STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

CONNECTICUT HOME CARE PROGRAM FOR ELDERS

APPLIED INCOME WORKSHEET

	Case Name:

     

Client ID:
     

Telephone Number:

     



	FOR ACCESS AGENCY/PROVIDER USE ONLY

	
Gross Monthly Income:
$
     


Minus Personal Needs Allowance:
$
1862


Minus Medicare Part B Premium:
$                104.90________ 

Minus Monthly Medical Insurance Costs:
$

     




     




Insurance Company Name



	Applied Income:
Approximate amount –
Subject to adjustment by the information below.


	$
     



If there is Applied Income indicated above:
	Is the client responsible for any other medical expenses?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, name of medical service provider:
     


Address of medical service provider:

     





     





     



Amount of expense:


$
     



Type of expense:



     


Date/frequency of expense:


     


Is the client responsible for the support of a related household member?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If Yes, name of household member:

     



If more than one person, please provide the information 


described below for each person.  (Use the back of this form)

Relationship:


     


Gross monthly income of household member:
$

     


Monthly shelter costs:
$
     



(rent, mortgage, property taxes, insurance, condo fees etc.)



Access Agency/

Provider Worker

     

Date
     


	FOR ACU USE ONLY

	Community Spousal Allowance Computation

	1.   

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.
	+

+

+

+

=

-

=

+

=

-

=

=
	
$
     



$
     



$
     




$
     



$
668.00



$
     




$
567.38____


$
     




$
1,891.25



$
     



$
     



$
     



$
     

	Rent or Mortgage (Spouse’s share)

Property taxes (Spouse’s share)

Property insurance (Spouse’s share)

Condominium fees (Spouse’s share)

Standard allowance for utilities

Total shelter costs

Deduct Standard Shelter Allowance

Excess shelter costs

Base minimum Monthly Needs Allowance (MMNA)

Monthly Needs Allowance (capped by Federal law at $2841.00
Spouse’s Gross Monthly Income

Community Spousal Allowance

Community Family Allowance

	Final Applied Income Calculation

	
	
	
Approximate Applied Income (From other side)

$
     



	
	-

-

-
	
Other Monthly Medical Expenses (From other side)

$
     



Community Spousal Allowance (From above)

$
     



Community Family Allowance (From above)

$
     





=
Final Applied Income
$
     



ACU Worker 

     

Date

     


Questions?  Call the Alternate Care Unit at (860) 424-4904.

Notes:       
W-1523


(Rev. 12/12)








