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A.
Family Cash Assistance Units




1.
Calculate the assistance unit's monthly applied income.





2.
Compare the applied income to the standard of need for the appropriate needs group size.





3.
If the assistance unit's applied income is less than or equal to the payment standard, go to step #5.



 

4.
If the assistance unit's applied income is greater than the payment standard, determine that the assistance unit is ineligible for SCA.



 

5.
If the applied income is less than the payment standard the assistance unit is eligible:






(
add all special needs to the payment standard to arrive at the needs group's total need;






(
go on to calculate the amount of the benefit;









(
if the result is zero or less, the assistance unit is not eligible for SCA.




B.
Individuals Living With an AFDC Assistance Unit




1.
Use the procedures at P-8080.45 to determine the individual's payment standard.





2.
Calculate the individual's monthly applied income.





3.
Compare the individual's applied income to his or her payment standard.





4.
If the individual's applied income is less than or equal to the payment standard, go to step #6.



 

5.
If the individual's applied income is greater than the payment standard, determine that he or she is ineligible for SCA.



 

6.
If the applied income is less than the payment standard:






(
add all special needs to the appropriate payment standard;






(
go on to calculate a benefit.
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C.
Married Couples Living Together




1.
Calculate the applied income of the applicant or recipient including that income which is deemed from his or her spouse.





2.
Calculate the total needs of the needs group.





3.
Compare the assistance unit's monthly applied income to the needs group's total needs.





4.
When the total applied income equals or exceeds the payment standard for the needs group, determine the assistance unit to be ineligible.





5.
When the total applied income is less than the payment standard for the needs group;






(
add all special needs to the appropriate payment standard;






(
go on to calculate a benefit.




D.
Determining Retroactive Eligibility For SMA




1.
Determine for which months in the retroactive period the assistance unit is requesting assistance.  








2.
Determine the composition of the needs groups in each of the retroactive months being considered.





3.
Calculate the amount of the assistance unit's applied income for each of the retroactive months being considered.





4.
Establish the appropriate MNIL for each of the months based on the size of the needs group and whether the assistance unit resides in the community or a rehabilitation or chronic disease hospital.






(
When retroactive months are consecutive, add together the amounts of applied income for each of the months involved and compare the resulting total to the total of the appropriate MNIL's for the same months.






(
When the retroactive months are not consecutive, compare the applied income to the MNIL for each individual month.
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D.
Determining Retroactive Eligibility For SMA (continued)






(
When the amount of income exceeds the MNIL in the comparisons made in step 4 or 5 above, determine the assistance unit to be ineligible until the amount of excess income is offset through the spend-down process.




E.
Determining Prospective Eligibility For SMA




1.
Determine the composition of the needs group for the month of application and for each of the five months which follow.





2.
On the basis of #1 above, calculate the amount of the assistance unit's total applied income for the six-month period.





3.
Determine the appropriate MNIL for each of the months in the six month period and add them together.





4.
Compare the total income for the six-month period to the total of the MNIL's for the same period:






(
if the total income equals or is less than the total of the MNIL's, determine the assistance unit to be eligible.






(
if the total income exceeds the total of the MNIL's, determine the assistance unit to be ineligible until the total excess income is offset through the spend-down process.




F.
Spending-down Excess Income For SMA Community Cases 




1.
Select bills, including unpaid principal balances for loans used to pay medical bills, presented by the needs group in accordance with the criteria presented in 5520.25 and using the guidelines at P-5520.25.





2.
To determine retroactive or prospective spend-down, offset excess income using the guidelines for the Medicaid program at P-5520.25.




G.
Spending-down Excess Income For SMA Cases in Chronic Disease and Free-Standing Rehabilitation Hospitals




1.
Select and organize bills using the same guidelines used for community spend-down.
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G.
Spending-down Excess Income For SMA Cases in Chronic Disease and Free-Standing Rehabilitation Hospitals (continued)





2.
In addition to the expenses considered for a community spend-down, determine the amount of cost for care in the facility that the unit has 






incurred in the retroactive period and will be likely to incur in the prospective period.





3.
Use the actual amount of the cost of care at the private pay rate for the facility as the unit's monthly cost for care.





4.
In addition to the amount of the cost of care calculated in #3, use any amounts actually paid by the assistance unit for other appropriate medical expenses.





5.
Follow the Medicaid guidelines at P-5520.30 to determine the retroactive and prospective spend-down amounts.

