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205.01
Low Income Families (LIF) Introduction
(Eff. 10/01/05)
Congress enacted welfare reform legislation in 1996. The purpose of the legislation was to give states maximum flexibility in administering the Temporary Assistance for Needy Families (TANF) program. The TANF program, previously known as the Aid to Families with Dependent Children (AFDC) program, is now called Family Independence (FI) in South Carolina.

This legislation intended to de-link Medicaid from TANF. The legislation provides that an individual who receives a TANF cash assistance award is no longer automatically eligible for Medicaid. However, states were given options on the criteria that could be used to determine Medicaid eligibility for TANF-related groups.

The South Carolina Medicaid program selected the option to make the Medicaid eligibility for TANF cash assistance and related Medicaid Only groups as close to the TANF criteria as possible. There are a few differences between Medicaid and TANF criteria, which are noted at the appropriate place in this chapter. For Medicaid purposes, these related Medicaid Only groups are called Low Income Families (LIF).

205.02
Definitions
(Eff. 10/01/05)
The following definitions apply to Low Income Families program, Transitional Medicaid, 4-Month Extension, and the Refugee Assistance Program.

205.02.01
Child
(Eff. 10/01/05)
For an applicant/beneficiary to be categorically eligible as a child, he must be under the age of 19. For Low Income Families (LIF), a child must be under the age of 18 or under the age of 19 if he is a full-time student in a secondary school, which must be verified by the Medicaid eligibility worker. The secondary school includes high school or schools with equivalent levels of vocational or technical training such as a GED.

205.02.02
Family
(Eff. 10/01/05)
A family includes the following individuals living in the household:

· Individuals whose needs and income were included in the eligibility determination at the time LIF benefits were terminated;

· Individuals who were under a sanction and had their income, but not their needs, included in the eligibility determination; 

· Individuals whose needs and income would be taken into account in determining eligibility for the parent or caretaker relative’s budget group if the family were applying for the current month; and

· A child born after LIF benefits were terminated, or a child or parent who returns home after the benefits were terminated. Such a child or parent is included in the family for the purposes of Transitional Medicaid benefits.
	Note: Individuals such as Supplemental Security Income (SSI) recipients are not considered a part of the budget group.


205.02.03
Caretaker Relative
(Eff. 10/01/05)
A caretaker relative is a relative who is considered a caretaker of the children involved. There may be more than one caretaker in the family.

205.02.04
Stepparents
(Eff. 10/01/05)
A stepparent is excluded from the budget group if there is no child-in-common with the spouse. In determining eligibility for LIF and the initial Transitional Medicaid period, the stepparent’s income, less disregards, is used to establish if the natural parent’s needs are included in the budget group. If the natural parent’s needs were excluded during the initial Transitional Medicaid period due to stepparent income, the natural parent’s needs must be added to the budget group for the last six months of Transitional Medicaid.
205.02.05
Earned and Unearned Income
(Rev. 12/01/07)
Earnings consist of the earned income of all family members before the application of any disregards other than those required by another federal law. Earned income of children under age 18 (age 18 to 19, if in a secondary school and school attendance is verified) is not counted in the eligibility determination; however, all unearned income is counted. 
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205.03
Joint Custody
(Rev. 01/01/11)
Eligibility may be established even though the child(ren) resides with both parents due to joint legal custody, court-ordered visitation, or informal agreement between the parents. In such cases, the first step to determine eligibility is to determine whether the child is living in the home of the applying parent.
	Procedure:

1. If a child resides in the home of each parent for short alternating periods, such as every other day, week, months, eligibility is determined based on the needs, income, and resources of the parent who maintains at least 51% custody. The time the child spends with the other parent is considered a visit. The application for assistance must be filed by the parent who has primary custody. If the non-custodial parent applies, deny the application using Reason Code 054, “You have not met eligibility rules,” and explain the custodial parent must apply.

2. If the child resides in the home of each parent for extended periods of time, such as three or more months, eligibility is based on the needs, income, and resources of the parent with whom the child resides at the time of application.

3. If both parents claim 50% custody, explain that the needs, income, and resources of both are counted in order to determine eligibility since neither has primary custody. The first step is to determine eligibility for the family using the budget workbook. Also, determine if one or both parents are applying. 

MEDS Procedure: 

(One Parent is Applying)

· Determine if the non-applying parent is a budget group member in a pending or active budget group in another MEDS household.

· If not, include both parents and the child(ren) in the MEDS household and take a new application in MEDS, including both parents and the child(ren). The parent that is not applying will be coded as N/A on the Household Member Detail screen (HMS06). On ELD01, the budget group count must account for both parents and the child(ren) and the countable income must reflect the amount used in the budget workbook. Make and Act on Decision to approve or deny the budget group.

· If the non-applying parent is already in a MEDS household, the applying parent and child(ren) will be in a different MEDS household. Take a new application in MEDS with the applying parent and child(ren). The budget group count entered on ELD01 must account for one parent and the child(ren).

· If the budget workbook indicated that the family meets the income requirements, enter $0.00 in the countable income field on ELD01 and document the NOTES screen with the actual income. Make and Act on Decision to approve the budget group.

· If the budget workbook indicated that the family does not meet the income requirements, enter the income used in the budget workbook in the countable income field on ELD01. Make and Act on Decision to deny the budget group.

· The Notes Screen in MEDS must be annotated as to the action that was taken and the reason(s) why.

(Both Parents are Applying)

· The parents must be in separate MEDS households. One household will contain one parent and the child(ren) while the other household will contain the other parent.

· In the household containing a parent and child(ren), take a new application in MEDS including the parent and child(ren). The budget group count entered on ELD01 must account for the one parent and the child(ren).

· If the budget workbook indicated that the family meets the income requirements, enter $0.00 in the countable income field on ELD01 and document the NOTES screen with the actual income. Make and Act on Decision to approve the budget group.

· If the budget workbook indicated that the family does not meet the income requirements, enter the income used in the budget workbook in the countable income field on ELD01. Make and Act on Decision to deny the budget group.

· In the household with the other parent, take a new application in MEDS consisting only of the other parent. The budget group count entered on ELD01 should be 1. 

· If the budget workbook indicated that the family meets the income requirements, enter $0.00 in the countable income field on ELD01 and document the NOTES screen with the actual income. Make and Act on Decision to approve the budget group.

· If the budget workbook indicated that the family does not meet the income requirements, enter the income used in the budget workbook in the countable income field on ELD01. Make and Act on Decision to deny the budget group.

· The Notes Screen in MEDS must be annotated as to the action that was taken and the reason(s) why. For reference purposes, the household numbers of both budget groups must also be listed on the Notes Screen.

Note: The Medical Support Referral Form, DHHS Form 2700 ME, is required for #1 or #2; however, it is not required for #3.




205.04
LIF Eligibility Criteria
(Rev. 03/01/12)
Eligibility criteria for the Low Income Families program include the following:

· Child(ren) whose parent(s) are sanctioned (that is removed from the FI case) for failure to comply with the work requirement. In this situation, the child(ren) continues to receive Medicaid but the adult who refused to comply with the work requirement does not. The adult that is under a work sanction is not eligible to be included in the budget until the work sanction is cured. The Department of Social Services (DSS) is the only agency that can cure the sanction.
· Parents and child(ren) who meet Family Independence (FI) income eligibility criteria.

· A family (parents and children) with little or no income as long as the parent is not under a work requirement sanction, and the family meets eligibility criteria.

	Note: South Carolina does not recognize same sex marriages.


The basic eligibility requirements for the Low Income Families program are:

· Income limits must be less than or equal to TANF. (Refer to MPPM 103.03.)

· A dependent child must be living in the home.

An individual must also meet the following non-financial requirements that are referenced in MPPM Chapter 102.

· Identity
MPPM 102.02

· State Residency
MPPM 102.03

· Citizenship/Alienage
MPPM 102.04

· Enumeration/SSN
MPPM 102.05

· Assignment of Rights to Medical Support
MPPM 102.07

· Applying for and Accepting other Benefits
MPPM 102.08

If the parent of a deemed baby applies for LIF during the baby’s first year, the custodial parent must comply in completing the DHHS Form 2700 ME, Medical Support Referral for Low Income Families (LIF) Cases, if there is an Absent Parent. If the custodial parent does not sign the DHHS Form 2700 ME, the deemed baby remains in Category 12 and eligibility for the deemed baby cannot be terminated until the deemed period is over.
205.04.01
Budget Group Considerations
(Rev. 07/01/10)
The budget group is determined based on the relationship and living arrangement of the individuals applying for Medicaid. Budget groups are held to the following Medicaid rules:

· Parents are responsible for their minor children and spouses are responsible for each other.

· Stepparents are not responsible for their stepchildren.
· South Carolina does not recognize same sex marriages.
· If a man and woman who are not related by blood live in the same household but do not allege that they are married to each other or to anyone else, obtain statements from both parties as to whether they hold themselves out to the community as husband and wife. If they agree that they hold themselves out as husband and wife and each is free to marry, accept their statements and consider them married. If they disagree, and there is no evidence to the contrary, do not consider them as married.

· A stepparent who is the sole caregiver of a child can receive LIF (such as the parent dies or moves out of the home, and the child is left with the stepparent who is now the sole caregiver.)

· Family members that receive Supplemental Security Income (SSI) or are Medicaid eligible under a SSI-related category as an individual (such as ABD, TEFRA, SLMB, Working Disabled) are not included in the budget group, and his/her needs, income and resources are excluded.

The budget group consists of the following types of individuals who live in the same household:

· Natural or adoptive parents and their minor children (including deemed infants);
· Children up to age 18 who are related by blood or adoption;
· Children from ages 18 to 19 who are related by blood or adoption and who are full-time students in a secondary school (Note: school attendance must be verified); or

· Any blood relative(s) who are caretaker relatives of children for whom assistance is requested. An adult may be included in the budget group only if he is related to the child(ren) by blood or adoption. This includes sibling, aunt, uncle, cousin, cousin once removed, and grand, great grand, regardless of whether the relationship is by blood or by adoption. It includes the spouse of anyone previously mentioned, even if the marriage has ended due to death or divorce.

The parent or caretaker relative may opt to leave a child out of the budget group. The excluded child's needs and unearned income would not be counted in the LIF BG. There must be at least one Medicaid eligible child in the budget group, a child under age 19 receiving Supplemental Security Income (SSI), or a child under age 19 eligible in an SSI-related Medicaid category. 

Note: The child that is left out of the LIF BG cannot be covered in another FI related category of assistance. Medicaid does not allow an individual to be left out of the BG under one category of assistance and become eligible under a less restrictive group.
	Examples of Budget Groups:
· Children and their natural or adoptive parents (including deemed infants)
· Children and a caretaker relative other than a parent

· Caretaker relative with dependent children and other children related by blood or adoption

· Dependent children only

· Caretaker relative only when all children receive SSI
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205.04.02
Home Living Arrangements
(Eff. 07/01/06)
The following chart describes individuals in different types of living arrangements and how such arrangements are treated when determining the budget group composition.

	LIVING ARRANGEMENT
	TREATMENT

	Parent is in and out of the home where the caretaker relative and the children reside.
	Include the caretaker relative in the BG if requested. Exclude the parent.

	Parent lives in the home with the children and a caretaker relative who has legal custody of the children.
	Include parent in the BG. Exclude the relative with legal custody.

	Both parents are in the home with their minor child(ren).
	Include both parents and their children in the BG. 

	Stepparent in the home, child(ren) in common (Refer to MPPM 205.05.03.)


	Include the stepparent in the BG. 

	Stepparent in home, no child(ren) in common
	Exclude the stepparent from the BG; count his income, less disregards, to determine whether to include natural parent.

	Stepparent in home, each parent has own child(ren), no child(ren) in common
	Treat each a separate budget group since there is no blood relationship

	Minor parent is living with her parents and siblings. (Refer to MPPM 205.05.04)
	Include all in the BG. If entire family is not eligible, determine amount of parents’ income to consider available to minor parent.

	Child/minor parent in foster care receiving Regular Foster Care or Title IV-E payments.
	Exclude minor parent, income, and foster care board payment in determining eligibility for the child.

	Child living with adoptive parent(s)
	Include both parents and child, if adoption finalized. Exclude parents, if not finalized.

	A child receiving SSI, foster care payments or subsidized adoption payments living with parents and children
	Exclude the child, his income, and SSI, subsidized adoption and foster care payment.

	Ineligible or unverified alien/citizenship status
	Count the needs and income, less disregards, of the non-citizen parent as well as the needs of the non-citizen siblings. If not legally responsible, disregard income and needs. The unverified alien member is not eligible for Medicaid.

	Parent or child who fails to meet citizenship and/or identity requirements
	If parent/child fails to meet requirements for citizenship and/or identity, include parent/child’s needs and income, less disregards; however, the parent/child is not eligible for Medicaid.




205.04.03
Temporary Absence from Home
(Eff. 10/01/05)
A child may be temporarily absent from the home and continue to be eligible as a member of the budget group. Should this situation occur, it is the responsibility of the parent or caretaker relative to notify the eligibility worker of the circumstances surrounding the absence. The eligibility worker would then determine if eligibility is to be continued.

Listed below are situations regarding absence from the home and how these situations affect eligibility:

· A child in Job Corps in South Carolina or another state may be eligible as a member of his budget group.

· A parent is not temporarily absent if he is residing in a school or training center, or at a Job Corps site. Eligibility may continue up to 90 days if the absence serves the best interest of the family. 

· A minor parent who is considered a dependent child may be eligible when temporarily absent for any purpose.

· Absence due to fulfilling a military obligation is considered a temporary absence; therefore, a parent who is away from home on military duty is considered part of the budget group unless there is abandonment of the family.

· A child temporarily out of the home and living in an institution may be eligible based on the type of facility in which he is living.

· Any family member who is residing elsewhere permanently cannot be considered temporarily absent.
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205.04.04
Out-of-Home Living Arrangements
(Eff. 10/01/05)
Individuals, adults and children are treated differently in the eligibility process based on their out-of-home living situation and the length of time they are absent from the home.

	TYPE OF FACILITY
	TYPE OF CARE
	MEDICAID STATUS

	Non-Medical
	Custodial
	Individual

	Residential Treatment and 
Group Homes
	Psychiatric/

Mental Health Services
	With family

(if stay 30 days or less)

Individual

(if stay longer than 30 days)

	Hospital not operated primarily for the Mentally Ill
	Medical
	With family

	Nursing Home not operated primarily for the Mentally Ill
	Medical
	Individual

	Hospital or Nursing Home operated primarily for the Mentally Ill
	Medical

(See Note)
	Individual

	Educational or Vocational
	Educational/Training
	With family

	Home for the Mentally Retarded
	Educational/Training
	With family

	Home for the Mentally Retarded
	Custodial
	Individual

	Maternity Home
	Custodial
	Individual

	Juvenile Justice/Correctional
	Custodial
	Individual

	Drug Treatment Facility
	Medical
	With family

(if stay 30 days or less)

Individual

(if stay longer than 30 days)


Note: Children who are included in a Family Independence (FI) or foster care budget group at the time of entry into a facility will be looked at as an individual beginning the month their FI or foster care eligibility terminates.

205.04.05
Income Determination Requirements
(Eff. 10/01/05)
Income is money received by a budget group member from any source. Income may be classified as either Earned or Unearned.

1. Earned Income is defined as:

· Wages – All money earned by a budget group member through the receipt of salary or commission as an employee; or

· Self-Employment Earnings – Income earned directly from one’s own business, trade or profession rather than specified as salary or wages from an employer.

2. Unearned Income is defined as any income that does not fall into the categories defined under Earned Income.
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205.04.06
Income Limits
(Eff. 03/01/11)
The budget group must have net countable income at or below the FI need standard for the number of individuals in the budget group. Income limits are based on family size. (Refer to MPPM 103.03 for FI need standards.)

205.04.07
Individuals Whose Income is Considered
(Rev. 05/01/09)
The chart below indicates how to treat the income of various individuals when determining eligibility.

	INDIVIDUAL
	SPECIAL INSTRUCTIONS

	Dependent children in the home
	The earned income of a dependent child who is in the BG is excluded. All unearned income is counted. The earned income of a minor parent is counted to determine eligibility for the minor parent’s child.

Note: A child between age 18 and 19 must be a full-time student in a secondary school to be a member of the BG.

	Parent(s) in the home
	All income must be counted unless specifically excluded.

	Parent absent due to military obligation
	Military pay is counted as earned income for the month intended. Clothing Maintenance Allowance (CMA) is deducted from monthly gross earned income.

	Caretaker relative other than the parent(s) of the child(ren)
	Count income if the needs of the individual are included, unless specifically excluded. If married, spouse of the caretaker relative (if living in home) must be included in BG.

	Stepparent in home, child(ren) in common
	Count income of stepparent, less disregards 

	Stepparent in home, no child(ren) in common
	Exclude the stepparent from the BG; count his income, less disregards, to determine whether to include natural parent.

	Stepparent in home, each parent had own child(ren), no child(ren) in common,
	Treat each as a separate budget group since there is no blood relationship.

	Failure to comply with medical/ child support or work requirements
	Include parent/caretaker relative’s needs and income, less disregards; however, the parent is not eligible for Medicaid.

	Ineligible or unverified alien/ citizenship status
	Count the needs and income, less disregards, of the non-citizen parent as well as the needs of the non-citizen siblings. If not legally responsible, disregard income and needs. The unverified alien member is not eligible for Medicaid.

	Parent or child who fails to meet citizenship and/or identity requirements
	If parent/child fails to meet requirements for citizenship and/or identity, include parent/child’s needs and income, less disregards; however, the parent/child is not eligible for Medicaid.


205.04.08
Income Received from Shared Living Arrangements
(Eff. 10/01/05)
If a budget group receives cash payment from any non-budget group member who shares responsibility for the household expenses through an informal arrangement, the cash payment designated for household expenses is not counted as income to the budget group. This policy also applies when two or more budget group individuals living in the same household have a shared living arrangement. If a shared living arrangement is questionable, both the head of the budget group and the non-budget group individual that indicates that household expenses are shared must sign a statement.

In situations where a non-budget group member who receives SSI is also obligated under a third-party agreement and gives that specified portion to the budget group to pay the landlord, that obligated amount will not be counted as income to the budget group. However, any amount given to the budget group that exceeds the SSI individual’s obligated portion must be counted as unearned income.

	Exception: When the SSI recipient is a parent or child who would be in the budget group if not receiving SSI, the policy stated above does not apply. All SSI income is disregarded in these situations.




205.05
LIF Budgeting
(Eff. 03/01/11)
Income is budgeted prospectively. The calculation of prospective income is based on the representative income Budget Group (BG) members received in the four weeks prior to the application or re-determination date. The income receipt date located on the paycheck stub, not the pay period ending date, is used to determine net countable income. (Refer to MPPM 201.03 for procedures.)

205.05.01
Net Countable Income
(Eff. 03/01/11)
To calculating net countable income, the eligibility worker must:
· Determine the treatment of all sources of income received in the household using the sections in MPPM 201.02. Total the countable gross earned and unearned income separately.

· Apply the appropriate Earned Income disregard. Refer to MPPM 205.05.02
· Disregard up to $50 per month of all child support income in the budget group. The $50 disregard is given once for all child support received in the home. Refer to MPPM 201.03.06.

· Deduct from any income the actual amount of dependent care expenses, not to exceed $200 per month, per child under age 12 or incapacitated adult, reduced by the amount of any ABC Childcare Assistance. The actual amount paid must be documented in the case record using verification supplied by the provider or as stated by the applicant on the DHHS Form 1670A ME, Declaration of Child Care, Roomer or Boarder Payments. Refer to MPPM 201.03.08 and MPPM 205.05.03.

· Deduct any income allocated or paid to children outside of the Budget Group. Refer to MPPM 205.05.04.

· Compare the net countable income to the LIF Need Standard for the budget group size. To qualify for LIF, the BG must have net countable income less than or equal to the LIF Need Standard.

205.05.02
Earned Income Disregards
(Rev. 06/01/13)
Each adult member of the BG will receive a 50% disregard of earned income for up to four (4) consecutive months. This disregard is given beginning the first month in which the individual is:

· Employed, and 

· Applying for or receiving Medicaid for himself or a dependent.

Once an individual has received up to four months of the 50% disregard, a standard disregard of $100 is given in each month in which there is earned income for the individual. The individual cannot receive the 50% disregard again until he/she has been ineligible in any Medicaid category for at least 12 consecutive months.

For the remaining months, only $100 of the member’s gross earned income is disregarded. This disregard is intended to cover FICA, state and federal income tax, pensions, and union dues. For self-employment income, the cost of doing business is deducted from the gross earned self-employment income before the earned income disregard is applied.

· The 50% earned income disregard applies to Low Income Families cases only.

· Fifty percent of earned income is disregarded for the first four months after employment begins and a standard disregard of $100.00 for each month thereafter that earned income is received. When the 50% disregard has been allowed for four consecutive months, the individual may not receive it again until he/she is ineligible in any Medicaid category for 12 consecutive months.
· The disregard begins the first month in which there is earned income.

· The disregard ends either when it has been given for up to four months; the individual no longer has earned income; or if eligibility ends for another reason, such as the household no longer has a qualifying child. 
· If the full four-month disregard cannot be given, any remaining months are not available for later use.
· In order for a month to count toward the four consecutive month limit, the application of the 50% earned income disregard must result in LIF eligibility.
	Example 1: Moe Harpo applies in January for LIF. He alleges medical bills for October, November, and December for his children. He has earned income in all months. The earned income disregard is applied as follows: 

50% disregard is given in October, November, December, and January 

$100 disregard is given beginning February

Example 2: Alice Morgan applies for LIF in January. She alleges medical bills for herself and her children for October, November, and December. She has earned income in October and November. She has only unearned income in December. She returns to work in January and has earned income. The earned income disregard is given as follows:


50% disregard is given in October and November

No disregard is given in December; the two remaining 50% months are lost


$100 disregard begins in January

Example 3: Bea Arthur applies for LIF in January. She does not allege any medical bills in the previous three months. She has earned income for the entire period. The earned income disregard is given as follows:


50% disregard is given for January, February, March, and April


$100 disregard begins in May

Ms. Arthur comes back in July and states she did have some medical bills in October, November, and December. The earned income disregard is given as follows:


$100 disregard is given for October, November, and December

Example 4: Ralph Lebird applies for LIF in January. He does not allege any past medical bills. He only has unearned income. In July he reports he began working in June. The earned income disregard is given as follows:


50% disregard is given for June, July, August, and September


$100 disregard begins in October

Example 5: Hailey Berry applies for LIF in September. She has earned income in September. The 50% disregard is budgeted in the application month; however, Ms. Berry is not eligible. Ms. Berry alleges medical bills for one of her children in August. The 50% disregard is given for August and Ms. Berry is eligible. Note: Ms. Berry cannot be given the 50% disregard again until she has been Medicaid ineligible for at least 12 months.




	Procedure:

When determining initial eligibility for LIF, set up two separate budget sheets – one for the 50% disregard and the other for the $100 disregard. If the loss of the 50% disregard causes ineligibility under the LIF program, the eligibility worker will need to ex parte the case to Transitional Medicaid beginning with the 5th month. At this point, the case becomes eligible for Transitional Medicaid Assistance for up to 24 months. The begin date of the Transitional period must be documented on the TMA Status field on the TMA screen (ELD60) in MEDS. Continuous coverage is dependent upon the continuing existence of earned income in the household, the continued inclusion of a dependent child(ren) in the household and cooperation in the completion of required quarterly reports.



205.05.03
Allocation to Children Outside the Budget Group
(Eff. 10/01/13)
An allocation from the parent to his child(ren) or any child in the household for whom the individual is held responsible under South Carolina law who is not in the budget group may be applicable.

	Procedure:

1. The monthly gross earned income of the parent is divided by the number of people for whom the individual is responsible for in the household, including himself. The result is the pro rata share.

2. Multiple the pro rata share by the number of children outside the budget group who are being considered for an allocation.

3. Subtract the gross income of the child(ren) from the results in #2.

4. Compare the results to the appropriate need level for the number of children being considered for an allocation. The lesser of the two amounts is the allocation amount.

5. Subtract the appropriate disregards from the parent’s gross income, and then subtract the allocation amount to the children outside the home. Compare the remainder to the appropriate income limit.




	Example:

David and Ann Lovins apply for LIF Medicaid for themselves and their children. The household consists of Mr. and Mrs. Lovins, their three children age 8 to 12, and Mr. Lovins’ 16 year old daughter from a previous marriage. The 16 year old receives $35 per month RSDI income. Mr. Lovins is employed earning $400 gross weekly. Ms. Lovins does not work. (Do not use the DHHS Form 3214-2 ME to compute the allocation, instead calculate and document in the case record.)

1. $400 x 4.33 = $1,732 (Mr. Lovins’ monthly gross earned income)

2. Pro rata share determination $1,732 ( 6 (number of household members) = $288.66

3. $288.66 - $35 (RSDI for 16 year old) = $253.66

4. $253.66 is compared to $455, the need limit for one. Since $253.66 is the lesser of the two amounts, it is used as the allocation to reduce Mr. Lovins’ gross income.

(To determine eligibility, use the Automated Budget Workbook)

5. $1,732 x 50% = $866 (50% earned income disregard)

6. $1,732 - $866 = $866

7. $866 - $253.66 (allocation amount) = $612.34

8. $612.34 < $1,149 (net limit for five)

Mr. and Mrs. Lovins and their three children qualify for LIF Medicaid. At the end of four months of the 50% disregard, the eligibility worker will need to determine if the family will continue to qualify.

If the net countable income is at or below the LIF need standard, LIF continues.

If the net countable income exceeds the LIF need standard, exparte the family to Transitional Medicaid Assistance.

Note:
Because the parents opted out of the budget group, the 16 year old, she cannot receive LIF Medicaid. She is also not eligible to receive Medicaid in a less restrictive category such as Partners for Healthy Children (PHC.)




205.05.04
Stepparent Income
(Eff. 10/01/13)
The needs and income of the stepparent are counted if there is a child in common. If there is no child in common, the stepparent’s needs are excluded, and the stepparent’s income, less disregards, is only counted to determine if the natural parent’s needs should be included in the budget group. If each parent has his own child(ren), each family is treated separately since there is no blood relationship. (Refer to MPPM 205.04.02.)

	Procedure:

In Section II, Initial Computation of Income, of DHHS Form 3214-2 ME, LIF Worksheet, deduct the following from the stepparent’s earned income:

· The standard earned income disregard

· The amount paid to the stepparent’s tax dependents outside the household and

· The amount of child support that the stepparent pays out. 
· The actual dependent care expense for the children under age 12 in the home for whom the stepparent is legally responsible, not to exceed $200 per month per child. The actual amount paid must be documented in the case record using verification supplied by the provider or as stated by the applicant on the DHHS Form 1670A ME, Declaration of Child Care, Roomer or Boarder Payments.
Compare the stepparent’s net countable income to the need level amount for the stepparent, the natural parent, and any other household tax dependents of the stepparent. If the stepparent’s net income exceeds the need level, the natural parent is excluded from the budget group, and the natural parent’s income is deemed to the budget group. The Electronic Budgeting Workbook can be used after the worker has determined whether the natural parent will be included in the budget with his/her children


	Example #1: Stepparent Budgeting (Needs Not Included)

Mr. Dusty Miller applies for LIF for himself and his two sons, ages 12 and 14, from a previous marriage. He and his wife have no children in common. Mr. Miller is not working. He has a doctor’s statement to verify that he is temporarily disabled for six months. He receives $250.00 per month from his company as a short-term benefit. Mrs. Miller works for Acme Landscaping earning $300 gross per week. She has a 10-year-old child of her own in the home from a previous marriage. She has a court order and receipts to verify that she pays $50 per week child support to her ex-husband for another child. The Millers have no daycare expenses. The mother of Dusty’s children was court-ordered to pay $300 per month in child support, but a court search verifies that she has not paid in over a year.
Complete Section II of DHHS Form 3214-2 ME, LIF Worksheet
1)
Mrs. Miller’s needs do not need to be considered since she and Dusty have no children in common. However, her income must be tested to determine if Dusty’s needs should be considered.

2)
$300 x 4.33 = $1,299.00 (Monthly gross earned income)

3)
Subtract $100 (earned income disregard) from $1,299.00 = $1,199.00

4)
Mrs. Miller will be allowed a deduction for the child support she pays to her ex-husband. $1,199.00 - $216.50 (child support deduction) = $982.50 (Mrs. Miller’s net income)

5)
Compare Mrs. Miller’s net income of $982.50 to the need level for three (Mr. Miller, Mrs. Miller and Mrs. Miller’s child in the home). Since the need level for three is $796, Mrs. Miller’s income exceeds the need limit. Mr. Miller’s needs cannot be included in the LIF budget group. Mrs. Miller’s income is disregarded at this point, but Mr. Miller’s disability is counted in the eligibility determination for Mr. Miller’s children.

Complete Section I, Initial Computation of Income, on the 1st page of the DHHS 3214-2 ME, LIF Worksheet.

6)
The budget group includes only Mr. Miller’s two sons. Their countable income is $250. Compare this figure to the need level for two which is $647.

In conclusion: Mrs. Miller’s income covers the needs of herself, her husband and her child; therefore, Mr. Miller’s needs are excluded from the budget group. Mr. Miller’s income must be used to determine eligibility for his two sons. Since the $250 disability per month is less than $647, the two boys are eligible for LIF coverage.



	Example #2: Stepparent Budgeting (Needs Included)

Mr. Dusty Miller applies for LIF for himself and his two sons, ages 12 and 14. The household includes Mr. Miller, his two sons from a previous marriage, Mrs. Miller and her child from a previous marriage. They have no children in common. Mr. Miller is temporarily disabled and brings home $250 per month in temporary disability benefits from his company. His children’s mother was ordered to pay $300 per month child support, but a court search verifies she has not paid in over a year. Mrs. Miller works for Acme Landscaping earning $250 gross per week. She has verified that she pays $50 per week in child support for another child outside the home. Mrs. Miller pays $200 per month in daycare expenses for her 10-year-old child.

Complete Section II of DHHS Form 3214-2 ME, LIF Worksheet
1) Mrs. Miller’s needs do not need to be considered since she and Dusty have no children in common. However, her income must be tested to determine if Dusty’s needs should be considered.

2) $250 x 4.33 = $1,082.50 (monthly gross earned income)

3) $1,082.50 – $100 (earned income disregard) = $982.50

4) Subtract the deduction for child support that Mrs. Miller pays for her child outside the home. $982.50 - $216.50 = $766. 

5) $766.00 – $200 (monthly day care expense) = $566.00(Mrs. Miller’s net income) 

6) Compare Mrs. Miller’s net income of $566 to the need level for three (Mr. Miller, Mrs. Miller and Mrs. Miller’s child in the home). Since the need level for three is $796, Mr. Miller’s needs can be included in the LIF budget group.


$566 is < $814 (need level for three)

Complete Section I, Initial Computation of Income, on the 1st page of the DHHS 3214-2 ME, LIF Worksheet.

7) The budget group includes Mr. Miller and his two sons. Their income is the $250 temporary disability check that Mr. Miller receives from his company.

Compare $250 to the need level for three: $250 is < $814
In conclusion: Mrs. Miller’s income does not cover the needs for three people. Therefore, Mr. Miller can be included in the BG with his children. Since the BG’s income is only the $250 short-term disability income per month, all three BG members qualify for LIF coverage.


205.05.05
Minor Parent Income
(Eff. 10/01/13)
The needs and income of the minor parent’s parents and siblings in the home with the needs and income of the minor parent and her child are included to determine if the entire family is eligible. If the entire family is not eligible, the income of the parent(s) less deductions to meet their needs is considered available to the minor parent. Income available to the minor parent must be compared to the appropriate need level.

If the available income is less, the needs as well as the income and disregards of the minor parent are included in the budget. If the available income is more than or equal to the need level for his/her household tax dependents, himself and natural parent, then the minor parent’s needs are excluded, but his income and disregards are included in the budget.

Because the minor parent is considered as a parent and not as a dependent child, his earned income in this process is counted.

Deductions Allowed to the Parent(s) of a Minor Parent

These deductions apply ONLY to the Net Income Test:

· 50% of earned income for up to four months and $100 of earned income for each employed parent for the following months. Refer to MPPM 205.05.02.

· Actual expense minus the amount of ABC Childcare Assistance for each child up to age 12 and dependent adult. Deduction may not exceed $200 per month, per child. The actual amount paid must be documented in the case record using verification supplied by the provider or as stated by the applicant on the DHHS Form 1670A ME, Declaration of Child Care, Roomer or Boarder Payments. Refer to MPPM 201.03.08 and MPPM 205.05.03.
· Income limit amount for household tax dependents not in the budget group,

· Amount paid to tax dependents outside the household, and

· Amount of child support paid.

	Note: The deduction is given if the parent or caretaker relative is employed or attends school (school attendance must be verified). This deduction is allowed regardless of whether the parent or caretaker relative has earned, unearned or zero countable income.


	Example #1: Minor Parent Living with Parents (Includes Minor Mother’s Needs)

Mr. and Mrs. Coates apply for benefits for their 16-year-old daughter, Donna, and her daughter Hannah. The household is comprised of Mr. and Mrs. Coates, Donna, Hannah, and Donna’s two 12-year-old sisters. Mr. Coates is on disability receiving $600 per month. Mr. Coates’ three children receive Retirement, Survivors and Disability Insurance (RSDI) benefits of $80 each per month. Mrs. Coates works as a school bus driver earning $150 per week.

1) The first step is to determine if the entire family is eligible. Therefore, initially the entire household will be considered the budget group.
2) Mrs. Coates
$150 x 4.33 = $649.50 (monthly gross earned income)

$600
RSDI

Mr. Coates

$80
RSDI

Donna

$80 
RSDI

Twin 1

$80
RSDI

Twin 2

$0


Hannah

$840 


(subtotal)

3) $649.50 – $324.75 (50% earned income disregard) = $324.75

$324.75 + $840 (RSDI benefits) = $1,164.75

$1,164.75 < $1,317 (the net limit); therefore, the entire household qualifies for at least 
four months of LIF coverage.

At the end of four months:

There have been no changes for the family; however, Mrs. Coates has exhausted her four months of the 50% earned income disregard. The next step is to determine if the entire household remains eligible. 
Mrs. Coates

$150 x 4.33 = $649.50 (monthly gross earned income)





$649.50 – 100.00 (Earned Income Disregard) = $549.50

$600
RSDI

Mr. Coates

$80
RSDI

Donna

$80 
RSDI

Twin 1

$80
RSDI

Twin 2

$0


Hannah

$840 (subtotal) + $549.50 (monthly gross earned income) = $1,389.50

Since $1,389.50 > $1,317, so the family no longer qualifies for LIF coverage.

At this point, the family will be eligible for Transitional Medicaid Assistance for up to 24 months.



205.05.06
Treatment of Income and Deductions of Disqualified Budget Group Members
(Eff. 03/01/11)

The following table describes the type of sanctions and how the income of the sanctioned individual is treated. This table does not apply to budget group members who are sanctioned due to non-compliance with FI work requirements.

	Type of Disqualification
	Treatment of Income of Disqualified Member

	Failure to meet enumeration requirements
	Include the income with allowable earned income disregards applied for the remaining BG members.

	Ineligible or unverified alien/ citizenship status
	Count the needs and income, less disregards, of the non-citizen parent as well as the needs of the non-citizen siblings. If not legally responsible, disregard income and needs. The unverified alien member is not eligible for Medicaid.

	Failure to comply with medical/ child support requirements
	Include parent/caretaker relative’s needs and income, less disregards; however, the parent is not eligible for Medicaid.


205.05.07
Retroactive Coverage
(Eff. 03/01/11)

If retroactive coverage benefits are requested, a separate determination using actual income must be made for each month. Retroactive benefits may be looked at for the three calendar months before the month of application.

Note: The 50% disregard is applied to earned income for the retroactive period and counts toward the 4-month limit.

205.05.08
Annual Reviews
(Rev. 11/01/13)
Low Income Families cases are subject to annual reviews. Zero income cases do not require a six month review.
205.05.09
LIF Budgeting Examples
(Eff. 10/01/13)
	Example #1: Single Parent Household

Ms. Fern Greenhouse applies for LIF Medicaid for herself and her two young children. She is on disability and is a full-time student at the local technical college. She qualifies for $950; however, $170 is being recouped because of an overpayment. The two children (ages 9 and 10) each receive $60 in RSDI benefits. Ms. Greenhouse pays $120 per week in childcare expenses for her two children.

1) $950 – $170 = $780 (Fern’s income)

2)
$780 + $60 (RSDI for Child #1) +$60 (RSDI for Child #2) = $900 total

(Enter these income amounts on the BG Information Screen in the Electronic Budgeting Workbook.)

Note: As of April 1, 2005, Medicaid policy allows childcare deductions from Unearned Income.

3) $120 divided by 2 children = $60 per week per child

4) $60 x 4.33 = $259.80 per child per month (max. $200 ea. childcare deduction)

5) $900 - $400 = $500

6) $500 < $814 (net income limit); therefore, this family qualifies for LIF coverage.




	Example #2: Two Parent Household

Violet and Carl Hampton applies for LIF benefits for themselves and their four children, ages 10, 12, 16, and 18. Violet just started working for Fred’s Variety Store. The store manager has verified that she will work approximately 20 hours per pay period at $6 per hour. She will be paid bi-weekly. Mr. Hampton works at Hook Tires. He supplied his four past weekly pay stubs. The gross earnings for each check are as follows:


$325
Week 1




$344
Week 2




$315
Week 3




$330
Week 4

$1,314

The Hampton’s pay $120 per week for the two younger children’s childcare expenses. The 16 year old does not go to school, but works and earns $150 per week. The 18 year old attends the University of South Carolina on a Pell Grant.

1) The household has 6 members; however, the 18 year old cannot be included in the BG because she is no longer in secondary school. Eligibility will be considered for the 18 year old under the PHC program. Therefore, the budget group has 5 members.

Note: For the PHC budget for the 18 year old, the eligibility worker must include the parents and his siblings. The budget group for PHC = 6 

2) Violet’s monthly income:
$20 x 6 = $120 and $120 x 2.16 = $259.20

3) Carl’s income:


$1,314 ( 4 = $328.50






$328.50 x 4.33 = $1,422.50

 (Use Electronic Budgeting Workbook to calculate these figures)

4) The 16 year old’s income will be excluded.

5) $1,422.40 + $259.20 = $1,681.60

6) The childcare deduction cannot be given for the 12 year old.

7) $120 (2 = $60 per week for childcare expenses for the 10 year old

8) $60 x 4.33 = $259.80 (childcare deduction - max. $200 per child)

Neither parent has ever been on assistance; therefore, each will qualify for the 50% disregard for four months.
9) $259.20 ( 2 = $129.60 and $259.20 – $129.60 (50% disregard) = $129.60 for Violet

10) $1,422.40 ( 2 = $711.20 and $1,422.40 – $711.20 (50% disregard) = $711.20 for Carl

11) $711.20 + $129.60 = $840.80 and $840.80 - $200 (childcare deduction) = $640.80

12) $640.80 < $1,149.00 (net limit for 5)

In conclusion: the Hampton’s will qualify for LIF Medicaid for at least four months. If at the end of the four months, the net income exceeds the net limit, the family will no longer qualify for Medicaid under LIF policy. The family will be potentially eligible to receive Transitional Medicaid Assistance for up to 24 months.



	Example #3: Caretaker Relative

Pauline Howard applies for benefits for herself and her two nephews. One nephew is two. His RSDI benefit is $522 per month. The other nephew is age 16. He has no income. Pauline works for Dress Barn and earns $175 gross per week. Pauline pays the day care $45 per week for the two year old. (Use Electronic Budgeting Workbook to calculate these figures)

1) $175 x 4.33 = $757.75 (Pauline’s monthly income)

2) $757.75 – $270.62 (50% earned income disregard) = $378.88

3) $45.00 x 4.33 = $194.85 (this amount is less than the per child max. childcare deduction)

4) $378.88 - $194.85 = $184.03 and $184.03 + $522.00 = $706.03

5) $706.03 < $814.00, so the household qualifies for LIF coverage for at least 4 months

At the end of four months, determine if Pauline and her nephews remain eligible for the next eight months because the four months of 50% earned income disregard have been exhausted.

Four Months Re-Budget:

1)
$757.75 – $100.00 (earned income disregard) = $657.75

2)
$657.75 + $522.00 = $1179.75

3)
$1179.75 - $194.88 (actual childcare expenses) = $984.87 (Net Income) 

4)
$984.87 > $814.00; therefore, Pauline no longer qualifies for LIF.

Determine eligibility for Pauline and her nephews under Transitional Medicaid.

1) Monthly Gross income = $757.75

2) Subtract $100.00 Earned Income Disregard

3) Subtract $3,011 Conditional 185% FPL Disregard

4) Add $522.00 SSA

5) Subtract $194.85 Child Care Deduction

6) Compare $814.00 LIF Need Standard for 3

7) $327.15 < $814.00

Since the net countable income is less than the LIF Need Standard for 3, Pauline and her nephews will potentially be eligible to receive Transitional Medicaid Assistance for up to 24 months.



Table of Contents
205.06
Transitional Medicaid Assistance
(Rev. 08/01/09)
The primary purpose for providing Transitional Medicaid Assistance (TMA) benefits is to ensure that healthcare coverage is available to individuals who lose Low Income Families (LIF) Medicaid when they enter or re-enter the work force. A separate application is not required. LIF families are eligible to receive TMA if the family was eligible for LIF in the application month and received LIF immediately preceding the month in which the family became ineligible due to:

· An increase in the earnings of the parent or caretaker relative;

· Loss of the 50%earned income disregard by any member of the budget group; or

· An increase in the number of hours the parent/caretaker relative is employed.

TMA benefits may be available for up to 24 months. Continuous coverage is dependent upon the continuing existence of earned income in the household, the continued inclusion of a dependent child(ren) in the household and cooperation in the completion of required quarterly reports.

205.06.01
Extended and TMA Eligibility Periods 
(Rev. 09/01/09, Eff. 01/01/09)
Eligibility for TMA is divided into 3 distinct periods: The LIF Extended Period, Transitional Period 1 and Transitional Period 2.

205.06.01A
Extended LIF Period: Up to 12 months
(Rev. 01/01/12)
Extended LIF is available immediately after the loss of the 50% disregard, or the point at which earnings or hours of employment cause income to exceed the LIF net income limit. During this period a conditional disregard is applied that disregards all earned income up to an amount equivalent to 185% of the FPL for 12 months. The 185% is in addition to the earned income disregards. During this extended period, the case moves to Payment Category 11.

The 12-month count begins at the point the increase causes ineligibility, whether the income is reported timely or not. Example: Income increased in February 2013= - 1 
2011
 and reported in April of 2013= - 1 
2011
. In February 2013= - 1 
2011
, the beneficiary received one (1) check from the increased income in the amount of $400.00. In March 2013= - 1 
2011
, the beneficiary received four (4) checks in the amount of $400.00. Although the increase occurred in February, the beneficiary is still eligible for February, based on the amount received. The amount received in March makes the beneficiary ineligible, so the 12-month count begins in March 2013= - 1 
2011
 and ends effective March 1, 2013

2012=. The begin date of the Extended LIF period must be documented on the Transitional Medicaid Screen (ELD60) in MEDS. Refer to MPPM Section 205.06.02.
Once the worker completes Act on Decision to approve a PCAT 11 budget group in the Extended LIF period, an information notice (ELD065) will be generated by MEDS informing the beneficiary that benefits have been extended for up to one year. The notice will inform the applicant/beneficiary to report within ten (10) days, if they:
· Have a loss of earned income

· Have an increase in earned or unearned income

· Have a change in child care payments

· Have a change of address for any or all members of the budget group, or;

· The household ceases to include a dependent child

All LIF rules continue to apply except that the earned income disregard increases. As a result, there may be instances where reported changes in the household may result in ineligibility or in movement to Transitional Medicaid Period 1 prior to the end of the 12-month period.

Countable income in excess of the LIF net income limit if due to other than earned income may result in ineligibility for the extended coverage. Countable income in excess of the LIF net income limit because of increased earned income (or hours of employment) results in movement to TMA Period 1. The family is eligible to receive TMA Period 1, if the family was eligible for and received LIF coverage in the month immediately preceding the month in which the family became ineligible for LIF.
The begin date of the Extended LIF period must be documented in the “EXT LIF Status” field on the Transitional Medicaid Assistance Screen (ELD60) in MEDS. Refer to MPPM Section 205.06.02.

At the end of the extended period, a notice will be mailed to the beneficiary that offers to continue Medicaid for up to an additional 6 months without re-application (period 1).

205.06.01B
Transitional Medicaid Period 1: Up to 6 months
(Eff. 01/01/09)
This transitional period is available immediately after the loss of the earned income disregards, or the point at which earnings or hours of employment cause income to exceed the LIF net income limit. TMA Period 1 provides up to six months of continued eligibility unless:

· The family ceases to include a dependent child; 

· There ceases to be earned income (unless Good Cause) or;

· The family reports a move out of state. (Note: If the family returns before TMA Period 1 ends, benefits should be restored for the remainder of the period).
	Procedure for Restoring TMA Benefits

Take a new application in MEDS for PCAT 59. Deny the PCAT 59 Budget Group and exparte to PCAT 11. The TMA Status and the TMA Status Effective Date from the original PCAT 11 BG will need to be entered on ELD60 for the new PCAT 11 BG.


Earnings are budgeted prospectively. The 6-month count begins with the first month that the wages plus any other income actually received exceeds the LIF limit, whether the income is reported timely or not. 

During TMA Period 1, all income is disregarded for 6 months.

The begin date of the Transitional period must be documented in the TMA Status field on the Transitional Medicaid Assistance Screen (ELD60) in MEDS. Refer to MPPM 205.06.02.

At the beginning of TMA Period 1, a TMA approval notice (ELD63), will be mailed to the beneficiary that offers to continue Medicaid for up to 6 months without reapplication. The notice will be generated by the MEDS system and will include a statement advising the family of its right to TMA. 

A quarterly report will be generated and mailed to the beneficiary (refer to MPPM 205.06.06) in the 3rd month and must be returned by the 21st day of the 4th month of TMA Period 1, to determine if coverage will be available for months 7-12 (TMA Period 2).

205.06.01C
Transitional Medicaid Period 2: Up to 6 months
(Eff. 01/01/09)
This conditional transitional period is given for an additional six months if: 

· The family continues to include a dependent child;

· The family returned the 1st quarterly report timely;

· The family’s gross earned income (less childcare expenses) is less than or equal to 185% of the FPL for the family size;

· The Parent/caretaker relative continued to have earned income for each month of the preceding 3-month period;

· The family continues to reside in the state;

· The family completes and returns two additional quarterly reports, by the 21st day of months 7 and 10 (TMA Period 2).

	Note: If the caretaker relative did not have earned income in the preceding 3-month period, the eligibility worker needs to check to see if the lack of earnings was due to illness, involuntary loss of employment, or good cause.


If YES, the eligibility worker should continue TMA benefits.

If NO, the eligibility worker should discontinue benefits; however the case cannot be closed until the information in the case has been reviewed to see if the family qualifies under any other Medicaid coverage group.

Continued Eligibility for TMA is based on income received from quarterly reports that are returned by the beneficiary. The Electronic Budget Workbook is used to calculate income received in each of the reporting months.

Good cause for lack of earnings includes but is not limited to: family crisis; court required appearance or incarceration; loss of transportation where no other means of transportation is readily accessible; or loss of child care arrangements. Allegation of “good cause” on the quarterly report is sufficient documentation.


205.06.02
Transitional Medicaid Assistance (TMA) Screen
(Rev. 05/01/09, Eff. 01/01/09)
The TMA screen is accessible from the Eligibility Decision (ELD) Menu in MEDS. The screen is identified as ELD60. 

The following fields are updateable by eligibility workers on ELD60:
· “EXT LIF Status”

· “EXT LIF Status Effective Date”

· “TMA Status”

· “TMA Status Effective Date” and

· “Received”

The valid values for the “EXT LIF Status” field are as follows:
· “IE” (Increase in earned income of the caretaker)

· “IH” (Increase in hours worked by the caretaker)

· “LD” (Loss of the 50% earned income disregard).

The valid values for the “TMA Status” field are as follows:
· “CS” (Increase in Child Support)

· “IE” (Increase in earned income of the caretaker)

· “IH” (Increase in hours worked by the caretaker)

· “LD” (Loss of the 50% earned income disregard)

· “EE” (Excess earnings in EXT LIF)

· “ET” (Excess earnings-skip EXT LIF period) and

· “GC” (Good Cause -loss of earnings by the caretaker due to involuntary loss of employment). “GC” can only be used if the previous “TMA Status” was IE, IH, LD, EE or ET.

Note: If the “TMA Status” is “CS”, the TMA period dates and the quarterly reporting dates will be blank on the TMA screen.

The “EXT LIF Status Effective Date” entered by the eligibility worker should indicate the month and year that the increased income causes the budget group to exceed the LIF limit whether the income is reported timely or not. The eligibility worker cannot update the “EXT LIF Status Effective Date” once a Budget Group has been approved. The MEDS Helpdesk must be contacted for assistance if the “EXT LIF Status Effective Date” needs to be adjusted on an active Budget Group.

Exception: If the worker enters “CS” or “ET” in the “TMA Status” field, the “EXT LIF Status” field will be blank on the TMA screen.

The “Received” field is the date the quarterly report was received. All other data is displayed for information purposes only. The screen contains important information regarding the PCAT 11 budget group including:

· The dates the quarterly reports are to be mailed out

· The months included on each quarterly report

· The dates the quarterly reports are generated by MEDS

· The dates the quarterly reports are due back

· The dates the quarterly reports are received by the worker

· The “EXT LIF Status”, “EXT LIF Status Effective Date”, “EXT LIF Period”

· The “TMA Status”, “TMA Status Effective Date”

· The date each TMA period begins and ends; and 

· The Anticipated Closure Date (ACD)

205.06.03
Reporting Gross Monthly Earnings For TMA Periods One and Two (Eff. 10/01/12)

To maintain eligibility for the entire 12-month period, the family must report gross monthly earnings and child care costs on a quarterly basis. The reports are generated and mailed on or around the 15th of the month prior to the month that they are due.

4-Month Quarterly Report

· The family is notified that they must report by the 21st day of the fourth month (TMA Period 1) the earnings of the parent/caretaker relative, the family’s gross monthly earnings and the costs for child care to the parent/caretaker relative, for months 1,2, and 3. 

· If the report is not received by the 21st day of the 4th month, the case will close effective with the first day of the 7th month. The “Received” date must be updated by the 22nd day of the 4th month.

· Do not indicate in MEDS “Received” if the quarterly report is returned without the beneficiary’s signature or without the requested verification of earned income and child care expenses attached. 
· If verification of childcare is not returned and the beneficiary would be otherwise eligible for TMA without the deduction, document the case record and indicate the form as “Received” in MEDS. The beneficiary can remain eligible for TMA.

· If the verification of childcare is not returned and the beneficiary would not remain eligible for TMA without the deduction, A DHHS1670-A (Verification of Childcare, Roomer or Boarder Payments) must be sent to the beneficiary to request the necessary verification. In this case, the quarterly report cannot be indicated as “Received” in MEDS.

7-Month Quarterly Report

· The family is notified that they must report the earnings of the parent/caretaker relative, the family’s gross monthly earnings and the cost for child care to the parent/caretaker relative by the 21st day of the seventh month (TMA Period 2) for each of months 4, 5, and 6.
· If the report is not received by the 21st day of the 7th month, the case will close effective with the first day of the earliest possible month. The “Received” date must be updated by the 22nd day of the 7th month.

· Do not indicate in MEDS “Received” if the quarterly report is returned without the beneficiary’s signature or without the requested verification of earned income and child care expenses attached.
· If verification of childcare is not returned and the beneficiary would be otherwise eligible for TMA without the deduction, document the case record and indicate the form as “Received” in MEDS. The beneficiary can remain eligible for TMA.

· If the verification of childcare is not returned and the beneficiary would not remain eligible for TMA without the deduction, A DHHS1670-A (Verification of Childcare, Roomer or Boarder Payments) must be sent to the beneficiary to request the necessary verification. In this case, the quarterly report cannot be indicated as “Received” in MEDS.

10-Month Quarterly Report

· The family is notified that they must report the earnings of the parent/caretaker relative, the family’s gross monthly earnings and the costs of child care to the parent/caretaker relative for each of months 7, 8, and 9, by the 21st day of the 10th month (TMA Period 2).
· If the report is not received by the 21st day of the 10th month, the case will close effective with the first day of the earliest possible month. The “Received” date must be updated by the 22nd day of the 10th month.
· Do not indicate in MEDS “Received” if the quarterly report is returned without the beneficiary’s signature or without the requested verification of earned income and child care expenses attached. 
· If verification of childcare is not returned and the beneficiary would be otherwise eligible for TMA without the deduction, document the case record and indicate the form as “Received” in MEDS. The beneficiary can remain eligible for TMA.

· If the verification of childcare is not returned and the beneficiary would not remain eligible for TMA without the deduction, A DHHS1670-A (Verification of Childcare, Roomer or Boarder Payments) must be sent to the beneficiary to request the necessary verification. In this case, the quarterly report cannot be indicated as “Received” in MEDS.

205.06.04
Calculating Income Received from Quarterly Reports
(Rev. 01/01/12)
When calculating income received on quarterly reports that are returned, the actual gross earned income received in each of the three reporting months is used to determine if the Budget Group will continue to be eligible for TMA. The total gross income minus the allowable childcare deduction is averaged for the three-month period to compute the countable earned income. For self-employment cases, the income is annualized using the most recent tax return the individual has on file with the IRS. 

Note: For TMA, actual dependent care expenses up to $200 per month, per child under age 12 reduced by the amount of ABC Childcare Assistance is allowed. The deduction is not allowed for an incapacitated adult.

	Example: John Johnson returned his TMA quarterly report for the months of April, May and June with verification of his income and child care expenses. He has one child age 5.

Month

Gross Earned Income

Allowable Child Care

Countable Earned Income

April

2500.00

200.00

2300.00

May

2100.00

200.00

1800.00

June

1950.00

200.00

1650.00

Total

6550.00

600.00

5950.00

The total Countable Earned Income is divided by three to calculate the average monthly income for the three-month period.

$5950.00 ( 3 = 1983.33 – this amount is compared to 185% of the FPL for the family size.




205.06.05
Effective Date of Eligibility
(Eff. 12/01/08)
Should a family become eligible for Transitional Medicaid Assistance benefits, their eligibility begins the earliest possible month the family is ineligible for LIF because of earned income regardless of the date, the information is received and/or entered into MEDS. This also applies to beneficiaries who fail to report employment in a timely manner.
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205.06.06
Transitional Medicaid Assistance Quarterly Reports (Rev. 05/01/09, Eff. 01/01/09)
Computer-generated Transitional Medicaid Assistance (TMA) quarterly reports will be sent to each beneficiary on or around the 15th day of the 3rd, 6th and 9th month of the transitional period. For each month that the TMA quarterly reports are sent, the beneficiary will be asked to report changes in earned income, household composition, and the cost of child care. 

The TMA quarterly reports must be completed and signed by the beneficiary and returned to the eligibility worker by the 21st day of the month following the month in which the quarterly report was received, regardless of whether there have been any changes in the beneficiary’s circumstances. A complete report must include verification of earned income and child care expenses.

The eligibility worker must re-determine eligibility based on the information provided in the TMA quarterly report and accompanying verification as well as eligibility criteria for period 2.

	Procedure

If the beneficiary does not return the completed and signed TMA quarterly report with the requested verification of earned income and child care expenses attached by the 21st day of the month following the month in which the report was received, the system will close the case effective with the first day of the earliest possible month. The case cannot be exparted. If there is a child in the case with a Protected Period (PPED), the child will remain eligible. The Anticipated Closure Date (ACD) will be reset to the child’s PPED plus one day. Should there be more than one child remaining in the Budget Group, the ACD will be set to one day after the latest PPED. MEDS will send a termination notice if the entire budget group closes. However, if there are children remaining in the budget group, the parents will receive a closure notice (ELD30), along with a “Certificate of Creditable Coverage” (ELD001). 

If a TMA quarterly report is returned after the 21st day, it cannot be treated as a Medicaid application. The beneficiary will have to re-apply for Medicaid. 

	Procedure in MEDS:

Enter the date the completed form was returned in the “Received” field on ELD60 (Transitional Medicaid Assistance screen)

If after re-determining eligibility the case becomes ineligible, close the case with the appropriate reason code in the RC1 field on ELD01. MEDS will send the termination notice.

NOTE: The BG cannot be closed for excess income (RC 051) or failure to return a completed quarterly report (RC 092) during TMA Period 1. These closures must be effective the first day of the 7th month or after.)

If there are children in the case with a PPED, Medicaid will continue for them.

MEDS will send a closure notice (ELD30) along with a “Certificate of Creditable Coverage” (ELD001) to the parents.




205.06.07
Terminations
(Eff. 12/01/08)
For quarterly reports not received timely:

If the beneficiary does not return the completed and signed TMA quarterly report with the requested verification of earned income and child care expenses attached by the 21st day of the month following the month in which the report was received, the system will close the case effective with the first day of the earliest possible month. The case cannot be exparted because the quarterly report was not returned timely. 

For quarterly reports received timely:

Should a Transitional Medicaid Assistance case be terminated for any reason outlined in MPPM 205.06.01, advance notice must be given. Transitional Medicaid Assistance benefits may not be terminated until it has been determined that the family and/or children do not qualify under any other Medicaid coverage group.

205.06.08
SSI Individuals
(Renum. 12/01/08)
If an individual receives SSI benefits, he is not included in the transitional budget group. His income and resources, as well as the SSI payment, are disregarded in determining eligibility for the other family members.

205.06.09
Adding New Members to an Existing TMA Budget Group
(Rev. 11/01/11)
When it is necessary to add new members to an existing TMA Budget Group, the following procedures must be used.
If the additional family member(s) causes the family to be eligible for LIF, a new application is required. If the family will remain eligible for TMA, a new application is not needed; however, the eligibility worker must gather all appropriate information needed to add the member(s) to the household.  
	Procedure
Determine eligibility using the Budget Workbook. 
If the addition of the new family member will make the family eligible for LIF:
1. Close the current TMA budget group with RC004. The family will not receive a notice.
2. Enter a new application in MEDS. Be sure to include the new family member as applying in the new LIF budget group.
3. Approve the LIF budget group. Enter the Next Review Date (NRD) on ELD02 based on the “reported income” in the home. If there is no “reported income” in the home, the case must be reviewed in six (6) months.
If the addition of the new family member will keep the family in Extended LIF, TMA period 1 or TMA period 2:
1.  Close the current TMA budget group with RC004. The family will not receive a notice.
2. Take a new application in MEDS to create a new budget group for PCAT 59. Make sure each active member of the TMA budget group and the new family member are applying in the LIF budget group.
3. Deny the LIF budget group with RC093 and exparted each member to a new TMA budget group.
Make sure the new TMA budget group has the same “TMA Status” and “TMA Status Effective Date” as the TMA budget group that was previously closed.



205.06.10
Transitional Medicaid Assistance Budgeting Examples
(Eff. 10/01/13)
	Example #1

Paul applies for LIF for his family, which includes his wife, Cindy, and two children on December 5th, 2009. Both Paul and Cindy are employed. After verification of all income is received and all necessary disregards are applied, the family’s income exceeds the net limit for 4 and they are determined ineligible for LIF. Because they were not eligible for and did not receive LIF immediately preceding the month in which the family became ineligible for LIF, they are not eligible for Transitional Medicaid Assistance (TMA).



	Example #2

Victor applies for LIF for his family, which includes his wife, Nicole and two children on January 10th, 2010. Both Victor and Nicole are employed. After verification of all income is received and all necessary disregards are applied, Victor and his family are eligible to receive LIF for 4 months. After 4 months, the family becomes ineligible for LIF because of the loss of the earned income disregard. The family is eligible to receive Extended LIF Medicaid benefits for up to 12 months. At the end of the extended period, a notice will be mailed to the beneficiary that offers to continue Medicaid for up to an additional 6 months without re-application (TMA Period1). The family will be required to complete a quarterly report in month 4, which will request verification of the family’s gross monthly earnings and the cost of child care. Completion of the quarterly report will determine if the family will be potentially eligible to receive TMA for up to an additional 6 months (TMA Period 2).



	Example #3

Hank Gold applied for LIF for himself and his wife, Margaret, and their three children on February 15, 2010. Both Hank and Margaret are currently working. The application is approved for LIF effective February 1, 2010. On December 1, 2010, Hank calls to report that he changed jobs in May 2010 and that his income increased. The eligibility worker rebudgets the case and determines that the Gold’s income is now over the LIF income limit beginning in May.

TMA eligibility begins in the month that the Budget Group is no longer eligible for LIF. Because the reported change happened in May 2010, the first month of TMA eligibility is May 1, 2010. Because the change was reported in December 2010, the Gold’s are already in the 8th month of eligibility for Extended LIF Medicaid benefits and they have 4 months remaining.
At the end of the Extended LIF period, a notice will be mailed to the beneficiary that offers to continue Medicaid for up to an additional 6 months without re-application (TMA Period 1). The family will be required to complete a quarterly report in month 4, which will request verification of the family’s gross monthly earnings and the cost of child care. Completion of the quarterly report will determine if the family will be potentially eligible to receive TMA for up to an additional 6 months (TMA Period 2).



	Example #4

John applied for LIF in March 2013, and was approved for Medicaid for himself and his two daughters. His only income was $800 a month in wages from a part time job. In September 2013 he reports he got a new job as a manager that month and will earn $3,750 a month beginning October 2013. His countable income is over the LIF limit of $764 for a BG of three. 

4,000.00
Gross Earned Income

100.00
Earned Income Disregard

3,011.00
Conditional 185% FPL Earned Income Disregard

– 3,111.00
Total Earned Income Disregard

889.00
Countable Earned Income

John is over the LIF Income Limit for a BG of 3 after giving all disregards. The BG is not eligible for Extended LIF Medicaid and must be evaluated for TMA Period 1.He received LIF the month prior to becoming ineligible for LIF; therefore the BG is eligible for TMA Period 1 with an effective date of October 2013.




205.06.11
4-Month Extension on Medicaid Benefits Due to Receipt of Child Support Payments
(Eff. 12/01/08)
A family is eligible for four months of Transitional Medicaid Assistance if child support payments cause ineligibility for LIF coverage. The effective date of eligibility for Transitional Medicaid Assistance in this situation is the first month the family received child support income that caused ineligibility for LIF, regardless of the date the information was received and/or entered into the computer system.

At the end of the 4-month transitional period, benefits are discontinued; however, the case cannot be closed until the information in the case has been reviewed to determine if the child(ren) could qualify under any other Medicaid coverage group. If the information is reported and received in the same month, the following action should be taken.

	MEDS Procedure:

The eligibility worker should enter the “TMA Status” of “CS” and enter the month and year that the family is ineligible for LIF due to increased child support income in the “TMA Status Effective Date” field. MEDS will set the ACD (Anticipated Closure Date) to the TMA Status Effective Date plus three months.

The eligibility worker will receive alert #582 “Certification Period Ended, Verify Eligibility Decision” at the end of the 4-month period. At that time, the eligibility worker must determine if the child(ren) could qualify under any other coverage group. If not, the eligibility worker must close the case effective the 1st day of the earliest possible month.

If the information is not received in a timely manner:

For example, the beneficiary waited four months to report the child support income. 

The eligibility worker would then close the LIF case in MEDS effective the 1st day of the month following the month the information was received. The LIF Budget Group cannot be exparted to a TMA Budget Group.




205.07
Refugee Assistance Program (RAP) Introduction
(Rev. 03/01/11)
A refugee is an individual fleeing persecution in his native country and is unwilling or unable to return to the person’s country of nationality because of persecution or fear of persecution based on race, religion, nationality, membership in a particular social group, or political opinion. Refugees include, but are not limited to: Iraqis, Afghans, Asylees, Cuban/Haitian Entrants and Amerasian Immigrants. 

To be eligible for the Refugee Assistance Program, a person must prove, by providing documentation issued by the United States Citizenship and Immigration Services (USCIS) that he or she was:

· Admitted as a refugee under Section 207 of the Immigration and Nationalities Act (INA);

· Paroled into the U.S. as a refugee or asylee under Section 212 (d)(5) of the INA;

· Granted conditional entry under Section 203 (a)(7) of the INA;

· Admitted as an Amerasian Immigrant from Vietnam through the orderly departure program, under section 584 of the Foreign Operations Appropriations Act, incorporated in the FY88 Continuing Resolution P.L. 100-212;

· A Cuban-Haitian entrant who was admitted as a public interest parolee under Section 212 (d)(5) of the INA;

· From Iraq or Afghanistan and has been granted Special Immigrant status under Section 101 (a)(27) of the INA. 

Before eligibility for the Refugee Assistance Program can be established, the applicant must be considered for full Medicaid. If the refugee does not qualify for any other Medicaid program or SCHIP benefits, they may be eligible under the Refugee Assistance Program (RAP). 

205.07.01
Eligibility Criteria
(Eff. 03/01/11)
Eligibility is determined using criteria for the Low Income Families program (LIF).
· The requirement that a dependent child be in the home does not apply.
To be eligible for the Refugee Assistance Program, an individual must:

· Be a refugee; 

· Be a resident of South Carolina;

· Provide a Social Security Number or proof that one was applied for;

· Not be an inmate. Refer to MPPM 102.09.01;
· Not meet the eligibility requirements for any other Medicaid program. The refugee may be eligible for RAP benefits through the eighth month from the date of entry into the United States. Start the 8 month count with the date of entry month as the first month. Once the refugee has been in the United States for eight months, based on the date of entry on the I-94, I-151, or I-551 card, RAP benefits must be terminated.
· After 8 months, the refugee must qualify under another coverage group to be eligible for full benefits. If the refugee qualifies, they can receive full Medicaid benefits for up to 7 years. After the 7 years, they must meet the 40 work quarters/5 year criteria for full benefits; otherwise they can only qualify for emergency services. 

Exception: Asylees are eligible the day the asylum was granted.

Financial eligibility is determined using the following LIF criteria:

· Determine the treatment of all sources of income received in the household using the sections in MPPM 201.02. Total the countable gross earned and unearned income separately.

· Apply the appropriate Earned Income disregard. Refer to MPPM 205.05.02

· Disregard up to $50 per month of all child support income in the budget group. The $50 disregard is given once for all child support received in the home. Refer to MPPM 201.03.06.

· Deduct from any income the actual amount of dependent care expenses, not to exceed $200 per month, per child under age 12 or incapacitated adult, reduced by the amount of any ABC Childcare Assistance. The actual amount paid must be documented in the case record using verification supplied by the provider or as stated by the applicant on the DHHS Form 1670A ME, Declaration of Child Care, Roomer or Boarder Payments. Refer to MPPM 201.03.08 and MPPM 205.05.03.

· Deduct any income allocated or paid to children outside of the Budget Group. Refer to MPPM 205.05.04.

· Compare the net countable income to the LIF Need Standard for the budget group size. To qualify for LIF, the BG must have net countable income less than or equal to the LIF Need Standard.

205.07.02
Budget Group Considerations
(Rev. 06/01/08)
Include the following in the Refugee Assistance Program budget group:

· The individual that is considered a refugee, and

· The spouse and children if they are also considered refugees and meet the LIF specified degree of relationship requirement.

· If children are included in the BG, then the eligibility worker should first determine if the family is eligible for LIF before completing a RAP eligibility determination. Consider the needs, income and disregards of the spouse and children if they are not eligible for benefits under RAP.

205.07.03
Case Processing Procedures
(Eff. 10/01/12)
A completed and signed Medicaid application form is required. The preferred application to use for the Refugee Assistance Program is DHHS Form 2800, Consolidated Application for Healthy Connections (Medicaid). However, any Medicaid application form is acceptable.

If the family is applying for another Medicaid program such as Aged, Blind and Disabled (ABD), it is possible for the refugee to receive benefits under RAP through the 8th month from the date of entry while the ABD application is pending.

	Procedure:

· Determine who will be included in the budget group.

· Verify that the alien is a refugee using the U.S. Citizenship and Immigration Services (USCIS) documentation available and the Systematic Alien Verification for Entitlement (SAVE) procedures.

· If SAVE has been updated, the refugee will be identified by an “R” code:

“RE6”- Refugee who entered the United States on or after April 1, 1980.

“RE7”- Spouse of an alien classified as RE6 (spouse entered on or after                 April 1, 1980).

“RE8”- Child of an alien classified as RE6 (child entered the United States                on or after April 1, 1980).

“RE9”- Other members of the case regarding an alien classified as RE6                 (entered the United States on or after April 1, 1980).

· If SAVE has not been updated with the refugee’s alien status, approve the application using the letter from Lutheran Family Services as verification that the documentation is accurate. After approval, send Form G-845s, SAVE Documentation Verification Request, with copies of the USCIS documentation (such as an I-94)
· Verify the monthly income of all budget group members, as well as, the monthly income of other individuals involved in the budgeting process.

· The $100.00 earned income disregard is applied to earned income. The 50% earned income disregard does not apply.

· Complete the Electronic Budget Workbook or the DHHS Form 3214-2 ME, LIF Worksheet, to determine the individual's financial eligibility.

· Complete the determination on MEDS using Payment Category 70 and Qualifying Category 70.




205.07.04
Budgeting
(Rev. 06/01/08)
Once the income of all budget group members has been reported and verified, the eligibility worker calculates the countable monthly income for the budget group. The eligibility worker completes the Electronic Budget Workbook or the DHHS Form 3214-2 ME, LIF Worksheet, to determine the financial eligibility of the budget group. The $100.00 earned income disregard is applied to earned income. The 50% earned income disregard does not apply. The budget group's monthly gross earned income is compared to 185% of the FI need standard. If the monthly gross earned income is less than or equal to the limit, then eligibility for RAP coverage is approved.

Note: Resettlement checks and third-party payments are not counted as income.

205.07.05
Retroactive Coverage
(Rev. 09/01/12)
The budget group may be eligible for retroactive benefits in the three months preceding the application month, if the budget group meets all the Refugee Assistance Program eligibility requirements (including refugee status) in each of the retroactive months. Eligibility for each retroactive month must be determined separately.

	Note: To request retroactive coverage, a GroupLink ticket must be submitted to the Helpdesk.


205.07.06
Changes in Income
(Rev. 05/01/09)
Eligibility for the Refugee Assistance Program (RAP) is based on the applicant’s income on the date of application. If a refugee is determined eligible and later receives earnings from employment, the earnings will be disregarded. The refugee will continue to receive benefits through the eighth month from the date of entry into the United States. The month of entry is considered as the first month.
Iraqi or Afghan Special Immigrants will receive benefits through the eighth month from their date of U.S. entry as special immigrants or the date of their conversion to special immigrant status.

205.07.07
Closure Procedures
(Rev. 05/01/09)
Once the refugee has been in the United States for eight months, Refugee Assistance Program benefits for the individual must be terminated effective the following month.

	Procedure:

· Eligibility workers must enter the date of entry on the “US Entry” field on MEDHMS06 (Household Member Detail) and MEDS will calculate the Anticipated Closure Date (ACD). MEDS will close the case at the end of the 8-month period when it reaches the ACD.

· Eligibility worker should enter the “Alien #” on MEDHMS06.

· Eligibility worker should enter the “Date of U.S. Entry” on MEDHMS06.




205.07.08
RAP Eligibility Determination Flow Chart
(Rev. 10/01/10)
	A completed and signed Medicaid application form is required.


(
	Determine that the applicants are not eligible under any other Medicaid program (for example LIF, PHC, ABD)


(
	Determine eligibility for RAP for refugees not eligible under any other Medicaid program or for refugees who will be in pending status for a lengthy period under another Medicaid program.


(
	Use LIF policy and verification requirements to determine RAP eligibility, except RAP does not require that a dependent child be in the budget group. The $100.00 earned income disregard is applied to earned income. The 50% earned income disregard does not apply. Use the Electronic Budget Workbook or the LIF Worksheet (DHHS Form 3214-2 ME) to determine the refugee’s financial eligibility.


(
	Verify the refugee’s alien status and date of arrival. Copy both sides of the BCIS (Bureau of Citizenship and Immigration Services) documentation (such as an I-94) the refugee has and then verify the documentation is accurate through SAVE. On the rare occasion SAVE has not been updated with the refugee’s alien status, you can use the letter from Lutheran Family Services as verification that the documentation is accurate and send Form G-845s, SAVE Documentation Verification Request, with copies of the USCIS documentation (such as an I-94) (Refer to MPPM 102.04.14.)


(
	If found eligible for RAP, the refugee may receive benefits through the eighth month from the month of the date of arrival.


(
	Complete the determination in MEDS indicating Payment Category 70 in the limited data collection field on the Primary Individual Screen (MEDHMS04). On Household Member Detail Screen (MEDHMS06) enter the date of “US Entry “and MEDS will calculate the Anticipated Closure Date (ACD). Also, enter the “Alien #” on MEDHMS06.


(
	When the RAP budget group reaches the ACD, MEDS will close the budget group.


205.07.09
RAP Budgeting Examples
(Rev. 06/01/08)
	Example #1:

Nashi Omri Garane came to Columbia, SC, from the Kakuma Refugee Camp in Kenya on February 2, 2008, and applied for assistance on February 9, 2008. He has verification that an application has been made for a Social Security Number and SAVE has verified he is a refugee. His sponsor is providing shelter assistance only. He does not have a dependent child and is not disabled. He has no earned or unearned income. He meets all other criteria.

Income = $0.00 < 185% of the LIF need standard for 1. Mr. Garane is eligible for RAP.




	Example #2:

Same as Example #1, except Mr. Garane started working at Green Pickle Deli on March 12 and has an earned income of $165 per week. He has no unearned income.

Because Mr. Garane started work on March 12th, which is after the application date, his earned income is excluded. Mr. Garane remains eligible for RAP.




	Example #3:

Nashi Omri Garane, his wife (Nazi) and their daughter (Yasmena) came to Columbia, SC, from the Kakuma Refugee Camp in Kenya on February 2, 2009, and applied for assistance on February 9, 2009. They have verification that an application has been made for a Social Security Number and SAVE has verified they are refugees. Their sponsor is providing shelter assistance only. Mr. Garane started working on February 8th and earns $165 per week. They have no unearned income and meet all other criteria.

$165.00 x 4.33 = $714.45. The $100.00 earned income disregard is applied to earned income.

$714.45-$100.00= $614.45

Income = $614.45 <185% of the LIF need standard for 3. The family is eligible for RAP.
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