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DISABLED CHILD INCOME COMPUTATION WORKSHEET

Case Name ________________________________________     Case Number________________________

I.
INCOME OF PARENT(S)

 1.
Gross Unearned Income of Parent(s) ………………………...................


*2.
Less $20 General Exclusion .............…………………………….............



 3.
Countable Unearned Income of Parent(s) ............…………………....… =



 4.
Gross Earned Income of Parent(s) ...........………………………….........



 5.
Less Remainder of $20 General Exclusion (if any) .....……………….… -



                                                                        





    = 



 6.
Less Earned Income Disregard of $65 plus 1/2 Remainder …………..  =



 7.
Countable Earned Income of Parent(s) ..............……………………….. = 



 8.
Total Countable Income of Parent(s) (item 3 plus item 7)………………



 9.
Less Parent(s) Allocation Amount…………………………………………. - 



                                                                                                                                    = 



10.
Total Ineligible Child(ren) Allocation Amount………………………………- 





  (Compute the total allocation amount on page 2.)

11.
Parental Income Deemed to Blind or Disabled Child………………… …= 



II.
INCOME OF BLIND OR DISABLED CHILD

 1.
Unearned Income of Blind or Disabled Child……………………………… 



*2.
Less $20 General Exclusion…………………………………………………- 




 3.
Countable Unearned Income of Blind or Disabled Child…………………= 




 4.
Gross Earned Income of Blind or Disabled Child…………………………




 5.
Less Remainder of $20 General Exclusion (if any)………………………..- 


                                                                                                                                    = 




 6.
Less Earned Income Disregard of $65……………………………………..- 
















    = 



        **7.
Less Impairment Related Work Expense (IRWE), if applicable…………- 















              = 




 8.
Less 1/2 remainder…………………………………………………………...- 











                                                      = 


 **9.
Less Blind Work Expense (BWE), if applicable……………………………-




                                                                                                                          =




10.
Less Plan for Achieving Self Support (PASS)……………………………..- 




11.
Countable Earned Income of Blind or Disabled Child……………………= 



12.
Income of Disabled Child (item 3 plus 11)…………………………………




13.
Plus Parental Income Deemed to Blind or Disabled Child



  (Step I, item 11)…………………………………………………………….+ 



                                                                                                                                    = 



14.
Less MA Scale for One…………………………………………………..…..- 



15.
Total Countable Income of Blind or Disabled Child………………………= 
$
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If countable income of Blind or Disabled Child (Step II, item 15) is "0", child is on going MA eligible.  If countable income is greater than "0", compute spend down eligibility.  Multiply the monthly countable income amount in Step II, item 15 by 3 to arrive at the quarterly spend down amount.  Include medical bills for parent(s) and ineligible sibling(s) in spend down computation, if parental income is considered.

*If unearned income is less than $20, apply remainder of exclusion to earned income. 

**A blind individual may receive either the IRWE or BWE but may not receive both deductions.  It should be noted receipt of BWE is significantly more advantageous than IRWE.

INELIGIBLE CHILD(REN) ALLOCATION COMPUTATION
CHILD NAME: __________________________________________________________

1.
Child Allocation Amount………………………………………….




2.
Less Total Gross Income


of the Ineligible Child……………………………………………- 




3.
Ineligible Child Allocation Amount………………………………………………………….= 


CHILD NAME: __________________________________________________________

1.
Child Allocation Amount………………………………………….




2.
Less Total Gross Income


of the Ineligible Child……………………………………………- 




3.
Ineligible Child Allocation Amount………………………………………………………….= 


CHILD NAME: __________________________________________________________

1.
Child Allocation Amount………………………………………….




2.
Less Total Gross Income


of the Ineligible Child……………………………………………- 




3.
Ineligible Child Allocation Amount………………………………………………………….= 


CHILD NAME: __________________________________________________________

1.
Child Allocation Amount………………………………………….




2.
Less Total Gross Income


of the Ineligible Child……………………………………………- 




3.
Ineligible Child Allocation Amount………………………………………………………….= 













TOTAL………………..= $












(Enter amount in Step I, Item 10)

