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Program Objectives

* To provide an overview of county

administered EBD programs and their
parameters.

* To answer other questions related to EBD MA.



Topics

Non Financial Eligibility

Financial Eligibility

SSI-related Medicaid

MAPP

Medicare Premium Assistance

Budgeting FS Medical Expenses for EBD cases



Non Financial Eligibility for Medicaid

Must be elderly (over the age of 65), blind
(visual acuity of 20/200 or less in better eye)

or disabled (MEH 5.1, 5.2).

Be a resident of the State of WI (MEH 6.1)

Be a US citizen or qualifying immigrant (7.1)
Cooperate with medical support liability (8.1)
Cooperate with third party liability (9.1)
Provide SSN or apply for SSN (10.1)



Mandatory Verification Items

SSN

Alien Status

Disability

Assets

Medical Expenses for deductibles
Documentation for POA or Guardianship
Migrant workers eligibility in another state
Income

Citizenship and Identity (Clients receiving SSDI, SSI,
Medicare are exempt from the documentation
requirement)



Current Income Limits for
EBD Medicaid

Categorically Needy income limit — $816.78
for 1 (5572.45 + up to 5244.33 shelter
allowance) , $1232.05 for a couple (5865.38 +
up to 5366.67 shelter allowance)

Medically Needy income limit -- $591.67 for 1
person or for a married couple

MAPP income limit with no premium — 150%
of the FPL (currently 51471.25)

MAPP income limit with a premium — 250%
of the FPL (currently 52452.08)



Income Deductions
(for SSl-related MA and MAPP)

$20 general income disregard

Special Exempt Income (Support payments, Self-
Support plan, fees to guardians or attorneys)

Medical/Remedial expenses (used in satisfying
deductibles and calculating MAPP premiums)

Impairment Related Work Expenses (used in
calculating premiums for MAPP)

S65 and ¥ earned income deduction (subtract
S65 from the member’s gross monthly earned
income, divide the result by 2 and add 565 back)



EBD Asset Limits

e $2000 for an individual, $3000 for a married
couple for SSl-related EBD MA (MS and NS

deductibles are examples of Assistance Groups in
CWW for SSl-related MA)

e $7280 for an individual, $10,930 for a couple for
Medicare Premium Assistance (QMB, SLMB,
SLMB+ and QDWI)

« $15000 for MAPP (only count assets of the MAPP
applicant for the MAPP asset eligibility test)



Asset Availability

The total countable assets must be below the asset

limit by the

last day of the month in order to determine

eligibility for that month.
An asset is available when:

It can be sold, transferred or disposed of by the owner
or the owner’s representative, and

The owner
from the sa

The owner

nas a legal right to the money obtained
e of the asset, and

nas the legal ability to make the money

available for support and maintenance, and
The asset can be made available in less than 30 days.



Countable Assets
(What assets to ask for EBD at

intake/review)

Non-exempt Burial Assets

Savings/Checking

Cash

Stocks, Bonds, CDs, Money Market Accounts
Cash surrender value of a life insurance policy
Real Property (non-homestead, if not for sale)
Land Contracts

Some non-exempt trusts

Annuities



Exempt Assets

Certain Burial Assets
Homestead property
Non-homestead property that is listed for sale

Non-homestead property that is co-owned
and one or more of the co-owners refuses to
sell the property

One vehicle (or a vehicle used for self-support)
WISPACT trusts



Burial Assets (MEH 16.5)

* Irrevocable burial trusts (marked as such on
the statement of goods and services from the
funeral home) are exempt up to a total value
of S4500. Any amount over $4500 is
considered a countable asset. (See Ops Memo
14-34 for details.)

e Burial insurance is typically funded with a life
insurance policy. These policies are
considered unavailable if irrevocably assigned
and the proceeds must be used for burial
expenses.



Burial Assets (Cont.)

* Burial space exemptions include plots, vaults,
caskets, crypts, mausoleums, urns or other
repositories used for the remains of deceased
persons. These are considered unavailable.

* Burial funds are funds that are set aside for
burial expenses. EBD Medicaid members and
their spouses may each have one fund. (See
MEH 16.5.5.)



Cash

e Although cash is a countable asset, we are not
required to verify it. Take the client’s word for
what they have on hand.



Life Insurance Policies

e All life insurance policies have a ‘face’ amount
or death benefit. This is the amount the
client’s beneficiary is paid upon the death of
the insured.

* Not all policies have a cash amount. The cash
amount is not always listed on the paperwork
we receive for LIP’s but must be requested as
this is a countable asset. A statement from
the insurance company that there is no cash
value is acceptable.



Revocable Trusts

A revocable trust is a trust that can be revoked,
canceled or modified by the grantor (usually the
applicant or their spouse) or by a court. A trust
which is called irrevocable, but will terminate if
some action is taken by the grantor, is considered
a revocable trust

The trust principal is an available asset.

All payments from that trust that benefit the
applicant are income

All payments that are not for the benefit of the
applicant are divestment.



Irrevocable Trusts

e An irrevocable trustis a trust that cannot, in
any way be revoked by the grantor.

* Creation of an irrevocable trust is a
divestment (only applicable to institutional
MA) if the creation of the trust took place
within the 5 year look-back period.

* |rrevocable burial trusts are not a divestment,
nor are WISPACT or special-needs trusts.

Other exceptions do apply. (See MEH 17.13)



Notes on Assets

* Household goods (furniture, appliances, utensils)
and personal effects (including, but not limited
to: worn jewelry or jewelry that has family
significance, books, musical instruments) are not
counted as assets.

* Group and Term life insurance policies usually

have no cash value. Whole life policies usually
do.

* The cash value of a life insurance policy is only
countable when the face value total of all policies
is above $1500.



More Notes on Assets

* Do not count income as an asset in the month
it was received (MEH 16.1). This rule allows us
to deduct income from a bank balance so long
as the income was received in that month.

* Do not verify exempt assets (MEH 20.3.5).
This means you do not need to verify a single
vehicle, homestead property that the client
lives in, or other non-countable assets.



Examples of Asset Availability

e Barbara Fiction has an 401k of S10,000. The
paperwork provided shows there is an early
withdrawal penalty of 3% if it is taken out
before Barbara turns 60 (she is currently 55).
The amount entered into CWW should be
59700, since the early withdrawal penalty is
not available to Barbara.



Asset Examples (cont.)

* Ned Flanders owns some non-homestead
property that is co-owned with his two
brothers. His two brothers refuse to put the
property up for sale. The property would be
considered unavailable since Ned lacks the
ability to sell the property. We would need a
written statement from the co-owners to

verify this.



Asset Examples (cont.)

* Nancy Drew is a single individual applying for
SSI related MA and has a burial asset that is
irrevocably assigned to the funeral home she
purchased the goods and services from in the
amount of $5600. $4500 of the asset is
exempt and $1100 is considered available
when calculating countable assets. The
system will calculate the correct exemption
and count the $1100.



SSI-Related Medicaid

(MS, NS deductibles)



What is SSI?

e SS| (Supplemental Security Income) is a cash
benefit administered by Social Security, not
through the county. SSI recipients in Wl are
automatically eligible for Medicaid, and are
also eligible for State SSI benefits (currently
583.78).

* Clients on SSI who are not receiving the State
benefit and wish to receive it should be
referred to Forward Health (800 362 3002).



What is SSI-Related Medicaid?

* The original, basic Medicaid program for
individuals who are elderly, blind or disabled.

e SSI related Medicaid has the lowest income
and asset limits of all EBD Medicaid
programs/categories.

* |t has two income limits which are referred to
as the Categorically Needy limit and the
Medically Needy limit.



Categorically Needy Limit

* Persons applying for EBD MA are tested
against the Categorically Needy income limit
(S816.78 or $572.45 + up to 244.33 shelter
costs for one person if they have shelter costs).

* |f their income is below this limit, they are
eligible for SSlI-related Medicaid if they also
meet the asset limit and all non-financial
eligibility requirements.



Medically Needy Limit

* |f the client’s income exceeds the categorically
needy income limit, their income is tested
against the Medically Needy Limit (5591.67 for
an individual or a married couple).

* |f the client’s income is above this limit, they
can still be eligible if they meet a Medicaid
Deductible.



MA Deductibles (MEH 24.2)

 When a Medicaid applicant is ineligible for Medicaid
solely because they have income that exceeds the
medically needy limit, they can become eligible by
meeting the Medicaid deductible. “Meeting the
Medicaid deductible” means incurring medical costs
that equal to the dollar amount of the deductible.

 The Medicaid deductible is the group’s total excess

monthly income over the 6 consecutive months of the
Medicaid deductible period.

* “Excess monthly income” is the amount which is above
the group’s monthly medically needy income limit.



An example of an NS budget screen
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NS Deductibles (Cont.)

_ﬁ‘ https:/ sprd.cares.wisconsin.gov /cares /entry - StateGatewayPage.001 P =
| CARES Worker Web User D XDA450 U=ser Mame: 1 COO0OK Ouick Select : | CASE/REAS = |

FPRODACTION

AGHID ESTABLISH MA DEDUCTIELE 02/10/14
CRSE CART NS SEQ - 1 WHORKER - XDAR101 XDR4IS0O O COOK
CASE STATUS - COPEN CASE IMODE:- COHGOTING

DEDUCTIBLE FPERIOD BEGIN MY : 1014 DELETE INMA DEDUCTIEBLE :

DEDUCTIELE PERIOD END MMY Y - 0315
DEDUCTIBELE MET (Y/H) :
DEDUCTIBLE MET DATE -

DEDUCTIBELE AMOUNT FOR - MO TH SYSTEM DETERMINED AIOUTNT
1014 1145 .33 1145 .32

1114 1145 .33 1145 .33
1214 1145 _33 11456 .33

o115 1145 _33 1145 .33
0215 1145 .33 1145 .33
0315 1145 _33 11486 .33

TOTAL MA DEDUCTIELE - 6871 .98 6871 .98

PF24: ESTABLISH MR FOR THE FIRST TIIME
NEXT TRAN: PARMS -

Crons ¥ Trusted sites & = L 100%: 'J
Here is an example of the AGMD screen. Note that the amount listed for each month is
equal to the client’s gross income minus the $20 disregard minus the Medically Needy
income limit of $591.67. To delete the current screen, type ‘Y’ in the Delete MA
Deductible field. Hit f5 to open a new deductible segment (see next slide).



(After hitting f5)

p_(:“ https://prd.cares.wisconsin.goy¥ /cares/entry - StateGatewayPage.001

4 CARES Worker Web User |D: XDA450 User Mame: J CO0K Quick Select : |C»&SE,-’RF.E-.L||

PROERWCT IO

DGTID ESTABLTISH MA DEDUCTIBLE 02/10/14 12 :40
CASE : CAT: HNE= SEQ - 1 WORKER - XDA101 XDAR4AS50 J COOK
CASE STATUS: OFEN CASE MODE: ONGOING

DEDUCTIELE PERIOD BEGIN MMYY : | DELETE MA DEDUCTIBLE :

DEDUCTIELE PERICOD END MIMYY:
DEDUCTIBLE MET {(Y/H) :
DEDUCTIEBELE MET DATE:

DEDUCTIBELE AMOUNT FOR: HMONTH SYSTEM DETERMINED

TOTAL MA DEDUCTIBLE :

PF24 : ESTABLISH MA FOE THE FIEFST TIME
NEXT TRAN: PARIS :

1
=

Cone /7 Trusked sites 4 v | | 100% -

If you wanted to add a new deductible segment, you could do so now ISy
typing in the new begin month and hitting pf 24 (shift f12). Note that you
cannot modify a deductible segment once the deductible is met.



https://prd.cares.wisconsin.gov/cares;/enkry - StateGatewayPage.001

The AGTM Screen

Quick Select :

User Hame: J COOK

User|D: XDA450

[casefmFa <[

Return to Case

TRACK HMA DEDUCTIELE
CAT: NS SEQ: 01 WORKER :
09 10 14 CASE STATUS :

AGTTH
CASE:
LAST UFDATED :

MEA DEDUCTIBLE AMT 6871.98 PERIQOD BEGIN MMYY:

DATE DEDUCTIBLE MET:

SERY /PMT T™OT BILL

SOURCE/PROVIDER

DC = used to delete a segment that was entered in error

ﬂ_ﬂ % Return

09 /29714 15:50
XDAR450 J COOK
CARSE MODE: ONGOIHNG

XDAR101
OFPEHN

1014 PERIOQOD END MMYY: 0315

LIABILITY DEDUCTIELE
AMOUNT VR BALANCE

NUM = the sequence number of the individual with the deductible

SOURCE/PROVIDER = the agency providing the medical care (Dean, Meriter, Walgreens, etc.)
TOTAL BILL AMOUNT = the gross amount of the charge before deducting TPL

TPL = Third Party Liability — other insurance covering costs before the client has to pay

VR = Verification source




Tips on Entering Bills in AGTM

e Besuretocheckt
amount billed to t
the charge. Not a

hat the bill received shows the
he client, not just the total amount of
| bills show the amount paid by

other parties (such as Medicare) and the total charge is
not always the amount the client is required to pay
after TPL, adjustments, write offs.

It is not important to enter the bills in chronological

order on AGTM as the system will sort them by hitting

pf 23 (shift f-11)

to enter in bills

Hit f5 to bring up a new screen if you need more lines



How Do | Know What Bills are
Allowable? (MEH 24.7.1)

- Must be an expense for a member of the applicant/
recipient’s Fiscal Test Group

-Meet the definition of a Medical or Remedial expense
(See 24.7.1.1).

-Meet one of four conditions 1) Still be owed to the
medical service provider; 2) Paid or written off sometime
during the current deductible period; 3) Paid or written
off sometime during the deductible period that
immediately precedes and borders on the current
deductible period; 4) Paid or written off sometime during
the 3 months prior to application.



What Bills Are NOT Allowable?

Medical bills written off through bankruptcy

Medicare Part B premiums if they were already
deducted from the countable income

Medical services paid for by a legally liable third party
(Medicare, MA, BCP, other insurance)

Bills that were used to meet a prior deductible

Interest from collection agencies if the medical bill is in
collections. (Request the client get a printout from the
collection agency showing the amount of interest
charged.)

Groceries for a special diet



Once the Deductible is Met on AGTM

* Run eligibility in CWW. When the client has provided
enough bills to satisfy the deductible, mainframe will
prompt the worker to do this.

* The client will be eligible either from the later of the
date of service of the bill that satisfied the deductible
or the first day of the deductible period.

 Example: aclient has a deductible period from
07/1/14 through 12/31/14. On 09/03/14 they provide
a bill with a date of service of 08/22/14 that exceeds
the deductible amount. The client will be eligible for
Medicaid from 08/22/14 through 12/31/14.




Prepaying a Deductible

* Anyone can prepay a deductible for
himself/herself or for someone else. It can be
paid in installments or all at once.

* Deductibles for persons 55 or over are paid to
the Estate Recovery Program. (MEH 24.7.3)

* A prepaid deductible may be refunded if the
member requests a refund of the prepayment
prior to the begin date of the corresponding
deductible period.



THE MEDICAID PURCHASE PLAN
(MAPP)



What is MAPP?

* MAPP is a subprogram of the WI Medicaid
Program. It has much higher income and
asset limits than SSI-Related MA.

* MAPP has the non-financial requirements for
SSI-Related MA with the addition of a work
requirement — the client must be engaged in a
work activity for at least one hour per month



MAPP Application

* Applicants can be certified for up to three months prior
to the month of application if they meet all eligibility
criteria at the time. Clients can also choose for MAPP

to begin for any future month that can be processed in
CWW.

* When both members of a married couple apply for
MAPP, each person must be in a separate Assistance
Group. They are entered on the same case, but a
separate financial test is done for each spouse’s AG.

* If both members of a married couple (living apart)
apply for MAPP, determine eligibility as two cases.



MAPP Nonfinancial Requirements

Clients must meet all of the following:

1) Meet general MA non-financial
requirements.

2) Be at least 18 years old (no max age)

3) Be determined disabled, presumptive
disabled, or MAPP disabled by the Disability
Determination Bureau, and

4) Be working or participating in a Health
and Employment Counseling (HEC) program



Health and Employment Counseling
Program (HEC)

* This is a program to arrange services that help a
member reach employment goals. HEC participation
can occur for up to 9 months with a 3 month extension
(12 months total). After 6 months a member can re-
enroll in HEC to meet the eligibility criteria for MAPP as
long as they have not already participated two times in
a 5-year period. HEC participation is limited to twice
within a 5-year period, and there must be 6 months
between any two HEC participation periods.

 The form the client fills out is the MAPP Employment
Plan form:

http://www.dhs.wisconsin.gov/forms/F0/f00004.doc



http://www.dhs.wisconsin.gov/forms/F0/f00004.doc

MAPP Financial Requirements

 Under $15,000 in countable assets

e Under 150% of FPL (S1471.25 currently for
one person) in income before a premium is
owed (no premium under this amount)

e Under 250% of FPL (52452.08 currently for
one person) total



MAPP Premiums

* MAPP members with gross monthly income
over 150% of the FPL will have to pay a
monthly premium to become and remain
eligible.

* MAPP members failing to pay the monthly
premium by adverse action in the benefit
month will have a restrictive re-enrollment
imposed unless there is good cause



Example of a MAPP Premium Budget
Screen

prd.cares.wisconsin.go¥;/ - CARES Worker Web - MAPP Budget - StateGatewayPage.001 1Ol =l
% CARES Home Aszsistance Group: MAP - MEDICAID PURCHASE PLAN = Sequence: 1 -
= Search Benefit Begin Date: 04/01:2015 Benefit End Date:
¥ Inbox Search
& Unlinked Docurnents Determination Date: 027252015
Rl Results
b Client Registrstion { 0} Assistance Group Status: O - OPEN Eligibility Status: PASS
= Caze Summary MAFPF Income Eligibility Test: PASS Without Premium
" Caze Commenits Fizcal Test Group
® Expected Changes Eligible Members: 1
w Application Entry 00 Test Child Count: + 1]
b Caze Information oo Income Spouse:; + 1}
» Individual Demographics Assistance Group Size: E]
> gt Eligibility D etermination
¥ Individual Mon Financial Gross BEarned Incarme: § 20.00
¥ Other Health Care Excess Self Emploviment Expenses: — —
R mmaﬁm §65 & 1/2 Disregard: — 20.00
> mﬁes Gross Unearned Income: + 1,276.00
[ Special Exempt Incame: — —
5 Wieemrs) e %20 Disregard: — 20.00
F BC+ Tax Deductions Impairment Related YWork Expenses:; — —
F Expenzes Metincome: W
b Medical Eligihility Test FPL: 250%
¥ Tax Filing Irfarmation Incorme Limit: $ 2.452.08 =
b Wearly Income Premium Calculation
b U2/ Child-Care Premium Test FPL: 150%
» FoodShare Premium Income Limit: $ 147125 [=
+ Generate Surnrary Premiurm Gross Income Amount: 1,296.00 |
"wm ;l Fremium Met Incorme Armount: 440.60
Netermminatinn . .
Fremium Required: H
Premiurm Armount: —
Owerage Armount: + —
Adjusted Premium Amoaunt: %00 —
=l

[T [ [ [ [ [ trustedsites [7a - [Hi0w - 4
45




MAPP Premium Calculation

e Use only the member’s income (MEH 26.5.1)

1) From gross monthly unearned income, subtract
the following:

a) Special Exemptincome (15.7.2)

b) Standard Living Allowance (currently 5913)
c) Impairment Related Work Expenses (15.7.4)
d) Medical Remedial Expenses (15.7.3)

e) Current COLA Disregard (if applicable)

The balance is the Adjusted Countable Unearned
Income.



MAPP Premium Calculation (Cont.)

2)  From gross monthly earned income,
subtract remaining deductions from #1 (if
it was a negative amount, subtract it now
from gross monthly earned income)

3) Multiply the adjusted earned income by
3% (.03)

4)  Add the result of #3 and #1 together.

5) Compare the result from #4 to the
Premium Schedule (MEH 39.10)



MAPP Premium Schedule

/= MEH - StateGatewayPage.0D1 iy ]

@ y - Ii? hitkp: f P ermhandbooks wisconsin, gos meh-ebdfmeh. bkm j 4[| I;./ Live Search L~

J File Edit Miew Favorites Tools Help

k.:"z Favarites J ffﬁ - f_'___j = 7| = + Page = 3Zafety ~ Tools - -@-v @ @

S Index B Search [E Glossary Cover Sheets - PDF Yersions @@ Help @ Eligibility Mgt ? Contact Us rermedial

pl B

4 x
T IC T =T T \_,cul:k_,cm_ulcu.l::—AI 39.10 MAPP PREMIUMS

L

]27.2 ILTC Mursing Home Confra
| ]27.9 ILTC Mursing Home Refunds
[127.10 ILTC Liahility Effective Dat:
[ ]27.11 Institutions for Mental Dise
28 Home and Community Based YWwa

29 Family Care Long Terrm Care (FC MAPP PREMIUM SCHEDULE
B30 Partnership Long Term Care

MAPEF Premiums - Income exceeds 150% of the FPL

31 PACE (Program of AlbIncluste C Sum of Adjusted Countable The premium is: Sum of Adjusted Countable The premium is:
32 Medicare Savings Programs (MS Unearned and Adjusted Unearmned and Adjusted
=3 SeniorCare (500 Earned Income Earmed Income

34 Emergency Services
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Restrictive Reenrollment

* The Restrictive Reenrollment Period begins
with the first month of closure and lasts 6
months. If a late payment is received by the

end of the month after the benefit month, the
RRP will be lifted.



MEDICARE PREMIUM
ASSISTANCE

(QMB, SLMB, SLMB+, QDWI)



What is Medicare Premium
Assistance?

 Medicare is the health insurance program
administered by the Centers for Medicare and
Medicaid Services (CMS) for people 65 and for
certain younger disabled people.

 Medicare charges coinsurance, deductibles
and monthly premiums. For certain
participants in the “Medicare Premium
Assistance”, or “Medicare Buy-In” programes,
Wisconsin Medicaid pays for some or all of
their Medicare cost sharing.



Program Overviews

1) QMB pays Medicare Part A & B premiums
and Medicare deductibles and coinsurance

2) SLMB pays Medicare Part B premiums only

3) SLMB+ pays Medicare Part B premiums only,
but you cannot be eligible for any full benefit
Medicaid program and SLMB+ at the same
time

4) QDWI Medicaid pays Medicare Part A
premiums



Qualified Medicare Beneficiary

* The following persons are automatically eligible
for QMB benefits:

1) Persons who are receiving SSI
2) 503 AGs

3) Disabled adult children

4) Widows and Widowers

If the person does not belong to one of the above
named groups, s/he must:

1) Be non-financially eligible for Medicaid or
BCP

2) Be entitled to Medicare Part A



QMB (cont.)

e QMB income limit is 100% of the FPL

(currently $972.50 for one person). Income is
calculated using the SSl-related MA method.

* The asset limit for QMB, SLMB and SLMB+ is
currently $7160 for one person, $10,750 for a
couple.



Specified Low-Income Medicare
Beneficiary

* Same non-financial and asset requirements as
QMB, with the exception of income.

e The income limit for SLMB is 120% of the FPL
(currently S1167 for an individual)



SLMB+

e Must meet all the non-financial and asset
limitations as for QMB/SLMB.

* The client must be determined ineligible for
MA to be eligible for SLMB+.

* A person with an NS deductible is not
considered eligible for MA.



SLMB+ continued

 SLMB+ is not automated in CWW. It must be
manually determined and managed by local
agencies (that’s us).

* See Process Help 61.6 SLMB+ Processing for
details.



Qualified Disabled and Working
Individual

« AQDW!Iis a person who
— Is entitled to enroll in Medicare Part A and
— Is not otherwise eligible for MA

The QDWI income limit is 200% of the FPL.
QDWI pays for Part A premiums only



Notes on Medicare Premium
Assistance

e QMB cannot be backdated. The start date of
QMB is always the month after the month in
which the individual is determined to be
eligible/confirmed in CWW.

e SLMB, SLMB+ and QDW!I begin on the first of
the month in which all eligibility requirements
are met. They cannot begin earlier than three
months prior to the month of application.



FS Medical Expenses



Verification Requirements

 The amount of medical expenses claimed by
an EBD individual must be verified at
application.

* Verify changes in the medical expenses
reported by the household during the
certification period if they are from a new
source, if the total amount of previously
verified medical expenses had changed by
more than $25, or when the information is
guestionable.



Verification at Renewal

* Previously unreported medical expenses and
changes in total recurring medical expenses of
more than $25 since last verified must be

verified at renewal.



Allowable Medical Expenses

* Allow previously acquired charges (not yet
paid) and current payments when calculating
a medical expense deduction. Previously
acquired changes include changes incurred
anytime before or during the certification
period, as long as the individual is still
obligated to pay the expense and the incurred

expense has not been previously allowed for a
FS deduction.



Budgeting Medical Expenses
Including MA Deductible Expenses

EBD medical expenses may be entered through one
of the following methods:

-Budgeted as a recurring monthly expense

-Budgeted as a one time lump sum for one
month

-Budgeted for the remainder of a FS
certification period

-Budgeted based on the terms of a payment
plan, or

-Averaged over the time period a one-time
medical expense was intended to cover.



Entering FS Expenses Into CWW

* See PH 18.2.4



Questions




