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Department for Community Based Services




Case Number _________________________


INCOME COMPUTATION SHEET FOR


INSTITUTIONALIZED SPOUSE WITH A COMMUNITY SPOUSE

Income Eligibility Computation

Step I:  Complete if applicant has been in LTC 30 full consecutive days.

1.
Applicant's Gross Income…………………………………
$____________________

2.
Special Income Standard (3 x SSI Rate)……………- $____________________

3.
No Excess, complete Step III



Excess, complete Step II (for SCL, ABI, ICF/MR/DD only; setup QIT for all others)         $____________________

Step II:  Complete if applicant has been in LTC less than 30 full consecutive days or if an excess exists in Step I.

1.
Applicant's Countable Income  (Gross Income/Net Profit Less $20 General Exclusion)……
$____________________

2.
Less MA Scale for 1………………………………………………………………………………...- 
$____________________








                                                                                                                                              = 
$____________________

3.
Less Applicant's Recognized Medical Expenses ..................................…………....………. -
$____________________

       =
$____________________

4.
Less Mo. LTC Private Pay or Enter Cost of HCBS (Form MAP-4200) or SCL (Standard)    - 
$____________________

5.
If no excess, complete Step III ....................................................………………………...      = 
$____________________

Step III:  Community Spouse Income Allowance Computation

Do not complete Items 1 - 3 if there is an existing court order for spousal support or a fair hearing decision which allows a Community Spouse Income Allowance in excess of the allowance maximum.  Enter the ordered amount in Item 4.

1.
a.
Community Spouse Income Allowance Maximum ..............................……….......…….….. 
$___________________


b.
Less Community Spouse's Verified Available Gross Unearned and Earned Income……...-
$___________________


c.
Community Spouse Income Allowance .............................................………………....….. =
$___________________

(If result exceeds the applicant's income minus personal needs allowance and increased personal needs allowance, compute the actual income allowance amount in Item 2 or 3 below.  Otherwise, complete Items 3 and 4 below.)

2.
a.
Applicant's Gross Income/Net Profit ...............................…………………….............….…..
$____________________


b.
Less Personal Needs Allowance …………………………………………………….……..…..-
$____________________

                                                                                                                                                      =
$____________________


c.
Less Increased Personal Needs Allowance ........................................……………………..- 
$____________________


d.
Community Spouse Income Allowance ............................................………………....……=
$____________________

(Proceed to Items 3 and 4.)

3.
Applicant agrees to provide amount listed in Item ____ above to the community spouse each month.    [   ]Yes    [   ]No


If no, enter amount applicant agrees to provide to the community spouse each month………
$_________________


4.
Community Spouse Income Allowance from Item 1, 2, 3 or court ordered amount


as appropriate .......................……………………………….................................................…….$______________


Step IV:  Family Member Income Allowance (If Applicable)

Do not compute a family member income allowance if the applicant has no income remaining after the community spouse income allowance or if remaining income is designated for payment of recognized medical expenses.
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Compute the family member income allowance for each family member, on page 2.

1.
Total family member income allowance ....…………………………………………..............…….
$______________


(If the total family member income allowance exceeds the applicant's remaining income, compute the actual family member income allowance in item 2.)

2.
a.
Applicant's Gross Income/Net Profit ...............................................………………………….
$____________________


b.
Less Personal Needs Allowance ................................................……………………...…….-
$____________________


c.
Less Increased Personal Needs Allowance ......................................………………...…….- 
$____________________


d.
Less Community Spouse Income Allowance (Step III, Item 4) ......................….….………-
$____________________


e.
Actual Family Member Income Allowance .......................................…………… …...……=
$____________________

3.
Family Member Income Allowance from Item 1 or 2 as appropriate ........................………….
$____________________

Step V:

1.
Applicant's Gross Income/Net Profit ...............………………………........................................
$____________________

2.
Less Personal Needs Allowance ...................................................……………………….…….-
$____________________

                                                                                                                                                      =
$____________________

3.
Less Increased Personal Needs Allowance ....................................………………….......…….-
$____________________

                                                                                                                                                      =
$____________________

4.
Less Community Spouse Income Allowance (Step III, item 4) .......................…………..…….-
$____________________




       =
$____________________

5.
Less Family Income Allowance for dependent family members (Step IV, Item 3)..………….. -
$____________________




       =
$____________________

6.
Less LTC Client's Recognized Medical Expenses………………………………………………..-
$____________________




       =
$____________________

7.
Plus VA Aid and Attendance Allowance Third Party Payments………………………… ……..+
$____________________

8.
Applicant's Liability…………………………………………………… ……………………….……=
$____________________

Worker's Signature ___________________________________ Date_______________

Concurred by __________________ Title _________________ Date_______________

FAMILY MEMBER INCOME ALLOWANCE COMPUTATION

Member Name: _______________________________________________

1.
Family Member Income Allowance Maximum ..............…..
$___________________

2.
Less gross income of member………………….…………..-
$___________________




    =
$___________________

3.
Divide the result by 3 and round to the nearest dollar.


Amount equals the member's family member income allowance ...................................... $__________________

Member Name: _______________________________________________

1.
Family Member Income Allowance Maximum ..............…..
$___________________

2.
Less gross income of member………………….………….-
$___________________




   = 
$___________________

3.
Divide the result by 3 and round to the nearest dollar.


Amount equals the member's family member income allowance ...................................... $__________________

Member Name: _______________________________________________

1.
Family Member Income Allowance Maximum ..............….
$___________________

2.
Less gross income of member………………….………….- 
$___________________




   = 
$___________________

3.
Divide the result by 3 and round to the nearest dollar.


Amount equals the member's family member income allowance ...................................... $___________________












TOTAL……......... $____________________













(Enter amount in Step IV, Item 1.)

