBER COMPUTATION DATE | COUNTY USE ONLY

T

'T ST T ISl ,‘




INSTRUCTIONS -
INCOME ELIGIBILITY WORK SHEET MC 281 7B
(Individual or Couple, Applicant With an ineligible Spouse)
PART . INELIGIBLE SPOUSE’S UNEARNED INCOME
Do not include inetigible spause’s income it he/she recerves any public assistance (PA).

Line 1.1, Enter the ineligibie spouse’s uneamed income.

Line 1.2. (i there are no children, enter 2ero on line 2.c.) Enter each ineligible child's first name in boxes provided on line
2.a., enter the standard SSi allocation for any ineligible child(ren) not on PA or applying for or eligibie tor the TB
program. On line 2.b., enter any incoms for each of the children exciuding $400 per momn, up 10 $1.620 per year
of student income. On fine 2.c. enter the remainder for each child and total the allocation for each child.

Line I.3. Subtract line 1.2.c from line I.1 (uneamed income) and enter the difference. This is the remaining uneamed income
amount uniess the allocation amount (line 1.2.c.) exceeds line 1.1 {countable unearned income). In the latter case.
the negative figure on line 1.3. is carried over to line 11.2. {unused portion of allocation).

PART . INELIGIBLE SPOUSE’S EARNED INCOME
Line L1, Enter the ineligible spousa's gross eamed income.

Line 1l2. Enter the amount of any allocation for ineiigible children that is not offset by countable unearned income ({line 1.2.¢.
minus line 1.3.), It line 1.1, is equal to or greater than line 1.2.c. enter zero in line 1.2,

Line I.3. Subtract the allocation amount on line H.2. from line 1.1, (gross eamed in‘come) and enler the difference.
PART IIl. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS
a0 the amounts in lines 1.3, and 1.3, to determine the total income after allocations.

NCTE. If. at this pomnt {after the allocation tor ineligible children), the total earned and unearned income amount is less than the standarg SSI
arocauon (the difference petween the Federal Benefits Rate {FBR] for a coupie and the FBR for an individual), there 13 no income available
'or ceerming to the applicant. In this case, use only the applicant's income in Part IV and the current TB income stanaard for an individual in
San V. if there 15 comined earned and/or unearned income remaining in excess of the standard SSI allocauon. use the amourts from
wnes 1.3, and 11.3. in Pant IV ang the current TB income standard for a couple in Part V.,

PART IV. COMBINED INCOME
Line IV.1. Enter the applicant’s or potentially eligible couple's unearned income.
Line V.2, Enter the ineligible spouse's uneamed income from line 1.3. unless there is no deeming according to Parn ill.
Line V.3, Enter combined unearned income of applicant(s} (fine IV.1.) and/or ineligible spousa (line IV.2.}.
Line V.4, Enter the $20 any income exclusion. -
Line V.5 iu‘ttxgrcz;me K/ 4. from”l\»l"g and( 9111’%: 3?&‘:’:@: {11 line IV.3. is less than $20. enter zerc in line IV.5.)

Line IV.6. Enter combined eamed income of the ineligible spouse (uniess there is no deeming from the ineligible- spouse
according to Part IV.) and the applicant(s). Use iine 11.3 for ineligible spouse's income. if there is no deeming,
enter anly the applicant's eamed incoma.

Line V.7, Enler unused poriion of the $20 any income exclusion not offset by uneamed income.
Line V.8, Subtractiine V.7, from IV.8. and enter the dilferencs.
Line V.9. $65 work expanse exciusion.
q:’l PR
Line V.10, BBl et e N S T o FE T s
Line IV.11. Enter haif of the amount of line IV.10.
Line V.12, Subtract line iV.11. from line IV.10, and enter the difference.

Line V.13, Add line IV.5. and [V.12 and enter total. This is the amount of incoms 10 be considerad in determining TB eligibiity.
Enter on line V.2.

PART V. TB ELIGIBILITY CALCULATION

Line V.1. Enter the current, applicable TB level. if income is deemed from the ineligible spouse, usa the T8 income standard
ior a couple. Otherwise use the TB income standard for an individual.

Line V.2. Entertotal countable income from line IV.13.

It line V.2, {total countable income} is iess than or equal to the current TB payment levei, the applicant(s) is/are
inrcome eligible for the TB program.

In a situation where there is a potentially eligible child and parent with an ineligible spouse, first deterrmme the
eligible parent's TB income eligibility using this work sheet, If the parent is eligible, determmna the child's financial
eligibility using only the eligible child's countable income.

no I8 TR g4
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Onparvnent of Hesan Servces

TUBERCULOSIS (TB) PROGRAM | | TR =Yty
INCOME ELIGIBILIY WoRk eneer LOING [3Hd STANDAT

(Individual or Couple, Applicant With an Ineligible Spouse}
{X/—Jﬂ‘r)/tfi \5

TASE NAME CASE NUMBER

o _'—’_J
o {27!
=S CANTS NAME

T T T PRt
PART 1. INELIGIBLE SPQUSE'S UNEARNED INCOME

1. ineligible spouse’s lotal uneamed income—do not include it ineligible spouse is receving

AUblC BSSISIANCE (PA) OO . . .. . .. e e e L1
2. Aliocation for ineligibie children (if no children, enter zero in Part 1.2.¢.).
Do not include PA- or TB-eligible children or children applying forthe TBProgram: .. ... .............. .. $
cHLD #9 can 42 cnp #3 cHAD #4
Name Nagsw Name Nams

a. Standard SSI allocation (couple Fedaral
Benefit Rate [FBR] minus individual FBR}:

b. Subtract child’s income (svaiuais tor student daducton): |- - = =
c. Total alfocanon: + + N =$
3. Aemaining unearned income (subtractiine L.2.c. fromlin@ L1.): ... .. i i e s

PART i, INELIGIBLE SPOUSE'S EARNED INCOME

7. Ineligible SPOUSE'S GIOSS BAINEE MCDIMBI. . .. ..\ i\ttt ittt ettt et enece e mm e m e e S
2. Unused portion of allacation for ineligible ehild(ren): . .. ... .. . .. . ... . it $
3. Remaining earned income (subtract ll.2. from 1) ... .o e, vttt s

PARAT Ill. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add {.3 and il.3).
i less than the stangard SSi allocation {the difference between the FBR for a couple and the FBR

PART V. COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse after ineligible child allocations)
Unearned income:

1. Applicant's gross uneamed iNcome:.. . ..........c0.unn. e et i meeaasaec e, s
2. Ineligible spouse’'s unearned income (lin@ 1.3.): . ... ................. Ceeetmaresearecatatanatana $+
3. Combined unearned income (add lines IV 1, and V. 2. .. ... ... i it i it 3
4. Subtract general income exclusion: .......... e aaee e e et e $ =20
5“""""’“‘5.Eﬁgir%&%%?fﬂbneamedmwme: ............ ———— S R
o nerned

Earned income:
6. Earmed income of applicant and spouse {use amount trom line 1.3 for ineligible spouse): ... § _{&_
7. Subtract balance of general exciusion not offset by unearned income (lineiV.4):.......... § & )

- 9. Subtract work expense exclusion: ... ..... e e, e $-65
°“m"ﬁ.'ﬁ*arn§§mngdé‘a‘r“§3fmma:............. e T .. $ A4S0
11. Subtract 1/2 remaining 8amMedinCoOmMe: .. . ... ......ciiriiaeninana e $ -_2&5_ .
12, Countable armeg MO oM. | . . . ittt et o ine it et amaa et S _&_
Tot Iéﬁ“
13. Total countable income (add lines IV S and V.12 . . ... .. it it e e iia e i S :
Campintd TOUM -
PART V. TH ELIGIBILITY CALCULATION 52 TNCW
1. Current TB income standard for an individual oracouple: ................ e e $ _ZZZ-___G“'.rb‘C
2. Enter to1al countable inCome (N8 IV, 18], . .. .. .ttt it it iane e ir e traa e tnaanaeean S 485 %%

iffline V.2. is less than or equal to V.1, the appiicant is TB-incm-nc eligibie.

_SEILITY WORKER SIGNATURE WORKER NUMBER COMPUTATION DATE | COUNTY USE ONLY

s
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INS IHUU LIUNS
INCOME ELIGIBILITY WORK SHEET MC 281 TB
(Individuat or Coupie, Applicant With an Ineligible Spouse)

PART 1. INELIGIBLE SPOUSE’S UNEARNED INCOME

Do not include ineligible spouse’s income it he/she receves any public assistance (PA).

Line

Line

Line

L1
1.2,

1.3

Enter the ineligible spouse’s uneamed income.

(If there are no children, enter zero on line 2.c.) Enter each inaligibla child's first name n boxes provided on line
2.a., enter the standarg SSI allocation for any ineligible child{ren) not on PA or applying tor or eligible for the TB
pragram. On line 2.b., enter any income for each of the children exciuding $400 per month, up to $1.620 per year
of student income. On line 2.c. enter the remainder for each child and total the allocation for each child.

Subtract line L.2.c from line 1.1 (uneamed income) and enter the difference. This is the remaining unearned income
amount unless the allocation amount {fine |.2.¢.) exceeds line i.1 (countable unearned incame). In the latter case,
the negative figure on line 1.3. is carned over 10 line I1.2. {unused portion of allocation).

PART Il. INELIGIBLE SPOUSE'S EARNED INCOME

Line

Line

Line

1.
n.2.

.3,

Enter the ineligible spouse's gross eamed income.

Enter the amount of any allocation for ineligible children that is not otfset by countable unearned income (line 1.2.c.
minus line 1.3.). If line 1.1, is equal 1o or greater than lina 1.2.c, enter zero in line 11.2.

Subtract the allocation amount on line IL2. from line il.1. {gross eamed income) and enter the difference.

PART HI. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS

ing the amaunts in lines 1.3, and I1.3. to determine the total income after allocations.

NOTE. il attnis point (atter the aliocation for inefigible children), the total eamed and unearned income amount is Jess than the standarg SS!
ailocauon [the ditference between the Federal Benefits Rate (FER] for a coupie and the FBR for an individual), there 18 no income available
‘or deeing 10 the aoplicant. in this case, use only the applicant's incoma in Part IV and the current TB income stangard for an individual in
Fan v i there s combined earned and/or uneamed income remaining in excess of the standard SS) allocation, use tha amounts from
anes 1.3. and H.3. in Part iV and tke cufrent TB income standard tor a coupie in Part V.

PART IV. COMBINED INCOME

Line
Line
Line
Line
Line

Line

Line
Line
Line
Line
Line
Line

Line

V.1,
V.2,
IV.3.
va,
V.5,
V.6.

W.7.
v.8.
v.9.
Iv.10.
V.11,
iv.12.
v.13.

Enter the applicant’s or potentially eligible couple’s uneamed incoma.
-Enter the ineligible spouse’s uneamed income from line 1.3, uniess there is no deeming according to Part I,
Enter cbmbined unearned income of applicani(s) (fine IV.1.) and/or ineligible spouse (line IV.2).
Enter the $20 any income exclusion. »
?‘g (;:tﬁlne I Ww‘%“and’m tﬁ%:fgrem. (i line IV.3. is less than $20, enter zero in lina iV.5.)

Enter combined earned income of the ineiigible spouse {unless there is no deeming from the ineligible: spouse
according to Part 1V.) and the applicant(s). Use line (1.3 for ineligible spouse’s income. I[f there is no deeming,
enter only the applicant's earned income.

Enter unused portion of the $20 any income exclusion not offset by uneamed income.

Subtract ling IV.7. from IV.8. and enter the difference.

$65 work expense oxdushon

BT .‘\’gﬂm W inconedeladions . T
Enter halt of the amount ot line V.10,

Subtract line 1V.11. from line IV.10. and enter the dilferenca.

Add line IV.5. and 1V.12 and enter total. This is the amount of incomse 10 be considered In determining TB eligibility.
Enter on line V.2.

PART V. TB ELIGIBILITY CALCULATION

Line

Line

W e TR 29a

Vi,

V..

Enter the current, applicable TB level. ! income is deemed from the ineligible spouse, use the TB income standard
for a couple. Otherwise use the T8 income standard for an individual.

Enter total countable incoma trom line IV.13.

It line V.2, (lotal coumable income} is less than or equal to the current TB paymaent level, the applicant(s} is/are
income eligible for the T8 program.

in a situation where thefe is a potentially eligible child and parent with an ineligible spouse, first determine tlje
elgible parent's TB income eligibility using this work sheet. If the parent is eiigible, determine the child's financial
eligibility using only the eligible child's countable income.
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cdie of Caltamus  Hedkn and Weltars Agancy

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)

Deoaryren of Hesrth Servces

AME CASE NUMBER MONTH
STEP !
Cetermine net nonexempt property in accordance with Article 9.(! ) AR E:xc’quT_
STEFR il
A Only consider the net nonexempt property of the T8 applicant (and spouse);
co not consider the preperty of any other family members in the home.,
4 (7%
8. Net nonexempt property of TB applicant (and SpOUSB)Y: . . ... ..o un e, $ SO0
< =-zperty limit for one person (or two persons if there isaspouse): ..................... $ _20CO ‘queﬁj
Clgible.
D. 15 une |1.B. less than or equai to line 11.C.?
7] Yes, TB propeny requirement met.
7] No, ingligible due 1o excess property.
} b e -2
Worker Numbmee

Eligitiity Workar Signature

MAC 278 TB (9/94)
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RN WwWieWaig 10 FRuanAi W
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD ({5 |94 STAdAC:
B WITH INELIGIBLE PARENT OR PARENT(S)

ExpmBlE_ 2

ZASE NAME

Joha T ke

1PPLICANT S NAME
—ehn ’_N'Cﬂ»
PART 1. INELIGIBLE PARENT'S UNEARNED INCOME

CASE NUMBER

1. Parent’s unearned income-—do not include public assistance (PA}, other PA, ot T8 parent’s income.
Co not include parent’s incame il spouse 1s PA, othar PA, ar TB: 3 Q 2 )

2. Allocation tor ineligible children {if no children, enter zero in Part 1.2.¢.}. Do not include TB applicant or
T8-ehgibie children, CuO #1 cap#2 | omowed oD #4
[Nams Hamsa Naume Name

a. Slandard SS! allocation {Federal Benefit Rate

{FBR] for a couple minus FBR for an individual): 233 RS
b. Minus chitd's iIncome: - 1 - _lo¢ l- -
c. Total allocation: . . . ) ot + 12D + + =$ 240
2. Remaining unearned income (subtract line 1.2.¢, from line 1.1.): $ _6

PART Il INELIGIBLE PARENT'S EAANED INCOME

1. Parent's gross @arned iNCOME. ... civevsiincirannainessasasnns

IF THERE IS NO INCOME REMAINING AND 1.3 AND I1.3. ARE BOTH ZERO, DO NOT DEEM, GO TO PART IV.
IF THERE IS INCOME, PROCEED WITH PART lil.

3. Remaining earned income (subtract H.2. from (L.1.): ....eeoneece

PART iIl. COMBINED INCOMES—Ineiigible Parents PART IV. TB ELIGIBILITY CALCULATION
' Unearned Income 1. Desmed Income rom Part IL15. Q’

1 Pemawrg urveamed NCOMe (AN MOCEDON} Of 2810 (from 1.3.) ‘ 2. Eligitie chwis's own OASDH incoms @

I CoITact Gunsral iCOMe exCiuson -20 3. Other uneamed ncome M
La.wmmmm.u.)&%m 4, SUBUECI QIR INCOMS EXCHISION -20
| Eamed income 8. Countable uneemed income (V.1. + IV.2. +IV.3. - £20
© 4 Remamng eamed Income (rom 11.3.) SRS 8. Chil's countatie eamed income (subtrags S48 + '12 en ‘ /

5. Subtract baance o genera incomme exchavon 2 7. Totsl countable income Vi

5 Remamnaer /395 | @ Cument TBincome sunawro !a’ g.5C

7. SUBIACT WOrk SXDENe EXTHILON -85 I lne (V-7 is legs than or equal to ling IV.8,, this person |s incorma eligible.

8. Remander ¢ dedyctions. (340 Tnccoe.

3 Subtrac /7 remander ”/‘_[i{—) fth\UC"-

10, Countanie samed ncome (1o 1.12.) LEO :

Deamed Income

D

: 11. Couniaoe uneamed income {trom 1iL.d.)

| 12. Add countabis eamad income {from 1#.10.) L{?O

.13, Total countable ncome (from Ji.11. +1i.12)) !{bo
T3 Supiract pasent geQucuon” __1@?
'5. Deemea ncome. Enter on Lne (V.1 l o

FBR 4 one UNe DATENE Fvan wuth cheidd; COVOWe FER # DO avgOiy Dot dve wih crwld.

+C 280 TB /9/24)




N 1 HUG HIUNDS -

FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

There s no deerming from any parent it one or both parents 1s public assistance (PA), other PA, or eligibie for the TB program.

PART L

PART I,

PART il

PART IV.

A2 280 TD (994

INELIGIBLE PARENT'S UNEARNED INCOME

Line L1.
Line L2.
Line 1.3.

Enter the ineligible parent's unearmed income.

(it no ineligible siblings, enter zero in 1.2.c.) Enter the first name of any ineligible child{ren} in the
box provided. On line 2.a., enter the ailocations for any inetigibie child{ren) not on PA or not applying
for or edigible for the TB program. On line 2.b., enter any income for each of the chiidren, excluding
up to 3400 per month but no more than $1,620 per year if student income. Subtract line 2.b. from
2.a., enter the remainder for each child and total the allocations for all siblings on line 2.c.

Subtract line 1.2.c. from line 1.1. (uneamed income) and enter the difference. This is the remaining
unearned income amount uniess the ailocation amount {line 1.2.c.) exceeds iine |.1. (unearned
income). In the latter case, the negative figure on line 1.3. is carried over to line 11.2. (unused portion
of allocation).

INELIGIBLE PARENT'S EARNED INCOME

Line Ii.1.
Line §.2.
Line W.3.

Enter the parent’s earned income.

Enter the amount of any allocation for ineligible children that is not offset by unearned income
{line 1.2.¢. minus line I.1.). Ifline 1.1. is greater than line |.2.c., enter zero in line 1.2,

Subtract the allocation amount an line 11.2. from line Il.1. {gross earned income) and enter the
differencs.

NOTE: H, at this point (after the allocation for inetigible childran), there is no income remaining either earned or
unearned, there is no income available for deeming to the eligible child{ren). In this case, enter zero on fine ill.15.
and proceed to Part [V. i there is earned and/or unearned income remaining, compiete both Parts |] and (V.

COMBINED INCOMES

Enter any remaining unearned income from line 1.3. on line Jll.1. and any remaining earned incoma from line I1.3.
on line ItL.4. Follow the instructions on each line. '

The entry on the last line of Part lli (i.e., the “Deemed Income” line) is carried over to the first line (aiso titled
“Deemed Income”) on Part IV, “TB Eligibility Calculation.”

TB ELIGIBILITY CALCULATION

Line iV.1.

Line WV.2.

Line IV.3.
Line V.3,
Line IV.S.

Line IV.6.

LinelV.7..
Line IV.B.

Enter the deemed income from the iast line in Part lll. The deemed income is treated as unearned
ncome.

Enter the applicant's OASDI! income.

Enter any other uneamned income of applicant.
Enter the $20 any incoms exclusion.

Add together the arnounts in lines IV.1., IV.2., and IV.3., and then subtract the $20 any income
sexclusion (line 1V.4.} to aobtain the total countable uneamed incoma amount.

Enter the applicant's countable earned income (i.e., eamed income after exclusions including the $65
expense exclusion and 1/2 the remainder.

Add the amounts in lines IV.5. and IV.6. to obtain the total countable income.

Enter the current TB income standard.

i line IV.7. is less than or equal to line IV.B., the child applicant is income eligible.



Siate 0° . SAOM-at AR g WRNAIS AQueCy

Dwoerwnsrs of e Servcas

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
CHILD

s ‘ CASE NUMBER I MONTH

To D

STEP I

o

“nere ss no aliocauon of property from an ineligitle parent(s] it one ¢ both parents is PUBKC assistance {PA), other PA, or eligrble for the
8 orogram.

T etermine net nonexempt propefy In accordance with Article 9(}) CRR CYemPT

STEP I

A

Ineligible Parental Altocation

Dnly cansider the net nonexempt property of the parent(s) in the home; do not consider
‘hie property of any other tamily members.

Farent(s}’ net nonexempt praperny.
: ‘ . o ' o a2
2. Prooerty hmit for one persan {if two parents. enter property kmit lor two persons). ... .. .. s oo

3. Subtract ine A.2, from hine A.1. (enter 0 if negatve). Total Allocaton: ... ... .......... $ 0

< Zwioe line A.3. by the number of TB chiddren i the nome.
TBChilds Share: . .............. s 0

TB Child's and Parent{s)' Resources

O

Sater chuld's share of progerty from paremi(s) (hne A4} . . .. .. ... 5 O

(48]

T AGAINE B AN B2 s O

Snaterthe TB praperty Mt lor GNE PerSOn: . . .. .. . .. it o e iae s S & IZQ
= ‘sline B.3. less than of equal to ling 5.4.2 '?)’qazd)/
e
‘ .Y/
ﬂ_\ms. TB property requirement met, @/j/ <

73 No. inefigible due o excess property. |f more than one TB child in the home,
praceed to Sechon C.

la

More Than One T8 Child in the Home

1. Follow these steps if the child in Section B above is ineligible for any reason, e.g., atainment of age 18 or due 10 excess property
because the parental allocation when combined with the TB child's own net nonexempt property exceeds tha T8 property limit for
cne person.

2. Take the amount of property deemed Irom the parent(s} (line A.3.) and re-divide H among the remawung number of T8 children in
'ne home (line A.4}. //

s
S

J

;
Reoneat Section B for each of the remaining TB children in the home 10 determine if the combined amount of'the child's share of
parental net nonexempt proparty and the child's own net nonezempt propenty (line B.3)) is wathin the allowable TB property limit
fline B.4.).

Zagushity Worker S.cnaiure Srorpr Numbes

PLITS TE 9% | 23
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TUBERCULOSIS (TB) PROGRAM F‘;NDA
INCOME ELIGIBILITY WORK SHEET U SIN q C}QI{ 3_ wDS

_ v {Individuai or Couple, Applicant With an ineligible Spouse)
ZXpmprL &
CASE NAME CASE NUMBER

27 Somusls

SECLICANT S NAME

PART ). INELIGIBLE SPOUSE'S UNEARNED INCOME

1. Inetigible spouse’s total unearned income-—do not include if ineligible spouse is recerving
pubkic assistance (PA) income:

............................................................. S
2. Aliocation for ineligible children (if no children, enter zero in Part 1.2.¢.).
Do not include PA- ar TB-eligibie children or children applying forthe TB Program: . ... ................. s
craD ¥ CHRD #2 Cunp 13 CHAD #4
Nume Nume Name Name
a. Standard SSi allocation {couple Federal
Benefit Aate (FBR) minus individual FBR):
b. Subtract child's iINCOME (avaluae toc student deducbon): | — ~ - -
c. Towal ailocauan + + + =$
3. Remaining unearned income (subtractline L2.c. fromiine L1} .. .. ... . i i e i e S
PART H. INELIGIHLE SPOUSE'S EARNED INCOME
. Jneligible SpoOUSE'S GrOSS AMNEd INCOMEBI. . .. .. .. ...ttt ittt ii e et iiaean et e s
2. Unused portion of allocation for ineligible chdd{ren): . . .. ... ... . . i i e e e $
3. Remaining earned income {Subfract 1.2, from H. 1. ). .. .. .. i i e i . $
PAAT Wl INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS {(Add 13 and 1.3).
it less than the standard SSI aliocation (the ditierence between the FBR for a coupie and the FBR
for an individual) deeming not applicable. Make no entry for ingligible spouse's incomsin Partiv: . .......... s
PART V. COMBINED INCOMES (Eligible individual or couple and/or ineligible spause after ineligible child allocations)
Unearmned income:
1. Applicant's grossuneamed INCOMEB:. . . . ... .......vivuuannunnnnns fertessntane e a e e s
2. Ineligible spouse's unearned income (iNB 1.3 . .. ... ci ittt innr et is e irrneranrrae e sy s+
3. Combined unearned income (adgd lines IV.1. and IV. 2.} .. .. ... . i inirrrirr i em i aaa e ca v $
Subr 4. Subtract general income exclusion: . .. ... R e e et ia e e naiaeaes ... $-20
gEﬁ?ﬁglned‘countab?euneamedincorna: ........ R — v R
Towt Yassress
Earned Income: oz
6. Earned income of applicant and spouse (use amount from fine 1.3 for ineligible spouse): ... $ 43 35 -
7. Subtract balance of general exclusion not offset by unearned incoms (ine iV.4).......... $ éL‘, —
8. Remaining arned INCOME.. . . .. . .. ... ... ...t e s 1S5
9. Subtract work expenso Ly e 1T TPt iees. 3565
Sf of 14 rgS 4 1
Sl 15 amau% come:. . ...... e TS T eeeeeee. S NSO
11, Subtract 1/2 remaining BBMBA INCOMB: . ...\ .\ v vt e e oe e s s e aeaes i ernnrreeeens $ =728 oo
12, CoUuNIaDle BAMNBG M OMIB. L L . ... . ittt ittt can it s it imaattae s ansaanoarantaaaasarsean s
Towt woo
13. Total countable income {(add iines IVSand iV.12): ... .............. e S il

PART V. TB ELIGIBILITY CALCULATION

. ' o=
1. Current TB income standard for anindividualoracouple: ... ... ... . ... it N 34 O
2. Enter total countable income (line IV.13):. ... ... ittt i e P .
If line V.2, is less than or equai to V.1, the applicant is TB-income eligible. ﬂ‘aﬂf
7 Ly e
T_SBIITY WORKER SIGNATURE WORKER NUMBER COMPUTATION DATE | COUNTY USE ONLY

e

ST 7et Y8 el
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INSTRUCTIONS -
INCOME ELIGIBILITY WORK SHEET MC 281 TB
(Individual or Couple, Applicant With an Ineligibie Spouse)
PART . INELIGIBLE SPOUSE’'S UNEARNED INCOME
Do not inciude nehgible spouse’'s income if he/she receives any public assistance (PA).

Line 1.1, Enter the ineiigible spouse’'s unearned income.

Line [.2. (It there are na children, enter zero on line 2.c.) Enter each ineligible child's first name n boxes prowvided on line
2.a.. enter the standard SSI allocation for any ineligible child(ren} not en PA or applying for or eligible tor the TB
program. On line 2.b., enter any income for each of the children excluding $400 per month, up to §1.620 per year
of student income. On line 2.c. emer the remainder tor each child and total the ailocation for each child.

Line 1.3. Subtract line 1.2.c from line .1 (Unearned income) and enter the difference. This is the remaming uneamed income
amount unless the al!ocatiun amount {tine 1.2. c) exceeds ling L.t [coumabla unearned income). In the latter case,

PART il. INELIGIBLE SPOUSE'S EARNED INCOME
Line I.1. Enter the ineligible spouse’s gross earned income.

tine [l.2. Enter the amount of any allocation for ineligible children that is not offset by countable unearned income fline [.2.c.
minus line 1.3}, Ifline 1.1, is equatl 1o or greater than line 1.2.c, enter zero in line I1.2.
Line 11.3. Subtract the allocation amount on line |1.2. trom line 11.1. (gross earned income) and enter the ditlerence.
PART II. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS
2ag the amounts in lines L£.3. and 11.3. 1o determine the total income after allocations.

NGTE. it at thns point (after the allocation for ineligible children), the totai earned and unearned income amount is less than the standarg SSi
atigcanon (the difference between the Federal Benotits Rate {FBA] for a coupie and the FBA for an individual), there 1 no income avaiable
‘or deeming o the agplicant. in this case, use only the applicant's income in Part IV and the current TB income stancard for an individual in
“an v. If there 15 combined earned and/or unearned income remaining in excess of the stangard SSI allocanon. use the amounts from
anes +.3. angd IL.3. in Part IV and thé current TB income standard for a couple in Part V.

PART IV. COMBINED INCOME
Line IV.1. Enter the applicant's or potentialty eligible coupie’s unearned income.
Line IV.2. Enterthe ineligible spouse's unearned income from line 1.3. unless there is no deermng according to Part 1.
Line IV.3. Enter combined uneamed income of applicant(s) {line IV.1.) and/or ineligible spouse {fine IV.2).
Line 1vV.4. Enter the $20 any income exclusion. -
Subwacl” amy OhEr unagmed ince e dedudd on
Line IV.5. Subtract line V.4, from IV.3. and snter the dnﬂerenca {If line V.3, is less than $20, enter zero in line 1V.5.)

Line (V.6. Enter combined earned incoms of the ineligible spouse (unless there is no deeming from the ineligible: spouse
according to Part IV.) and the applicant(s). Use lina 11.3 for insligible spouse's income. !f there is no deeming,
enter anly the applicant's eamed income.

Line IV.7. Enter unused portion of the $20 any income exclusion not offset by uneamed income.
Line V.8, Sybtractline IV.7. from iV.6, and enter ths differance.
Line V.4, 365 work expense exclusion.
Ny ey LNLOTE Aeduct NS .
Line IV.10. Subtract tine IV.9. from IV.8. and enter the diflerencs.
Line IV.11, Enter half of the amount of line V.10,
Line V.12, Subtractline iV.11. from line IV.10. and enter the difference.

Line V.13, Add line IV.5. and IV.12 and enter total. This is the amount of income i be considered in determining TB eligibity.
Enter on iing V.2.

PART V. TB ELIGIBILITY CALCULATION

Line V.1, Enter the current, applicable TB level. If income is deemed from the ineligible spouse, use the TB income standard
for a couple. Otherwise use the TB income standard for an individual.

Line V.2. Enter total countabie income from line {V.13.

i line V.2. (total countabie income) is less than or equal to the current TB payment level, the applicant(s} is/are
income eligible for the TB program.

In a siuation where there is a potentially eligible child ang parent with an ineligible spouse, first determine the
eiigible parent’s TB income eligibility using this work sheet. if the parent is eiigible, determine the child's financial
eligibility using only the eligible child's countable income.

LWIZAT TR 794
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lale 8 Catorra—taeph 8na Welare Agency Daoarvwen of Healtt Senaces

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)

NAMC CASE NUMBER MONTH
<
ZE. s LS
STEP{

Deterrmine net nonexempt graperty i accordance with Articie 9.

STEP I
A Only consider the net nonexempt praperty of the TB applicant (and spouse};
20 not consider the property of any other family members in the homae.

8  Net nonexempt property of TS applicant (and spouse): .. ......... ... ... .. i . $ XEOO. o
. “-uperty imit tor one person (or two persons fthereis aspouse): . ... ..., ... ... ..., $ XCO =

O. s une H.B. less than or equal to line .C.?

7] Yes, TH property requrement met.

\*{] No, inehgible due 10 excess property. %?—:r);

Eirgibsiity Worker Signature Worker Number

il ZTa TH 19/94)



TUBERCULOSIS (TB) PROGRAM
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD
WITH INEL!IGIBLE PARENT OR PARENT(S)

TASE NAME

scase NUMBER
2 Samusde i
v _ANT S NAME
<
(i ” 2 uﬁ/‘)
PART ! INELIGIBLE PARENT'S UNEARNED INCOME
Parent's unearned income-—do not include public assistance (FA), other PA, or TB parent's income.
Dao not inctuce parent's ncome If spouse 1s PA, other PA, or TB: L
_ Allocation for inesqibie chutgren (if no chiidren, enter zero in Part 1.2.c.). Do not include TB applicant or
TB-eiiqibiie chiidren. cHiLh M ) cHILD #2 . Cwno #3 Conp #4
Name Nams MName Name
a. Standard SSI aliocation (Federal Benefit Rate
[FBR} tor a couple minus FBR for an individual):
b, Minus chiid’'s income:. = — d =
< ToMal allocation: - + + =$

Hemamning unearnead income (subtract tine 1.2.¢. from line 1.1 ):

PART I, INELIGIBLE PARENT'S EARNED INCOME

Parent’s gross @arned INCOMB. ..........ccceriieraisicoeeeeee e s raaas s anees
2. Unused portion of attocation tor ineligible child{ren): ...................

3. Aemaining earned income (subtract 1.2, from .1} oo,

U S L 1 S A

........................................................................... s ﬂ

........................................................................... $ 3535

IF THERE 1S NO INCOME REMAINING AND 1.3 AND 1.3. ARE BOTH ZERO, DO NOT DEEM, GO TO PART IV.
IF THERE IS INCOME, PROCEED WITH PART 1.

'PART I1l. COMBINED INCOMES—Ineligible Parents PART IV. TB ELIGIBILITY CALCULATION
: Unearned income 1. Deemec ncome trom Part ). 15. i (oS
|~ BmaMNgG UNEAMeO INCOME (after ANGCALON) Br T80 (oM £.3.) | 2. Eligible chiit's own OASD! income A
ILIUGS gBReTA SCOME BXCius.on | -£0 3. Qther uneamed INCOMe yr
3 Countanes UNeaned come 1o 1115, bt m@n( [ 4. SubIBCI QENerm NICOME EXCAIRION -20
Earned income 5. Countable unesrned income IV.1. + V.2, + V.3 - —”ﬁ“h 13
| 4 Remaning samed income throm 10.2.) %55,, 8. Child's couniabdle samed W-‘ﬂr‘? ol = ,d
{ 5. SubrECt BRIANCS of QENerR) INCOME $SXTmon 20 7. Tota countsble ncome 13
T Seanoer 2 8. Cumrent TH income sun0ar0 [948- s
7. Sublract work SXpense exCUOn -&8 1f linve IV-7 |s lesa than or equal 1o line IV.4., this peraon is income eligible.
8 am".'ﬂ"ew subtrd nther dedulioas 2480 Trcome
' 3 Suowact 'R remander 173< 'Iq'qehqui&/
10, Countable wamed wrxcome (1o 1H.12) i I,)asf
Deemed iIncome
jn Couniatee uneamed ncoms {rom 1#1.3.) Q
|12, Acd countabie samed ncome drom 11.10.) 1995
-*3 Tctal countabie wicome (rom 1211, + 1112} 195
'3 Yuniract parent dscucuon® i b{p(!
¢ Leemed ncoma. Enter on Line V1 l JOSL:
FBR # one OAren ey wen CNAg. coutes FER ¢ Both meng:Die Sarems ve sath Shwid,

417 050 T3 15704

277




INSTRUCTIONS
FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

“ere I1s no deeming from any parent if one or both parents 1s public assistance (PA), other PA, or eligible for the TB program.

PART .

FART H.

PART Il

FART IV.

» 23 7B 19/94)

INELIGIBLE PARENT'S UNEARNED INCOME

Line [.1. Enter the ineligible parent's unearned income.

Line 1.2. (if no ineligible siblings, enter zero in 1.2.¢c.) Enter the first name of any ineligible child(ren) in the
box provided. On line 2.3., enter the allocations for any ineligible child(ren) not on PA or not applying
for or eligible for the TB program. On line 2.b., enter any income for each of the children, excluding
up to $400 per month but no more than $1.620 per year if student income. Subtract line 2.b. from
2.a., enter the remainder for each child and total the allocations tor all siblings on line 2.c.

Line 1.3. Subtract line 1.2.c. from line 1.1. (unearned income) and enter the difference. This is the remaining
unearned income amount uniess the allocation amount (line 1.2.¢c.) exceeds line 1.1. (unearned
incomne). In the Iatter case, the negative figure on line 1.3. is carned over to line 1.2, (unused ponion
of allocation}.

INELIGIBLE PARENT'S EARNED INCOME

Line il.1. Enter the parent's earned income.

Line I1.2. Enter the amount of any allocation for ineligible children that is not offset by unearned income
(ine 1.2.c. minus line 1.1.). If line 1.1. is greater than line 1.2.c.. enter zero in line H.2.

Line 11.3. Subtract the allocation amount on tine I1.2. from line iL.1. (gross earned income) and enter the
difference.

NOTE: I, at this point (after the allocation for.ineligible children), there 1s no income remaining either earned or
unearned, there is no income available for deeming to the eligibie child{ren). in this case. enter zero on tine 11I.15.
and proceed to Part {V. 1t there is eamed and/or unearned income remaining, complets both Parts (I} and IV.

COMBINED INCOMES

Enter any remaining unearned income from line 1.3. on line ili.1. and any remaining earned income from line 11.3.
on line i 4. Follow the instructions on each line.

The entry on the last line of Part Il (i.e., the “Deemed Income” line) is carried over to the first line (also titled
“Deemed Income”) on Part IV, "TB Eligibility Caicuiation.”

TB ELIGIBILITY CALCULATION

Line V.1, Enter the deemed income from the iast line in Part Ill. The deemed income is treated as unearned
income.

Line IV.2. Enter the applicant's QASDI income.

Line IV.3. Enter any other uneamed income of applicant.
Line IV.4. Enter the $20 any income exclusion.

Line IV.5. Add together the amounts in linas IV.1,, IV.2., and IV.3., and then subtract the $20 any income
exclusion (line IV.4.} to obtain the total countable unearned income amount.

Line IV.6. Enter the applicant's countable earned income (i.e., earned income after exclusions including the $65
expense exclusion and 1/2 the remainder.

LinelV.7.. Add the amounts in lines (V.5. and IV.6. to obtain the total countable income.

Line IV.B. Enter the current TB income standard.

If line IV.7. is less than or egual to line 1V.8., the child appiicant is income eligible.

2%
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TUBERCULOSIS (TB) PROGRAM

PROPERTY WORKSHEET
CHILD
AME | CASE NUMBER MONTH
wf /," :-)ﬂhul(’ E‘
STEP |

& There 15 no allocation of property from an ineligibie parent{s) i ane or both parents is puthc assistance (PA), other PA, or eligible for the
T8 program.

[8)]

Determine net nonexempt property in accordance with Articie 9.

STEP Il
A. ineligible Parental Allocation

Only consider the net nonexempt property of the parent(s) in the home; do not consider
the property of any other family members,

1. Parent(s)’ ne1noREXEMEE DIODEIY. . .. ...\ ot e $ YECEOQ
2. Property hmit for one person (if two parents, enter property limit for two persons), ....... $ X C,,OE'
3. Subtract line A.2. from line A 1. (enter O if negative). Total Allocation: .. .............. S 4050 =
4 Divide ine A.3. by the number of TB children in the home.
T8 Child's Share: ............... s qe®
B. 718 Chiid's and Parent{s)’ Resources

1 Child’'s own net nonexempt property (as determined under Articte 9):. . . ............... 5
2. Enter child's share of property trom parent(s) (line A4.).. .. ... ... ... ... .¢ieieun.. $_4geo =
3 ADGHNE B, @nd B2 . ..o s _Hsow L
4. Enterthe TB property limit fOr One perSom: . . .. ... ...ttt mn s s s &bcﬁ‘?’
5 s tine B.3. less than or equal to iine B.4.7

T} Yes, TB propenty requirement met. ?ﬂf:ﬂ”}—

W"- ineligible due to excess property. if more than cne TB child in the home, Frvalry b

proceed to Secton C,
C. Mare Than One TB Child in the Home

1. Foilow these steps if the child in Section B above is insligible for any reason, e.g., attainment of age 18 or due to excess property
becsuse the parental allocation when combined with the TB child’s own net nonexempt property exceeds the TB property fimit for
one person.

2. Take the amount of property deemed from the parent(s) {line A.3.) and re-divide it among the remaining number of TB children in
the home (line A.4.).

3. Repeat Section B for each ot the remaining TB children in the home to determine if the combinsd amount of the child's ahare of

parental net nonexempt property and the child's own net nonexsmpt property (fine B.3.) is within the allowabie TB property Nmit
{line B.4.).

»
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Example 7

On July 15, 1994, Mr. Appleseed, who is age 21, A student, unmarried with no children was
determined TB infected at the county Medi-Cal clinic. The clinic explained about the TB program to him
and Mr. Appleseed agrees to apply. The clinic informs him that he cannot work until the TB is no
longer active. Mr. Appleseed received two paychecks in July totaling $955. He has no other income.

Provider Activities

The clinic assists Mr. Appleseed in completing the TB application and MC 210. Mr. Appleseed provides
the clinic with his July pay stubs and student registration that he is enrolled in school for eight hours
a week. The clinic forwards the forms and a copy of his pay stubs and student registration to the
county welfare department {(CWD).

CWD Activities

The CWD reviews Mr. Applesged’'s TB application and needs additional information about
Mr. Appleseed’s bank account. The CWD calls Mr. Appleseed at his home and Mr. Appleseed supplies
his most recent bank statement. The CWD determines Mr. Appleseeds’ eligibility. His property is
determined to be less that $2000, the property limit for one person.

Income is determined as if Mr. Appleseed were disabled. He also is entitled to a $400 student
deduction.

as5s

$955 gross earned income =20
-20 any income deduction 835
-65 work expense exclusion -65

, 870

-400 student deducticn -400
=470 Remaining earned income 470
$235 1/2 remaining earned income  -235
=235 total countable income 235

The CWD compares Mr. Appleseed’s net nonaxempt income to $748.50, the TB standard for one.
Mr. Appleseed is eligible for the TB program.

20
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TUBERCULOSIS (TB) PROGRAM .
Exampie 7 INCOME ELIGIBILITY WORK SHEET  UJsiwo 1984 Standaros
(Individual or Couple, Applicant With an ineligible Spouse)

e Apphoeeol

APPUCANT S NAME

mec &@_@\e seedd

PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME

CASE NAME CASE NUMBER

1. Ineligible spouse’s total unearned income—do not include if ineligibie spouse is receiving
publi¢ assistance (PA} INCOMEe: ... ... . ... ieneiernnemn. e e e meeama et e e

s
2. Allocation for ineligible children (if no children, enter zero in Part 1.2.c.).
Do not include PA- or TB-eligible children or children applying forthe TB Program: . . ... ... ........... s
CHO ¥1 | CcHap ¥2 Cuno X3 CHLD #4
Name Name MNaine Name
a. Standard $Si allocation (coupie Federal
Benefit Rate [FBA} minus individual FBR):
b. Subtract child's income {evaiuate tor studant seducsion):|— = - —
¢. Total allocation: + + - =5
3. Remaining unearned income {(subtract line |.2.c. from line L1 .. i e i e e e s
PART il. INELIGIBLE SPOUSE'S EARNED INCOME
1. '|neligible SPOUSE'S QrOSS BAIMEB INCOMEI. L\« o\ vttt ettt et et i e e e ea st e aae i eanane e eet . S
2. Unused portion of allocation for inefigitle child{ren): . ... .. . o . e e e S
3. Remaining earned income (subtract 2. fram L1 Lo L . i i e i e e $
PART M. INELIGIBLE SPOUSE’S TOTAL INCOME AFTER ALLOCATIONS (Add 1.3 and 1.3).
it less than the standard S5 aliocation {the diference between the FBR far a couple and the FBR
for an individual} deeming not applicable. Make no entry for ineligible spouse's income in Part IV: ... ........ s
PART IV. COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse after inefigible child allocations)
Unearned Income: '
1. Applicant’'s gross UNeamed INCOMe:. . . ... ... .t it ie et s arenat ettt m o eans e $
2. Ineligible spouse’s unearned income (ine L3} .. ... ... . i e e e s+
3. Combined unearned income (add lines IV.1. aRd IV 2. . . it e et e i S
4, Subtract General INCOME BXCIISION L . . oottt e e ettt a e ta e e L. $720
%ubtra r S'Tae,r SngpflﬂnS -
S, Combined COUMaDIe UN@AMEd MO0, L .ttt it c i ivt et remanr st ann oo cnsasasnennenansnansn $
Earned Income: Totwrunearmss
6. Earned income of applicant and spouse (use amount from line |1.3 for ineligible spouse); ... § Q5 5
7. Subtract balance of general exclusion not offset by unearned income (line IV.4):. . ..... ... s 2 (&)
8. Remaining @arned INCOMBI. | . L. e e s 9 2 S
4
S.EJI;E\ workexgzﬁnzexct icni.., PR e ceyen.. $65 -
ra ] -
0. RRRRRe S SRy Beductians T GnaU T DERENY HUS0  (7p-G00= 410
11. Subtract 1/2 remaining earned INCOMEI . . ... ..ottt it i ee ot i e cn e iea e aanan - 2 35 -
12. Countable Bamed IMCDIMIBL. L. L. .ttt et a et aa et e s 35
Toul Esrned
13. Total countable inceme {add Hnes V.S angd IV. 12 o ..t ittt i ettt et tna e ie st cccraaasaananranes s 3 S-
Compinea Tost
PART V. TB ELIGIBILITY CALCULATION
1. Current TB income standard for anindividualoracouple: .. ... . ... ettt aans s_148. S0
2. Enter total countable income (Ine V. 13) . L .. .. ittt it et e et s ansrsmcarstaceetaneeaeaann s
It line V.2, is less than or equai to V.1, the applicant is TB-income eligibie. \“Q.DY\.E. E\\Sw
ELIGIBILITY WORKER SIGNATURE WORKER NUMBER t COMPUTATION DATE | COUNTY USE ONLY
s H

tAC 28% TE (9794)
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