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Session Tim
The purpose of this session is to provide training on policy requirements for the Transitional Medical Assistance class of assistance in the Family Medicaid program.

To prepare for this session, you will need to:

· Schedule a time and place for the training session

· Notify participants of the time, place and topic

· Ask participants to review MR 2166 prior to the session

· Ask participants to submit questions by a specific date

· Accept questions from participants and research answers if necessary

· Copy the Family Medicaid Transitional Medical Assistance Participant Guide for each participant

· Study and review the contents of this training material

· Prepare any visual aids you may want to use

Equipment and supplies that will be needed for this training session include:

· Flip chart paper and stand

· Markers

· Video projector and computer

· Registration List

Training Material for this session includes:

· Trainer Guide/Lesson Plan

· Trainer Resources/Exercise Keys

· Participant Guide

· PowerPoint Slides
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Welcome
	Display Welcome to Training sign.

Welcome participants to the training session.

Acknowledge the agency’s appreciation of their hard work and evident desire to help strengthen Georgia’s families.
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Introductions


	Introduce trainer to participants.

Use an activity to have the participants introduce themselves to each other and to the trainer.
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Registration

	Distribute the Registration Form to the participants for completion.
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Housekeeping
	If necessary, give general information about the training facility including the following:

· Location of restrooms and break areas

· Contact name and phone number

· Parking

· Restaurants

· Emergency exits




	Explain to the participants that we will focus exclusively on Transitional Medical Assistance with particular emphasis on determining eligibility and processing Quarterly Report Forms.    

Explain that in order to do this, we will review the policy, review examples and complete exercises.  
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	Ask the participants to identify any specific concerns they have about TMA.  Indicate that their specific concerns will be addressed during the training session.  

	 SHAPE  \* MERGEFORMAT 



Objectives
and Outline
	Refer the participants to the Objectives and Outline in the Participant Guide and review.

Objectives
By the end of this session, participants will be able to

· identify who is eligible for the Transitional Medical Assistance (TMA)

· identify the criteria for continued eligibility for TMA

· apply the eligibility and verification requirements for the Quarterly Report Form

· properly complete the appropriate SUCCESS screens for TMA cases




	 SHAPE  \* MERGEFORMAT 



Objectives
and Outline
	Outline
I. TMA Overview

II. Qualifying Criteria for TMA (MR 2166)

III. Eligibility Requirements (MR 2200 and 2653)

IV. Eligibility Period (MR 2166)

V. SUCCESS 

VI. Initial Six Month Period (MR 2162 and 2166)

VII. Additional Six Month Extension (MR 2166 and 2667)

VIII. Changes During TMA (MR 2166)

IX. QRF Processing

X. Continuing Medicaid Determination (MR 2166)

XI. Closing
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	 SHAPE  \* MERGEFORMAT 



TMA

	Discuss with the participants the importance of correctly determining eligibility for TMA as it is an extended type of medical assistance designed specifically to help working families.  The families served by our agency, particularly working families, need this medical coverage in order to ensure that their health needs are being met.   




	Ongoing eligibility must be established based on the new circumstances.


	

	
[image: image7.emf]ETS – Results That Matter!

  Newborn  –  F15                 LIM  –  F01                                                                                                               Transitional Medical                       Four Months Medicaid              Assistance (TMA)  –  F07                        Child Support  –  F09                                                                                                                                                   Right from the Start Medicaid Pg (RSM Pg)  –  P01   Right from the Start Medicaid Child (RSM Child)  –  F22                                                             PeachCare for Kids               Medically Needy Pg  –  P99   Medically Needy Child  –  F99    
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Transitional Medical Assistance (TMA) is a Medicaid COA continued from Low Income Medicaid.
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Summary
	Refer participants to the TMA: Summary of Points of Eligibility in the Participant Guide.  
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LIM AUs may become eligible for TMA if ineligibility is due to new or increased earned income; loss of $30 deduction; or loss of 1/3 deduction.  
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▲ Earnings of an eligible adult added to the LIM AU.

	The expiration of the 4 months of $30 & 1/3 Earned Income Deduction.

The expiration of the 8 months of $30 Earned Income Deduction.

The AU must have correctly received LIM in 3 of the 6 months prior to the first month of LIM ineligibility.  Correctly received means the AU was eligible for and received LIM in a month.

LIM ineligibility may be caused by new or increased earnings and a concurrent change.  If the concurrent change alone caused LIM ineligibility, the AU is not eligible for TMA.

	


	 SHAPE  \* MERGEFORMAT 



AU Composition

	TMA is available only to the individuals whose needs were included in the LIM AU at the time of LIM ineligibility.

An individual who moves into the home during the TMA eligibility period is not eligible for TMA, unless s/he was previously a member of the TMA AU.  If not, consider another Medicaid COA.

The TMA AU must include a child under the age of 18.  The child is eligible through the month s/he turns 18.  Verification is the same as LIM.

TMA requires that the child continues to live in the home of the specified relative.  This is a continuation from LIM.
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III. Eligibility Requirements

	A LIM AU member who complied with enumeration requirements (agreed to apply for SSN or established good cause) is no longer required to comply following approval of TMA.

Cooperation with TPR is required at approval for TMA as well as during both 6-month review periods.

Georgia residency is required for the TMA AU.

Citizenship/alienage/identity is required for each AU member.

Application for other benefits and referral to and cooperation with CSS no longer apply.
There are no resource requirements for TMA.

B.
There are no income requirements for the initial six months of TMA.

C.
The AU’s earned income must be below 185% of the FPL during the additional six months of TMA; income must be verified by third party.
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IV. Eligibility Period

(continued)


	To be eligible to begin the initial six months of TMA, the AU must meet the following requirements:

Must be financially ineligible for LIM based on one of the aforementioned reasons related to earned income changes.

Must have correctly received LIM during 3 of the 6 months prior to the first month of LIM ineligibility.

Must include a child under 18 years of age.

Once an AU is determined eligible for TMA, there is no other income requirement during the first 6 months.   There are no resource requirements.
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IV. Eligibility Period

(continued)


	The AU must meet all of the following requirements to be eligible to begin the additional six month extension:

Must have received TMA for each month of the initial six month extension,

Must have met specified reporting requirements in the 4th month of TMA eligibility.

Must include a child under 18 years of age.
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IV. Eligibility Period

(continued)


	· The Case Manager has 10 days to request verification and process the change.  This is the same 10 day period.  The Case Manager completes a trial budget to determine ongoing LIM eligibility.  

· If AU remains eligible, continue LIM.

· If the AU is ineligible for LIM, the AU will receive timely notice.  Timely notice expires 14 days from the date the Case Manager takes action.

· If the AU is determined ineligible for LIM, determine the last month of LIM eligibility based on the date of the change (A/R has 10 days to report), date of Case Manager action (Case Manager has 10 days to act), and expiration of timely notice (allow 14 days).  The change becomes effective the month after timely notice expires.

· Begin TMA the month after timely notice ends.

· Establish AU correctly received LIM in 3 out of 6 months prior to the month of LIM ineligibility.



	

	An ongoing job seeker who has received LIM for 9 months reports and verifies on April 16th that she began working on April 9th.  The Case Manager acts on April 16th and a prospective trial budget shows ongoing LIM ineligibility.  Earnings exceed the SON.  Timely notice expires April 30th.

What would be the first month of TMA? May
What is the potential TMA coverage period? May – April


	
TMA Examples

	Transitional Medical Assistance (TMA) Examples:
Ms. Mary Barber reports and verifies on 4/15 that she now has a new job.  She will begin work on 4/25.  She will earn $1200 gross per month and receive her first paycheck in May.  She has received LIM for herself and her two children, Cindy (15) and Lucy (14) for the past 12 months.  The Case Manager acts on 4/16.

1.
What is the reason for LIM ineligibility?  New earnings
2.
Has Ms. Barber correctly received LIM in 3 out of the last 6 months prior to the month of LIM ineligibility?  Yes

3.
Who will receive Medicaid in May?  Ms. Barber, Cindy and Lucy

4. For which months will they potentially receive Medicaid under TMA?  May through April
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Mary Barber  Number in AU   3  Action Taken:      Trial          □    Initial                            □   Review        Change   AU ID Number   334455661  Effective Month   May   A. Resource Test   Total Nonexempt Resources   $          0   Resource Limit                        $        1000   Eligible Based on Resources?       Yes         □   No   B. Income Ceiling Test   Gross Income                   $      1200   (Plus deemed , less allocated income)   Gross Income Ceiling       $        784   Surplus/Deficit                  $   Eligible based on ceiling test?   □   Yes         No  C. Standard of  Need Test     Gross Wages   $__________   Less Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unearned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   Total   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Budget            Ineligible for LIM due to increased earnings    1.  □    SON                      □   RSM Limit        2. Earned Income                                                     Total Earned Income   Subtotals    3. Less $90      4. Less $30                                     5. Less 1/3                      Eligible for TMA   May  -  April    6. Less Child Care       7. Net Earned Income       8. Plus Unearned Income       9. Plus Child Support (Less $50  –  Medicaid only)      10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income      13. Surplus/Deficit (SON less line  12)     14. Family Maximum                                                                                        15.Benefit Amount                                         Form 239  (Rev. 0 3 /200 9 )    
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IV. Eligibility Period

(continued)


	Recipient reports increased earnings untimely:

· Case Manager completes a trial budget to determine ongoing LIM eligibility.  If the AU remains eligible, continue LIM.

· If the AU is financially ineligible for LIM ongoing, determine when the change should have been effective based on the 10+10+14 Rule.  The A/R has 10 days to report, the Case Manager has 10 days to act, and 14 days for timely notice.

· Begin TMA the month after timely notice would have expired.

· Establish that the AU correctly received LIM in 3 of 6 months preceding the month in which the AU became ineligible for LIM.



	
TMA Examples


	Mr. Roberts has received LIM for himself and two children for seven months.  On 7/3 he reports and verifies new employment which began 5/25; Mr. Roberts received his first check of $350.00 on 6/5 and has received this amount each week since this date.  This is the amount that he expects to continue receiving each week.  
Case # 345678900

Refer to the following budget:

1. 
Complete a trial budget based on earnings of $350.00 weekly. The AU is ineligible for LIM ongoing. ($1516.65)  Refer to budget 

2. 
Determine what should have happened using the 10+10+14 Rule.  AR received first check on 6/5, AR would have had until 6/15 to report, Case Manager would have had until 6/25 to act, timely notice would have ended in July – change should have been effective August.

3. 
The first month of LIM ineligibility is August based on the 10+10+14 Rule and the financial determination completed for the ongoing month.
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Mr. Roberts  Number in AU   3  Action Taken:      Trial          □    Initial                            □   Review        Change   AU ID Number   345678900  Effective Month   August   A. Resource Test   Total Nonexempt Resources   $          0   Resource Limit                        $        1000   Eligible Based on Resources?       Yes         □   No   B. Income Ceiling Test   Gross Income                   $      1516.65   (Plus dee med, less allocated income)   Gross Income Ceiling       $        784   Surplus/Deficit                  $   Eligible based on ceiling test?   □   Yes         No  C. Standar d of Need Test     Gross Wages   $__________   Less Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unearned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   T otal   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Budget            Ineligible for LIM due to increased earnings    1.  □    SON                      □   RSM Limit        2. Earned Income                                                     Total Earned Income   Subtotals    3. Less $90      4. Less $30                                     5. Less 1/3                     $350   x 4.3333   $1516.65    6. Less Child Care       7. Net Earned Income       8. Plus Unearned Income       9. Plus Child Support (Less $50  –  Medicaid only)      10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income      13. Surplus/Deficit (SON less line 1 2)     14. Family Maximum                                                                                        15.Benefit Amount                                         Form 239  (Rev. 0 3 /200 9 )    
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TMA Examples

(continued)


	Ms. Mays has received LIM for herself and one child since January 2007.  She has never worked while receiving LIM.  She reports and verifies on 8/3 that she started working in June.  A trial budget is completed for the ongoing month based on earnings of $165.00 weekly.  Employment began 6/15/07, first check received 6/22/07.  Ms. Mays has received $165.00 weekly since her first paycheck.

Case # 123456781

1. 
The Case Manager completes a trial budget based on earnings of $165.00 weekly.  The AU is LIM ineligible ongoing based on gross monthly wages of $714.99.  See budget on next page.

2. 
Determine what should have happened using the 10 + 10 + 14 Rule.  A/R received her first check on 6/22 and had until 7/2 to report.  If the A/R had reported on 7/2, the Case Manager would have had until 7/12.  If the Case Manager had acted on 7/12, timely notice would have expired on 7/26.  The change would have been effective August.


	
TMA Examples

(continued)


	3.  
First month of LIM ineligibility after a month of LIM eligibility is August, based on the 10+10+14 Rule and the financial determination completed for the ongoing month.
4. 
Ms. Mays has correctly received LIM in 3 of the 6 months preceding August.

5.
 Her potential 12 months of TMA are August through July.
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Ms. Mays  Number in AU   2  Action Taken:      Trial          □    Initial                            □   Review        Change   AU ID Number   123456781  Effective Month   September   A. Resource Test   Total Nonexempt Resources   $          0   Resource Limit                        $        1000   Eligible Based on Resources?      Yes         □   No   B. Income Ceiling Test   Gross Income                   $      714.99   (Plus deem ed, less allocated income)   Gross Income Ceiling       $        659   Surplus/Deficit                  $   Eligible based on ceiling test?   □   Yes        No  C. Standar d of Need Test     Gross Wages   $__________   Less Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unearned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   T otal   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Budget            Ineligible for LIM due to increased earnings    1.  □    SON                      □   RSM Limit        2. Earned Income                                                     Total Earned Income   Subtotals    3. Less $90      4. Less $30                                     5. Less 1/3                     $165   x 4.3333   $714.99    6. Less Child Care       7. Net Earned Income       8. Plus Unearned Income       9. Plus Child Support (Less $50  –  Medicaid only)      10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income      13. Surplus/Deficit (SON less line 12)     14. Family Maximum                                                                                        15.Benefit Amount                                         Form 239  (Rev. 0 3 /200 9 )    
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	 SHAPE  \* MERGEFORMAT 



Verification

	Verification of earnings must be verified by third party.  A/R’s statement of child care is acceptable unless questionable.
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IV. Eligibility Period

(continued)


	Expiration of $30 & 1/3 deduction or $30 deduction:

1.
Case Manager completes a trial budget to determine ongoing LIM eligibility.
If the AU remains eligible, continue LIM.

3.
If the AU is ineligible for LIM, establish that the AU correctly received LIM in 3 of 6 months prior to the first month of ineligibility.

4.
Begin TMA the month following the last month of LIM eligibility.



	
TMA Examples

(continued)


	Ms. Clara Cook has received LIM for herself and her son David (16) for the past 9 months.  Ms. Cook is employed and earns $525 per month.  Last month (June) was her 4th month of receiving the $30 & 1/3 deduction.

1.
What is the reason for LIM ineligibility?  Expiration of 1/3 deduction

2.
Has Ms. Cook received LIM in 3 out of the last 6 months prior to the month of LIM ineligibility?  Yes
3.
Who will receive Medicaid in July?  Ms. Cook and David

4.
For which months will they potentially receive Medicaid under TMA?  July through June
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Clara Cook  Number in AU   2  Action Taken:      Trial          □    Initial                            □   Review         Change   AU ID Number   123456789  Effective Month   July   A. Resource Test   Total Nonexempt Resources   $          0   Resource Limit                        $        1000   Eligible Based on Resources?      Yes         □   No   B. Income Ceiling Test   Gross Income                   $       525   (Plus deemed , less allocated income)   Gross Income Ceiling       $       659   Surplus/Deficit                  $   Eligible based on ceiling test?      Yes     □   No  C. Standard of  Need Test     Gross Wages   $__________   Less Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unearned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   Total   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Budget               356    1.      SON                     □   RSM Limit        2. Earn ed Income /WAGES  525.00                                                    Total Earned Income  525.00  Subtotals    3. Less $90  90.00  435.00    4. Less $30                                 30.00  405.00    5. Less 1/3                        6. Less Child Care       7. Net Earned Income   405.00     8. Plus Unearned Income       9. Plus Child Support (Less $50  –  Medicaid only)      10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income   405.00  405   13. Surplus/Deficit (SON less line 12)     14. F amily Maximum              Ineligible for LIM due to the loss of the 1/3 deduction                                                                15.Benefit Amount                                    TMA eligible July  -  June    Form 239  (Rev. 0 3 /200 9 )    
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V. SUCCESS


	Changes reported in an AU’s circumstances are entered ongoing using the R option from AMEN.

SUCCESS recalculates the budget and determines eligibility based on the information entered.

Ask a volunteer to read Mr. Klein’s background information aloud.

Background – On October 5th, Mr. Klein calls to report a change.  He has received information today that his hourly wage has increased to $10.00 an hour and he is now working 40 hours a week.

After you congratulate Mr. Klein on his accomplishments, you tell him that you are sending him a form to obtain verification for his case.  Mr. Klein states his General Manager, Mr. Roy Nelson, stated he was faxing a copy of the promotion letter.  You ask him if there are any other changes such as anyone moving in or out of his home, or any other income changes.  He states there are no other changes other than his income.

You check your mail box and there is a fax from Mr. Nelson regarding the increase in pay for Mr. Klein.  

The reported change is entered into SUCCESS.

Explain to the participants that Mr. Klein is currently receiving LIM. 
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CHANGE           NON-FINANCIAL ELIGIBILITY RESULTS - ELIG          STAT   A 

Month 11 06                                                      01       
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AU    AU Status   AU Stat    Appl Begin    Pd Thru  ---Penalty---

Stat    Reasons      Date     Date Date Date Type  End Date         

A                  030506   030206   030106                   

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

First  Last  Rel V  Mand Finl --Stat-- Rsn Appl Begin  Pd Thru  Penalty   

Name   Name Incl Resp Date        Date Date Date T  Date   

ANTONI KLE   SE OT   Y    RE   A 030506      030206            

TISHA  KLE   SP OT   Y    RE   A 030506      030206            

KARMEN KLE   CH OT   Y    RE   A 030506      030206            

CHARLE KLE   CH OT   Y    RE   A 030506      030206            

Message
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STAT A
	Point out the COA field on the STAT A screen.



	 SHAPE  \* MERGEFORMAT 



SUCCESS
	When the change is reported and entered into SUCCESS, the system determines ongoing eligibility based on the information entered.
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CHANGE                   EARNED INCOME 2 - ERN2                   ERN2 01  

Month 11 06                                                      01       

Client Name ANTONIO     KLEIN                Client ID XXXX00292

Employer Name HOME DEPOT                                        

Avg Hrs 
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-------------------------- Work Expenses  ----------------------------------
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Message 0013                                                    

0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"                      

15-lett                        16-evnc          23-alau    24-del
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0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"                      

15-lett                        16-evnc          23-alau    24-del
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ERN2
	Point out the data entered on the ERN2 screen in the Participant Guide.


	 SHAPE  \* MERGEFORMAT 



SUCCESS
	When the Case Manager has entered all of the required data and documentation, SUCCESS displays the ongoing case information on the ELIG and CAFI screens.



	
[image: image26.emf]ETS – Results That Matter!

CHANGE           NON-FINANCIAL ELIGIBILITY RESULTS - ELIG          ELIG A 

Month 11 06                                                      01       

AU ID XXXX00197    Prog MA    Prog Type F    Med COA F07                       

Confirm 

Y

AU    AU Status   AU Stat    Appl Begin    Pd Thru  ---Penalty---

Stat    Reasons      Date     Date Date Date Type  End Date         

A                  030506   030206   030106                   

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

-

First  Last  Rel V  Mand Finl --Stat-- Rsn Appl Begin  Pd Thru  Penalty   

Name   Name Incl Resp Date        Date Date Date T  Date   

ANTONI KLE   SE OT   Y    RE   A 030506      030206  

TISHA  KLE   SP OT   Y    RE   A 030506      030206  

KARMEN KLE   CH OT   Y    RE   A 030506      030206  

CHARLE KLE   CH OT   Y    RE   A 030506      030206  

Message

CHANGE           NON-FINANCIAL ELIGIBILITY RESULTS - ELIG          ELIG A 

Month 11 06                                                      01       

AU ID XXXX00197    Prog MA    Prog Type F    Med COA F07                       

Confirm 

Y

AU    AU Status   AU Stat    Appl Begin    Pd Thru  ---Penalty---

Stat    Reasons      Date     Date Date Date Type  End Date         

A                  030506   030206   030106                   

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

-

First  Last  Rel V  Mand Finl --Stat-- Rsn Appl Begin  Pd Thru  Penalty   

Name   Name Incl Resp Date        Date Date Date T  Date   

ANTONI KLE   SE OT   Y    RE   A 030506      030206  

TISHA  KLE   SP OT   Y    RE   A 030506      030206  

KARMEN KLE   CH OT   Y    RE   A 030506      030206  

CHARLE KLE   CH OT   Y    RE   A 030506      030206  

Message
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ELIG
	Point out that SUCCESS has trickled to an F07 case because the family is now ineligible for LIM due to increased earnings.  

Explain to the participants that if the AU had not received LIM for at least 3 of the last 6 months, SUCCESS would have trickled to an RSM case for the children.  Always ensure that any requests for prior Medicaid coverage have been addressed prior to processing a change that may result in TMA eligibility. 

Explain to the participants that SUCCESS displays the new COA in fuchsia to ensure the Case Manager notices that the case has trickled to a new COA.  

Point out that all the AU members who were in the LIM case are now recipients for TMA. 



	
[image: image27.emf]ETS – Results That Matter!

CHANGE             CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI A

Month 11 06                                                     

AU ID XXXX00197   Prog MA   Prog Type F       Med COA  F07                     

Net Income Test (cont)       

Resources                           Standard - 30 1/3           .00             

Resource Limit              .00   Dependent Care             .00             

Total Resources             .00   Net Earned Income          .00             

Gross Income Test                    Net Unearned Income        .00             

Gross Income Limit          .00   Deemed Income              .00             

Gross Earned Income         .00   Allocated Income           .00             

Net Unearned Income         .00   Net Income                 .00            

Deemed Income               .00   Grant Amount               .00            

Allocated Income            .00   Recoupment Amount          .00             

Total Gross Income             .00   Benefit Amount             .00             

Net Income Test                      Previous Benefit           .00             

Net Income Limit            .00   Spenddown Amount           

Gross Earned Income         .00   Medical Expense Amt        

Self Employ Work Exp        .00   Net Spenddown Amt          

Bnft Eff Date 100506 Bnft Confirm 

Y

Reasons               Budgeting Method 

P

Notice Type 0003           Waive Timely Ntc Period           Notice Override  

Review Begin Date 09 06    Review End Date 04 07             Strat 2           

Message                                                         

13-note

CHANGE             CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI A

Month 11 06                                                     

AU ID XXXX00197   Prog MA   Prog Type F       Med COA  F07                     

Net Income Test (cont)       

Resources                           Standard - 30 1/3           .00             

Resource Limit              .00   Dependent Care             .00             

Total Resources             .00   Net Earned Income          .00             

Gross Income Test                    Net Unearned Income        .00             

Gross Income Limit          .00   Deemed Income              .00             

Gross Earned Income         .00   Allocated Income           .00             

Net Unearned Income         .00   Net Income                 .00            

Deemed Income               .00   Grant Amount               .00            

Allocated Income            .00   Recoupment Amount          .00             

Total Gross Income             .00   Benefit Amount             .00             

Net Income Test                      Previous Benefit           .00             

Net Income Limit            .00   Spenddown Amount           

Gross Earned Income         .00   Medical Expense Amt        

Self Employ Work Exp        .00   Net Spenddown Amt          

Bnft Eff Date 100506 Bnft Confirm 

Y

Reasons               Budgeting Method 

P

Notice Type 0003           Waive Timely Ntc Period           Notice Override  

Review Begin Date 09 06    Review End Date 04 07             Strat 2           

Message                                                         

13-note
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CAFI


	Point out that since the case has trickled to TMA, SUCCESS does not complete a budget to determine eligibility because the AU is not required to meet income limits for the first 6 months of TMA eligibility.  

Ask participants what caused SUCCESS to automatically trickle from LIM to TMA?  The AU was ineligible for LIM due to increased earned income.

Ask participants how Mr. Klein met the criteria for previously receiving LIM?    The AU correctly received LIM in 3 of the last 6 months prior to the first month of LIM ineligibility.  

Ask participants how long can Mr. Klein potentially receive TMA?  12 months – 11/06 through 10/07.


	 SHAPE  \* MERGEFORMAT 

[image: image28]

MISC
	Explain to participants that when a LIM case trickles to either TMA (or 4MCS), the MISC screen must be coded correctly in order for the AU to receive the correct notice that states they are eligible for extended Medicaid benefits. Therefore, the MISC screen must be accessed. 

Correct coding is also required in order for SUCCESS to properly count the number of months that the AU is eligible to receive the extended benefits and to correctly set the next Medicaid review date for CMD purposes.



	
[image: image29.emf]ETS – Results That Matter!

CHANGE              AU NON-FINANCIAL MISCELLANEOUS - MISC            MISC A 

Month 11 06                     5991   10 05 06                 

HOH Name ANTONIO        KLEIN                Client ID XXXX00292             

AU ID XXXX00197    Prog MA                                                     

Pre    Pre AU  ATP  ATP QRF   QRF Pre- Calc Trial Pro Exp SLAM -Extended MA-

Issn EBT  Issn Prnt Cyc Status Ctr sump Elig HH   Ovr Svc  Cd Start Dt COA

Card Mode Cnty Num  Code      Elig Ind Ind Cor

11 06     Y 

----- Review ---- Auto   Lump Sum                           Delay  QMB   RSM 

Compl Mand Last  Reasgn Remain                             Rsn Ovr Elig

Std   Type   Ovr Amount                                         Ovr

Y                                         

Sched Interview          QC Penalty End Date                         

Del      Unit Number 179502     Inquiry Date 10 05 06       Load ID            

Next Review A                 Appt Date               Appt Type           

Appt Begin Time (HH:MM)    :                              

Appt End Time (HH:MM)      :           Appt Letter Print Location L       

L Name/Appt Remarks                                       

Message                                                        

13-note 14-schd 15-lett                         20-schs       23-alau          

CHANGE              AU NON-FINANCIAL MISCELLANEOUS - MISC            MISC A 

Month 11 06                     5991   10 05 06                 

HOH Name ANTONIO        KLEIN                Client ID XXXX00292             

AU ID XXXX00197    Prog MA                                                     

Pre    Pre AU  ATP  ATP QRF   QRF Pre- Calc Trial Pro Exp SLAM -Extended MA-

Issn EBT  Issn Prnt Cyc Status Ctr sump Elig HH   Ovr Svc  Cd Start Dt COA

Card Mode Cnty Num  Code      Elig Ind Ind Cor

11 06     Y 

----- Review ---- Auto   Lump Sum                           Delay  QMB   RSM 

Compl Mand Last  Reasgn Remain                             Rsn Ovr Elig

Std   Type   Ovr Amount                                         Ovr

Y                                         

Sched Interview          QC Penalty End Date                         

Del      Unit Number 179502     Inquiry Date 10 05 06       Load ID            

Next Review A                 Appt Date               Appt Type           

Appt Begin Time (HH:MM)    :                              

Appt End Time (HH:MM)      :           Appt Letter Print Location L       

L Name/Appt Remarks                                       

Message                                                        

13-note 14-schd 15-lett                         20-schs       23-alau          
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MISC


	Point out the Extended Start Date field and explain this field is to be coded with the first month the AU is eligible for TMA (or 4MCS).  This will automatically set the next review date to the proper month.  

Remind participants that timely notice must be given when completing a CMD from LIM to TMA or 4MCS.

Point out the MA COA Correct field and explain this field must be coded with a Y so SUCCESS will send out the correct notice.  

Emphasize the importance of coding this field with a Y at the beginning of the TMA coverage.  If the Y is not entered at the beginning of TMA coverage, SUCCESS will code the Y at the time of the first QRF (the third month), but then it will close the case effective the fourth month.  By policy the AU should get TMA for the first six months.  
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UPDATE                         REMARKS - REMA                        REMA

01       

********************************* TMA/F07 *********************************  

10/05/2006 12:35 PM SUCCESS Training 555-555-5555                           

For F07, months of eligibility :_

11/06

____ to :_

10/07

_______                   

Document reason for LIM ineligibility:__

INCREASED WAGES – AR NOW EARNS  

$10/HR @ 40 HRS/WK

____________________________________________________     

More   

MESSAGE                                                        

13-bott

UPDATE                         REMARKS - REMA                        REMA

01       

********************************* TMA/F07 *********************************  

10/05/2006 12:35 PM SUCCESS Training 555-555-5555                           

For F07, months of eligibility :_

11/06

____ to :_

10/07

_______                   

Document reason for LIM ineligibility:__

INCREASED WAGES – AR NOW EARNS  

$10/HR @ 40 HRS/WK

____________________________________________________     

More   

MESSAGE                                                        

13-bott
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MISC ADT
	Also point out that though we rarely use ADTs in the Family Medicaid program, an ADT was developed specifically to capture documentation regarding TMA coverage.  
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CHANGE             CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI A

Month 11 06                                                     

AU ID XXXX00197   Prog MA   Prog Type F       Med COA  F07                     

Net Income Test (cont)       

Resources                           Standard - 30 1/3           .00             

Resource Limit              .00   Dependent Care             .00             

Total Resources             .00   Net Earned Income          .00             

Gross Income Test                    Net Unearned Income        .00             

Gross Income Limit          .00   Deemed Income              .00             

Gross Earned Income         .00   Allocated Income           .00             

Net Unearned Income         .00   Net Income                 .00            

Deemed Income               .00   Grant Amount               .00            

Allocated Income            .00   Recoupment Amount          .00             

Total Gross Income             .00   Benefit Amount             .00             

Net Income Test                      Previous Benefit           .00             

Net Income Limit            .00   Spenddown Amount           

Gross Earned Income         .00   Medical Expense Amt        

Self Employ Work Exp        .00   Net Spenddown Amt          

Bnft Eff Date 100506 Bnft Confirm 

Y

Reasons               Budgeting Method 

P

Notice Type 0003           Waive Timely Ntc Period           Notice Override  

Review Begin Date 09 06    Review End Date 10 07             Strat 2           

Message                                                         

13-note

CHANGE             CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI A

Month 11 06                                                     

AU ID XXXX00197   Prog MA   Prog Type F       Med COA  F07                     

Net Income Test (cont)       

Resources                           Standard - 30 1/3           .00             

Resource Limit              .00   Dependent Care             .00             

Total Resources             .00   Net Earned Income          .00             

Gross Income Test                    Net Unearned Income        .00             

Gross Income Limit          .00   Deemed Income              .00             

Gross Earned Income         .00   Allocated Income           .00             

Net Unearned Income         .00   Net Income                 .00            

Deemed Income               .00   Grant Amount               .00            

Allocated Income            .00   Recoupment Amount          .00             

Total Gross Income             .00   Benefit Amount             .00             

Net Income Test                      Previous Benefit           .00             

Net Income Limit            .00   Spenddown Amount           

Gross Earned Income         .00   Medical Expense Amt        

Self Employ Work Exp        .00   Net Spenddown Amt          

Bnft Eff Date 100506 Bnft Confirm 

Y

Reasons               Budgeting Method 

P

Notice Type 0003           Waive Timely Ntc Period           Notice Override  

Review Begin Date 09 06    Review End Date 10 07             Strat 2           

Message                                                         

13-note

SUCCESS adjusts the 

Review End Date to 

reflect the end of the 12 

month coverage period

SUCCESS adjusts the 

Review End Date to 

reflect the end of the 12 

month coverage period
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	 SHAPE  \* MERGEFORMAT 

[image: image32]

CAFI


	SUCCESS reruns eligibility once the MISC screen is coded to reflect that the Medicaid Class of Assistance is correct effective the month indicated.

On the CAFI screen, SUCCESS will reset the Review End Date based on the information entered on MISC.  The Review End Date reflects 12 months from the effective month of the change.  Remind participants that TMA eligibility is divided into two six month periods.  The Review End Date reflects the end date of the twelve months of TMA coverage based on the effective month of the change.  
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Initial Six Month Period

Initial Six Month Period





No resource requirement

No resource requirement





No income requirement

No income requirement





Wages must be verified

Wages must be verified





Budget income on TMAI

Budget income on TMAI
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VI. Initial Six Month Period


	Once an AU is determined eligible for TMA, there is no other income requirement during the first 6 months.  There are no resource requirements.

Notice and reporting requirements in the initial six months:

To remain eligible for TMA, the AU must report gross income on a quarterly basis.  The Quarterly Report Form (QRF) is mailed by the agency to the AU.

The AU is not required to return the QRF, but wages must be verified.  The AU must comply with QRF reporting requirements by providing the QRF or in writing other than on the QRF.



	
QRF

	A/R's initial six month extension for TMA is December through May.  SUCCESS must mail the QRF to the AU by February 15th for information regarding the months of December, January, and February; this information must be returned to the Case Manager by March 5th.  If it is not received by March 5th, the AU has until March 21st, unless there is good cause for submitting the information after the 21st.

Refer to the TMA Quarterly Report Form and the Notice of Termination Due to Non-Receipt of QRF in the Participant Guide.  Briefly discuss completion of these forms.




	
VI. Initial Six Month Period

(continued)


	Discuss the third and fourth month notice and report emphasizing that it has no effect on eligibility for the initial six months (MR 2166-4, 2166-8).
Explain that the system generated forms are used for all notice and reporting requirements throughout TMA.

Each period has unique requirements for notification, reporting, and eligibility.

Eligibility is not calculated for the 1st QRF, but SUCCESS uses the information to determine if the 2nd QRF should be sent or if the AU should be closed automatically after the sixth month.

All income that must be budgeted in a TMA case must be entered on the TMAI screen (access QRF change from AMEN screen).  If necessary, earned income must be deemed manually and added to the other recipient’s earned income before entering it on the TMAI screen.
If SUCCESS closes a TMA case effective the seventh month because the AU has made no attempt to provide the requested information, the Case Manager will need to complete a Continuing Medicaid Determination.

AU may claim Good Cause for failure to report timely.  Refer participants to MR 2166-7.  Do not teach this information.

	
[image: image34.emf]ETS – Results That Matter!

Additional Six Month Period

Additional Six Month Period





Comply with 7

Comply with 7

th

th

and 10

and 10

th

th

month reporting

month reporting





Meet income requirements

Meet income requirements





Include employed caretaker/adult 

Include employed caretaker/adult 
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VII. Additional Six Month Period


	The AU must meet all of the following requirements to be eligible to begin the additional six month extension:

Must have received TMA for each month of the initial six month extension;

Must have met specified reporting requirements in the 4th month of TMA eligibility; and

Must include a child under 18 years of age.

The AU must meet all of the following requirements to remain eligible for the additional six-month extension:

Comply with 7th and 10th month reporting by the 5th day of the 7th and 10th months of TMA.

Meet TMA income eligibility requirements; only earned income is considered.  There are no resource requirements for TMA.

Include the caretaker or other eligible adult who was employed for at least part of each of the months included in the seventh and tenth month reports.
Any eligible adult in the AU can meet the employment criteria.

Employment is defined as working during the month.  Receipt of a remaining paycheck from previous employment does not meet this criterion.

Provide an example of an unemployed adult that results in TMA ineligibility because he did not work for one month.  
Determine the actual child care paid for each month, reported on the QRF if the gross countable earned income is greater than the TMA income limit.  There is no maximum allowable child care.  Accept A/R statement, unless questionable.




	
VII. Additional Six Month Period

(continued)


	Consider each month individually by subtracting the reported child care expense from the gross earned income, if necessary.

Add together the three figures from C and divide by 3 to obtain the average net monthly earnings.

This figure must be equal to or less than the TMA income limit for the appropriate family size.


	
TMA Example


	EXAMPLE:  Mother and three children

Income



Childcare

November 
$1120
-
$  84  =  $1036

December 
$1203
-
$105  =  $1098

January
$  987
-
$  84  =  $  903
 







     $3037 ÷ 3 = $1012

$1012 would be compared to the TMA Income Limit for a family of four ($3,269) on the income chart.



	
VII. Additional Six Month Period

(continued) 


	Once the monthly amounts are determined, enter these amounts on the TMA screen.  SUCCESS will determine continued TMA eligibility.  Case Manager must confirm eligibility.

When a budget is completed in the seventh or the tenth month and the AU's income exceeds the federal poverty level (TMA limits), SUCCESS will close the TMA case and trickle the AU to a lower Medicaid class.  Continuing Medicaid Determination must be completed by the Case Manager.
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Good Cause

Good Cause





Involuntary loss of employment

Involuntary loss of employment





Illness of A/R or immediate family member

Illness of A/R or immediate family member





Family emergency

Family emergency





Child care not available

Child care not available





Transportation not available 

Transportation not available 
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VIII. Changes During TMA
	If TMA is terminated because of unemployment of the caretaker or other eligible adult without Good Cause, TMA cannot be reinstated even if employment is subsequently obtained.

Examples of Good Cause include the following:

· Involuntary loss of employment, e.g. layoff

· illness of the recipient or an immediate family member

· family emergency

· child care not available

· transportation not available

If Good Cause exists, the reporting requirement is met.  Obtain the information needed to determine continued eligibility.

If TMA is terminated because of excess earnings, it cannot be reinstated if the AU’s income later falls below the TMA income limit.

If TMA is terminated and the A/R reapplies for LIM, is approved and subsequently terminated, TMA may be approved only if the LIM termination qualifies the AU for a new period of TMA.

If the only child in the AU reaches age 18, discontinue TMA. Complete CMD.

An individual moving into the home during the AU's TMA eligibility period is not eligible for TMA.  Consider other Classes of Assistance.
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QRF Processing

QRF
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IX.  QRF Processing
	SUCCESS automatically sends a Quarterly Report Form to TMA recipients in the 3rd, 6th, and 9th months of eligibility.  The form must be completed by the AR and returned in the 4th, 7th, and 10th months respectively.  

Review the copies of the Quarterly Report Form TMA SUCCESS notices in the Participant Guide.



	
Potential Timeframe


	Point out the potential eligibility time frame for the first 6 months of TMA.  Review the potential timeframe and explanation of criteria for the additional six months of TMA.  Review the situations that could cause ineligibility for TMA.  Point out the information regarding Transitional Child Care at the end of the notice.  


	
IX.  QRF Processing

(continued)
	Once the QRF, or the information requested on the QRF, is provided by the AR, the Case Manager must enter the data in SUCCESS using option S from AMEN.

SUCCESS uses the data entered in S to determine TMA eligibility for the second six month period.

Read the background information aloud.

Background – Mr. Antonio Klein’s LIM case trickled to TMA effective 11/06.  A Quarterly Report Form was mailed to Mr. Klein on 1/15 with a due date of 2/5/07.  

Mr. Klein returned his first QRF on 2/4/07.

Review the earned income and childcare sections of the QRF and the information is entered into SUCCESS.
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QRF CHNGE                    TMA INCOME - TMAI                       TMAI A 

Month 02 07                                                     

HOH Name ANTONIO      KLEIN                Client ID XXXX00292 

AU ID XXXX00197                                                

Date         QRF        QRF Unemployed    RSN QRF                 

QRF         Status      Good      Good Cause   Incomplete               

Received       Code       Cause                           

02 04 07    C                                                             

QRF Months    Gross Inc   V     Dep Care    V                             

01 07       2000.00      QR         0      CS                   

12 06       1600.00      QR         0      CS            

11 06       1600.00      QR         0      CS            

Message 0013 01                                                

0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"

QRF CHNGE                    TMA INCOME - TMAI                       TMAI A 

Month 02 07                                                     

HOH Name ANTONIO      KLEIN                Client ID XXXX00292 

AU ID XXXX00197                                                

Date         QRF        QRF Unemployed    RSN QRF                 

QRF         Status      Good      Good Cause   Incomplete               

Received       Code       Cause                           

02 04 07    C                                                             

QRF Months    Gross Inc   V     Dep Care    V                             

01 07       2000.00      QR         0      CS                   

12 06       1600.00      QR         0      CS            

11 06       1600.00      QR         0      CS            

Message 0013 01                                                

0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"


Slide 27

	Display Slide 27




	
IX.  QRF Processing

(continued)
	Review the valid values for the QRF Status Code field:  

C
– QRF Returned Complete

 I  
– QRF Returned Incomplete

N 
– QRF Not Sent

S 
– QRF Sent But Not Returned

If the AU meets Good Cause, the QRF Good Cause Field must be coded.  Review the QRF Good Cause field and the following valid values:

Y
– Yes

N 
– No 

Point out the Unemployed Good Cause field and review the valid values: 
Y 
– Yes

N 
– No 

Explain if the QRF is received incomplete, code the RSN QRF Incomplete field with the appropriate code.  Review the following valid values:

A 
– QRF incmpl; Amts not verified

B 
– Earnings & Child Care not verified

C 
– Child Care not verified

E 
– Earnings not verified

O 
– Other

S 
– No signature
Point out SUCCESS lists the 3 months in the previous quarter on the TMAI screen.  The gross income reported for each month is entered.  Remind participants the income must be verified by third party.  Review the following valid values:

CH
– Verified by check 

CS 
– Verified by client statement

 IR 
– Verified by the IRS

LE 
– Verified by letter

NV 
– Not verified

OT 
– Verified by other




	
IX.  QRF Processing

(continued)
	QR 
– Verified by QRF employer

TC 
– Verified by telephone call

VW 
– Verified by variable income

WF 
– Verified by wage form

The dependent care amount is entered in the Dep Care field if reported.  Remind participants the AU’s statement is accepted as verification if not questionable.  Review the following valid values:

CC 
– Canceled check

CO 
– Not verd by conversion

CS 
– Client statement

FO 
– W-1498

NV 
– Not verd failed

OT 
– Verd by other

PR 
– Verd by provider

RC 
– Verd by provider recpt

TC 
– Verd by phone 

Explain once the monthly amounts are entered SUCCESS will determine continued TMA eligibility.  Once SUCCESS determines continued TMA eligibility the Case Manager must confirm eligibility.

Remind participants when SUCCESS completes a budget in the seventh or tenth month and the AU’s income exceeds the TMA limit, SUCCESS will close the TMA case and trickle the AU to a lower Medicaid COA.

Remind participants if the AU is ineligible for TMA, a Continuing Medicaid Determination must be completed by the Case Manager.  A CMD is NOT needed if the customer fails to return the QRF information.  Remind participants that our daily goal is to build stronger families; therefore, keep in mind that our customers may turn in QRF information late from time to time due to their new roles in the workforce.  



	
Exercise
	Ask a participant to volunteer to read the background information aloud.

Background – Ms. Kelly Landon’s LIM case trickled to TMA effective 11/06.  A Quarterly Report Form was mailed to Ms. Landon on 1/15 with a due date of 2/5/07.  Ms. Landon returned her first QRF on 2/4/07.

Review the earned income and childcare sections of Ms. Landon’s QRF and enter the information on the manual SUCCESS screen.

Once the participants have completed the exercise, review the process and address any concerns.
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QRF CHNGE                    TMA INCOME - TMAI                       TMAI A 

Month 02 07                                                     

HOH Name KELLY        LANDON                     Client ID XXXXXXXXX             

AU ID XXXXXXXXX                                                

Date         QRF        QRF Unemployed    RSN QRF                 

QRF         Status      Good      Good Cause   Incomplete               

Received       Code       Cause                           

02 04 07    C                                                               

QRF Months    Gross Inc   V     Dep Care    V                             

01 07 2750.00      qr 150.00    cs

12 06 2200.00      qr 120.00    cs

11 06 2200.00      qr 120.00    cs

Message 0013 01                                                

0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"

QRF CHNGE                    TMA INCOME - TMAI                       TMAI A 

Month 02 07                                                     

HOH Name KELLY        LANDON                     Client ID XXXXXXXXX             

AU ID XXXXXXXXX                                                

Date         QRF        QRF Unemployed    RSN QRF                 

QRF         Status      Good      Good Cause   Incomplete               

Received       Code       Cause                           

02 04 07    C                                                               

QRF Months    Gross Inc   V     Dep Care    V                             

01 07 2750.00      qr 150.00    cs

12 06 2200.00      qr 120.00    cs

11 06 2200.00      qr 120.00    cs

Message 0013 01                                                

0013 REQUIRED FIELDS ARE IDENTIFIED BY "?"
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X.  Continuing Medicaid Determination
	Remind the participants that a Continuing Medicaid Determination is the process of determining the eligibility of each AU member for Medicaid before denying an application or closing an ongoing case in Medicaid.

A Continuing Medicaid Determination must be completed in the last month of eligibility for TMA.  A CMD must also be completed in the last month of the $30 & 1/3 deduction and the last month of the $30 deduction.




	
	Ask participants to indicate the likely class of assistance that would be available to an AU if their circumstances remain the same at the end of the TMA coverage period?  RSM for the children.  

Complete the TMA Review note-taking page in the Participant Guide.  The key is located on the next page.
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Group Exercise

Group Exercise
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Exercise
	TMA Review

1. TMA may be the appropriate COA when an AU becomes ineligible for LIM due to one of the following reasons:  New or increased earnings of an adult AU member; expiration of 4 months of $30 & 1/3 deduction; or expiration of 8 months of $30 deduction.

2. The potential time period for TMA eligibility is 12 months.  This time period is divided into initial 6 months and the additional 6 months.
3. In order for TMA to be appropriate, the AU must have correctly received LIM for   3    of the last    6   months.

4. The AU must have included a child under the age of 18.

5.   TMA is not the appropriate Medicaid to CMD for a LIM AU that has increased child support income.  True or False
6.  SUCCESS sends a Quarterly Report Form to the AU in the following months:  3rd, 6th, and 9th months.
7. AUs are required to submit the completed QRF by the      5th
 of the following month.

If an AU fails to return the first QRF, when will SUCCESS close the TMA case?  The case will close effective the 7th month.


	
XI.  Closing
	Address any questions that the participants may have related to the TMA class of assistance.



	
Group Exercise
	Divide the class into groups in order to complete the final exercise in the training session.  Two scenarios are provided, along with budget sheets, in the Participant Guide.  Each group is required to answer the questions for one of the scenarios provided.  Upon completion, review the answers with the participants.

1. 
Ms. Clara Collins currently receives LIM for herself and her daughter Brandi (4).   Ms. Collins reports and verifies on 6/19 that she started a new job on 6/1, earning $8.24/hour for 25 hours/week.  She is paid every Friday and received her first check for $206 on 6/12.  The AU has no other income and no resources.  The Case Manager takes action on 6/19.

Ms. Collins has received LIM for 5 months, but has never worked while receiving assistance. 

Case #345678901 
A. 
Compute a trial budget on 6/19 to determine ongoing eligibility for LIM.  The GIC for a family of 2 is $659.
B. 
Effective what month is the new income added to LIM budget?  August

C. 
Does this AU qualify for TMA?  Yes, they have correctly received LIM in 3 of 6 months prior to ineligibility and they are ineligible due to wages.

D. 
If so, what is the first TMA month?  August
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Clara Collins  Number in AU   2  Action Taken:      Trial          □   Initial                            □   Review        Change   AU ID Number   345678901  Effective Month   July   A. Resource Test   Total Nonexempt Resources   $         0   Resource Limit                        $       1000   Eligible Based on Resources?      Yes         □   No   B. Income Ceiling Test   Gross Income                   $       892.65   (Plus deeme d, less allocated income)   Gross Income Ceiling       $       659   Surplus/Deficit                  $   Eligible based on ceiling test?   □  Yes        No  C. Standard  of Need Test     Gross Wages   $__________   Less Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unearned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   Tot al   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Budget               Ineligible for LIM      1.  □   SON                     □   RSM L imit        2. Earned Income             Total Earned Income   Subtotals    3. Less $90      4. Less $30                           5. Less 1/3      6. Less Child Care      7. Net Earned Income      8. Plus Unearned In come      9. Plus Child Support (Less $50  –  Medicaid only)     10. Plus Deemed Income    $8.24     x 25   $206/wk   x 4.3333   $892.65   11. Less Allocation      12. Total Countable Income      13. Surplus/Deficit (SON less line 12)     14. Family Maximum                                                       15.Benefit Amount                    Form 239  (Rev. 03 /200 9 )    
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Group Exercise
(continued)
	2. 
Ms. Patricia Parker receives LIM for herself and two children: Monica (4) and James (6).  Ms. Parker verifies on 7/7 that she started a new job on 5/6, and received her first pay check on 5/15 for $205.

A/R provided all pay checks beginning with 5/15.  She has been paid $205 each pay period to present.  She is paid weekly on Fridays.  She has never received $30 & 1/3.  She has received LIM for 2 years. 

Case # 777666555.

A. 
Compute the budget on 7/7 to determine ongoing eligibility for LIM.  The GIC for a family of 3 is $784. 

B. 
Does the AU remain LIM eligible?  No

C. 
Effective what month should the wages have been added to the LIM budget? July

D. 
Does this AU qualify for TMA?  Yes, correctly received LIM in 3 of 6 months prior to ineligibility and is ineligible due to new earnings.

E. 
If so, what is the first TMA month?  July
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Patricia Parker  Number in AU   3  Action Taken:      Trial          □   Initial                            □   Review        Change   AU ID Number   777666555  Effective Month   August   A. Resource Test   Total Nonexempt Resources   $         0   Resource Limit                        $       1000   Eligible Based on Resources?      Yes         □   No   B. Income Ceiling Test   Gross Income                   $       888.32   (Plus deeme d, less allocated income)   Gross Income Ceiling       $       784   Surplus/Deficit                  $   Eligible based on ceiling test?   □  Yes        No  C. Stand ard of Need Test     Gross Wages   $__________   Less Standard Deduction  $90  $__________   Less Child Care  $__________  $__________   Plus Unearned Income  $__________  $__________   Plus Deemed Income  $__________  $__________   Less Allocation  $__________  $__________   Total   $__________   SON   $__________   Surplus/Deficit   $__________   Eligible for $30 + 1/3?  □   Yes  □   No     D. Eligibility/Payment Budget               Ineligible for LIM      1.  □   SON                     □   RSM L imit        2. Earned Income             Total Earned Income   Subtotals    3. Less $90      4. Less $30                           5. Less 1/3      6. Less Child Care      7. Net Earned Income      8. Plus Unearned Income      9. Plus Child Support (Less $ 50  –  Medicaid only)     10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income      13. Surplus/Deficit (SON less line 12)     14. Family Maximum                                                       15.Benefit Amount                    F orm 239  (Rev. 0 3 /200 9 )        
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XII. Closing

(continued)
	Thank the participants again for their dedication to the families we serve and commitment to providing quality customer service by ensuring that the families who are eligible for Medicaid receive Medicaid.  

Congratulate them on successfully completing the training session.
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