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I.

II.

PUREOSE

The purpose of this release is to advise local districts of the
provisions of Chapter 558 of the Laws of 1989 which relate to the
treatment of income and rescurces for institutionalized spouses

‘under the Medical Assistance Program. The new federal definition of

an institutionalized spouse, as set forth in this Directive,
requires changes to the definitions of  permanent absence,
temporary absence and chronic care budgeting. The contents of
client notices have been revised accordingly to reflect these
changes. This Directive also modifies procedures to establish the
requested contrilution fram a legally responsible relative living
apart from an applicant/recipient (A/R) and clarifies procedures to
follow in circumstances where a legally.responsible relative. living
with an A/R refuses to provide information regarding finances or

refuses to support a dependent.
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Section 303(a) of the Medicare Catastrophic Coverage Act (MCCA) of
1988 (P.L. 100-360), as amended by the Family Support Act (FSA) of
1988 (P.L. 100-485), redesignated Section 1924 of the Social Security
Act as Section 1925, and added a new Section 1924 regarding the
treatment of income and resources of a couple when determining the
Medical Assistance eligibility of the institutionalized spouse.

A. TREATMENT OF TNCOME

Prior to implementation of this legislation, in determining the
Medical Assistance eligibility of an institutionalized spouse,
the incaome of the community spouse was deemed to be available,
regardless of whether any contribution was actually made.
However, thiz incone was deeamed to be available only for the
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balance of the initial month that the institutionalized person
was permanently absent from the household. Thereafter, only the
institutionalized person’s income, including any actual
contribution from the spouse, was considered in determining
continuing eligibility. After the instituticnalized person was
determined to be eligible for Medical Assistance, all the
personsmnthlynmnewasapplledtwardthecost of care in
the facility, after deducting a monthly personal needs allowance
and an amount to meet the nmaintenance. needs of the
appllcant's/recz.plerrt's spouse and family in the comunity. The
institutionalized spouse was permitted to make income available
to the spouse and family only up to the Medical Assistance
eligibility level or the Public Assistance Standard of Need,
whichever - was-higher.- A higher level of support for the spouse
and/or fam:.ly could, hcwever, ‘be establlshed by a court order.

Under  the new prUVJ.smns, the income of the community spouse is
not deemed available for purposes = of determining the
1nst1tut10naln.zed spouse’s Medical Assistance eligibility for any
R, month of institutionalization (including a partial month). In
~_ determ:mmg the amount of incame available for the cost of care,
" the institutionalized spouse will be able to retain a monthly
personal needs allowance. Deductions will be made from the
institutionalized spouse’s income to bring the commnity spouse’s
monthly incame wp to $1,500, unless a greater amount is
established pursuant to a falr hearing or cowt order.
Deductions are alsc to be made for a family allowance for each
family member (as defmed in this Directive), and an amount for
expenses incurred for medical or remedial care of the
" institutionalized spouse not subject to third party payment. Any
remaining J.rmnewmldbereq.uredtobeapplledtothe
institutionalized spouse’s cost of care.

The amount set aside to meet. the maintenance needs  of dependent

. members: of a single “institutionalized person’s former family

- household will continue to be the amoint needed to bring the

income of the family up to the Medical Assistance level or the
Public Assz_stance Stardard of Need, whichever is higher.

B. TREATMENT OF RESOURCES

Prior to Octcber 1, 1989, resources were considered available
deperding upon the Ellglblllty of the married couple for Medical
Assistance. If both spouses were aged, or certified as blind or
disabled and eligible for Medical Assistance as a couple, their
resources were considered mlxtually available during the month of
institutionalization of ¢dne spouse and for six months
thereafter. Subseque.ntly, only the institutionalized spouse’s
resources, -~ including any rescurces actually contributed by the
cummunity spouse, were considered in determining Ellgl_blllty If
both spouses were aged, or certified as blind or disabled but
were not eligible for Medical Assistance as a coauple, or if only
one spouse was aged, or certified as blind or disabled, their
resources were only considered mutually available during the
balance of the first month of institutionalization.
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Under the provisions of the MCCA, the countable resources, either
J.ndJ.VJ.dually or Jjointly owned by the couple, are attributed to
the institutionalized spouse without regard to the actual
ownership of the resturce. mecammmtyspouselspermttedto
retain up to $60,000 of the couple’s total countable resources,
unless  a greater amount is established pursuant to fair hearing
or couwrt order. = If the total resources exceed $60,000, any
additicnal rescurces will be deemed to. be Tresources of the
institutionalized spouse. Once e11g1b111ty of the
institutionalized spouse is establlshed the resources of the
community spouse cannot be considered  available to the
institutionalized spouse.

CONTRTBUTIONS FROM IBGATIY RESPONSIELE REIATTVES

Prior to Octcber 1, 1989, the Medical Assistance Program utilized
the Table of Support to request a contribution from a legally
responsible relative (IRR) living apart from an
applicant/recipient (A/R). Since the determination of the amount
anIRRwasrequestedtocbntrlbute depended on a mumber of
varying factors, such as categorical relationship (ADC-related),
residence (foster care, mursing hame care) and relationship of
the IRR (spouse) to the A/R, utilization of the Table of Support
is no longer viable. ) , '

Therefore, effective Octcber 1, 1989, in MA-Only cases irwvolving
a spouse living apart from an SSI-related A/R, IRRs will be
requested to contribute twenty-five percent: {25%) of their
otherwise available income which exceeds the minimm monthly
maintenance needs allowance plus any family member allowance(s) .
Medical Assistance cases that include a child under the age of 21
whose parent is absent fram the home will contimue to be referred
to the Child Support Enforcement Unit  (IV-D) for the
establishment of the contribution toward the cost of medical
care. The requested contribution fram the parent(s) of a foster
¢hild, who is not certified as blind or disabled, contimues to be
determined by using the formila set forth in 18 NYCRR Section
425.5(c) (2) relative to foster care maintenance. The
contribution from the IRR for the cost of medical care of an MA-
Only HR-related A/R shall contimie to be determined in accordance
with local social services ‘district Tncame Maintenance
procedures.

Any income and resources of an IRR living with an A/R will
continue to be considered to be available to the A/R. Hmver,
in accordance with SSL 366(3)(a), in cases where the income
and/or resources of the LRR are not made available to the A/R,
the A/R’s M eligibility must be determined by disregarding any
unavailable income and/or resources belonging solely to the IRR.

Chapter 558 of the Iaws of 1989 enacted the new federal provisions
regarding the treatment of income and rescurces for institutionalized
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spouses for Medical Ass:.stance ellgle_llty purpeses, by adding a new
Section 366~c to Social Services Iaw (SSL). . Amendments to Department
Regulations Sections 360-~1.4, 360-4.3(f), 360-4.9(c), 358-3.1, 358-
5.2, and the addition of a new Section 360-4.10 have been filed.

IV. PROGRAM IMPLICATIONS

The new Section 366-c of Social Services Law, as enacted by Chapter
558 of the Laws of 1989, requires redefining certain terms related to

" the budgeting methodologies used for persons in medical institutions

and mursing facilities, and defining new terms related to the
treatment of income and rescurces of a couple when determining the

Medical Assistance eligibility of an. institutionalized spouse.

A. DEFINTTTONS

1. BApplicable percentage of the annual federal poverty level
used to determine the family member allowance shall be:

- 122% as of September 30, 1989;
- 133% as of July 1, 1991; and
- 150% on or after July 1, 1992.

2. Assessment is a review by the local social services district
- of the total countable resources of the couple, and/or the
Jmofthecwplea:ﬁfamllynmbers (as defined in this
Directive) as of the date of the request for assessment or
at the time of appllmtlon for Medical Assistance. This
includes the review and documentation of the total value of
‘the couple’s countable rescurces, a determination of the
cmmmnﬁty spouse resource allowance, camumnity spouse
monthly  income allmanc:e, and/or . fam.l.ly allowance, and the

. -_methods of ccmputmg such allowances. :

3. Chronic care budgeting is abudgetingpmoedureusedfor
individuals who are in permanent absence status. Chronic
care budgeting will begin on the first day of the calendar
monthfollowmgthennnthmwmmtheA/Rmdetenmned to
be in permanent absence status.

4. Commnity spouse is a person who is the spouse of an
institutionalized person and who is residing in the
community.

5.  Commnity Spouse monthly income allowance is the amount by
which the minimm monthly maintenance needs allowance for
the commnity spouse exceeds the monthly income otherwise
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avallable to the community spouse, unless a greater amount
is established pursuant to a fair hearing or a court order
for support of the community spouse.

Comunity spouse resource allowance means the amount, if
any, by which the greatest of the following amounts exceeds
the total value of available resources of the  comunity

spouse:

©  $60,000 (as increased anmually by the same percentage
as the percentage increase in the federal Consumer Price
Index) ;

‘© thé amount established for = support of the commmity

spouse pursuant to a fair hearing; or

o the amount established pursuant to a court order for
the support ofthecammmltyspmse

The matimm comunity spouse resource allowance means the
total value of the combined countable resources owned by the
cople up to $60,000 (as increased anmually by the same
percentageasﬂxepercentagemcreasemthe federal
Consumer Price Index), or a higher amount established
pursuant to a fair hearing or court order.

~ Conti iod of institutionalization means at least 30
consecutlve “days of institutional care in a medical

institution and/or mursing facility, or at least 30
consecutive days of ‘receipt of hane and commnity-based

waivered services, or a combination of institutional and
home  and commnity-based waivered services for 30
consecutive days. A contimious period is presumed to cease
upon discharge from the medical uxst:ltutlon,/facz.llty or

'dlscontnmance of  héme  and commmity-based waivered

services. ~ The presumption may be overturned by adequate
medical documentation that the dlscontmuance or discharge
will not exceed 30 days.

Countable resources are resources which are not subject to
exclusion for SSI-related A/Rs. Resources excluded for SSI-
related A/Rs include, but are not limited to: the homestead,
householdgoods perscnal property, one car and furds set
aside for burial expenses.

Expected to remain means available medical
ev1dence/docl.mentatlon indicates a reasonable expectation
that 'a person will remain in an 1nst:1tut10n/fac111ty,
receive home and coammnity-based waivered services, or a
conbination of institutional - and commmnity-based waivered
services for at least 30 consecutive days, even though such
person may not actually remain at least 30 days.

Family allowance for each family member is an amount equal
to one~third (1/3) of the amount by which one twelfth (1/12)



Date December 5, 1989 7
89 ADM-47 Page No. 9

Trans No.

11.

13.

14.

of the applicable percentage of the anmual! federal poverty
leval forafamuyoftwomnbea:sexceedsthearmuntofthe
otherwise available monthly income of that family member.

Family mnber includes a minor child, dependent child,
dependent. - parent or dependent: sibling of the
institutionalized spouse or commmity spouse, who is
residing with the commmnity spouse, and who has over 50% of
hls/hermamtenanceneedsmetbythecmmmltyspomeand/or
the J.nstltutlonallzed spouse.,

Home -based waivered ices are provided
pursuant to a waiver under Section 1915(c) of Title XIX of

the "Social Seclrity Act (generally through the Long Term

Home Health Care Program; see 85 AIM-27). The waivered
services currently available under Section 1915(c) are:

Home Maintenance Tasks

Social Transportation

Congregate/Hame Delivered Meals

Respite Care

Social bay Care

Personal Emergency Response System Services
Moving Assistance

Medical Social Services

Respiratory Therapy

Nutritional Counseling/Education Services

'mtionalizai'w is a person who is:

(a) in a medical msts.tl.rt:lqn or nursing facility and is
a:pect:ed to remain in such a medical institution or
nursing fac;lllty for at least 30 consecutive days; or

(b) in receipt of hame and cmmmlty-based waivered
services, and expected to receive such services for at
least 30 consecutive days; or

(¢) in a medical :mstltutlon/rmrsm facility or in receipt
of hoane and ccmmm:.ty——based waivered services, and
expected to receive a combination of mstltu‘cmnal
services and hame and community-based waivered services
for at least 30 consecutive days;

AND

(4d) mmanledtoaparsonwhomnot described in items
(a) through (c}.

Medical mst:l.tutmns and nursing facilities include
hospitals, skilled mursing facilities (SNFs), health-related
facilities (HRFs), intermediate care facilities {(ICFs),
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17.

- 18.

1s.

20.

zeside.ntial treatment facilities (RIFs), small residential
facilities (SRUs), and room and board situations eligible
for reimbursement under Title XIX of the Social Security
Act.

Minimm monthly ma;gtenance needs allowance is an amount
equal to $1,500. '

Otherwise available M refers to the income that is
available to an individual. In determining otherwise

available income the following deductions, if applicable,
shall be made: federal, state, and city income taxes, New
York State Dlsablllty, - F.I.C.A., actual incapacitated
adult/child - care expens’aﬁ, court-ordered support payments
and health insurance premiums.

Permanent absence statis means that an individual is not
expected to return hame, or the individual is an
institutionalized spouse as defined in this Directive. It
will be presumed that an individual will not return home if:

(a) a person enters a mursing or intermediate care
facility; '

(b) apersmlsmltlallyadmttedto acute care and is
then transferred to an alternate level of care, pending
placement in a r&sldenl:lal health care facility (RHCF):
or

{c) apersonwmthmtamnmltyspouseranams in an acute
care hospital for more than six calendar months.

Adequate medical evidence may overcame these presumptions.

which the cmmmltyspwsecannotbee)qaectedtomeet from
the monthly mamtenance needs allowance or from amounts held
in resocurces. Sudlexpe.nsesmaybeofarecmrrmgnatureor
may represent major one-time costs, and may include, but are
not limited to: recurring or extraordinary non-covered
medical expenseﬁ (of the camumnity spouse or family members
as defined in this Du’ectlve) ;  amounts to preserve,
maintain, or make major repairs on the hamestead; and
amounts necessary to preserve an incame-producing asset.

Spouses are persons legally married to each other under the
provisions of State law.

Temporaty absence means a time when a person is absent from
his/her permanent residence and is expected to return.
Reasons - for temporary absence may  include employment,
hospitalization, military service, vacation, education or



Date December 5, 1989

Trans No.

89 ADM-47 Page No. 11

visits. A period of temporary absence will be presumed to
exist if:

(a) the person is not an institutionalized spouse, as
def:l.nedmthls Directive, and returns to his/her
permanent residence in the month in which he/she left
or the following month;

{b) apersmwmhcmtacmmm:.tyspcmselsmanacutecare
hospital for six calendar menths or less:

() a person mthaccxmmltyspmseme}@ectedtobem
an g acute h.OSpltal for 1essthan30 consecutive days; or

(4) apersonmﬂiamtyspwselsexpectedtorecelve
home and comminity-based services provided pursuant to
a waiver under Section 1915(c) of the Social Security
Act for less than 30 consecutive days.

21. Undue hardship means a situation'mere'

(a) a commmity spouse fails or refuses to cooperate in

providing hecessary information about his/her
resources; and

{b) the mtltutlmallzed spaase is otherwise eligible for
Medlcal Assmstance and

(c} ‘the institutionalized spouse is unable to  obtain
" appropriate medical care without the provision of
Medical Assistance; and

(d) (1) the ccrrmmity spousé's'vmexeabouts are unknown; or

“{2) the ccmmmty spouse is mcapable of providing the
- required information due to illness or mental
incapacity; or

(3) the commmity spouse lived apart from the
institutionalized spouse immediately prior to
mstltlrtmnallzatlon '

ASSESSMENT AND TREATMENT OF THE INOOME AND RESOURCES OF AN
INSTTTUTIONALIZED SPOUSE

The new Section 366—c of Social Services Iaw includes provisions
foranassaasrrentof‘dnemsmmarﬂnmofacmmlemﬂzan
institutionalized spouse, the treatment of such resources and
income in determining the Medical Assistance eligibility of the
institutionalized spouse, notice requirements and fair hearing
rights.
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Treatment of Resources

a.

Assessment

Inan attempt to avoid  the impoverishment of the
compnity © spouse by ensuring that the couple’s
resources are not depleted by the institutionalized
spouse’s cost of care, SSL Section 366-c(7), in
accordance with the MCCA, provides for an assessment of
the canbined countable resources owned by the couple.

When arequestfcrassessmentlsmtaccmpamedbyan

"MA application, the assessment is based on the conbined

countable resmroeswnedbyﬂxecmpleasofmedate
of the request. VWhen an MA application is filed, the
assessment is basédontlmfirstmwthcoveredbythe
initial MA application.

Either spouse or a representative acting on their
behalf may reguest, at the begimning or after the
commencenent of a contimous period of
institutionalization, an assessment of the total value
of their countable resources. Upon receipt of such
request and all the relevant documentation, the local
social services district shall assess and docment the
total wvalue of the countable resources owned by the
cmpleasoftnedateoftlmreqtmtforanassessmnt
and provide each spouse or their representative, if
applicable, with a copy of such assesament and the
documentation wupon which it is based. The notice of
such assessment shall advise the spouses of their right
to a fair hearing regarding the assessment of the
couple’s countable rescurces and the determination of
thecammtyspouserasmrceallmanceafterthe
institutionalized spouse’s eligibility for Medical
Ass:.stance has been determined.

In determining the total countable combined resources
owned by the couple as of the date of the request for
assessment or the date of MA application, a pension
ftmd(s) owned by an  ineligible or non-applying
commnity spcuse is a countable resource. However,
such a pension fund camnot be considered available to

~the institutionalized spouse. ~— Any amount of the

pension fund which exceeds the maximm community spouse
resource allowance is not considered in determining the
total countable canbined resources owned by the couple.

Determination of the commmity spouse  resource
allowance

In determining the cammmity spouse resource allowance,
the total countable cambined resources owned by the
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cm:pleshallbeassessedasofﬂ&edateofﬂqe request

for assessment or the date of MA application. For

purposes of determining MA eligibility, the total value

of their caombined countable rescurces at the time of

the MA application shall be utilized to determine the
- commnity Spouse resource allowance.

The new Section 366-c of Social Services Law allows the
commnity spouse to retain up to $60,000 of the total
value of the countable resources owned by the couple at
thetmeofthereqlmstforassassmentorthe date of
MA application, unless a higher amount is established
- pursuant to fair. hearmg or court order. If the
ccmmmutyspwse is allowed to retain all of the
resources. If the couple’s countable resources are
greater than $60,000, the resources in excess of
$60,000 are con51dered to be available to the
institutmnallzed spouse. The resocurce allowance level
of $60,000 shall be increased anmally by the same
percentage as the percentage increase in the federal
Consumer Price Index.

After the month in which the institutionalized spouse
has been determined eligible for MA, no resource of the
community spouse will be considered available to the
institutionalized spouse.

c. Determination of the cauple’s resources avajlable for
the institutionalized spouse’s cost of care

In dete.m:mn; the resources of an institutionalized spouse
at the time of application for Medical Assistance, all the
courttable = resources .of the couple shall be cons:.dered to be

~available to the institutionalized spouse, but anly to the
'exbentthatﬂleanmntofsuchresmrcesexceaisthemaxam

community spouse resource allowance. The new Section 366—c
of Social Services lLaw clarifies that, notwithstanding any
other provisions of law, such resources are considered
available to the institutionalized spouse. Therefore, if
the community spouse fails or refuses to cooperate in
providing necessary - information about his/her resources,
such refusal shall be reason for denying Medical Assmstance
for the institutionalized spouse because eligibility can not
be determined.

Ifsudaademalmﬂdresultmmﬁuehaxdstupandan
assigrment of Support is executed, or the
institutionalized spouse is unable to execute such an
assigmment = due to physical or mental impairment,

Medical Assistance shall be authorized, and the case
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d.

referred to the local social services district legal
staff for appropriate action.

Undue hardship exists when:

(1) a commmnity spmsefans or refuses to cocoperate

in providing necessary information about his/her
resources; and

(2) the instituationalized spouse is otherwise eligible
for Medical Assistance; and

(3) the institutionalized spouse is unable to obtain
appropriate medical ‘care without the provision of
Medlcal Assmtance and

(4) (a) the commmity spouse’s whereabouts are
unknown; or

(b) the community spouse is incapable of
providing the required information due to
illness or mental incapacity; or

(c} the commnity spouse lived apart from the
institutionalized spouse immediately prior to
i:astimtiqnalization;

For ﬂxepnposeofdeteminingtheanmmtofm
available to the institutionalized spouse from the
couples cambined countable resources in excess of the
maximm commmity spouse resource allowance, the Ma
resource level for one person ard funds set aside for
burial ‘expenses,  if appllcable and not already

axcluded a.red@zcted Anyremam;mgreswrcesare

'-'spmse’s cost of care or ‘other legltlmate expenses,

Refusal ofﬂmmmnutvsm:setomakehls/her el excess
resoum avallable )

An  institutionalized spouse  will be determined
ineligible for Medical Assistance if the commnity
spouserefusestomakeh;.s/herrm:rcesln excess of
the maximm comunity spouse resource allowance
available to the institutionalized spouse (if such
resources combined with the available resources of the
institutionalized spouse exceed the MA resource level
for one), unless one of the following criteria is met:
© The institutionalized spouse executes an
assigmment of support from the commmnity spouse in
favor of the social services district and the
Department.
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© The institutionalized spouse is unable to execute

s_;uc:h assigrment due to physical or mental
e. nsfer of rees to the commni

Once initial eligibility of the institutionalized
spouse has been established, the amount of the
community spouse resource allowance shall be legally
" transferred to the commmity spouse. The commumity
~ spouse resource allowance must actually be available to
the ccnmmmz.ty spouse if the resources are to be
excluded in .dete ing the contiming eligibility of
“the institutionalized. spouse. The transfer of the
community spouse resource allowame shall be made
within 90 days of the eligibility determination or a
longer period as determined by the social services
district. Additional time must be allowed when

i because courts are involved in assigning

colples’ property through support actions.

‘Treatment of Income

The new Section 366—c of Social Services Iaw, in accordance

“with the MCCA, includes Spéclflc provisions relative to the

treatment of the couple s incame and the determination of

‘Medical Assistance eligibility for the institutionalized

spouse.’ These provisions include an assessment,
determination of ownership of incone, commmity spouse
monthly income  allowance, family allowance, notice
requirements, and fair hearing rights.

a. Assessment

Atanytnneaftertheccmencanentofﬂle most recent

 continuous period “of  institutionalization, either
spouse, or a representative acting on their behalf, may
request an assessuem:/ determination of the commnity
spouse monthly income allowance, the family allowance
ardd the methods of camxiting such allowances.  Upon
receipt of such regquest and all the relevant
documentation, the local social services district shall
determine and document the community spouse monthly
incame allowance, the family allowance, if any; the
methods of computing such allowances, ard provide each

- spouse or representative (if appllcable) with a copy of
such assessment and the documentation upon which it is
based. This notice shall advise the spouses of their
right to a fair hearing regard:mg such assessment after
the institutionalized spouse’s eligibility for Medical
Assistance is determined.
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b.

Det . hip of i

The commmity spouse s income is not deemed to be
available to the institutionalized spouse for purposes
of dete:mmmg such spouse’s Medical Assistance
eligibility for any month of institutionalization,
including a partial month.

The following rules gcvammg a couple’s ownership of
income shall be used to determine the institutionalized
spouse’s initial and ongoing income eligibility, unless
e1ther spo'.xse or a represmtatlve actmg on his/her

o e

(1) Ilmre.solely in the name of the institutionalized
spouse or the cammmity spouse shall be considered
available only to that respective spouse.

(2) Income in the name of the institutionalized spouse
ard the commity spouse shall be considered
available one-half to each spouse.

(3) Incoame in the name of the instituticnalized spouse
orthec:amum:.tyspmse,orboth and also in the
name of another person or persens,  shall be
considered available to each spouse in  proportion
to the spouse’s interest or, if in the names of
both spouses and no share is specified, one-half
of the joint interest shall be considered
available to each spouse..

(4) Incame in vwhich there is no instnment
establlsh.mg ownership shallbeconslde.redtobe

and one-half to ‘the ccxmn.mlty spouse.

- (5) Inocrme from a trust sh’a.ll be considered available

to each spouse in accordance with the provisions
of the trust instrmument, or in the absence of a
specific trust provision allocating income, in ac-
cordance with the provisions of items 1 through 4.

The new Sectlon 366-c of SSL includes provisions to avoid
thempovenslmentofacmmumtyspmse by ensuring that
the commmnity spouse has sufficient income to meet his/her
monthly maintenance needs.

(1)

The community spouse is allowed a Minimm Monthly
Maintenance Needs Allowance (MMMNA) of $1500. If the
cammnity spouse’s otherwise available income is less
than the MMMNA, a commnity spouse monthly income
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allowance will be deducted from the available income of
the institutionalized spouse to raise the incame of the
mumltyspwsetothemm The community spouse
monthly income allowance may be increased if an amount
greater than the MMNA is established as a result of a

__court order or fair hearing.

(2)

(3)

In determining the otherwise available income of the
mmltyspmseforp.mposesofestabllshmgthe
comumity spouse monthly incoame allowance, only the
following items are to be deducted fram the income of
the commmity spouse:

-  federal, State, and. city income taxes,

- NYS disability,

- FICA, : .

- actual incapacitated adult/child care expenses,
court-ordered support payments, ard

health insurance premiums

Since only the items listed above can be deducted from
the commmity spouse’s ircame, cash assistance (e.qg.
PA, SSI) received by the commmity spouse is counted as
available inccme.

In determining personal available incame derived from
self-employment or rental of real property, the
business expenses incurred in the production of such
income must be determined by applying SSI-related
income exemptions/disregards.

In order to determine the MA eligibility of a ccmmmlty
spouse, theccxmutyspcmsecamctrefuseto receive

_ the ccmmmlty spause monthly income allowance, even if

allowance would “result in mel:.g:.blllty for Medical
Assistance. However, an otherwise eligible commnity
spouse who is related to a federally-participating (FP)
category may achieve MA eligibility by contributing any
excess income to the cost of care of the
institutionalized spouse.

d. Family member allowances

(1L

A fam:r.ly'allmance for each family member as defined in
this Directive is deducted from the available monthly
income of the institutionalized spouse. This amount is
equal to one-third (1/3) of the amount by which one-

twelfth (1/12) of the appllcable percentage of the

anmual federal poverty level for a family of twe
members exceeds the amount of the otherwise available
monthly income of that family menber.
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In situations where the instititionalized spouse is
pregnant, the unborn shall be considered a family
menber of the ccmmmlty household.

(2) As of October 1, 1989, 1/12 of 122% (applicable
percentage) of $8 020 (a:mual federal poverty level for
two) equals $815 (rounded down). Therefore, to
calculate the family member allowance:

(a) subtract the otherwise available incame of the
family member from $815;

(b) divide the result by 3, and round down to the
_hearest dollar. _

For example, for 1989, if the family member does not
have any available incame, the family member allowance
would be calculated as follows:

'$815 ~ S0 = $815;
$815 divided by 3 = $271 (rourded down)

Therefore, the family member allowance is $271.

If the family member has otherwise available income of
$300, the family member allowance would be calculated
as follows: -

$815 - $300 = $515;
$515 divided by 3 = $171 (rounded down)

'Iherefore, the family merber allcwance is $171.

(3) In determining the otherwise available incame of each
- family member for pm:po_s&s of establishing each family
member allc:wance, the items specified as deductions
from a community spouse’s income are deducted frum each
family member’/s income. Since only these items can be
deducted fraom a family member’s J.nccme, cash assistance
received by a family member is counted as available
income.

In determining personal available income derived from
self-employment - or rental of real property, the
business expenses incurred in the production of such
income must be determined by applying SSI-related
nac:me exenptmns/dlsregaxds

(4) I order to determine the MA eligibility of a family
- member, the family member cannot refuse to receive the
family allowance, even if the family member would be
rendered mellglble for Medical Assistance. However,

an otherwise eligible family member who is related to a
federally-participating (FP) category, and who is a
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- legally responsible relative of the institutionalized

spouse, may achieve MA eligibility by contributing any
excess income to the cost of care of the

institutionalized spouse.

e. Income eligibility determina mination of an institutionzlized

Spause

(1)

(2

(3)

Forthef.lrstmmth (including a partial month) of a
contimicus pmr.md of institutionalization when
pea:mane.nt absence is established, the net mntlﬂy
income of an institutionalized spouse and any income
actually contributed by the commmnity spouse is
compared +o the MA income.level. or PA Standard of Need
for one, whichever is higher. The net monthly income
of the institutionalized spouse must be determined by
applying SSI-related income exemptions/disregards.

If the cotherwise avallable income of the commmnity
spouse is less than the MMNA, a community spouse
morrthlymallowmmstbedaiuctedfmthe net
mrrthly income of the institutionalized spouse, as lorg
as it is actually made available to the community
spouse. Any family member allowance(s) must then be
demctedfrcxntheremamngnetmnthlynmre of the
institutionalized spouse, whether it is actually made
available to the fam.ly member: or not.

In a situation where the family member allowance is not
being made available, the resources of the
institutionalized spouse may need to be closely
monitored, since the allowance is not being received by
thefamlymxberardmybeaccrumgtothe resources
of the J.nstz.mtn.onallzed spcuse

'Ihe new defnutlon of an mumtlornllzed spouse, as
set forth in this Directive, requires changes to the
definitions of permanent absence, temporary absence,
and chronic care budgeting. An institutionalized
spouse, by definition, is in permanent absence status
as of the month of institutionalization or receipt of
home and comunity-based waivered services. Therefore,
for institutionalized spouses, chronic care budgeting
begins as of 12:01 A.M. the first day of the month
following the establishment of permanent absence
status.

Inordertodetennmethea:mmtoflncometobe
applied toward the cost of care of an institutiocnalized
spouse, deductions from the available incame of the
institutionalized spouse must be made in the following
order:

{a) a personal needs allowance;
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(b) a community spouse monthly income allowance -
(if actually made avallable to the commmity
spouse) ;

(c) a family allowance for each dependent family
member (whether made available or not);

(d) any expenses incurred for medical care, services
or supplies, and remedial care for the
dinstitutionalized spouse {including health
insurance premiums) not stbject to payment by MA
or a third party.

(4) In the. event._ that the . cagmmity spouse’s otherwise

available monthly income exceeds the MMMNA plus any
- family member allowance(s), twenty-five percent (25%)
~ of the amount of the remaining income will be requested
as a contribution to the cost of care of the
institutionalized spouse.

(5) An institutionalized spouse will not be denied MA
because the commniity spouse refuses or fails to make
his/her inceme available to meet the cost of necessary
care or assistance. However, the social services
dJ.strlctmayseektoreccverthecostofanym
provided for the institutionalized spouse f£rom the
cammnity spouse in accordance with the provisions of
SSL Sections 101 and 366(3) {(a).

c.  HNOTICES

Revision of Mandated N
Administrative Directive, 85 AIM-37 (Budgetary Procedures

for Persons Requiring Care in a Medical Facility) is
crancelled effective with this Administrative Directive.

Therefore, the mandated notices contained in 85 AIM-37 have
been revised. The following revised mandated notices are
contained in this Administrative Directive:
Information Notice (‘t::i:le revised to "information
Notice to Couples with "an ‘Institutionalized Spouse")
(Attachment A)
Notice to Spouse (New Case) (Attachment B)
Notice to Spouse (Undercare) (Attachment C)

Notice to Medicaid Provider (Attachment D)
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2. Revised Instructions for Mandated Forms/Notices
a. Revised instructions for mandated notices
The mandated notices contained in 89 AIM-21 will be revised in the future.
Until the notices are revised, for cases involving an institutionalized
spouse, local social services districts are required to follow revised
instructions for completing the following mandated notices:

DS5-4021 Notice of Intent to Change the Contribution

Toward Chronic Care Costs

DSS-4022 Notice of Intent to Establish a Liability

(1)

(2)

‘Revised Instructions for Completing the DSS-4022:

Notice of Intent to Establish a Liability Toward
Chronic Care

The  amount entered  in "Deductions" must include
all appropriate exemptions/disregards fram gross
monthly income and the Personal Incidental
Allowance (or the appropriate incame standard for
the first month of institutionalization).

The heading "Contribution to the Cammumnity" must
be substituted for "“Income Standard/Personal
Incidental Allowance." ~The amount entered in
"Contribution to the Commmity" must equal the
cammunity - spouse monthly incame allowance and any
family allowance(s).

The phrase "and 360-4.10" must be added after "The

law(s) and/or regulation(s)which allows us to do
this is Section 366 of the Social Services Law and
18 NYCRR 360-4.9 and 360-4.3(f)."

A sample [D6S-4022 is included in this Directive
(Attachment TI}).

Revised Instructions for Completing the DSS-4021:
Notice of Intent to Charge the Contribution Toward
Chronic Care Costs

The phrase "and dependent/spousal® must be added
after "personal needs" in the 1line “"The Total
nmthly deductions (including the appropriate
income standard/personal neasds allowance) ecual

" in both the INCREASE and REDUCE
sections.
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'Iheammtenteredmthat line mist equal the
income exemptions/disregards and the personal
needs allowance, and the camunity spouse monthly
income allowance, and any family allowance.

The phrase "and 360-4.10" must be added after "The
law(s) and/or regulatlm(s)vmidl allows us to do
this is Section 366 of the Social Servmes Iaw and
18 NYCRR 360-4.9 and 360-4.3(f)."

A sample DSS-4021 is included in this Directive
(Attachment H).

" Revised instructions concerning the DSS-939: Medical

Assistance Questionnaire — Responsible Relative

Until the next revision of the DSS~939, local social
services disticts are required to modify the DS5-939 as
follouws:

(1) ©On page 2, Section II, replace "Union Dues" with
"NYS Disability," and delete "Tools or Materials"
and "Uniforms."

(2) On page 2, Section ITI, 1., add "“incapacitated
adult/" before “child caring."

{3) On page 2, Section II, cross cut 2, 3, ard 4.

(4) On page 3, Section IV, add "Pension funds (e.qg.,
IRA, Keough)" in the blank line following “Other,
specify.”

A sample DSS-939 3.5 J_ncluded in this Directive
(Attad':ment G}.-

3. New Mandated Notlcas[f‘oms

"Institutionalized Spouse Budget Worksheet" (Attachment
ll .

The -"Institutionalized Spouse Budget Worksheet" must be
ccmpletadandacopysenttoeadaspcmsewhenan
assessment is requested or a determination of MA
eligibility is made.

"Notice of Assessme.rrt'f (Attactment E)

Upon receipt of a request for assessment and all
relevant -docmentation, the soclal services district
must notify each spouse of the cammmnity spouse monthly
income allowance, the amount of the family allowance
(if any), the total value of the couple’s countable
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m, the commnity spouse resource allowance, and
the methods of camputing such allowances.

Such mtlcedmlladvmeamspmseofﬂmerlghttoa
fair hearing after a determination of eligibility for
MA for the institutionalized spouse.

c. Megally  Responsible  Relative Income Contribution
Work " _(Atta t
’IhlS worksheetfnust be used to &ala:late the requested
income  contribution from a spouse living apart from an

SSi-related A/R. (This worksheet should not be used if
either . Spouse. is an. institutionalized spouse, as
defined in this Dlrectlve.)
D. FATR HEARTNG RIGHTS

After a determination of eligibility for Medical Assistance for
the institutionalized spcuise has been made, if either spouse is
dissatisfied with the determination of the commmity spouse
monthly income allowance,  the family allowance, the amount of
monthly income otherwise available to the commnity spouse, the
attribution of resources or the determination of the commmity
spouse rescurce allowance, s/he may request a fair hearing. The
fair hearing shall be held within thirty days of the request,
unless delayed by, or adjourned at the request of the appellant.

i. Either Spouse May Recuest a Fair Hearing for the Revision of
the Commmnity Spouse Resource Allowance.

when either spouse establishes that the income generated
fram the community spouse resource allowance established by
the local social services district is inadequate to raise
the commnity spouse’s income to the MMMNA,  the: Department
must . establish, parsuant to a fair hearing, a rescurce
allowance adecuate to provide such MWNA from those
resources considered = to  be available to the
institutionalized spouse, Consequently, a commumty spouse
resource.  allowance in excess of the maximm resource
allowance level of $60,000 can be established pursuant to a
fair hearing. In the event that the institutiomalized
spouse does not make available the commnity spouse monthly
income allowance, an additional resource allowance can not
be established to generate such income to the MMMNA.

2, Either Spouse Mav Request a Revision of the Comminity Spouse
Mon _Income Allowance

If either spouse establishes that the caommunity spcuse needs
income above the MMMNA,; based upon exceptional ciraumstances
which result in significant financial distress, the
Department, pursuant to a fair hearing, mst substitute an
amount adequate to provide additional necessary incame from
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the income available to the 1nst1ttrt10nallzed spouse.
Significant financial distress means exceptional expenses
whmhthecmmumltyspwsecamntbeexpectedto mest from
the monthly maintenance needs allowance or from amounts held
in resources. Suchexpensamaybeofarealrrmgnatureor
myr'epmmtmajorone-tmecosts and may include, but are
not limited to: recurring or extraordinary non-coverd
medlcalexpens&s(ofthecammtyspmseorfamllymxbem
as defined in this Directive); amounts to preserve, maintain
or make major repairs on  the homestead; and amounts
necessary to preserve an income~-producing asset.
Consequentily, — an amount greater than the maximm MVMMNA can
beestabllshedpursuanttoafa:.rhearmg If an additional

allowance  based on - the  existence of exceptional
circumstances is granted, the case shall be monitored to

assure that the exceptional ciramstances continue to
exist. If the exceptional circumstances cease to exist,
necessary adjustments in the MMMNA shall be made.

ms&g&m@mmm

These rules cease to apply the first full calendar month
following charges in the couple’s c:.rcmnstances which include,
but are not llmted to-

1.

the institutionalized spouse is dlsdlaxged from a medical
1nst1tutmn/mrsmg fac:.l:.ty, or is not receiving home and
commnity-based - waivered services. A break in the
contimious period is presumed unless medical documentation
irdicates that the discharge from such care will not exceed

thirty (30) days:

theccmrmutyspmseentersamlsexpectedtoremam in a
medical MIStl‘tl.l‘thi'l/nUI‘SJJ‘g _fac;_llty_ for at least 30

consecutlve days,

ﬂaecmmmmtyspmselsmrecelptof hare and commnity-
based  waivered serv1ces, or a carbination of institutiocnal
and wa:.vexed services, for at least 30 consecutive days; or

the couple is no longer legally marrled as a result of death
or d:l.vorce :

GIB ON FOR AN TINSTTTUTT ZED PERSON

A COMUNITY SEOUSE

1.

The new Section 366-c of Sccial Services law, as enacted by
Chapter - 658 of the ILaws of 1989, -and Section 303(a) of the

MCCA relate only to institutionalized persons who have a
ocxmuunlty spouse. Income and resource eligibility
determinations for single institutionalized persons are
therefore not affected by this legislation.

However, in accordance  with the ragulatory changes to
Section 360-4.9(c) of 18 NYCRR, in determining the
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maintenance needs of the dependent members of a single
institutionalized person’s former family household (i.e.,
the amount deducted fram the institutionmalized person’s
available income to bring the family up to the MA level or
PA Standard of Need, whichever is higher), the resources of
thefamllynmbersmllnolongerbecmsmered The income
generated by such resources, however will contime to be
utilized to - determine the maintenance needs of such

depe.rﬂent members.

NJUTE: Dependent members of an J.nstltutlonallzed person‘s
former family housshold are persons for whom the
~ single institutionalized person is legally
. responsibie.. . o :

In addition, the definition of chronic care status has been
changed:mSectJ.m 360-1.4{c) of 18 NYCRR to indicate that
chronic care budgeting begins on the first daycfthe
mlerﬂarmrrthfollwmgthe month  in which the A/R is
determined to be in permanent absence status.

Therefore, chronic care  budgeting of single
institutionalized persons will begin the first day of the
calendar month following the month in which the single
institutionalized person is presumed to be in permanent
absence status. Permanent - absence status is presumed to
exist if a single institutionalized person:

-  enters a skilled rursing or intermediate care facility;

—mlmtlallyadruttedtoamtecamarﬂlsthen
transferred . to an alternate  level of care, perding
placement in a residential health care facility: or

- remains in an acute care hospital for more than six

The pnwmiptionjof permanent absence status may be overcome
by adecuate medical evidence.

ested ion 1 ible Relatives Tiwvi

mmw@

1.

, The anmmt of income that a legally responsible relative

(IRR) living apart from a dependent relative will be
requested to contribute to such deperdent relative will be
determined on the basis of the sufficient financial ability
of the legally responsible relative to contribute such
support. The Table of Support will no longer be utilized to
determine the amownt of incame which should be contributed
from a legally responsible relative.
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The requested contribution fdr MA-Only cases which involve a

‘legally responsible relative living apart from a dependent

relative*, shall be determined as follows:

NOTE*:  For purposes 'of determining a requested contrlbutlon,

cov.xplesl:.vmgtogetherwhm one of the spouses is
receiving hame and commmity-based waivered services

will be considered to be living apart.

a. MA-Only cases which include a child under the age of 21
‘whose parent is absent from the hame must continue to
be referred to the Child Support Enforcement Unit (Iv-
D) for the -establishment of paternity and/or the
contribution toward the cost of medical care.

b. The contribution of the parent(s) of a foster child who
is not certified blind or disabled is determined by
using the formila set-forth in- 18 NYCRR 425.5(c) (2)
regardmg foster care maintenance.

c. The contribution fram the IRR for the cost of medical
careofanm-OnlyHR-relatedA/Rshall contimie to be
determined in accordance with local social services
dlstrlctInomeMamtemrneprocedures

d. In MA-Only cases involving a spouse living apart from
an SSI-related A/R, the IRR will be requested to
contribute twenty-five percent (25%) of their cotherwise
available income which exceeds the MVMMNA plus the
family member allowance{s). See Attachment 0 for an
example of a completed "legally Responsible Relative
Incame Contribution Worksheet.!

NCTE: melncweardresoumofparmtsofachlld

- under the age of 21, ' who is certified as blind or
disabled and expected to be living separately f£rom
the parental household for 30 days or more, will
not ‘be evaluated for any requested contribution
for the medical support of the child.

Imswtmaremtccnmmtyspwsesmllcontmuetobe
allowed the resource disregards and exemptions cited in 18
NYCRR 360-4.3(f) (2) in determining the amount of resaurces
in excess of the appropriate MA resource level to be
requefsteiasaccntrlmtmntothecostofnedlcalcare

As stated in Section IV.B.l.c., the resources of a community
spouse which exceed the maximm comunity spouse resource
allowance - are -~ considered  to be available to the
institutionalized spouse, unless additional resources are
cbtained by the community spouse following the month after
eligibility is established. No resources of the commnity
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spdlse are considered to be available after the month
eligibility is established.

4. AnA/RwﬂlmtbedenledmbecausethelRRmfuseﬁtomake
hls/her incame available to the-A/R. In addition, an A/R
who is not an institutionalized spouse (e.g., a child
receiving acute care in a hospital, who is not certified as
blind or disabled) will not be denied MA because the IRR
refuses or fails to make his/her rescurces available for the
cost. of care. of the 2a/R. The criteria utilized for
determining when MA = will. not. be denied for the
institutionalized spouse because the c:m'mm;l.ty spouse
. refuses to make available his/her .resources in excess of
that spouse’s determined.share of.the rescurces is discussed
wxderBlcandBldofthJ.sSectlm. '

5. SSL Section 366(3)(a) provides that if assistance is
fumlshedmanMVldtmlwhoseIRRrefus&stomakehls/her
income and/or resources available,  an implied contract is
‘created  with the IRR. = Recovery from such IRR for the cost
of care may be pursued through the district’s legal unit to
the court of appropriate jurisdiction.

EXCEPTION: In accordance with SSL Sectlm 366(2) (¢), the
income and resources of responsible relatives
- {living with or living apart from an 3/R) will
be deemed the income and resources of the
recipient under - the Catastroﬁuc Illness

Program. ,
IRRs Livg;g gggether With an A/R Who Refuse to Provide Necessary

Care and Services

For purposes of clarification, in MA-Only cases where an IRR
asserts that incame and/or rescurces are unavailable:to an A/R,
the eligibility determination depends wupon whether the IRR
provides . financial information, . but refuses to make finances
available, or whether the IRR refuses to provide the reguested
financial information. -

1. Provides Information

If: an IR prw.uias financial information, hut refuses to
make his/her income and/or resources available for the
medical care of the A/R, eligibility of the A/R is
determinable. In such cases, eligibility shall be
determined by considering a dollar amcunt for any non-
medical needs, such as food, clothing or shelter, that may
actually be provided by the IRR.

2. Refuses to Provide Fi i ormation
In circamstances where an IRR living with an A/R refuses to

provide information regarding their incame and/or resources,
eligibility is generally indeterminable. However, if the
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A/R provides camplete information concerning all his/her
income and resources, eligibility shall be determined based
upon the information available, including his/her share of
jointly owned resources.

If assistance is provided to an individual in instances
where an IRR refuses to provide for the necessary medical
care, in accordance with SSL Section 366(3)(a), an implied
contract is created with the IRR and recovery for the cost
of care may be pursued through the appropriate legal
chammels. Eligibility workers should refer all such cases
to local dlstrlct 1egal staff.

' I.ocal ‘districts  should make evexy effort to pursue and utilize
all third party rescurces available to an A/R, including those
from legally responsible relatives.

Appropriate documentation should be included in the case record
to verify all fa’ctbrs of the refusal' to support. A written
support or refusal to prcv1de fmanc:.al information on the part
of the IRR. An attempt should be made to cbtain written
verification of the refusal from the IRR. If the IRR fails or
refuses to submit a written statement, a verbal statement should
be obtained fram the refusing relative.

When detemm:mg the household size and appropriate exemption
level for an A/R in cases where an IRR living with the A/R
refuses to support or provide information, the non-contributing
IRR is mnot included as a member of the A/R‘s household. If an
IRRcontrlh:tesnmreonlyforrm—medlcalneedsmdl as food,
- clothing or shelter which is included in the A/R‘s budget, the
IRR will not be counted in the household size. '

‘REQUIRED  ACTTON

Whenever a conflict arises, this Admmlstratlve Directive supercedes
the  Medical Assistance Reference Guide, previously  issued
Administrative Directives, training materials, or draft material
previcusly distributed.

Based on the above program implications, local social services
districts will be required to apply the procedures cutlined in this
Section effectlve October 1 1989. '

A. NEW.CASES

1. Assessments

a. "Information Notice to Couples With an
Institutionalized Spouse"

In order to ' avoid unnecessary depletion of the
community spouse rescurce -allowance and/or  the
-allowable MA resocurces of the institutionalized spouse,



Date December 5, 1989

Trans No.

89 ADM-47 Page No. 29

it is | J.nportarrt to disseminate the new
polm:.es/procedures concerning treatment of incame and
resources in determining the institutionalized spouse’s
MA eligibility.

(1) In order to accomplish this objective, the
Department will distribute the "Information Notice
to  Couples with an Institutionalized Spouse"
(Attacl‘m‘ent A) and the "Effect of Transfers of
Resources on Medical Assistance Eligibility"* to
all medical institutions, mursing facilities and
Ion;TechmeHealthCarergxamprcndexs The
- letter to such providers {(Attachment D) requests
assistance in . distributing these notices to the
institutionalized spouse, commumnity spouse and/or
a_  representative acting on their behalf.
Distribution of these notices by providers will
satisfy  federal requirements that such providers
notify their appropriate clients. The
“In.format:.on Notice to Couples with an
Institutionalized Spouse" encourages either spouse
or his/her representative to contact the local

department of social services to request an
of . the cauple’s total _countable

rescurce . allowance, commmity spouse monthly
income allowance, and/or family allowance(s) and
the methods of camputing such allowances.

NOTE#*: This nc:tlce is contamai in the recently issued
MAdministrative Directive, "Transfer of Resource
Provisions under the Medical Assistance Program. "

(2) Iocal_soc1al services districts are required to
_ ._nakethemtmesreferemoedmltanlavallableto
- all personsxequestlrgsumlnformatmn and are
required to include these notices with all MA
applications  involving an institutionalized

The "Infonratlon Notice to Couples with an
Institutionalized Spouse" is mandated and must be
reproduced by the local social services district
without modification until such time as it beccmes
available from this Department.

b. Reguest for ASsesSment

(1) Upon recelpt of a request for assessment, together
with all relevant doctmantatmn/verlflcatlon the
local social services district shall assess and
document within 30 days, those assessment items
recuested,
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(2)

When necessary documentation (or verification if
deemed - approprlate in lieu of documentation) is
not prov1ded in a timely marmmer, the local social
services ‘district shall advise the reguesting
parties that the assessment cannot be completed.
Although the requesting parties are responsible
for providing all necessary documentation, there
may be instances when such documentation may be
more expeditiously cobtained by the lccal
district. Since the documentation may ultimately
reed to be cbtained by the local distrdict, it may
be in the h&stinterastsofallpartiesforthe
local social services district to assist in the

- pursuit of the docitientation necessary to complete

an assessment: request.

(3)

(4)

(5)

The local social services district may charge up
to $25 for the cost of preparing and copying the
assessment ‘and documentation in commection with
the completion of an assessment when it is not
requested with an MA application.

This fee is a refund of Administrative
expenditures’ and shall be reported on the detail
DSS-923 (Cost Allocation -~ Schedule of Payments -
Administrative Expenses Other Than Salaries) under
the F-4 functicn, Medical Assistance -
Eligibility/Payments/Authorizations, in Colum 4
as an abject of Expense Code 29 - All Other
Indirect qu:emdltures

The local district must provide each spouse with a
copy of the "Institutionalized Spouse Budget
Worksheet" (Attachment J) and retain a file copy.
The “Inst:.tl.rtlonallzed Spouse Budget Worksheet®

“details - the doGimentation used, and the

calculations for each assessed item.

The local social services district must also
provide each spouse with a "Notice of Assessment"
(Attachment E), which contains notice of a right
to a fair hearing upon a determination of an MA
application, and notification that the assessment
may be subject to revision in the event that the
countable rescurces of the couple are different at
the time of the MA application. In addition, the
local social services district mist provide each
spause - with the "Effect of Transfers of Rescurces
on Medical Assistance Eligibility."
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c.

The "Notice of Assessment™ is a mandated notice
and must be reproduced by local social services
districts without modification until such time as
it becomes available from this Department.

See  Attachment L for an example of a campleted
Institutionalized Spouse Budget Worksheet.

Ma Application

(1)

(2)

- (3)

(4)

Upon recelpt of an application for Medical
Assistance,  the  local - social services district

-shallmakeanassesamtofﬂletotalvalueofﬂie

canbined countable . resources owned by the couple
asofthen.mtlalwmhccveredbythe MA
application. The cammmnity spouse is allowed to
retain up to the $60,000 of the combined countable
resources owned by the couple at that time, unless
a higher amount was established by court order.

Campare any remaining countable resources to the
MA resource level for: one person.

{(a) If the remaining resources are equal to or

- below the the MA resource level for one
person, the institutionalized spouse is
resource eligible.

(b)  When the remaining countable resources exceed

.the MA resource level for one person, the
resources are considered available to the
instituticnalized spouse.

Section IV.B.2 and A.3 of this Section shall be
used - to. determine - the income eligibility of the
mstltutlmallzedspmse

'melocaldistrictmstprcvideeachspousewitha
copy - of the M"Institutionalized Spouse Budget
worksheet", the DSS-4022: Notice of Intent +to
Establish a Liability Toward Chronic Care, "Notice
to Spouse (New Case)" if a contribution from
income is requested, = "Information Notice to
Couples with an Institutionalized Spouse" if not
previcusly provided, and a copy of the MBL budget.

2. Treatwent of Resources for Purposes of Determining the
Institutionalized Spouse’s Eligibility for MA

In deternu:u.ng the resources of an institutionalized
spouse -at the time of an MA application, all the
cauntable resources of the couple at that time which
exceed the maximm commnity spouse resocurce allowance

.
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shall be considered available to the institutionalized

Iocal social services districts must apply the

policies/procedures autlined in the recently issued
Administrative Directive entitled "Iransfer of Resource
Provisions Under the Medical Assistance Program" to
determine whether resources have been transferred. '

The resources considered to be available to the
institutionalized spouse shall be campared to the MA
resource level for one person. If the rescurces are
greate.rthanthe!-!Araswrcelevel for one, the excess
resources - shall - be ' considered available to the
institutionalized spw.se, unless the resources are
solely in the name of the camunity spouse and the
comunity spouse refuses to make such excess resources
available and:

(1) the - institutionalized spouse executes an
asmgrmentofsupportfmthemmmltyspousem
favor of the social services district and the

Department; or

(2) the - local district documents that the
instituticnalized spouse is unable to execute such
assigmments due to physical or mental impairment.

The instituticnalized spouse shall not be determined
ineligible for MA by reascn of excess resources in the

above listed situations.

If the comunity spouse refuses to provide income
and/or resource information, or refuses to make their

‘resources which exceed the maximm cammnity spouse

resource --al-lcmance’" anoe - available to the institutionalized
spouse, themmltyspmseshallnotbeentitledtoa
ccmrmuty spouse monthly .mccme allowance.

- However, if sufflcz.ent documentatlon of a family

member’s incame, and  status as a dependent family
menber is provided, such family menber shall be
entitled to the - appropriate family allowance.

‘Documentation of dependent status shall be dbtained

from either spouse. If a written statement is not made
available by either spouse, a written statement from
the family member may be utilized.

I accordance with Section IV.B.l.e, local districts
shall document the institutionalized spouse’s intent to
transfer resources attributed to the commmnity spouse
which are solely in the name of the institutionalized
spouse or both spouses’ names within 90 days of the
eligibility determination  or a longer period as
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doaumented by the local district to transfer resources
in individual cases. If the institutionalized spouse
refuses to indicate intent to transfer, or does not
transfer such resocurces within @ the required pericod,
such resources shall not be excluded in determining the
continued eligibility of the institutionalized spouse.
because courts are involved in assigning a couple’s
property through support actions. Therefore, the local
district mist document the reason for the delay of such
transfers and/or that the resources in fact have been
transferred.

3. Treatpent of | Incoms for Purposes of, Determining the

Institutionalized Spouse’s Eligibility for MA

The local social services district shall determine the
“income - eligibility of the instituticnalized spouse in
accordance with the provisions set forth in Section 1IV.B.2
of thJ.S Directive,

‘At the time of MA application, the local district shall
document /verify all current incame information regardless of
whether an assessment was completed in the past.

See Attachments L, M, and N for examples of the treatment of
income in detexmimng the institutionalized spouse’s
eligibility for MA.

UNDERCARE CASES JNVOIVING AN INSTTTUTTONATIZFD SPOUSE AND

New York State Department of Social Services will issue to local
districts reports of chronic care cases active as of October 1,

1989 which may involve a commmity spouse (MBL budget types 08,
03, ‘and 10). ‘Local districts will be required to review such

casestodetennumelfrehﬂgetngofthecaselsrequlredto
determine the amount of income available to the instituticnalized
spousesscostofca:ceasof()ctdoerl 1989.

Upon 1dent1f1cat.10n of such cases, the local district shall send
the "Notice of New Rules for Treatment of Incame and Resources
for a Couple With an Institutionalized Spaxise Rece:.v:.ng Medicaig"
(Attachment F) to the commmity spouse and institutionalized
spouse or their representative. This notice advises aurently
eligible MA recipients and their spouses of the new rules of
treatment of income and resources of couples for puarposes of
determining the institutionalized spouse’s eligibility. The
notice also advises such couples to contact the local social
services district to request a redetermination of eligibility.

With the exception of affixing the courty letterhead, the local
districts shall not modify this notics. Iocal districts shall
camplete the redetermination as soon as possible. A completed



Date  pecember 5, 1989

Trans No.

89 ADM-47 -+ Page No. 34

"Institutionalized Spouse Budget Worksheet" detailing ourrent
resources and income information, a copy of the MBL budget,
"Notice to Spouse (Undercare)" and the DSS-4021 " Notice of
Intent to Change the Contribution Toward Chronic Care Costs"
shall be sent to the approprlate parties. The local district
mist also send the prov:l.der a . copy of any client notice
reflecting an adjustment in the NAMT, in order to allow providers
to bill MMIS appropr:l.ately.

If the commmnity spouse refuses to provide current resource
and/aor income information, such spouse shall not be entitled to a
camunity spouse monthly income allowance. In such a situation,
if a family member provides sufficient documentation of income,
and his/her status as a dependent family member, such family
member shall be entitled to the appropriate family allowance.

The district may recuest that the conmunity spouse make his/her
countable  resources in excess of the maximm camminity resource

“allowance available to the institutionalized spouse. However, if

the community spouse refuses to make these resources avallable,
the eligibility of the A/R will not be affected, nor will refusal
jeopardize entitlement to a comunity spouse monthly income
allowance or any family allowance. The local social service
district shall evaluate the cost effectiveness of pursuit of

support actions against the community spouse.

If redeterminations are not requeﬁte:i such cases shall be
recomputed at the next contact, but no later than
recertification.

In addition, any MA-Only cases known or made known to local
districts with an institutionalized spouse, including those in
receipt of home and cammnity-based waivered services under the
Long Term Home Health Care Program or in a medical institution
for a contimicus period, shall be processed in the same manner as

'cutlmedaboveforwrrentd:mmccarecas&c

211 budget charges shall be effective October 1, 1989.

EIIGIBILITY ONS _THE 1IN ONATIZED  PERSON
WITHOUT A COMMUNITY SPOUSE

Effective Octocber 1, 1989, the local district shall no longer
consider the resources of dependent members of a single
institutionalized person’s former family household in determining
the maintenhance needs of such dependent members, except for the
amount of incame generated by such rescurces. —Effective October
1, 1989, ocxrently active MA cases imvolving a single
j_nstitutionailized person with dependent member(s) of the A/R’s
former family household shall be reviewed at the next contact to
determine if a recampatation of the budget is now needed to bring
the family member(s) up to the MA level or PA Standard of Need,
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whichever is hlgher, because the resources of such dependent
family members are mno longer considered. Such budget changes
shall be effective October 1 1989.

Effective Octcber 1, 1989, the local social services district
shall begin chronic care budgeting of single institutionalized
persons the first day of the calendar month following the month

REQUESTED CONTRTBUTION FROM A IFGATIY RESPONSIBIE REIATIVE LTVING
APART FROM AN A/R '

Iocal soc1al services districts shall determine the amount of the
requested” contributions from legally responsible relatives 1:Lv1ng
apart from an A/R in accordarnce with the policies set forth in
Section IV.G. of this Directive, effective Octocber 1, 1989.

NCOTE: For purposes of detenmnmg the requested contrilution
from a commity spouse to the institutionalized
spcmse’s cost of care when that institutionalized
spouse is receiving home and commmity-based waivered
sexrvices,. the couple is considered to be living apart.

Effective October 1, 1989, local districts shall review all MA-
Only cases which imvolve a spouse living apart from an SSI-
related A/R (when neither is an instituticnalized spouse) to

The district shall request that the spouse living apart from the
A/R camplete the DSS-939 "Medical Assistance Questionnaire -
Responsible Relative" (Attachment G). Upon receipt of the
ccmpleted form and other necessary documentation/verification,
the district shall recalculate the requested contribution as

- outlined 1in Section IV.G. of this Directive, utilizing the

"Iegally Responsible Relative Incame Contribution Worksheet®
(Attachment K). If the contribution is actually being made, the
MA cases shall be rebudgeted and the appropriate notices sent.
Such budget changes shall be effective October 1, 1989. See
Attachment O for an example of an affected MA-Only case involving
a recalculation of the requested contribution from a legally
responsible relative. '

An 2/R will not be denied MA because the IRR refuses or fails to
make his/ber incame available to the A/R. When an IRR refuses to
contribute such income and Medical Assistance is provided to an
individual, in accordance with Section 366(3)(a) of SSL, an
implied contract is created with the IRR  and recovery for the

- cost of care may be pursued through the appropriate legal

channels. Eligibility workers shall refer all such cases to
local district legal staff.

With the exception of dete.rmmlng the resources of a commmnity
spouse which are considered available to the institutionalized
spouse as outlined in Section IV.B.l.c ard d of this Directive,
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VI.

~ there is no change in the policy and procedures relative to the

requested contribution from an IRR’S resources.

MANDATED REPORTING _REQUIREMENTS FOR CASES  INVOIVING AN

- INSTITUTTONATIZED SPOUSE

State legislation enacting the provisions of the MCCA require a
report to the Governor by March 31, 1990, assessing the impact of
the institutionalized spouse prcv:Lsn.ons on the New York State
Medical Assistance Program. Certain necessary information will
not “ be  available through the Welfare Management  System.
Therefore, local social services districts will be required to
collect and ma:mta:m certain information as outlined below until
tment is able to inform the local social
services districts that collecting and maintaining such
information will no longer be hecessary..

Iocal social services districts are required to maintain a list
of institutionalized spouse cases in which an amount greater than
the MIMNA and/or a resource allowance amount greater than $60,000
(as adjusted annually for changes in the Consumer Price Tndex)
has been established pursuant to court order or fair hearing.
Attachment P shall be utilized to maintain and submit the
requested information.

The list shall also contain cases involving an institutionalized
spouse whose eligibility has been redetermined in accordance with
the provisions of this Directive. In addition to the information
requested above relative to court orders, such list shall contain
the institutionalized spouse’s Net Available Monthly Income
(NAMTI) prior to and after the October 1, 1989 redetermination and
the casemmberofthecomm:mtyspwsearxﬁ/oranyfamllymember
of the institutionalized spouse who was subsequently determined

_mellg:_ble ‘because of thenewtreatmerrt ofmconea:ﬁresource

provn.s lOl‘lS .

The completed forms (Attachment P) must be submitted and
postmarked no later than Jamuary 2, 1990, to:

" Ralph Pogoda, Assistant Cammissioner
New York State Department of Social Services
Division of Medical Assistance
40 North Pearl Street
Albany, New York 12243

SYSTEMS IMPLICATIONS

A.

MBL, UPSTATE

As of Octcber 10, 198% MBL has supported many of the procedures
described in this Administrative Directive, effective Octcber 1,
1989.
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As of October 10, 1989, an edit has prevented the Effective "To"
Date of a Budget Type (BT) 08-10 to go beyond Septenber 30, 1989,
unless the Effective © " Date is equal to or greater than
Octcber 1, 1989.

It is- important to note that although MBI support is available
for much of the new rules for treatment of income and resources
effective Octcber 1, 1989, it will be necessary for workers to
complete the Institutionalized Spouse Budget Worksheet for BT 08—
10. '

1. As of October 10, 1989, MBL Has:

a. Use 51,500 as the MMNA. Contributicns to and from the
commnity will! be determined based on that figure
unless an amount has been entered with Additional
Allowance Code 19. If Code 19 has been used, MBL will
increase the MMMNA by that amcunt.

b.  Otherwise Available Income will be calculated by MEL,
but  the actual result will not be displayed on the MBL
ocutput screens. This internal figure will be used to
detemine the contributions to or from the community.

c. Calculate the contribution from the cammumity based on
twenty-five percent (25%) of the difference between the
commnity spouse’s otherwise available income and the
MMMNA.  The result will be displayed in the Ffield
labeled "Table of Support." -

2. New Chronic Care Dates

a. Due to the change in the definition of chronic care
budgeting, = the month of institutioralization is shown
on the Chronic Care Screen as” the first fuwll month
(commmnity budgeting), and chronic care budgeting will
begin on the first day of the month following
institutionalization. This change has been made for BT
07-10.

b. To ensure that the appropriate dates will be moved into
the correct fields, an edit has been placed on the
system that will reguire the Budget Screen Indicator
field (BS field on the Budget Record input screen) to
equal "1" in all instances. This will prevent the MA
and SSI budget screens from being displayed for the
month of institutionalization.



Date December 5, 1989
89 ADM-47 - . Page No. 38

Trans No.

3.

Off—lj_ne Procedures

d.

Family allowance

This allowance will have to be caloulated for each
family member using the Institutionalized Spouse Budget
Workshest. Te Total Family Allowance(s) (as
determined on the worksheet) must be entered as

T Additional Allowance Code 19, The MMNA will then be

ircreased by this higher amount, and this amount will
be used to determine the contribution to or fram the
commmity.

If the MMNA has been ircreased as a result of a court
order or fair hearing, the difference bhetween $1,500
MMNA) and the higher amount should be entered as
Additional Allowance Code 19, MBL will then
automatically raise the MMNA to the approprlate amount
to compare against otherwise available incame of the
conme.ty spouse to determine the contribution.

Cash assistance

Cash assistance is considered available income in
determining  the otherwise available incame of the
commmity . spouse. In order to campute the commmity
spouse’s eligibility for MA, the budget must be done
off-line.

Deperdent mﬁaers of ‘a sing e institutionalized
;@;ggn’s gogr_e:;; family household

Dependentme:rbersmsthebrwght@tothe MA or FA
level, whichever is higher. As of October 10, 1989,
MBL has brought commmnity members up to theMMMNA
instead of the MA/PA level. Therefore, calculation of
the maintenance ameunt for the dependent members of a
single institutionalized person’s former family
household must be done off-line.

Resources

Categorical Irdicator 9, which has been used to
indicate the resources of an SSI-related spouse who was
not eligible or applying, will not be a valid entry on
a budget with an effective date greater than October 1,
1989.

No other modifications have been made to MBL in the
area of rescurces. The assessment of the combined
countable resowces of the couple must bhe  done
utilizing the Institutionalized Spouse  Budget
Worksheet. After the maximm commmity spouse rescurce



Date December 5, 1989
Trans No. 89 ADM-47 Page No. 39

allowance has been determined, any rescurces attributed
to the institutionalized spouse should be entered on
MBL with the appropriate categorical code and Chronic
Care Indicator. As usual, MBL will compare the total
amount against the MA Resource ILevel. Resources
attributed to the commmity spouse may also be entered
on MBL and will be subject to the usual resource 1limit
test.

B. MBI, NEW YORK CITY
Systems implications for New York City MA-Only cases will be

forthcoming in a MBL Transmittal.
VII. EFFECTIVE DATE

The provisions of this Administrative Directive are effective Octchber
1, 198s.




Attachment A
DIFORMATION NOTICE TO COUPLES WITH AN INSTITUTIOMALIZED SPOUSE

Medicaid is an assistance program that may help pay for the costs of your or
your spouse’s institutional care or home and comumity-based waivered
services. The institutionalized spouse is considered medically needy if
his/her resources are at or below a certain level and the monthly income
after deductions mlessﬂmnthecostofcammﬂlefaclllty

The federal Medicare Catastro:ﬂuc Ccverage Act of 1988 and implementing
State legislation require that incame and resource eligibility rules for
institutionalized spouses which are effective October 1, 1989, be utilized
to determine that spouse’s eligibility for Medicaid. 'Ihase ruleﬁ protect
smeofﬂlelnccmea:ﬂresourcascfthecmplefortheccmmmtyspouse

_Ifyouorycurspc:usels:_ L _ _
(1) in a medical 1nst1tut:|.on or nursmg fac::.llty and e:qnected to remain
in such institution/facility for at least 30 consecutive days; or

(2) in receipt of home and commmity-based waivered services and
expected to receive such services for at least 30 consecutive days; or

(3) in a medical 1nst1tut10n/rmrsmg fac:lllty or in recelpt of hame and
ccnrmmlty-based waivered services, and expected to receive a combination
of institutional services and home and ocmmmlty-based waivered services
for at least 30 consecutive days;

AND

(4) mairied to a person who is not described in items 1-3, these incame
and resource eligibility rules for institutionalized spouses may apply
to you or your spouse.

If you wish to discuss these eligibility prcm.s:.ons which are effective
October 1, 1989, please contact your local department of social services.

' Eveh 1f you have no J.rrt:entmn of pursumg a Medlcald appllcatlon at this
time, you are urged to contact your local department of social services to
requestanassessmentofthetcrtalvalueofymrmbmedcmntable
resources. You may call your local department of social services or sernd in
the completed section of this notice to request such an assessment. New
York City res:Ldents should call (718) 291-1900 (HRA Info Line). Under the
October 1, 1989 Medicaid resource eligibility requirements, . the commumnity
spouse mallmaedtokeeptmtosso 0000fymrarﬂywrspmses countable
resources, unless a higher amount is established by a court order or fair
hearing. This maximm commnity spouse resource allowance of $60,000 will

_alsobemcreasedannuallyforchargesmthemnsm\erPrlceIrdex

In order to determne the ccxmmmn.ty Spouse resource. allcwance, the combined
courttable resources of you and your spouse at. the time of MA application
will be utilized for Medicaid eligibility purposes. In determining the
total value of the countable resources, - we will not count the value of vour
home,  household goods, . perscnal property the car and certain funds
established for burial expenses. It is, therefore, to the advantage of
ccmmlrutyspousestorequestsuchanassessn-enttomakesurethat allowable
resources are not depleted by your or your spouse’s cost of care.
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{(cont’d)
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Either spouse or a representative acting on their behalf may request at . the
beginning or any time after the beginning of the continuous period  of
' 1nst3.tut:10nallzatlon, - an assessment of the couple’s countable resources.

Upoh receipt of such request and all relevant documentation, the local
district will assess and document the total value of the couple’s countable
resmm&narxiprovﬁeeachspmsemthacopy of the assessment and the
documentation upon which it is based. If the request is not filed with a
Medical Assistance application, the local social services department may
charge up to $25.00 forthecostofpreparnmgarﬂcopymgtheassessmntarﬁ
documentatlon. ,

You may also tequest an assessment/determination of:

*(1) the commmity spouse monthly income. allowance (an amcunt of up to
$1,500 a month for 1989, if the commmnity spouse has no income of
his/her cmn,' or a greater anmmt as established by court order or fair

hearing);

(2) a family allowance for each minor child, dependent child, dependent
parent or dependent sibling of either spouse living with the commmnity
spouse (an amount of up to $271 a month for 1989, if the family member
has no income of hls/her o) . , ' ,

If you wish to requmtanassessmentofthetcrtalvalueofyourandycmr
spouse’s countable resources, a determination of the commnity spouse
resource allowance, camunity spouse monthly income allowance, or family
allowance(s) and the method of computing such allowances, contact your local
social services department. Residents of New York = City should
call (718) 291-1900 (HRA Info Line). ,

For parpeses of determining the Medicaid eligibility of the institution-
alized spouse, effective October 1, 1989, a commmity spouse must cooperate
in providing necessary information about his/her resources. = Refusal to
provide such information shall be reason for denying Medical Assistance for
the mstltutlcmallzed spouse because Medical Assistance eligibility cannot
' bé determined. If denial of Medical Assistance would result in undue
hardship  for the institutionalized spouse and an assigrment of support is
executed or the institutionalized spouse is unable to execute such
assigrment due to physical or mental impairment, Medical Assistance shall be
" authorized. However, if the cammunity spouse refuses to make such resource
information ava.l_lable then the Departme.nt may, at J.t’s option, refer the
matter to court.

'*Theocnmnutyspousemayhe able to obtain additional amounts of the
institutionalized spouse’s income than would otherwise be allowed under the
Medical Assistance Program by commencing a family court proceeding against
the institutionalized spouse. Such court orders are only effective back to
the filing date of the petition. Social Services Law 366.2(a)(7) requires
that the amount of such swport orders be deducted fram the
institutionalized spouse’s income for eligibility purposes. Your owmn
attorney or local Office for the Aging can give you more information in this
regard.
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Undue hardship is a situation where:

(1) a cammunity spouse fails or refuses to cooperate
in providing necessary information about his/her
resources; '

(2) the institutionalized spouse is otherwise
eligible for Medical Assistance;

(3) the institutionalized spouse is unable to cbtain
appropriate medical care without the provision of

(a) the cammmity spouse’s whereabouts are unknown;
or

(b) the commnity spouse is incapable of providing
the required information due to illness or mental
incapacity; or

(c) the. commmnity spouse has lived apart from
the institutionalized spouse immediately prior to
institutionalization.

An instituticnalized spouse will not be determined ineligible for Medical
%ssistchebecausethecammityspwsemfusestcmakehisorherresmmes

in excess of the maximm commmnity spouse resource allowance available to
the institutionalized spouse if:

(1) the institutionalized spouse executes an assigrment of support from
the comunity spouse in favor of the social services district; or

(2) the institutionalized spouse is unable to execute such assigrment
due to physical or mental impairment.

The amount of money that we will request as a contribution from the
community spouse will be based on his or her income and the mmber of
persons in the community depending on that income. We will request a
contribution from a commmity spouse of 25% of the ameunt his/her otherwise
available income exceeds the minimm monthly maintenance needs
allowance plus any family allowance(s). If the camumnity spouse feels that
he/she cannot contribute the amount requested, he/she has the right to
_s&eduleamnferencewithﬂzelocaldepar@entofsocialservicestotryto
reachanagreementaboutthea:mnthe/sheisabletopay.

Pursuant to 366(3) (a) of the Social Bervices lLaw, Medicaid MUST be provided
to the institutionalized spouse, if the commmity spouse fails or refuses to
contritate his/her incame towards the institutionalized spouse’s cost of
care.

However, if the commmity spouse fails or refuses to make his/her income
available as requested then the Department may, at its option, refer the
matter to court for a review of the spouse’s actual ability to pay.



Attachment A

(cont’d)
-4...
Date
Request for Assessment

Institutionalized Spouse’s Name
Current Address
Telephone #
Community Spouse’s Name
Qurrent Address
Telephone #
I/we request an assessment of the items checked below:

[ 1] Couple’s countable resources and the commmity spouse resource

allowance.
[ ] Cammunity spouse monthly incame allowance.
[] Family allowance

Signature of requesting individual

Address and telephone # if different
fram above

Check [ ] if you are a representative acting on behalf of either spouse.
Please call your local department of social services if we do not contact
you within 10 days of this request.

NOTE: If an assessment is requested - without a Medical Assistance
application, the local department of social services may charge up to $25
for the cost of preparing and copying the assessment and docmentation.



Attachment B
IOCAT, DISTRICT IETTERHEAD

NOTTCE TO SPOUSE
(NEW CASE)
Name of MA recipient Case No.:
Address Date:

Dear :

This letter is to advise you that the Medicaid application of your spouse,
» has been accepted. -

ability, legally responsible to comtribute toward the cost of your spouse’s
medical care. We believe that at your current .. income level you  should
contrikbute $ per month toward the cost of your spouse’s medical care
effective .

Pursuant to 366.3(a) of the Social Services Law, in the event that you are
unable to makesuc:hcontrib.:tionfrmywrincme, this agency must still
provide the full amount of medical assistance required by your spouse.
However, this agency mayreferthismattertoccxmtforamviewofywr
actual ability to contribute. This review may result in a court order
directing the amount of your contribution depending upon your financial
circumstances and living expenses.

Please detach and returm the bottam portion of this letter within ten (10)
days, indicating your intentions. If we do not hear from you, we will
assume that your payment will be sent to (Medical
Facility).

If you have any questions concerning the contents of this notice, you should
show it to your attorney. If you do not have an attorney or cannot afford
to retain an attorney, you may contact the local county bar association or
any of the legal services organizations listed below.

NOTE: IDCELDIS'IRICISI‘HJSI‘D‘ISERI"I‘E‘IENM&E(S) OF THE APPROPRIATE LEGAT,
SERVICES ORGANIZATIONS.

If you do not feel that you are of sufficient ability to pay this amount the

local department will schedule a conference with you to try to reach an
agreament about what you are able to pay.

Client’s name Case munber

Please check the appropriate boxes below and return to:

() I intend to contrilute the amount of income requested each month.
()} I do not intend to contribute any income.
() I intend to contribute only fram my incame each month.

Signature



. Attachment C
IOCAT, DISTRICT LETTERHEAD ’

HOTTCE TO SPOUSE
(UNDERCARE)
Name of MA recipient Case No.:
Address Date:

Dear (Coammmnity Spouse) :

This letter concerns the monthly contribution you may have been making
towards the cost of your spouse’s medical care.

Pursuant to 101 of the Social Services Law, you are still, if of sufficient
ability, legally responsible to contribute toward the cost of your spouse’s
medical care. We believe that at your. current. income level you should
" contrilbaute $ per month toward the cost of your spouse’s medical care
effective .

Pursuant to  366.3(a) of the Social Services law, in the event that you are
unable to make such contribution fram your incame, this agency must still
provide the full amount of medical assistance required by your spouse.
However, this agency may refer this matter to court for a review of your
actual ability to contribute. This review may result in a court order
directing the amount of your contribution depending upon your financial
circumstances and living expenses.

Please detach and return the bottom portion of this letter within ten (10)
days, indicating your intentions. If we do not hear from you, we will
assume that your payment will be sent to (Medical
Facility).

If you have any questions concerning the contents of this notice, you should
show it to your attorney. If you do not have an attormey or cannct afford
to retain an attorney, you may comtact the local county bar association or
any of the legal services organizations listed below. _

NOTE: I_OQKLDIS‘I‘RICISMUST]NS}ERP'H{EM(S) OF THE APPROPRIATE LEGAL
SERVICES ORGANIZATIONS.

If you do not feel that you are of sufficient ability to pay this amount the

local department will schedule a conference with you to try +to reach an
agreement about what you are able to pay.

Client’s name Case number

‘Please check the appropriate boxes below and return to:

() I intend to contribute the ammunt of income requested each month.
() I do not intend to contrilute any income.
( ) I interd to contrilute only from my income each month.

Signature



Attachment D

Dear Medicaid Provider'

The federal Medlcare Catastrophic Coverge Act of 1988 and implementing State
leglslatlon require that new income and resource e11g1b111ty niles for
institutionalized spouses be utilized to determine that spouse’s ellglblllty
for Medicaid effective Octaber 1, 1989.. ..These rules protect the income and
resources of the couple for the ccxmnnty spouse in an attempt to avoid the
inmpoverishment of the comumity spouse by the institutionalized spouse’s
cost of care.

For purposes of mplement.mg these new provisions, an institutionalized
spouse is a person who is:

1. in a medical mstltntmnorrmrsmfacﬂltyardlsexpectedtoremam
in such a fac:.llty for at least 30 cx:rnsecutwe days; or

2. in recelpt of home and commumity-based waivered serncas, and expected
to receive such services for at least 30 consecutive days; or

3. in a medical J.nstltutlon/nursmg facility or in recelpt of hane and
cammnity-based waivered services, and expected to receive a cambination
of institutional services and home and cammmity-based waivered services
for at least 30 consecutive days;

AND
4. is married to a person who is not described in items 1-3.

A medical institution and mursing facility include a hospital, skilled
mrsing facility (SNF), health-related facility (HRF), intermediate care
facility (ICF), residential treatment facility (RTF), small residential
facility (SRU), and rooam and boarder situations eligible for reimbursement
under Title XIX of the Social Security Act.

Enclosed is an "Information Notice to Couples with an Institutionalized
. Spouse" for institutionalized spouses and their commmnity spouses, or the
representative acting on their behalf. Also enclosed is the
mformtlm not;r.c:e, "Effect of Transfers of Rescurces on Medical Assistance
Eligibili We urge you to distribute both these notices at the time you
begin to prc:v:.de services along with any other general information you may
provide as of October 1, 1989.

These notices should also be given to such persons when you are aware that
an application for Medical Assistance is being made by or on behalf of the
institutionalized spouse. Therefore, these notices should be provided along
with any Medicaid application forms you may distribute to such people.



Attachment L
(cont’d)
._2_

Distribution of the "Information Notice to Couples with an Institutionalized
Spouse" is requested even if there is no intention to pursue Medical
Assistance, because it urges such couples to request an assessment of
combined countable resources to avoid impoverishment of the commmnity spouse
by ensuwring that the couple’s resoaurces are not depleted by the
institutionalized spouse’s cost of care. Copies should alsoc be made
available to any institutionalized spouse, ccxmmity spouse or
representative acting on their behalf who reguest them or inguire about
Medicaid coverage or eligibility, along with the informational paI@left Y"How
New York State Helps With Medical Expenses!.

NOTE: Pleasedormdlstrmrtepage4ofthls notice to New York City
residents. You will be contacted by New York City Human Resources

”Admnlstratlon to adv:.se you of the procedurés to bé followed.

Coples of these notices will be supplled w:.th all future supplies of Medical
Assistance ‘applications and the Medicaid pamphlet. Additional copies will
be supplled on request by contacting your local department of social
services.. .

Also enclosed is a "Notice of New Rules for Treatment of Incame amd
Rescurces for a Couple with an Institutionalized Spouse Recelvnwg
Medicaid”. Please post this notice in your agency. Yaur assistance in
identifying institutionalized spouses currently in receipt of Medicaid whose
eligibility has not been redetermined within sixty days of the date of this
letter would be appreciated. Please urge such appropriate parties to
contact the local department of social services. o



(agency address) Attachment E

NOTICE OF ASSESSMENT

Dear :

At'ymrrequest,"anassa'ssmentwasmadebyﬂlis Depart:nem: of the total
value of your and your spouse’s countable resources based on  the

documentaticn you provided. The enclosed assessment is a determination of
the  resource’ allowance as of the daté of the request for assessment. Any
T allowances azﬁ/orammtsdetemjnedtobeavailable;forﬂle cost of the
‘institutionalized spouse’s care are estimates only based on current income
and/or resource information. The considerations given to income and
resources are dependent on the actual ciramstances at the time an
application is filed for Medical Assistarce. Therefore, any allowances
and/or amounts determined to be available for the cost of the
institutionalized spouse’s care will be re-evaluated in determining
eligibility for Medical Assistance for the instituticnalized spouse.

EFFECTIVE:

Please see theenclosedhﬂgetworksheetreﬂectingymraniymrsmlse’s
total countable resources. The Indget worksheet also explains the methods
for cmp:tjngtheallowmnasdledcedbelwarﬁthedoammrtatimuponmidq
the allowances were based.

U Commuanity Spouse Monthly Incame Allowance $

D Family Member Allowance $

D Community Spouse Rescurce Allowance $

(Flease print) Worker Title Phone

Please note: if we do not hear from you within 30 days from the date of this
notice we will assume that the information on the enclosed assessment is
correct..

This assessment was campleted without considering any possible prohibited
transfer of resources. Encleosed is information which explains the effect of
transfers of rescurces on Medical Assistance eligibility.

msmmnmmmwmsmmmmmmwmmmm
HEARTNG RIGHTS.



YOU HAVE A RIGHT TO APPEAL THIS DECISION
IF YOU FILE A MEDICAL ASSISTANCE APPLICATION

We will review this decision with either spouse or a representative acting
on their behalf if an application for Medical Assistance has been filed on
behalf of the institutionalized spouse.  You also have the right to ask for
a State fair hearing regarding this assessment should you apply for Medical
Assistance. A notice will be sent to you informing you of the ways to ask
for an appeal upon a determination of eligibility for Medical Assistance for
the institutionalized spouse.

ATTENTION: The commmnity spouse may be able to obtain additional amounts of
the institutionalized spouse s incame than would ctherwise be allowed under
the Medical BAssistance Program by cxmnencmg afamlycm:rtpmceedu;g
: aga:.nst the institutionalized spouse. — Such court orders are only effective
back to the filing date of the petltlon. Social Services 1aw 366.2(a) {7)
requires that the amount of such support orders be deducted from the
institutionalized spouse’s incame for 'e’ligibility purposes. = Your own
attorney or local Offlce for the Ag:.ng can give you more information in this

regard.



(Agency address) ATTACHMENT F

NOTICE OF NEW RULES FCR TREATMENT OF INCOME AND RESOURCES
FOR A COUPLE WITH AN INSTITUITONALIZED SFOUSE RECEIVING MEDICATD

As of October 1, 1989, changes in federal and State laws governing the
ope::atz.on of the Medlcam Progl:am . o _

- allowtheccmnmltyspouseamonthlylnccnneallmvance {an amount
of up to $1,500 a month for 1989, if the commnity spouse has no
income of his/her own, oragreaterammtasestabllshedbyccmrt
order or fair hearing);

- allow for a family allowance for each minor child, dependent
child, dependent parent or dependent sibling of either spouse
living with the commmity spouse (an amount of up to $271 a month
for 1989, if the family member has no income of his/her own);

- change the amount of countable resources* the commmity spouse is
allowed to keep (up to $60,000 for 1989 unless a higher amount is
established pursuant to couwrt order or fair hearing).

In order to be entitled to receive the monthly income allowance, the
comunity spouse must provide cwrrent rescurce ard incame information. If
the information is provided, in addition to determining whether the
conmunity spouse is entitled to a community spouse monthly income allowance,
the department will determine if the commnity spouse is of sufficient
ability to contribute toward the cost of the institutionalized spouse’s
medical care. The amount requested as a contribution from income will be
25% of the amount by which his/her otherwise available income exceeds $1,500
(or a higher amount if established by court order or fair hearing) plus any
family allowance(s).

Pursuant to 366(3) (a) of Social Services ILaw, Medicaid MUST be provided
to the institutionalized spouse, if the commmnity spouse fails or refuses to
contrilxite his/her income towards the institutionalized spouse’s cost of
care.

However, if the community spouse fails or refuses to make his/her
income available as requested, then the Department may, at its option, refer
the matter to court for review of the spouse’s actual ability to pay.

NOTE: & Countable resources do not include the value of vyour home,
household goods, personal property, the car, and certain funds
established for burial expenses.



ATTACHMENT F
(cont’d)

In order to ensure that you are receiving the maximm allowances to
which you may be entitled, or are not contributing more than you should,
please contact the person listed below as soon as possible:

(Name) (Title) (Telephone)

We will schedule an appointment to review your income and resource
information in light of the changes outlined above which are effective
Octcober 1, 1989. : :

If you do not contact us to request a réview, we will redetermine the
" amount of incame to be contributed to or from the institutionalized spouse
at the next scheduled recertification.



ATTACHMENT H

LS-4021 (21e%) MA Qnly
NGTICE OF INTENT TO CHANGE THE CONTRIBUTION TOWARD CHROMIC CARE COSTS

! NOTICE EFFECTIVE ) HAME AND ADDRESS OF AGERCY/CENTER OR DISTRICT OFFICE
- DATE: DATE:
CASE NUMBER . CiN / RID RUMBER

CASE NARE {And CIO Name if Praseni) AND ADDRESS

[ : ] GENERAL TELEPHONE NO. FOR
QUESTIONS OR HELP

OR  Agency Conferance
Falr Hearing information
and assistance

I_ Record Accass

Legal Assistance Infermatian
OFFICE NO, UNITNO. WORKER NO. UNIT OR WGORKER RAME TELEPHONE NO.

This notice is to inform you that this Department has recalculated the contribution required toward the cost of care

for the individual named above. Effective - ___, this Department wili:
D INCREASE the monthly contribution required toward the cost of this individual's care from § to
$

The total available income each month (including any support from the recipient’s spouse) is $

and dependent/spousa1
The total wmonthly deductions (including the appropriate incoms standard/personal needs/‘allowancé aqual

$ . The contribution toward the cost of care is the difierence, or §.
D REDUCE the monihly contribution required toward the cost of this individual's carefrom$ o
$

The total available income each month {including any support from the recipient’'s spouse) is $

o and dependent/spousal
The total monthly deductions (including the appropriate income standard/personal needsﬁailowancels{ equal
8. . The contribution toward the cost of care is the difference, or $

This change is being made as a result of:

The LAW(S) AND/OR HEGULATION(S) which allows us to do this is Section 366 of the Social Services Law and 18 NYCHFI
360-4.9 and 360-4.3(f}. - and 360-4.10.

The enclosed budget worksheel(s) explains these calculations.

REGULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT
OF ANY CHANGES IN NEEDS, INCOME, RESOURCES, LIVING ARRANGEMENTS OR ADDRESS

YOU HAVE THE RIGHT TO APPEAL THIS DECISION
BE SURE TG READ THE BACK OF THIS NOTICE ON HOW TO APPEAL THIS DECISION

Enclosure

NAME OF MEDICAL FACILITY
CLIENT/FAIR HEARINGS COPY



DS5-4022 (2188) MEVERSE

PITOF
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RIGHT TO A CONFERENCE: You may have a conferenca 1o raview these actions. If you want a conference, you should
ask for one as soch as possible. At the conference, if we discover that we made the wrong decision or it, because of infor-
mation you provide, we detarmine to change our decision, we.will take corrective action and give you a new notice. Yo
rmay ask for & conference by calling us at the number on the first page of thié notice or by sending 8 written reqiest to

.iat the address listed at the top of the first page of this noticé. This numbar is used only for asking for a conference.

1t is not the way you request a fair hearing. If you ask for a conference you &re Still entitled to & fair hearing. 1f you want
to have vour benefits continue unchanged (aid continuing) until you get a fair hearing decision, you mus? request a fair
Asaring in the way described below. A request for a conference alone will not result in centinuaticn of benefits. Read
ipelow for fair hearing information. ©

RIGHT TO A FAIR HEARING: 4 you believe that the above action is wrang, you may request & State fair hearing by:

(1) Telephoning:
i you live in:

“1f you live in:

If you live in:
"It'.you-_ five in::

if you live in:

_ Bt, Lawrence, Tompkins or Tioga County:. (315) 428-4117 .. - .

{PLEASE HAVE THIS NOTICE WiTH YOU WHEN YOU CAEL)

New York City (Manhattan, Bronx, Brocklyn, Queens. Staten tsiand): {212) 488-8550

Cattaraugus, Chautauqua, Erie, Geneses, Niagara, Orleans or Wyoming County: {716) 847-3877
Allegany; Chemung, Livingston, Monroe. Untario, Schuyler, Seneca, Sieuben, Wayne or Yates

_County: (7_‘_1 6_) 233»8282

Broome; Cayuga, Chenango; Cortland, Jeftsfson, Lewls, Madison, Onelda, Dno‘i-:da'g_a. Oswepo,

Albany, Clinton, Columbia, Delaware, Dutchess, Essex, Franklin, Fulton, Greene, Hamilton, Herkimer,
Montgomery, Nassau, Orange, Otsego, Putnam, Rensselaer, Rockland, Saratoga, Schenectady,
Schoharie, Sutfolk, Sullivan, Ulster, Warren, Washington or Westchester County: {518} 474-8781

oR™ — -

(2) Writing: By sending a copy of thié nbticé completed, fo the Fair Hearing &ction, New Yérk State ﬁﬁéﬁmem of Social

- Services, P.O.

Box 1930, Alpany, New York 12201, Please keep a copy for yoursett, . ... | D

D | want a fair hearing. The Agency's action is wrong becayse:

Signature ot Client

Date

YOU HAVE 50 DAYS FHOM THE DATE OF THIS NOTICE TO REQUEST A FAIR HEARING

If you request & fair hearing. the State will send you a notice informing you of the time and place of the hearing. You have

the right {oc be repl
you. your attorney

rasentec by legal counssl, a relative, & friend or cther persan, or 1o répresent yourzel!. At the hearing
or other representative will have the opporturity to present written and oral evidence ic demcnstrata

why the action should not be taken, as well as an opportufity to question any persons who appear at the hearing. Alsa,
you have a right to bring witnesses to speak in your favor. You shouic bring to the hearing any gocuments such as this

your case.

_notice, paystubs, receipts, medicaf bills, heating bills, medical veriication, letters, elc. that may be helpful in presenting

CONTINUING YOUR BENEFITS: !f you request a fair hearing before the effactive date stated-in this natice, you will can-
tinue 1o receive your benefits unchanged until the fair hearing decision is issued. However, if you loge the fair hearing,
we may recover the cost of any Medical Assistance banefits that you should not have received. If you want to avoid this
possibility. check the box below to indicate that you do not want your aid continued, and send this page along with your

hearing request. i

you do check the box, the action describad above will be taken on the efiective date listed above.

D | agree to have the action taken on my Medical Assistance bengfits, as described in this notice, prior to t+
issuance of the fair hearing decision.

LEGAL ASSISTANCE: If you need free legal assistance, you may be able 1o obtain such assistance by contacting your
local Legal Aid Scciety or other legal advocate group. You may locate the nearast Legal Aid Society or advocate group by
checking your Yeliow Pages under “'Lawyers™ or by calling the number indicated on the first page of this notice.

ACCESS TO RECORDS / INFORMATION: You have the right to review your case record. Upon your request. you have
the right to free copies of doocuments which we will present inta evidence at the fair hearing. Also. upon request, you have
the nght 1o free copies of other dozuments from youi case recorg whicrh vou heed for your fair hearing. To request such
documents or to find oul how you may review your case record, cali the number indicated on the first page of this notice.
or send a written request to us at the address listed at the top of the first page of this notice.

if you want additional information about your case, how to request a fair hearing, how to gaie access to your case file
andfar additional copies of documents, you may call the pumber indicated on the ficst page of this notice or write us at the

address listed at the top of the first page of this notice.




DSS-4022 [2/59) ATTACHMENT 1 . MA Only

'NOTICE OF INTENT TO ESTABLISH A LIABILITY TOWARD CHRONIC CARE

{noTice EFFECTIVE NAWE AND ADDRESS OF AGENGY/CENTER OA DIBTRICT OFFICE
DATE: DAYE: ’
CASE NUMBER CfN /FiID NUMBER

CASE NAME {And GIO Nama H Prasent] ANG ADDRESS

OFFICE NO. UNIT N WHORKER NO. UNIT OR WORKER NAME TELERHONE 0.

[~ ™ GENERAL TELEFHONE NO. FOR
QUESTIONS OR HELP S

OR Agency Gonfarence

Falr Heering information
and assistance

Racord Access

.l

Lega! Assistance information

‘Tnamed above, who has been detertfiined 1o be residing i a medical institution on & permanant basis. {if the individual

INCOME

From: To: From: To: From:: To:
Gross monthly income $__ | Gross monthly income $___ Gross monthly income §
Beductions — E:)eu:ium:ions.I . thh.——" Eéad:%m%ogsti to tha

j i ipu : . ontribution to
fontribution to Egr?munity Eoptributipn to Community —|3Rceme=Stassamk= = Community
Fomaonsk dndiderak ReARRAF IRARARAR Porsonakirciteg=
Aflowanes — | AkewanrF — . (Aleawes —
Contribution permo. ~ $..____ | Contribution permo.  $_. .| Contribution per mo.. §
Payable to: Payable to: . Payable to:

RESOURCES

"Resources, if any, must also be considered in calculating you. eligibility.
From _ _ Te ' - From . To
Your total resources equal & Your total resources equal $ - - -

This Depariment has made a decision concerning eligibility under the Medical Assistance Program of the individual

was praviously in receipt of full Medical Assistance coverage or Medical Assistance coverage subject to a spenddown

amountof$___ | the required contribution towards institutional costs is explained below.}
Date of Application:

Date of Institutionalizaticn;

Date of Chronic Care Status:

We have calcuiated the total monthly contribution toward the cost of this individual's care for the periods indicated, as follows:

Meadical Assistance exemption -~ § Medical Assistance exemption — $

Excess Resaurces $ Excess Resources 5

Any excess resources rmust be contributed toward the cost of care during the period

The Medical Assistancs Program will pay any additional covered institutional costs during the authorized pericd,

The LAW(S) AND/OR REGLLATION(S) which allows us to do this is Section 386 of the Socla) Services Law and 18 NYGRR
360-4.9 and 360-4.3(f). and 360-4.10. . o

The anclosed budget worksheal(s} explains these calculations.

AEGULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT
OF ANY CHANGES IN NEEDS, AESOURCES, LIVING ARRANGEMENTS OR ADDRESS

YOU HAVE THE RIGHT TO APPEAL THIS DECISION
BE SURE TO READ THE BACK OF THIS NOTICE ON HOW TO APPEAL THIS DECISION

Enclosure

ce:

KAME OF MEQICAL FACILITY
CLIENT/FAIR HEARINGS COPY



£r58-4022 (2r89) REVERSE
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RIGHT TO A CONFERENCE: You may have a conference 10.review these actions. If you wani a conference, you should
ask for one as soon as possible. At the conference, if we discover that we made the wrong decision ar if, because of infor-
rmation you provide, we determine to shange our decision, we will lake corractive action and give you a new natice. You
hay ask for a conferenca by calling us at the number on the first page of this notice or by sending a writlen request 10 |
:at the address listed at the fop of the first page of this notice. This. number i used only for asking for a conference.
Jt is not the way you request a fair hearing. If you ask Tor a conference yau are stilf entitled to & fair hearing. If you want

10 have your benefits continue unchanged (aid continuing) until you get a fair hearing ‘decision, you must request & fair

Fearing in the way described below. A request for a conference alonie will not result in centintration of benefits. Read

‘pelow for fair hearing information. ~

RIGHT TO A FAIR HEARING: If you believe that the above action is wrong, you may réquest a State fair hearing by

(1) Telephoning: (PLEASE HAVE THIS NOTICE WITH YOU WHEN YOU CALL)
If you five in:  New York City (Manhattan, Bronx, Brooklyn, Queens, Staten Island): {212) 488-6550
If you five in: Cattaraugus, Chautauqua, Erle, Genésee, Niagara, Orleans or Wyoming County: (716) 847-3877

If-you live in: Ailegany,' Chamung, Livingston, Monroe, -Ontario, Schuyler, Seneca, Steuben, Wayne or Yates
. County: (7_‘_16} 238-g282 . s

_H'.you_ live in:, Broome, Cayuga, Chenango, Cnrﬁand',ﬁ_:j;i;e;sén. Lewls, Madison, Onéida, Onondaga, Oswego,
Ce a8, Lawrence, Tompkins or Tioga County: (315) 428-4117 . . . . S

If you iive In: . Atbany, Clinton, Columbia, Dalaware, Dutchess, Essex, Franklin, Fultan, Greene, Hamiiton, Herkimer,
Montgomery, Nassau, Orange, Otsego, Putnam, Rensselaer, Rockland, Saratoga, Schenestady,
Schoharis, Sutfolk, Sullivan, Ulster, Warren, Washington or Westchester County: {518) 474-8781

-

. _.._..OR-_ — e —m - P e e L.

{2} Writing: By sending & copy of this notice éb?hp’!etad.'l"o thie Faif Hedring Saction, New York State 6eéé?1men! of Social
‘Services, P.0.- Box 1930, Albany, New York 12201, Piease keep a copy for yourself, . .. .. S

D | want a fair hearing. The Agency’s action is wrong because:

T T . LA mLEL

Signature of Client Date _

YQOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HEARING

If you request a fair hearing. the State will send you a notice informing. you of the time and place of the hearing. You have
the richt to be represantec by tegal counsef. & relative, a friend or other ‘person, or to Tepresent yourset!. A the hearing
vou. your attorney or other representative will have the opportunity. to present written and oral evidence tc demenstrate
why the action should not be taken, as well as an opportunity to question any persons who appear at the hearing. Alsd,
you have a right 10 bring witnesses to speak in your favor. You should bring 1o the hearing any documents such as this
notice. paystubs, receipts, medical bills, heating bills, medical verification, lefters, etc. that may be helpful in presenting
your case.

CONTINUING YOUR BENEFITS: 1 you request a fair hearing before the effective date slated, in this notice, you will con-
tinue to receive your benefits unchanged untilt the fair hearing decision Is issued.” However, if You lose the fair hearing,
we may recaver the cost of any Medical Assistance benefits that you should not bave received. If you want to avoid this
possibility, check the box below 1o indicate that you do not wamt your aid continuad, and send this page along with your
hearing request. if you do check the box, the action described above will be taken on the effective date listed above.

D | agree to have the action taken on my Medical Assistance benefits, as described in this notice, prior o th
issuance of the fair hearing dacision,

LEGAL ASSISTANCE: If you need ree lega! assistance, you may be able to obtain such assistance by contacting your
iocal Legal Aid Saciety or other legal advocate group. You may locate the nearast Legal Aid Society or advocate group by
checking your Yellow Pages under “Lawyers™ or by calling the number irkdicated on the first page of this notice.

ACCESS TO RECORDS / INFORMATION: You have the right to review your case record. Upen your request, you have
the right to free copies of doguments which we will present intg evidence at the tair hearing. Also. upon request, you have
the right ta free copies of other dosuments from your case recarc which vou need for your fair hearing. To request such
documents or to find out how you may review your case record. cali the numper indicated on the first page o! this notice.
or send a written request to us at the address listed at the top of the first page of this natice.

H you want additional information about your case, how to request a fair hearing, how to gain access 10 your case file
and/ar additional copies of documents, you may call the number indicated on the first page of this notice or write us at the
address listed at the top of the first page of this notice.




ATTACHMENT J
INSTTTUTIONALIZED. SPOUSE BUDGET WORKSHEET

ASSESSMENT OF: NAME & ADERESS OF INSTITUTIONALIZED SPOUSE:

DATE: DATE OF APPLICATION:

NAME (AND C/0 NAME IF PRESENT} AND ADDRESS

HAME & ADDRESS OF AGENCY:

omiczm.lmmm.lmnmm.lmmmmmm : ,m.spmm.

B (C.5.) lssn {C.8.) lm (C.S.} IDATE.‘ OF INST.

AZSESSMENT OF RESOURCES

LIST RESCURCES: (INCLUDE NAME & NUMBERS OFVAEIDLM'S) WNER: . | VALUBE: VER.
BURTAL FUMD: (AMT. TO BE EXCLUDED % )
BURTAL FUND: (AMT. TC BE EXCLUDED S Co }

1. TOTAL COMBINED COUNTABLE RESOURCES

2. MAKIMUM COMMUNITY SPOUSE RESQURCE ALLOWANCE

3. RESOURCES OWNED BY THE COMMUNITY SPCUSE

4. THE COMMUNITY SPOUSE RESOURCE ALLOWANCE {THE MAXTIMUM
COMMUNITY SPOUSE RESOURCE ALLOWANCE MINUS THE RESOURCES
OED BY THE COMMUNITY SPOUSE). THIS IS THE TRANSFERARLE
AMOUNT TO THE COMMUNITY SPOUSE.

5. RESOURCES ATTRIBUTED TO 'PHE INSTITUTIOMALLIZED SPOUSE
{THE TOTAL. COMBINED RESCOURCES MINUS THE MAXIMUM
COMMUNITY SPCUSE RESOURCE ALICWANCE).

IF THE INSTITUTIONALIZED SPOUSE APPLIES FOR MEDICAL
ASSISTANCE:

6. SUBTRACT THE MEDICAL ASSISTANCE RESOURCE LEVEL FOR ONE.

7. BUBTRACT A DESIGNATED BURIAL FUND (IF NOT LISTED ARCNVE) .

8. ENTER ANY EXCESS RESOURCES.

COMMENTS ¢




CQUMIRVITY SPOUGE INCCHME

SOURCE OF INCQME: (INCLUDE CASH ASSISTANCE RECETVED)

HJTES/VER.

1. COEMITY SEOUSE'S TUIAL GROSS MIMTHLY IRCOME

2. DEODUCTICKS:
A TAKES (FEDERAL, STATE & CITY) A,
B, HYS DISABILITY ' B.
C. FICA C.
D. HERITH ENSURANCE PREMIUM D.
E. INCAPACITATED ADULT/CHILD CARE COSTS (ACTUAL) E.

F. OOURT-ORDERED SUPPORT (PAID (RIT) F.

3. TOTAL ALLCWARLE MONTHLY DEDUCTIONS

4. SUBTRACT #3 Fﬁﬂrll. THIS 15 TvE OIHERWISE AVAILABLE
INCOME OF THE COMMUNITY SPQUSE.

5. EWTER THE MAXIMUM MINDMUM MOWTHLY MATNTENANCE HEEDS
ALLOWRNCE (MP2RRA] . -

6. IF #4 15 1ESS THN #5, ENTER THE DIFFERENCE. THIS IS5 THE
COMMERITY SPOUSE MERTHLY INOOME ALLOWANCE {iF AVAILABLE
FRCM THE IRSTITUTICHALIZED SPOUSE'S INDOME).

7. IF #4 IS GRERTER THAN #5, ENTER THE DIFFERENCE..

A. ENTER THE FAMILY MEMBER ALLOWANCE(S) IF APPLICABLE (F1B}.

B. SUBTRACT #7M FROM 7, ENTER ‘T DIFFERENCE. (IF THIS 18
IESS THAN OR EQUAL TO ZERQ, ENTER THE RESULT IN #5C 25 A
PSITIVE NANT.) -

C. IF #7B 15 GRENTER THAN ZERD, MULTIPLY RBY. .25 AND
ROUND DOW T THE NEAREST DOLLAR. THIS AMOUNT IS
REQUESTED TO BE CONYRIBUTED TO THE IRSTITUTICNALIZED

SPIUSE'S 0OST OF CARE.

TETTIUTICHALIZED SPOUSE IROIHME

SOURCE OF INCCME:

HOTES/VER.

8. ENTER IRSFITUTI(MALIZED SPOUSE'S TUTAL NET INCQUE.

(SEE ATTACHED WRI, BUDGET)
9, DEDICTIONG:

A. ¥Mh INOME STANDARD {FOR FIRST MNTH OF INST.)
AA. PERSCMAL INCIDENTAL ALLCWANCE (AFTER FIRST MONTH) A.

B. COBINITY SPCUSE MONTHLY INCCHE ALLCWANCE {45) B.

C. FRMILY MEMEER ALLWIXE(S) (FROM 875 OR E18)  C.

D. COSY OF MEDICAL/REMEDIAL CARE D.

10.TOTAL ALLCWABLE HMONTHLY CDEDUCTIONS

11,37 #10 IS GREATER THAN #8, ADO HEALTH INSURANCE
PREMIM TO k8 AND ENTER THE S5UM.

HAKE ‘IME DECACTIONS IN THE FOLLOWING GRDER UNTIL
THERE 15 1) REMAINING AVAILABLE INOIME OF THE
IRSTITUTT(MRALIZED SPOUSE . .

A, MA INCOME STANDARD (FOR PIRST MOWTH OF INST.)
AR PERSCMAL THCIDENIAL ALLZZANCE {AFTER FIRST
FIRTH ) . A,

B. COMHUNITY SPOUSE MONTHLY INCOME ALICWNCE (E5) B.

C. FAMILY MEMBER ALLOWANCE(S) (FRCM #7E DR F18) c.

D. COST OF MEDICAL/REMEDIAL CARE B.
(INCIUDING HEADTH INSURAMCE PREIIRM

12.IF kil IS COMPLETED, ENTER ZERQ. IF #21 1S NOT
OOMPLETED, SUBTRACT #10 FROM #8 AND ENTER THE
DIFFERENCE.,

A. ADD 1O F12 THE NI FROM #7C OR THE AMOUNT
AOTUALLY CONTRIBUTED FROM THE COMANITY SPRSE.
THIS IS THE AMCANT AVAILAHLE TO MEET THE INST'.
SPOUSE'S COST OF CARE,

HORFERS SI@QWIURE: LATE:




ATTACHMENT J (Cont'd)

PRMITY MEMEER ALIIRANCE(S)
A. NAME: D.C.B. 5.8.4

SCURCE OF INCOME: (INCLUDE CASH ASSISTANGE) AT | NOTES/VER.

13. FAMILY MEMBER'S TOUTAL GROSS MONTHLY INCOME

14, DEDUCTICNS:

A. TAXES (FEDERAL, STATE & CITY) A.
B. NYS DISARILITY B,
C. FICA c.
D. HEALTH INSURANCE PREMIUM -
E. INCAPRCTTATED ADULT/CHILD CARE COST (ACTUGAL) E,
F. OOURT-ORDERED SUFFORT (PAID OUT) F.

15. TOTAL AIICWABLE MONTHLY CEDUCTIONS

16. SUBTRACT #15 FROM #11 AND ENTER THE DIFFERENCE. THIS IS THE
OTHERWISE AVAILABLE INCOME OF THE FAMILY MEMBER.

A, FWI/I?OF’I?EAPPLICHB[E‘DF'IHEFEDERALPUVERTYIM
FOR TWO, SUBTRACT #16 AND ENTER THE DIFFERENCE.

17. DIVIDE #16A BY 3 AND ENTER THE RESULT., THIS IS THE FAMILY
HEMBER RALICWANCE,

B. HAME: ’ D.0.B. 5.5.

SCURCE CF INCOME: (INCLUDE CASH ASSISTANCE) ’ AMDUNT | NOTES/VER.

13, FAMILY MEMBER'S TOTAL GROSS MONTHLY INCOME

14. DEDUCTICHS:
A. TAYES (FEDERAL, STATE & CITY) A.
8. NYS DISABILITY B.
C. FICA C.
D. HEALTH INSURAMCE BREMIUM
E. INCAPRCITRTED ADULT/CHILD CARE COST (ACTUAL) E.
F. COURT-ORDERED SUPPORT {PAID CUT) "

15, TUTAL ALLOWABLE MOIHLY DEDUCTIONS

i6. SUBTRACT #15 FRCM #13 AND ENTER THE DIFFERENCE. THIS IS5 'THE
OUTHERWISE AVAILABLE INCOME OF THE FAMILY MEMBER.

A ml/lZOF'IHEAPELICABLE‘iUF!HEFESERALPGVERTYIEVEL
FOR TWO, SUBTRACT #16 AND ENTER THE DIFFERENCE.

17, DIVIEE #}6A BY 3 AND ENTER THE RESULT, THIS IS THE FAMILY
MEMBER AIIMME.’

C. MAME: D.Q.B. 5.8.

SCURCE OF INCOME: (INCLUDE CASH ASSISTANCE) AMOUNT | NOTES/VER.

13. FAMILY MEMBER'S TOTAL GROSS MONTHLY INCOME

14, DEDACTIONS:
A. TAXES (FEDERAL, STATE & CITY)} A,
B. NYS DISABILITY B,
C. Fioa c.
b. HEALTH IMSURANCE FREMIUM D.
E. INCAPACITATED ADULT/CHILD CARE COST (ACTUAL) E,
F. COURT-ORDERED SUPPORT {PAID CUY) E.

15, TOTAL ALLOFRARLE MONTHLY DEDXCTIONS

16. SUBTRACT #15 FROM #13 AND ENTER THE DIFFERENCE. THIS IS THE
UTHERWISE AVATIARLE INCOME OF THE FAMILY MEMBEER.

A. FRM 1/12 OF THE APPLICARIE % Of THE FEDERAL POVERTY LEVEL
FOR WO, SUBTRACT ¥16 AND ENTER THE DIFFERENCE.

17. OIVIDE #16A BY 3 AND ENTER THE RESULT. THIS IS THE FAMILY
MEMBER ALI{FANCE.

18. ADO ALL CF THE FAMILY MEMBER ALLCHANCE[S) (#17) TCGETHER AND
FOLRD DOWR TO THE WERREST DOILAR. THIS IS THE TUTAL FAMILY
VEMBER ALLCHANCE(S) .




ATTACHMENT K
LEGALIY RESPONSIELE, RELATIVE (LRR) INCOME CONTRIBUTION

DATE: DRTE OF MA APPLICATION:  |NAME & ADDRESS OF APPLICANT/RECIPIENT (A/R)

NAME, & ADDRESS OF LRR

NAME & ADDRESS OF RAGENCY:

OFFICE NO. WIT MO, ' WORKER NO. ,ma&mmamm&: ’ TELEPHONE N3,

DCB (LRR} , SSN° {LRR) - l TELEPHONE MO. {LRR})

LEGAILY RESPONSIBLE RELATIVE INCOME

SOURCE OF INCOME: ({INCLUDE CASH ASSISTANCE RECEIVED) AMOUNT NOTES /VER.

1. IRR'S TUTAL GROSS MONTHLY TNCOME
2. DEDUCTIONS:

A. TAXES (FEDERAL, STATE & CITY)

B. NYS DISABILITY

C. FICA

D. HEALTH INSURANCE EREMIUM

E. INCAPACITATED ADULT/CHILD CARE
COSTS (ACTUAL)

F. COURT-CRDERED SUPPORT (PAID OUT)

PRppE

il

i m

ALECWARLE, _DE] T

4. SUBTRACT #3 FROM 1. THIS IS 'SIF OTHERWISE AVATLABLE
INCOME OF THE LRR.

5. ENTER THE MAXTMUM MINIMIB{ MONTHLY MAINTENANCE NEEDS
ALLCWANCE (MMMRA) .

6. IF 44 IS LESS THAN #5, ENTER 9HE DIFFERENCE. (A CONTRI~
BUTION FREM THE LRR SHALY. NOT' BE RECUESTED. )

2. IF #4 IS GREATER THAN #5 ENTER THE DIFFERENCE.

A. ENTER THE FAMILY MEMBER ALLOWANCE(S) . IF ADPLICARLE
(#1313}, : :

B, BUBTRACT #7A FROM-7, ENTER THE DIFFERENCE. {IF THIS
IS LESS THAN OR EQUAL TO ZERO, A CONTRIBUTION FROM
THE 1RR SHALT, NOT BE RECRIESTED. ) B.

C. IF #7B IS GREATER THAN ZERQ, MULTIPLY BY .2% AND
ROUND DGWN TO THE NEAREST DOLLAR. THIS AMJUNT 1S RE-
QUESTED TO 8E CONTRIBUTED TO.THE. A/R'S COST OF
MEDICAL CARE.

COMMENTS :

2

WORKERS SIGNATURE:

DATE:




B. HAME: D.0.B. » 5.5.4

SCURCE CF INCOME: {INCLUDE CRSH ASSTSTANCE)

NOTES/VER.

. FAMILY MEMRER'S TOTAL GROSS MONTHLY IRCOME

. DEDUCTIONS:

. TAXES (FEDERAL, STATE & CITY)

|

A

B. NYS DISABILITY
C. FiCA
D
E
F

=t

. HEALTH INSURANCE PREMIUM
| INCARRCTTATED ADULT/CHILD CARE COST |ACTUAL)
. COURE-CRDERED SUPEORT (PATD OUT}

W

B ——

e

10.

TOTAL NLLOWARLE MONTHLY DEDUCTIONS

i1,

SUBTHACT #10 FROM# @ AND ENTER THE DIFFERENCE. THIS IS THE

| OTHERWISE AVATLABLE INCOME OF THE FAMILY HEMBER.

12.

A, ml/zzwmmmcm%wmmmmm
FOR TWo, SUBTRACT #11 AND ENTER THE DIFFERENCE.

DEVILE $11A BY 3 AND ENTER THE RESULT. THIS IS THE FAMILY

B, NAME: 5.0.B. 5.8

4

SOURCE OF INCOME: {INCLUDE CASH ASSISTRMCE)

HOTES/VER.

, FAMILY MEMBER'S TOUTAL GROSS MONTHLY INCOME

. DECUCTIONS:

b

. TAXES (FEDERAL, STAIE & CITY) A

NYS DISABILITY B:
FICA C.
. HERLTH INSURANCE PREMIUM D, :
. INCAPACITATED AIXALT/CHILD CARE COST (ACTUAL} E.
COURI-ORDERED SUPPCRT (PAID OUT)

'_'UWCJO_UJ

i0.

TOTAL- ALLCWABLE MCMTHLY DEDUCTIONS

11.

S[}B’I‘Rm-ilﬂm#lﬂ AND ENTER THE DIFFERENCE. THIS IS THE
OTHERWISE AVAILABLE  INCOME OF THE FAMILY HEMBER.

12.

A. FROM 1/12 OF THE APPLICABLE % OF THE FEDERAL FOVERTY LEVEL
FOR THO, SUBTAACT #1) AND ENTER THE DIFFERENCE.

DIVIDE #1l1A BY 3 AND ENTER THE RESULT. THIS IS THE FAMILY

C. NAME: ' 0.0.B. s.5.

SOURCE OF INOCME: (INCLUDE ChSH ASSISTANCE)

MJTES/VER.

. FAMILY MEMBER'S TUTAL GROSS MOWTHLY INCOME !

. DEDUCTIONS:

PAXES (FEDERAL, STATE & CITY) A .=
NY$ DISRBILITY B
FICA . [
HEAUTH INSURANCE PREMIWR! D,
. INCABACTYATED ADULT/CHILD CARE CCST {ACTUAL) E.
COURT-ORDERED SUPPORT. [PAID CUT) R

mE ooy

10.

TOTAL ALLOWABLE MONTHLY DEDUCTIONS

11,

SUBTRACT #10 FROM # B AMD ENTER THE DIFFEREMCE. THIS IS THE
OTHERWISE AVAILABLE INCOME OF THE FAMILY MEMBER.

\2.

A. FROM 1/1Z OF THE APPLICABLE % OF THE FEDERAL FOVERTY LEVEL
FOR TWO, SUBTRACT #11 AND ENTER THE DIFFERENCE. :

DIVIDE #11A BY 3 AND ENTER THE RESULT. THIS 1§ THE FN-IIL:Y
MEMBER ALLMANCE .

13.

ADD ALL OF THE FAMILY MEMBER ALLGWRICE(S) (#12) TOGETHER AND
mmmmwm. THIS IS5 THE TOTAL FAMILY
ALLOWANCE(5) +




ATTACHMENT L

Sally Spade, age 67, was admitted to a nursing home on 10/5/89. sally
and her husband Sam, age 69, request an assessment of their income and
resources on October 8.

BESQURCES

Dime Savings account: joint $2,500
Norstar Savings account: joint $60,000
Pre-paid funeral arrangements: Sam $1,500
Sally $1,500

-
Sally: Social Security $591.90 Medicare Part B $31.90

Sam: Social Security $991.90 ¥edicare Part B $31.9¢
Pension $750.00

Monthly interest income: Dime Savings Account: $15.63
Norstar Savings Account: $405.00

Part B

Having received the “Notice of Assessment® and the " Institutionalizaed
Spouse Budget Worksheet, " the couple decides to apply for MA on November
15 with a request for eligibility to be determined as of October.

RESCURCES AS OF 11/89:

Dime Savings Account Sally $2,000

Noxrstar Savings Account Sam  $65,000

Pre-paid funeral arrangements: Sam $1,500
Sally $1,500

Persconal Account Sally 5550

INCOME AS OF 11/89:

Social Security and pension income rewain the same, Monthly interest
incame is as follows: _ .

Dime Savings Account: $12.19

Personal Account: 53.44
Norstar Account: $405.00
NOTE: Sam agrees to pay the requested contrilution of $153.00 per’

month. The rescurces were actually transferred on 10/20/88.



ASSESSMENT BUDGET

AUITACHMENT L, PAGE 2

WEGTHA Ma CC BUDGET VERSIOM DISTRICT ALBA 08/30/89
CAGSE MANE CABE MO, OFC UNET MWRHKR TRAN BT Ca& DT INS DT FERH
SALLY SFADE SCRATCHRAD A MAL 672 08 02 100389 100589
e i o UNEARNED INCOME-=--——-—-—-——== = sseco—-co- EARMED INCOME----—-——-
LN C ¥ T SR F AMOUNT CD EXMET CD EXHFPT LN O CT C N I 308 X M EX SR F
011 ¥ 44 4 59190 21 R1%0 0

Q 0 4]
01 1 ¥ 03 4 1562 o 4] 0 GROSS 0
0 0 0 0 &5 1/2
0 0 0 187 FiLL MO TOT DED 0
Q 0 0 18T FULL MO TBT NET 0
CHROMIC CARE TOT .DED @
CHRONIEC CARE.TNT MNET 0
ARKEXKEREXRKKEKHA SUHHARYXURXKKR LT RR KK
FIRST CHRONIC TABLE OF SUFFORT
FULL. MO CARE 15300
TOT MET t 55543 07563 o
MA LEVEL/FIA 95900 5000 )
CD/COMT FR COM#M 1 15300 %1 15300  mmmmmsmeeooe— REGDURCES—————====~===-
CONTRIBE TO EOST P64 52563 CD/EY. RES 0 O
TOTAL TO 'COST 24943 47863 CD/EX RES 0 T
EFF PER! 1ST FULL MO - 100189 TO 103189 '
CHRONIC CARE 1i618% TOQ 093090 DATE STORED A
HEGTHA HMA O COHM BUDGET VERSION DESTRICT ALBA 0R/30/39
CASE NAME CASE NO. DFC UMIT WRKR TRAN BT CA BT INS DT PERH
SALLY SFADE SCRATCHPAD M Mal 0z 0Hf 02 10058% 100589
————————————— UNEARMED INCOHE-—=——-—wwm- emmmm————~ = ~EARNED IMCOME-——-——wm=--
LN C M I SR F  AMDONT LD EXNFT TD EXHFT LN CTCNTI30 % TY MEXSRPFT
0 0 0
T 1 44 4 g9190 21 3190 0
[ 0 0 N RROSS INC o
07 1 39 & 75000 0 0 0 TAXES/45 0
ly) 0 a % INSURANCE" o}
07 1 02 6 90500 0 0 ¢ CHILD CARE ¢
4 o CT/TR 0
WEEREEREKEXEXEENA SUNMHARY RRERRE K MMM B LKE 0 1/2 REH 0
SEFARATE AND AFART 9 WK REL/HR 39 0
0 DISREGARD 4}
TOT HET INC i 209500 o 30 1/3 o)
CD/CONT FR COHH 1 13300 TAT BED 0
TOTAL AVAIL INC 2092500 TOT-MNET o
*ifa LEVEL/ Pa STD _ 45900 o
CD/HONTHLY AMT s X 1634600 CD/EY RES - RS L
0 OCD/EX REB ¥ 4175000 10018% TO 0583090
EFF FER: TAELE OF SUFFORT 153060
SEPARATE aMD APART 19N1B® TH 0°30°H DATE STORED L
UEMAUE M4 BUNGET FECORD UERSION BUDGET TYFE 08
CASE MaAME CASE NOD. DOFC UNIT MRKF  TRRN EFFECTIVE PER. RO
SALLY SFADE SCRATCHFAD HA Mhl 0T 100189 T0O 093090
Ca EDCI EDC2 FUEL! TY PER SHELTER:! TY AMOUNT MWATER AMOUNT ADDI TY AMOUNT
037
-§5T- DM LA SH NOD-DHM MNO-ALL BUY -CHRONTIEC- DT INS OT PERM BS FIA CON AWMOUNT LOC
4 2 CARE 10058% 10056 1 2 1
EARN A LN CIG N T 30 FICA TX M% £XH SRC PER T GROSS5 NY-DIS INSUR CT-SUP
THC 1
WH-REL IRWE HR-30 CHILD MOYR CH-CR MOYF CH-CR MOYR CH-CR
CARE
FaRM A CT LM CTG N T 30 Fica TX MS EXM SFC FER T GROSS  NY-DRIS INSUR CT-5UF
INC 2
WK-REL TIRME HR-30 CHILD HOYR CH-CR HOYF CH-CR MOYR CH-CR
CARE
U LW £ NI SR F AMOUNT CR EXWFPT ©D EXHFT LN © N I SRk F AMOUNT CD EXHFT 0D EXMFT
I 011 ¥ 44 & 0OBYLYG 21 02190 Nz 1 44 & 0991%0 71 Q3190
N o1 1 X 03 & 001543 62 1 3% 6 073000
C n2 1 03 & 040500
FESCY LN CTR N T D RES-VAL tN CTG ¥ I CD FES-VAL LN TG N T CD FES-UAL
ol 1 X002 0250000 LR T | ¥ 45 9150000 07 1 15 0150000
[+ 3. 02 4000000

AMT



ATTACHMENT L, PAGE 3

IRSTITUTIOMNALIZED SPOUSE BUDGET WORFEHEET

ASSESSMENT OF: NAME' & ADDRESS OF INSTTTUTIONALIZED SPOUSE:
P L R
NRME (2ND C/0 NAME IF DPRESENT) AND ADCRESS
%M&\Sﬁ-@m«,—__ \ME & ADORESS OF ACENCY:
Corrtasnivy

omcm'm.lunrrm,lmmm. l_moamnmm l_mmmno.
DOB {C.5.) |ssn (C.5.) le. (C.8.) DATE OF INST.
o ls iy
ASSESSMENT OF RESCURCES
LIST RESOURCES: (INCIULE NAME & NUMBERS OF ACCOUNTS) CWNER: | VAIDE: VER.

v Toos v s e

A

2.560 | Pegshosk

Woxsdor ":.oea\ms ‘Pcc.:__’('

A

hoo.owe | Pachaole

BURIAL FUND: (AMP. TO EE EXCLIDED.$ | § ow Sam
BIRTAL FUND: (m.'mmms\\goc 18, |
- []
1. TOTAL OCMBINED OOUNTARIE RESCURCES LA . Soo
2. MAOIMUM OCCMMONITY SPOUSE RESOURCE ALLOWANCE 'Qo\ oo

3. RESCURCES CWNED BY THE COMMUNITY SEXISE

B, oxo

4, THE OOMMUNTTY SPOUSE. RESCURCE ALICWANCE (THE MAXIMUM :
COMMUNTITY SPOUSE. RESCURCE ALLOWANCE MINUS THE RESOURCES
CWNED BY THE COMMINITY SPOUSE). THIS IS THE TRANSFERABLE

AMOUNT TO THE COMMEUNTITY SFOUSE. g_%‘._)s.o
5. RESCURCES ATTRIBUTED TO THE INSTTIUTICNALIZED SFOUSE

(THE TOTAL OOMGINED RESOURCES MINUS THE MAXTMIM

COMUNTITY SPOUSE RESOURCE ALICWANCE} a\S"OO
IF THE INSTITUTINALIZED SFOUSE APFLIES FOR MEDICAL
ASSISTANCE:
6. SUBIRACT THE MEDICAL ASSISTANCE RESCOURCE LEVEL FOR CONE. 3 2D
7. SUBTRACT A DESIGRATED BURIAL FUND (IF ROT LISTED ABOVE). -__,._
8. ENTER ANY EXCESS RESOURLES. <

COMMENTS: "CNE. Wioesher Suec ' fo De TransScred 0 Sovmn.
e Tiaoee Soudohes Sues *‘b\oﬂ-'\fﬂ-’t\s%_rf*& ‘\D&&\kufw

R 4o oo sk reaura



ATTACHMENT L, PAGE 4
COMUNITY SPOUSE INOOHE

SOURCE O INCOME: {INCLUDE CASH ASSISTANCE RECEIVED) - NMOINT | HOTES/VER.
[ BTN 353 —_ [Tk check Serm, |
%g ’&t Ef J : . .
ANTEREST ) NCHE EQS‘ o ﬁnc.c\-mnﬁ
1. CoMMMITY SEOUSE'S TOTAL GROSS MONTHLY INCOME l\‘“fsh .
2. DEDUCTIONS:
A. TAXES (FEDERAL, STATE & CITY) A
B. WS DISARILITY B,
C. FICA [+
0. HEALTH INSURANCE PREMIUM 0.2 A0
E. TNCAPACITATED ADULT/CHILD CARE COSTS (ACTUAL) E.
£, COURT—ORCERED SUBPORT (PAID CUT) F.
3. TOTAL ALUWASLE MONTSLY DEDOUCTICNS 3\‘\"
‘4. SUBTRACT 43 FROM #1. THIS IS THE OTHERWISE AVATLARLE o oo
INCOME OF THE ODMMINITY SPOUSE. WS
3. ENTER THE MAXIMUM MINIMUM MONTHLY MAINIERAMNCE WEECS .
ALLCWAMZE (MONA). IEY~T-]
6. IF #4-15 LESS THAN 45, ENTER THE DIFFERENCE. “THIS 1S THE.
COMMUNITY SPOUSE MONTHLY INCOME ALLCWANGCE (IF AVAILABLE
FROH '11'{2 INSTITUTICHALIZED SPOUSE'S INCOME) . )
7. IF #4 16 GREATER THAN 45, ENIER THE DIFFERENCE. i lalS"“
A. ENTER THE FAMILY MEMBER ALLOWANCE(S) IF APFLICABLE (Hif). [A. =
B. SUBIRACT #7A FRCM 7, ENTER THE DIFFERENCE. (IF THES IS
LESS THAN OR EQUAL TO %ER), ENTER THE RESULT IN #9C AS A o
FOSITIVE AMOUNT } ) . B plS
¢. IF ¥7B 15 GREATER THAN ZERD, MULTEPLY BY .25 AMD —3'75’
ROUND IXWH TO THE MEAREST DOLLAR, . THIS AMNT IS 1S
FECURSTED TO BE COMIRIBENED T0 THE INSTITUTICHALIZED ol
SPOUBE'S COST CF CARE. i8R
Lowur
THETTTUTICHALYIED SRONEE THOOHE
KRR OF THCOME: : ’ AMDUNT - | MOTES/VER.

F -
[3% e €5 T Tol3 Ohi ok sena
ST NGNS, e b1 7 CRasheek

§. ENIER INSTITUTIONALIZED SPOUSE'S TOTAL HET IHCOME. |§§§3 g 3

(SEE ATTACHED MEL BUCGET)
9. DEDUCTIONS: Qe | N

k. MA INCOME STANDARD [FOR FIRST MONTH QF INST.)
An FERSOROL INCIDENTAL ALLOWANCE (AFTER FIRST tovti) ANE] |m. S0

B. COMMUNITY SPOUSE MONTHLY IMOOME ALLLTANCE {46} B. 8.

C. FAMILY MEMBER ALLCWANCE(S) (FFCH #7B OR 118) c. c.
D. COST OF MEDICAL/REMEDLAL CARE o. D.
10.TOTAL' ALLOWASLE HONTHLY DEDUTTIONS : \),gq So \

11.TF 110 IS CREATER 'THAN #B, ADD HEALTY INSURANCE
PREMILS TO 8 AND ENTER THE SUM.

HAKE THE DEDUCTIONS IR THE FOLLOWING DRDER UNTIL
THERE IS5 HD REMAINING AVATLABIE INCOHE OF THE
IRSTITUTIORALIZED SFOUSE. ~

A. MA THCOHE STAMDARD {FOR FIRST MXTH OF -INST.}
A PERSCHAL INCICENTAL WB {AFTER FIRST

MONIH) 7 A. AR,
B, COMMUNITY SPOUSE MONTHLY INCCME ALICHMANCE (46) B, B.
. FAMILY MEMBER ALLOWANCE(S} (Fiéx4 178 OR #18) =% c.
T. COST OF MEDICAL/REMEDLAL CARE D. D.

[INCLUDING HEALTH INSURANCE PREMIUM)

12.1F 111 IS COMPLETED, ENTER ZERO. . IF ¥11 IS ROT
COMFLETED, SUBTRPCT #1C FROM #8 AXD ENTER THE q b2 [Py

CIFFERENCE. A Sy
A ADD TO #12 THE AMDUMT FROH #7C CR THE AMDNATT [1ne®®l o e
ACTUALLY COMIRIBUTED FROM THE COMLNITY Srouse. (a3 (IS

THIS 13 THE AMDUNT AVATLABLE TO MEET THE INST. | o3

SPOUSE'S COST. OF CARE. \\D\"?' (&'!'3;3
woRiERS S1GUTURE: 3 \Wen M~ ot gl |9 !go)

4,



ATTACHMENT L, PAGE 5

INSTITUTIOMALIZED EPOUEE BUDGET WORKEREET

ASSESEMENT OF:

PATE: DATE OF APPLICATTON:

adn | %5 nhg/gg

IEME {BND C/0 NAME IF DRESENT) AND ADTRESS

SALY

COYM\um"l-ﬂ

NAME & ADDRESS OF B«‘S’ITIUI'ICX‘ELIZHD SPOUSE:

NU‘-L.A:‘--S H‘DJ’\\L

SPHIT

NAME & ADERESS OF AGENCY:

OFFICE NO. !tmrrm. [mmm. IUNI’I‘ORPDRIERM

’ TELEFHONE No.
OB (c..s.:) lssu (C.5.) : ' Im {C.5.) DATE OF INST.
1ols/%9
ASSESSMENT OF RESOURCES o
LIST RESOURCES: (INCIUDE NAME & NUMEERS OF ACCOIRTS) OWNER: | VAIUE: VER

FURTAL FUND: (AMT. TO EE EXCLUDED $ : )

BURTAL FUND: (AMT. TO EE EXCILTED $ )

1. TOTAL OCMBINED COUNTABLE RESCURCES

2.

MAXTMUM COMMONITY. SPOUSE RESQURCE ALLOWANCE

3.

RESCURCES CMNED BY THE OQMMUNITY SEQUSE

4.

THE COMMUINITY SPOUSE RESOURCE ALLCKWANCE (THE MAXTIMUM
COMMUNTTY SPOUSE RESCURCE ALIOWANCE MINUS THE RESOURCES

CHNED BY THE COMMUNITY SPOUSE). THIS IS THE TRANSFERABLE

AMOONT TO THE CCMMUNITY SPOUSE.

. RESCURCES ATTRIBUTED TO THE INSTITUTIONALIZED SFOUSE

(THE TOTAL, CCMBINED RESCURCES MINUS THE MANIMUM
COPMONITY SPOUSE RESOURCE ALLOWANCE) .

IF THE INSTITUTIONALLZED SPOUSE APPIIES FOR MEDICAL
| ASSISTANCE: .

6.

SUBTRACT THE MEDICAL ASSISTANCE RESOURCE [EVEL FOR QUE.

7.

SUBTRACT A DESIGMNATED BURIAL FUND {IF NOT LISTED. ABOVE).

8. ENTER ANY EXCESS RESCURCES.

' RS . of 1ol G
me Assessmerd” 1o lin{g

on [Dfeo/eq.

—“7r'¢ns§—°—u/




ATTACEMENT L, PAGE 6

COMMNTITY SPOUSE THOOME

SOURCE Of INCOME: (INCLUDE CASH ASSISTANCE RECEIVED)

MOTES /VER.

oot SECOEY
£ETOT 10D —

ANRETLERT LR ey

13 chedde
M.

1. COMMMITY SFOUSE'S TOTAL GROSS MONTHLY INCOME

AL

2as forale,

2. DEDUCTIONS:
A. TAXES (FEDERAL, STATE & CITY} A.
B. NYS DISARILITY B,

C. FICA c.

D, HEALTH INSURANCE PREMIUM 0.3\'\%:

E. INCAPAITATED ADULT/CHILD CARE COSTS (ACTUAL) E.
F. COURT-ORADERED SUPFORT (PAID OUT) F.

3. OTAL ALIAWABLE MONTHLY DEDUCTIONS

F

4, SUDTRACT #3 FROM #1. THIS IS THE OTHERWISE AVAILARIE
INCGME OF THE COMMRIITY SPOUSE. ..

ang

5. ENTER THE MAXIMUM MINIMUM MONWTHLY MAINTEMANCE NEEDS
ALLCWANCE (MMHNA) .

ITe0

6. P E4 IS LESS THAN #5, ENTER THE DIFFERENCE. <THIS 1S THE
COPMUNITY SPOUSE MONTHLY INOOME ALLCWANCE (IF AVAILABLE
EFROH. THE IRSTITUTICMALIZED SPCUSE'S INCOME).

7. IF #4 IS GRERTER THAN 45, ENTER THE DEFFEREMCE.

o1 {

A. ENTER THE FAMILY MEMBER ALIOWANCE(S) IF APPLICABLE (#18).

A. —-—

B. SUBTRACT #7A FROM 7, ENTER THE DIFFERENCE. {IF THIS IS
LESS THAN OR EQUAL TO ZERD, ENTER THE RESULT IN 45C AS A
POSITIVE AMDUNT.}

BAa$

C. IF #7B IS GREANTER THAN ZERD, MULTIPLY BY .25 AND
ROUND DOV TO THE MEAREST DOLLAR. THIS AMDUNT IS
REQUESTED TO BE CONTRIBUIED TO THE IRSTETUTIORALIZED

SFCASE*S COST OF CARE.

5275
c 1{3

TISTITUPTCHALTZED SPOUSE THOOHE

SOURCE, OF INCOME:

NOTES/VER.

X T

[T 9k ]

I:;M’Q :h:.gg

SO0 [ Ly
N = 2000 )
WLy W]

]

8. ENTER INSTITUTICNALIZED SPOUSE'S TOTAL NET INCUME. igr?

*
- sli

Shaiowed

(SEE ATTACHED MBL BUDGET)

9. DECUCTICNS: QS_T_

A A Im STANDARD (FOR FIRST MONTH OF INST.}

NV

S0

AR.PERSCNAL INCIDENTAL ALLOWANCE (AFTER FIRST MONTH) A.\{{q

| B. COMANITY SPOUSE MOWTHLY INCOME ALLOWNNCE (36)  B.

€. FAMILY MEMBER ALILCWANCE{S) (FROM 17B OR #18) c.

D. COST QF MEDICAL/REMEDIAL CARE D.

10, TOTAL' ALLCWABLE FOWTHLY DEDUCTIONS Ly

o

M.TF 410 15 GREATER THAN #0, ADG HEALTH INSURARCE i
PREMIUM TO #8 AND ENTER THE SUM.

MRKE THE DEDUCTICNS IN THE FOLLOWING ORDER LNTIL
THERE IS NO REMAINING AVAILABLE INCCME OF THE
INSTITUTICHALIZED SPOUSE.

A A INCOME STANDARD [FOR FIRST MONTH OF INST.) ‘
A, PERSCNAL INCIDENTAL ALLEWANCE (AFTER FIRST
FONTH) : A

B, COMMUNITY SPOUSE MONTHLY INCOME ALLCWANCE (#6) 8.

C. FAMILY MEMBER ALLOWANCE(S) (FROM #7D OR R1E| c.

D. COST OF MEDICAL/REMEDIAL CARE . o.
[IRCLUDING HEALTH INSURANCE PREMILM)

12.1F #l1 15 CCMPLETEU, ENTER ZERQ. IF #il IS NOT

EQ, SUSTRACT §10 FRGH K8 AND ENTER THE {2

DRFFERECE. q4,

A. ADD TO #12 THE NTATIT FROM #9C OR THE AMOUNT lica lics

ACTUALLY COWTRIBUTED FROM-THE  COMMUNITY SFOUSE.

THIS I5 THE AMDUNT AVAILABLE TO MEET THE 1HST. - 3

SPCUSE*S COST OF CARE, aqo‘

TORKERS SIGHATURE: Lﬂﬂm_‘a,/ OATE! fZ!!i }ES




ATTACHMENT L, PAGE 7

{cont'a)
ELIGYIBILYTY BUDGET
HEBGTHA MA CE BUDGET VERSION DISTRICT ALEA 09/27/8%9
CASE NANME CASE NO. OFC UNIT HRHR TRAN ET C& DT INS DT FERK
SALLY SPADE SCRATCHPAD MA Ha1 02 08 02 190589 100989
———————————— UNEARNED INCOME--=-~wwwwe—— e mm—ee=EARNED INCOME-—-————-
LN € N I SR P AMOUNT CD EXMPT CD EXMFT LN CT L H I 30658 TX M EX SR F
01 1 A 449 & 59170 21 210 o}
0 0 0
01 -1 -X 03 4 iz21% o] [ 0 GROGS 0
. Q O 0 0 65 1/2
o1 1 ¥ 03 6 344 - 4] o 15T FULL MO TOT DED o)
Q ] Q 15T FULL HO TOT NET o
CHRONIC CARE TOT DED [+
. CHRONIC CARE TOT MET a
AEEREXKKEXXXKRERHA SUMHARYZEXEEX KX KX KLXXNR
FIRST CHEGMIC TAELE OF SUPFART
FULL Ha CARE 15300
TAOT MNET E] 55543 57543
MA LEVEL/FIA 45200 S000
CD/CONT FR COMM 1 15300 1 15300 2 e REBOURCES-~—m—r—mmmm———
CONTRIEB TG COST 9863 52563 CD/EY RES [ TO
TOTAL TO COST 242463 &£7863 CD/EX RES o} T0
EFF PERY 1ST FULL H0 100i8% TD 10318B%
CHRONIC CARE 110189 TO 093090 DATE STORED A
WEGTHA HAa CC COMM BUDGET VERSION DISTRICT ALBA 09727 /8%
CASE NAME CASE NO. OFC UNIT HWRKR TRAN ET CA DT INS DT PERH
SALLY SPADE SCRATCHFAD Ma HAL Q2 08 02 100389 100589
------------- UNEARNED INCOWE-—-=~-—==r=m= mmm—m—mee e —PARNED INCOME-——-—m——e o
LN C N I SR P AMOUNT CD EXMFT CD EXMFT LN CTECMNTIO3 S TXMEXSRFT
0 [+] 0
0Z 1 14 4 ?PP1?0 21 3190 it}
Q ] 0 0 GROSS INC 0
0z 1t 3% & 75000 0 4] 0 TAXES/4L5 O
3] [ ¢ O INSURANCE 0
02 1 43 & 40300 Q0 Q 0 CHILD CARE «
0 0 CT/IR [}
EREERRKRAREENEEMA SUMMARYKXEE KRR X KRR RER Y 0 /2 REM 4]
SEFARATE AND AFART 0 WK REL/HR 30 0
0 DISREGARD 0
TOT RET IRC U 209506 0 30 1/3 0
CD/CONT FR COHM 1 15300 T GED 4]
TOTAL AVAIL INC 209500 TOT NET ¢
*MA LEVELS FA STD 45900
CD/MONTHLY AMT X 163600 CD/EY RES G Ta
N CD/EX RES X 6175000 10018% 78 093090
EFF FPER: TARLE OF SUFFORT 15300
SEFARATE aMND AFARY 100187 TO 093090 DATE STORED I
WBMAHE MA BUDGET RECORD VERSTION BUDGET TYFE 08
CASE NAHE CASE NO. OFC UNIT WRKR TRAN EFFECTIVE PER. MO
SALLY SFADE SCRATCHPAD HA Hal 02 10018% TO 093090

Ca EDCI EDCZ FUEL: TY FER SHELTER! TY AMOUNT MWATER AMDUNT ADD! TY AHOUNT
02
-S8I- DH LA SH NO-DM NC-ALL EBUY -CHRONIC- DT INS DT FERM ES FIA CON AMOUNT LOC

4 2 CARE 100589 100387 1 2 1
EARN & LN BTG N I 30 FICA TX MS EXM SRC FER T GRDSS NY-DIS INSUR CT-SUF
INC 1
WK-REL TRHWE HR-30 CHILD MOYR CH-CR . MOYR CH-CR MOYR CH-CR
CARE

EARN A CT LN C7G M I 30 FICA TX M5 EXM SRC FER T GROSS NY-DIS INSUR CT-8UP
INC 2

HK-REL IRWE HR-30 CHILD HOYR CH-CR HOYR CH-LR HOYR CH-CR
. CARE

U LN CNTI SR F AMOUNT CD EXHPT CD EXHPT LM C N I SR # AMOUNT CD EXMFT CD EXNKFT
1011 ¥ 44 & QT9190 21 03190 07 1 44 & 099120 21 03190
N0l X 03 &6 001219 0z 1 3% &4 075000
C 011 X 03 & 000344 0z 1 03 & 040500
RESCS LM CTG N I CD RES-VAL LN CTG N I CD RES-VAL LN €TG N I CD RES-VaL

01 1 ¥ 02 0Z00000Q o1 1 ¥ 43 0150000 02 1 45 0130000

01 1 ¥ 07 0055000 02 1 0Z 4300000



ATTACHMENT M

Annette Ocean, age 66, was admitted from her home to a nursing home on
8/17/89. Her husband Frank, age 64, applied for MA for Amette on
9/20/89. 'The case was determined ineligible until October.

BESCURCES AS OF_10/89
TRA {Key Bank) . Frank §$76,600
‘Citibank Savingé accbimé . .Annette $10,000

Frank had a pre-paid burial fund of $1,500. Annette had ne burial fund
established until October.

INOCME 25 OF 10/89

Frank Social Security 5882.00

Amnette Social Security $781.90 Medicare Part B $31.90
Monthly interest income:

Citibank {Annette) $ 62.50



ATTACHMENT M, PAGE 2

YECTHA A CC RUDGET VERSTON DISTRICT ALEA na/A1. 2
CASE NAME CASE NO. OFC UNIT MREKR TRaAN BT CA DT IN% DT FERM
ANNETTE DOCEAN SCRATCHPAD Ha Hal 02 10 02 0R178% 081789
———————————— UNEARNED INCOME-—-==-—=——=u ~mmm—————EARNED INCONE=m=m————
LN C N T SR F AHOUNT D EXHFT oD EXMPT LM CT & N I 308 T M EX SR F
01 4 ¥ 44 & 7RIPO 21 3190 0

6 o ]
01 1 ¥ 02 & 6250 o 0 0 GROSS 0
) ) ) 0 &5 1/2
o 0 0 18T FULL #0 TOT DED o
Q i} 0 18T FULL M0 TOT NET 0
CHRONIC CARE TOT DED 0
CHROMNEIC TARE TOQT MET 0
ERERXXEREKEREREIEMA SIHUHMARY XX X EEX X R X KRR E
FIRST CHRONIE TABLE 0OF SUPPORT
FULL MO CARE 0
TAT NET ) B1250
A LEVEL/FIA I 5000 : :
CO/CONT TH COMH 0 41800  memmm e RESOURCEG—~mm mm e m o

CONTRIE TQ COST 0 14450 CD/EX RES ] TO

TRTAL TO COST ) 14450 CD/EX RES ¥ 475000 100189 TO 093090
EFF PER: 18T FULL HO T0 )
CHRONIC CARE 190189 TO 093099 DATE STORED VO

HERTHA MA OO COMM BUDGET VERSION DISTRILCT ALRA 08/31/89

CASE NAME CASE MO, OFE UNEIT WRKR TRAN ET CA DT INS DT FERM

ANNETTE OCEAN SCRATCHFAD HA Hal 02. 10 02 0BL78% 031739

m———— e UNEARMED IMROMEw-b-m—momme mmma L EARMED INCOME-—m—mm==oa

LN C N T BR P AMODUNT CD EXMFT CD EXHMPT LN €T G N T 30 § TX MEX SR P T

[ ° 0
a5 44 4 RBZ00 0 0
0 ) 0 0 GROSS INC 0
0 0 0 0 TAXES/&5 0
0 ) 0 0 INSURANCE 0
0 0 0 0 CHELD CARE 0
N 0 CT/TIFR 0
REEEEXRERBEEREEMA SUMMARY XX B SR ER LR IR LR R O 1/2 REHN ]
SEFARATE AND APART N WK REL/HR 30 0
0 DISRERARD ¢

TOT NET INC 28200 0 30 1/2 )

CD/CONT T0O COMHM 41800 0T DED ]

TOTAL AVATIL INC 150000 TOT NET "

MA& LEVEL/x 3T 87D 0310

CO/MONTHLY AMT 0 CD/EX RES 0 O

185% ST-%TD 546074 COD/EX FES X 7710000 100189 TN 093090

EFF FER! TARLE OF SUFFORT 0

SEFARATE AND AFART ™ DATE STOFED ;o

UEMAYE mMA EUDGET FECORD VERSTON BIDGET TYFE 10
. CASE MamME CASE NO, NFC UNTT WR¥F  TRAN EFFECTIVE FER. HC

ANNETTE OCEAN SCRATCHFAD Ha KAl 02 10018% TN 093090

CA ERC: EDC? FUEL: TY FER SHELTER! TY AMDUNT WATER AHOUNT ADD! TY AMOUNT

nz ] 01 04ANa0No
-S8I- DH LA SH MO-0M MO-ALL EUY -CHRONIC- DT INS DT FERM EBS FIA CON AKOUNT LOC

102 CaRE GB1789 081789 1 2 1

EARN A LN CTG N I 30 FICA TX HS EXM SRC FER T GRQRSS NY-DIS INSUR CT-SUP

IND 1

WK-REL TRWE HRE-30 CHILD HOYR CH-CR MOYE CH=LCR MOYR CH-0F

CARE

EARN & CT LM CTG N T 230 FICA TX M&% EXH SRC FER T GROSS NY-DIS INSUR CT-SUF
INC 2

HK~-REL IRWE HR-30 CHILD MOYR CH-CR MOYR CH-CR MOYR CH-CF
CARE
J LN £ N T SR P AMDUNT CD EXMFT CD EXMPT LN C N T SR F AMOUNT CD EXMPT CD EXMP
T 01 3 ¥ a4 & 07R1R0 Z1 031°0 02 5 44 ¢ 0BBZO0
K01 1 X 02 A ODA2T0
T
RESCS LN CTH N I TR FES-VAL LN CTG N I CD RES-VaL LN CTH N I CD RES-VAL
01 1 02 1000000 0z 0% 01 74660000
o1 1 X 4% 9190000 N2 5 45 0150000

XMT



ATTACHMENT M, PAGE 3

INSTITUTICMALIZED SFOUSE BUDGET WORKSHEET

ASSESSMENT OF: NAME & ADDRESS OF mSI'I'I‘[?I'IO}&IIZED SFOUSE:

Annetle Ocean
l OF APPTICATION: Aﬂnf.'H [ N Occaﬂ
zo/m/sq 9/80/89 Nursing Reme
KBME (AND C/0 NAME IF m&) IND ADDRESS
Fr"omk OCc_aﬁ ¥AME & ADDRESS OF AGENCY:
Communi 4-7/
OFFICE NO Itmrrno.lmmmm UNIT OR WORKER NAME ]maa—m-r:m.
DOB (C.5.) SsN (C.S.} TEL. (C.5.)
[ | f 759
ASSESSMENT OF RESOURCES
LIST RESCURCES: (INCIUDE NAME & NUMBERS OF ACOOUNIS) | ORMNER: | VAIIE: VER.

_TRA Chey Bonk ) | Franks

26, 600 | Passboak

Cik bank Savi ngs Aocount hunette.

{6,000 [fhsshonk

BURTAL FUMD: (AMT. TO BE EXCIUDED $ ! 500 F‘rgnn

BURIAL FUND: (AMT. TO' BE EXCIUDED $ )

1. TOTAL CCMBINED COUNTABIE RESOURCES |

$6, 600
2. MAYIMBE COMMUNTTY SPOUSE RESOURCE ATIOWANCE 60'000
3. RESCURCES CMNED BY THE COMMUNTTY SW_’&M&&M[ éoi’oﬁo

4. THE COMMUNTTY SPOUSE RESOURCE ALTCWANCE (THE MAXIMUM '
COMMUNTTY SFOUSE RESCURCE ALICWANCE MINUS THE RESCURCES .
CWHED BY THE COMMUNLITY SFOUSE). THIS IS THE TRANSFERABLE
AMOUNT TO THE COMMEINLTY SPOUSE.

O

5. mmmmm&mmzm SPOUSE
(THE TOTAL COMBINED RESCURCES MINUS THE MAXIMIM

CCMMUNITY SPOUSE RESCURCE ALLOWANCE) . /0,000
IF THE INSTTIUTTONALIZED SFCUSE AFPLIES FOR MEDICAL
ASSISTANCE:
6. SUBTRACT THE MEDICAL, ASSISTANCE RESOURCE IEVEL FOR CHNE. 32, 250
7. SUBTRACT A DESIGNATED BURTAL FUND (IF NOT LISTED ABOVE). /, 500
8, ENTER ANY EXCESS RESCURCES. 5,250

mediecd bitle Trotn June - Gepr."89 Total 64,080 . Exoess resourcesch
¢/,aoo ofphﬁg. ﬂo Oefober . In-fzr-csin/ m‘orgc. Loill chan_?'c.. when r—csaurg:s




COMALKITY SPOUSE INCCME

ATTACHMENT M, PAGE 4

SOURCE OF . INCOME:: {INCLUDE CASH:ASSISTANCE RECEIVED)

NOTES/VER.

TR 2.

ook SEC ORI

a L) c.ht;lc.&mh.

L. COMMENITY SPOUSE'S TOTAL GROSS MONTHLY INCCHE

2. CEDUCTICNS:

A. TAMES (FEDERAL, STATE & CITY) A.

B. WYS DISABILITY B.

C. FICA <.
D. HEALTH INSURANCE PREMIUM .
E. INCAPACITATED ADULT/CHILD CARE CUSTS (ACTUAL) E.

F. CQURT-ORDERED SUPFCRT (FAID OUT)

bl

. 3. TOTAL ALLCWRELE MONTHLY DECUCTIONS

ol

4. SUBTRACT 43 FRCM #1. THIS IS THE OTHERWISE AVAILABLE
INCME OF THE CCeodUNITY SPCUSE.

N>

. ENTER THE MAXIMUM MINIHU MONTHLY MAINTENAMCE NEEDS
ALLOWANCE {MORiA) .

LS00

6. IF ¥4 15 LESS THAN W5, ENTER THE DIFFERENCE, THIS IS.THE
OOMHUNITY SPOUSE MONTHLY INCOME ALLOWANCE (IF AVAILARLE
FROH THE INSTITUTIONALIZED SPOUSE'S INOOME).

7. IF #4 15 GREATER THAN 5, ENTER THE DIFFERENCE.

Ll

A. ENTER THE FAMILY MEMEER NLLOWANCE(S) IF APELICABLE (£18).

B. SUBTRACT #7A FROM 7, ENTER THE CIFFERENCE. (IF 'THIS IS
LESS ‘THAN OR EQUAL TO. ZERQ, ENTER THE RESULT IN #3C AS A
FOSITIVE AMDANT.} : -

C. IF #1718 IS GREATER THAN ZERQ, MULTIPLY BY .25 AND
FORD DOWH TO THE HEAREST POLLAR. THIS AMOUNT IS
REQUESTED 10 BE CONTRIBUTED TO THE IRSTITUTTCHALIZED

EPOUSE'S Q0BT OF CARE.

[
IHETITUTICHALTIED SFOUSE THOOHE

BOURCE QF THOOME:

HOTES/VER,

Wﬂ e ere =L A0
N

B e
[V B

OGO Chedw At
ke,

£AAS
1

§. ENTER TNSTITUTICNALIZED SPOLSE'S TOTAL NeT INDME. |

S1z5°

(SEE ATTRCHED MBL BUDGET)
9. DEDUCTIONS:

A. MR INOCME STANDARD (FOR FIRST MOWTH OF INST.)
AAPERSONAL INCIDENTAL ALIOWANCE (AFTER FIRST MONTH) A.

Oet

M o

B. OORMIMNITY SPOUSE MONTHLY INCOME ALLTMWANCE {#6) 18

C. FAMILY MEMBER ALLCWANCE(S} (FRCH #78 OR #18) C.

s —

D. COST OF MEDICAL/REMEDIAL CARE o

10.TOTAL' ALLOWABLE, MONTHLY DECUCTICHS

alat

PREMIUM TC #8 AND ENTER THE SiM,

11.TF #10 IS GREATER THAN 1B, ADD HEALTH INSURANCE i

HAXE THE DEDUCTICNS IN THE FOGLLOWING ORDER WTIL
THMERE IS NO REMAINING AVAILAHLE INCOME OF THE
INSTITUTICHALIZED SPOUSE.

A. MA INCOME STANDARD (FOR FIRST MONTH OF INST.}
AM.PERSCNAL INCIDENTAL ALLOWMNCE (AFTER FIRST

MONTH) A- AR

B. COMMINITY SPOUSE MONTHLY INCOME ALLIWANCE {I5) 8. B.

C. FAMILY MEMBER ALLCWANCE(S) {FROM #7B OR }1B) c. c.

D. COST OF MEDICAL/REMEDIAL CARE o. D.
[INCLUDING HEALTH INSURMNCE PREMILM)

12.1F 411 1S COMPLETED, FNTER ZERO. IF #Ll IS WOT
COMPLETED, SUBTRACT #10 FROH #8 AND ENTER THE <o
DIFFERENCE. . li_*q

JA. ADD TO #12 THE AMDRIT FROM 47C OR THE AMOUNT
ACTUALLY CONTRIBUTED FROM THE COMMUNITY SPOUSE.
THIS I5 THE AMOUNT AVAILABLE TO MEET THE INST.
SPOUSE'S 'COST OF CARE.

Iyyr®

SORIERS SIGUATURE: ﬁ\)&q—d&\, mm \o\ﬁlé’ﬁ




Attachment N

Randy and Susie Lincoln, and their disabled, dependent adult son Abe, are
67, 65, and 40 years old respectively. Randy was admitted to the
hospital on 1/1/90 and is expected to remain at least 30 consecutive
days. Susie applies for MA for Randy on 1/10/90.

-

RESQURCES. AS OF 1/90

Amalgamated Savings account joint $33,000

" Seaman's Savings account Susie S 2,500

Pre-paid funeral agreement Susie .S' 1,500
. Randy $-1,500

MRIHLY INCOME AS OF 1/90
Randy Sccial Security $991.90 Medicare Part B $£31.90
Susie Social Security $231.90 Medicare Part B $31.590

Susie earned income $850.00
Deductions: taxes/FICA S 81.04

Interest income;
Amalgamated Savings (joint)  §206.25

Seaman's Savings (Susie) $15.63

Abe: monthly trust fund interest $372.00



WEETHA fr T BUDGET

ATTACHMENT N, PAGE 2

BFFSTIN DISTRICT &l Bh N sl oee
CASE NAME CASE MO, DFC UNTT  WRER  THAW BT 4 DT INS DT FEFRHK
RANDY LINCOLM SCRATCHFAD M& Mal 0% 02 .02 0101%) 010190
——— e UNEARNED INCOME~=====—-mmwe | cmeedeee EARMED INCDME----- -
L £ N T SFE P AMDUNT CD EXHFT CD EXNFT LM CT C N T 33 8 TX M EX SF F
[CH I ¥ 44 4 FL%0 21 3190 0
0 0 0 ’
0 i} 0 N GROSS o]
\0 G [¢] 0 65-1/2
0 0 0 18T FULL MO TOT DED Q
0 o] 0 18T FHLL MO TOT NET o]
CHRONIC -CARE TOT DED 0
. CHRDNIC CARE TOT NET O
EXXXXKEERXARXEEEMA SUMMARYEXEEXEXXXEXEXXXX : .
T FIRST CHRONIC TABLE DOF SUPPORT
FULL MO CARE e + I
TOT NET u 24000 246000
HA LEVEL/sPIA 45900 5000 :
CD/CONT 7O COHH 45614 45414 = s mmmmm e RESOURCES—=——-mm-m——m— e
CONTRIE YD COST 2484 45384 CD/EX RES o] TO
T0TAL TO COST 2484 45384 CD/EX RES [¢] T0
EFF PER! 18T FULL M 010190 TO 013190
CHRONIC CARE 020190 TO 123190 DATE STORED ;s
WEGTHA HMA CC COMM BUDGET VERSION DISTRICT ALEA 0R/31/8%
CASE NAKE CASE NO. OFC UMIT WREMR  TRAN BT Ca DT INS DT FEEM
EANDY LIWCOLN SCRFATCHPAD Mé - Hail 07 24 07 0101en 010190
------------- UNEARNED INCOHE-===m-———w- e m——— e == =EARNED IMCOME----—————-
LN T N T SF P AMOUNT CD EXMFT CD EXWMFT LM CT £ N I 30 5 T¥ #H EXx SR P T
0 0 ol 07 1 T M O0E 01 &
nz 1 a4 4 Z31FH 21 21D 0
0z 1 03 & 204620 0 0 BSOO0 GROGS IND &
0z 1 03 4 1563 ) n 2104 TAYES 45 [}
4 [} 4] 0 INSURANCE n
Q [} 0 6 CHILD CARE Q
& o LTAIR d
EXXXXXLXLKEXAXKMA SUMMARY KX XXX AR XRERK R 38448 1/2 REM 0
SEFARATE AND APART o WH REL/ZHRE R0 4]
0 DISREGARD 0
TOT NET INC U 78634 0 306 1/3 o
CO/7CONT TO COMM 45416 TNT DER 346552
TOTAL AVAIL INC 124257 TOT NET 38448
*MA LEVEL/ PA STD 45900
CD/MONTHLY AMT ¥ 78357 CD/EY FEG o TO
0 CD/sEY RES X 3225000 0:1C¢190 TN 123190
EFF FER: TAELE OF SUFPFORT 0
SEPARATE AND APART 010150 TO 123190 DATE STORED / /
WEMAWE Ma BUDGET RECDORD VEFSION BEUDGET TYFE 08
CASE NAME CASE ND, OFC UNIT WRE¥R TRAN EFFECTIVE FER. HD
FANDY LIMCOLMN SCRATCHFAD HAa Mal 02 0101%0 TO 123190
Ca  EDC1 EDC? FUEL: TY PER SHELTEFR! 7Y amMOUNT MWATER AMODUNT ADD: TY AMDUNT
02 o 11 DAN0NN0 19 014700
~-581- DM LA SH ND-DN ND-aLL EUY -CHREONIC- DT INS DT FERM ES FI& COF AMOUNT LOC
4 2 CARE nN10190 010190 1 2 b
EaRN A tN CTG N I 30 FICA TX MS EXH SKC FER T GROSS NY=-DIS INSUR CT-SUF
INC 1 062 1 3 #H N3 Nt 4 QONBENON
Wi-REL TIRHE HRE-30 CHILD HOYR CH-CR MOYR CH-CF HOYR CH-CR
CARE
cARN A CT LN CTGE N I 30 FICA TY MS EXM SRC FPER T GRASS MNY-DIS INSUR CT-SUF
INC 2 .
WH-REL ZIRWE HR-30 CHILD MOYR CH-CF HOYR CH-CR HltYR CH-CR
CARE
L LN O NI SF F AMOUNT CD EXMFT CD EXHFT LN C N I SR F AMOUNT CD EXHKFT COD EXMRT
I 01 1 ¥ 44 & DFR190 21 03190 07 1 44 & 023190 21 03190
N 02 1 03 4 020425 02 1 03 & 001542
C . .
RESCS LN CTG N I CD REG-VAL LN CTG N I CD RES-VAL LM CTG N I CD FES-VAL
02 1 02 3300000 o2 1 N2 0250000
(€3 1 ¥ 45 0130000 ez 1 4% 0150000
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INSTITUTTONALIZED SEOUSE BUDGET WORKSHEET

ATTACHMENT N, PAGE 3

Aﬁﬁm OF't MAME & ADDRESS OF INSTITUTIOMALIZED SPOUSE:
adu hwnceln .
DATE: DATE OF APPLICATION: ROJ\&\.\ bancoln
,a"\\ o\6D Yielae \'\m(:'\m
NAME (AND C/0 NAME IF PRESENT) AND ADDRESS
Sus\-q.\:\mc.n\n NAME & ADDRESS OF AGENCY:
' Q.omﬂ\um'\-’n\

QFFICE NO. I UNIT NO.. ‘mmmn NO. f UNIT OR WORKER NAME

%

LCB (C.5.) ]ssu (C.s.) Im (C.S.)

‘DATE OF INST.

ASSESSMENT QF RESCURCES

thlgo

LIST RESOURCES: (INCLUDE NAME & NUMBERS OF ACCORRNTS ) OWNER: | VALIE: VER.

| Bonalapunate) Savings Sowr [3R008 puss besk]

Setwmants Scw\'\\n‘.s Sus: & Q.,&'oo v

BURTAL FUND: (AMI'. TC BE EXCLUDED $ Lsown )Ru‘h

BURIAL FUND: (AMI. TO BE EXCLUDED § L oo

RAITA|

1. TOTAL COMBINED COUNTARLE RESCURCES

3¢ von

2. MAXIMUM COMMUNITY SPOUSE RESOURCE ALLOWANCE

3-‘:|§‘°0

3. RES(IJRCESG?NEDEYT?!ECC!MJNITT SPOUSE

'ﬁ, (=] ik =]

4. THE COMMIINITY SPCRISE RESQURCE ALLCWANCE (THE MAXTMIM
COMMUNITY SPOUSE RESOURCE ALIWANCE MINUS THE RESCURCES

AMIURT TO THE COMMURITY SPOUSE.

WHED BY THE COMMUNITY SPOUSE). THIS IS THE TRAMSFERARLE

e, 0

5. RESCRRCES ATTRIBUTED TO THE INSTITUTIONALIZED SPOUSE
(THE TOTAL COMBINED RESCAIRCES MINUS THE MAXIMUM
COMMUNITY SPOUSE RESOURCE ALLOWANCE) .

O

IF THE INSTITUTIONALIZED SPOUSE APPLIES FOR MEDICAL
ASSISTANCE: .

6. SUBTRRCT THE MEDICAL ASSISTANCE RESOURCE LEVEL FOR CNE.

7. SUBTRACT A DESIGNATED BURIAL FUND (IF NOT LISTED ABINE).

=2 ;;ls‘c

p—

8. ENTER ANY EXCESS RESCURCES .

~“r Suasw

copsnTs: "Tre Bronedgorcatd Soonng s Ooet b e Fronalord




ATTACEMENT N, PAGE 4
COMAMITY SRAISE INOGHE

SCUFCE OF INCOME:: {INCLUDE CASH ASSISTANCE RECEIVED) |  AOWIT | NOTES/VER.
L DR - I%_b_l_“;,_ Sany,
[\ € . 5O \]
A F gy 2177 Iﬂ‘%_
1, COMMUNITY SFOUSE'S TOTAL GROSS MONTHLY INCOME ,303')8’ ) ‘
2. DEDUCTIONS!
A. TAXES (FEDERAL, STATE § CITYj A, X [,D"!
B. NYS DISABILITY B.
C. FICf\ Cc.
D. HEALTH INSURRMCE DREMIUHN .3 90
E. INCAPACITRTED ACULT/CHILD CARE COSTS (ACTUAL) E.
F. COURT-CROERED SUFFORT (PAID GUT) F.
3. TOTAL ALLCWARLE MOWTHLY DECUCTIONS ”gﬁ("
4. SUBIRACT 43 FROM #1. THIS IS THE OTHEFWISE AVAILABLE 3y
© . INCOME OF THE COMMNITY SFCUSE. - . EREELT
5. ENTER THE MAXIMUM MINIMUM MONTHLY HAINTENANCE NEEDS Y
ALICHANCE, (MFEMNA) . Iso0
6. TF #4 IS LESS THAN 15, ENTER THE DIFFERENCE. THIS IS THE
COMMUNITY SPCUSE MONTHLY INCOME ALUCWANCE {IF AVAILABLE fb
FROM THE INSTITUTIOHALIZED SPOUSE'S™ THCOMBY: 30(5

7. IF #4 IS5 GRERTER THAN 15, ENI'ER’_"!‘HB DIFFERENCE.

A, ENTER THE FAMILY MEMBER ALLCWANCE(S) IF APPLICABLE (#18). A.N-7°‘

B. SUBTRACT §YA FROM 7, ENTER THE DIFFERENCE. (IF THIS IS
LEZSSTHANDRECUALTGZEFD, ENTER THE RESULT IN 13C AS A
FCSITIVE AMOUNT. ) B.

C.. IF §78 1S GREATER THAN ZERD, MULTIPLY BY .25 AMND
FOUND DOV T THE MERREST DOLLAR. THIS AMDUNT IS
RECUESTED TO BE CONTRIBUTED TO THE INSTITUTIONALIZED

SPCUSE'S COET OF CARE. <.

SOURCE OF INC0ME: . N AMOUNT mms/vm.
TECR L Stk (Rrowak® 500y K W TN R T

8. ENTER INSTITUTIONALIZED SPOUSE'S TOTAL MET INOOME. IQ‘{O“ q&’o“

o {SEE ATTACHED MBL BUTGET)
$. DEDUCTICNS:

A. Mp INCOME STANDARD (FOR FIRST MONIH OF INST.)
AA.PERSONAL INCIDENTAL ALLOWARCE (AFTER FIRST MONTH) A l(gq M G

B. COMMUNITY SPOUSE MONTHLY INOOME ALLOWANCE (K6 B '.9'30‘\“'

€. FAMILY MEMBER ALLCWANCE(S) (FRON #7B OR #18) ol N R i Ly

D. COST OF MEDICAL/REZMEDIAL CARE D. D.
10.TUTAL’ ALLGHABLE MOWTHLY DECUCTIONS qis ' ISOL e
11.IF §10 IS GREATER THAN 48, ADD HEALTH INSURANCE P -

PREMIUM TO #3 AMD ENTER THE SUH. .

MAKE THE DEDUCTICNS IN: THE FOLIOWING ORDER UNTIL
THERE 15 NO REMAINING AVAILARIE INCOME OF. THE
INSTITUTICNALIZED SPOUSE. .

A, MA TNOOME STANDARD [FOR FIRST MONTH OF IRST.)
AR, PERSONAL  INCIDENTAL ALLIWANCE  (AFTER FIAST

MCNTH) . . h. AA,

B. CCHMUMITY SPOUSE MONTHLY IMCOME ALLLMANCE (16) 8. B.
C. FAMILY MEMBER ALLCHANCE(S} (FROM 78 OR H18) c. C.
. COST OF HMEDICAL/REMEDIAL CARE 0. o.

{INCLUDING HEALTH INSURANCE PREAIUM)

12.IF 411 15 COMPLETED, ENTER 2ERQ.. IF 1L 15 WOoT
D SUBTRALT R10 FROM #B AND ENTER THE

DIFFEREICE. ag*'d"l L}s‘ag"
A.Am?ﬁllzm:\mrrFMITCORWmmtr —
ACTURLLY CONTRIBUTED FROM THE COMARILTY SPOUSE. —
THIS [S THE AMDUNT AVAILABLE TO MEET THE THST.
SPOUSE'S CCST OF CARE. a\.| 84 L’.g3“

worms s § W Yankay o 310l




FAMILY MEMEER ALLOMANCE(S)

ATTACHMENT N, PAGE 5

a e Ahe hincoli D.0.8. S.5.4
SOURCE OF INCOME: (INCLUDE CASH ASSISTARIXE) AMOUNT | MNOTES/VER.
\NTEREST EROm TRUST Funn 379,
13, FAMILY MEMBER'S TOTAL GROSS MOWIHLY IRCOME 3—)1
14. DEDUCTIONS:
A. TAXES (FEDERAL, STATE & CITY) A
B. NYS DISABILITY )
C. FICA ;—-——._%‘—
D. HEALTH INSURANCE PREMIUM 0,

E. INCAPANCITATED ADULT/CHILD CARE COST

(ACTUALY E, -
F. CURT-CRDERED SUPPORT {FATD T F.

15. TOTAL ALLCGRABLE MONTHLY DEDUCTIONS

16, SUBTRACT §15 FRCM #13 AND ENTER THE DIFFERENCE. 'THIS IS THE
OTHERWISE AVAILARLE INCOME OF THE FAMILY MEMBER.

37

——

ALY

A, rmml/lzwmwmcmstmmnoemmvmrwm
FOR TWO, SUBTRACT #16 AND ENTER THE DIFFERENCE,

Y3

&

14266

17. DIVIDE #16A BY 3 AND ENTER THE RESULT. ‘THIS IS THE FAMILY Ll 3 I"'i 43
MEMEER ALLCWANCE. ILh
B. MAME: p.0.B. 5.5.4
SOURCE OF INCCHE: (INCLUDE CASH ASSISTANCE) AMOUNT | NOTES/VER.
i3. FAMILY MEMBER'S TOTAL GROSS MONTHLY INCOME
14, DEDUCTIONS:
A. TAXFS (FEDERAL, STATE & CITY) A.
B. NYS DISABILITY B.
C. FICA : C.
D. HEADTH INSURANCE PREMI .
E. INCAPACITATED ADULT/CHILD CARE COST {ACTUAL) E.
F. COURT-CROERED SUPPORT (PAID CUT) N
15. TOTAL ALIQWARLE MONTHLY DEDUCTIONS
16. SUBTRACT #15 FROM #13 AND ENTER THE DIFFERENCE. THIS 1S THE
OTHERWISE AVATLABLE INCOME OF THE FAMILY MEMBER,
A. m1/12 OF THE APPLICABLE % OF THE FEDERAL BOVERTY LEVEL
FOR TWO, SUBTRACT #16 AND ENTER THE DIFFERENCE.
17. DIVIDE #16A BY 3 AND ENTER THE RESULT. THIS IS THE FAMILY
MEMEER ALLOWANCE.
C, MAME: B.0.8. 5.5.
SOURCE OF INCOME: (INCLUDE CASH ASSISTAMCE) AMDUNT | NOTES/VER.
13. FAMILY MEMBER'S TUTAL GROSS MOWTHLY IMCOME
14. DEDUCTIONS:
L. TAXES (FEDERAL, STATE & CITY |
B, NY5 DISABILITY . B.
. FPICA c.
D. HEALTH INSURANCE PREMILM L.
B. INCAPRCITATED ADULY/CHIID CARE COST (ACTUAL) Boo
F. COURT-ORDERED SUPFCRT (PAID OUT) F.____
|
15. TOTAL ALLGWRELE MONTHLY DEDUCTIONS
6. SUBTRACT #15 FRCM #13 AMD ENTER THE DIFFERENCE. THIS IS THE

E.
OTHERWISE AVATLABLE INCCME OF THE FAMILY MEMBER.

A. FROM 1/12 OF THE APPLICARLE % OF THE FEDERAL POVERIY LEVEL
FOR TWO, SUBTRACT #16 MD ENTER THE DIFFERENCE.

17. DIVIDE #16A BY 3 AND ENTER THE RESULT. THIS IS THE FAMILY

MEMBER, ALLIZWANCE .,

18, .00 ALL OF THE FAMILY MEMEBER ALLOWANCE({S) (#17) TOGETHER AND

POUND DOWN T3 THE WEAREST [XEIAR, THIS IS5 THE TOTAL FAMILY

M7




ATTACHMENT O

Rocky Rogers, a disabled 40 year old veteran, applies for MA on. 10/16/89.
Rocky has been separated from his 37 year old wife, Darlene, for over a
year. Darlene has no dependent family members in her household.

After obtaining the necessary Iinformation from the conpleted DS5-939
“Responsible Relative - Medical Assistance Questiomnaire,” the attached "LRR
Incame Contrilution Worksheet® is filled ocut.

Darlene's resources are below the M rescurce level for one. Her monthly
income and deductions are as followss:

Salary: $3,022.00
Taxes $§ 765.49
FICA $ 216.07



ATTACHMENT O, PAGE 2

LEGAITY RESPONSIBLE RELATIVE {LRR) INCOME CONTRIBUTICON

DATE: DATE OF MA APPLICATION:
1lisfes | se/n/o9

NAME & ADDRESS OF APPLICANT/RECIPIENT (A/R)

FAME & ADDRESS OF LRR

Darlene Roﬂ&rs ,

RDCK}I Rog@rs

WORKERS SIGNATURE: (f tWoker

Cormamn um',"')/
Communi}'y .
. NAME & ADDRESS OF AGENCY:
CUFFICE MO. UNIT NO.. l WORKER NO. ] UNIT OR WORKER NAME: ’ TELEPHONE NO.
DOB (LER) ‘ ' SSN {IRR) l TELEPHONE NO. (LRR)
1EGALLY RESECNSIELE RELATIVE INCOVE
SOURCE OF INCOME: (INCLUDE CASH ASSISTANCE RECEIVED) AMOEINT ROTES/VER.
wasge
Sa\ﬂ"_Y 3‘032‘ stubs seen
1. LRR'S q0TAL GROSS MONTHLY INCOME 2. 022
2. DEDUCTIONS:
A. TAYES (FEDERAL, STATE & CITY) A 76549
B. NYS DISABILITY B.
C. FICA C. e . BT
D. HEALTH INSURANCE DREMIUM D.
E. INCAPACITATED ADULT/CHILD CARE
COSTS (ACTUAL) E.
F. COURT-CRDERED SUPPORT {PAID (XUT) .
3. TOTAL ALICWARLE MONTHLY DEDUCTIONS 225 &
4. SUBTRACT #3 FROM #1. THIS IS THE OTHERWISE AVAILARIE i
INCOME OF THE LRR. 040,
5. ENTER THE MAXIMUM MINIMM MONTHLY MATNTENANCE NEEDS oo
ALTCWANCE {MMMNA) . /500
6. IF #4 IS LESS THAN #5, EMTER THE DIFFEREMCE. (A CXRFRI-
THE LRR BE D
|7._IF $4 IS GRENTER_THAN #5 ENTER THE DIFFERENCE. Syo. ¥
A. ENTER THE FAMILY MEMBER ALICWANCE(S) IF APPLICARIE
($13). ‘ a O
B. SUBTRACT #7A FROM 7, ENTER THE DIFFERENCE. {IF THIS .
I5 1ESS THAM OR BQUAL TO ZERD, A CONTRIBUTION FRCM gyl
THE [RR SHALL NOT BE REQUESTED.) 5.5 Y0,
C. IF #7B IS GREATER THAN ZERO, MULTIFLY BY .25 AND
ROUND DOWN TO THE NEAREST DOLLAR. THIS AMOUNT 15 RE- »
QUESTED TO BE CONIRIBUTED TO THE A/R'S CCST OF /35—#
MEDICAL CARE. C. !
COMMENTS

DATE: ////6'/:?‘?
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