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Part 1. Service Request Date
Part 2. Categorically Needy Status Determination
Does the applicant categorically relate based on age, blindness, or disability (ABD)?
Is the applicant considered categorically needy based on income and resource standards shown on Appendix C-1. Maximum Income, Resource, and Payment Standards, Schedule VI or VIII. A, B, or D?
Part 3. ABD Related Not in Long Term Care (LTC)
An ABD related person not applying for LTC must meet income and resource standards on Schedule VI or Schedule VII, VII. A or Schedule VIII. A, and D of Appendix C-1.
Is the applicant categorically needy based on income and resources?
If yes, check programs for which the applicant is eligible. The applicant must receive Medicare to be eligible for Specified Low-Income medicare Beneficiary or Qualifying Individual-1.
Part 4. Nursing Care, ADvantage, or Home and Community Based Waiver Services
$ $ $ $
$ $ $ 
A. Enter applicant's monthly gross income:
$
$
B. Is the applicant's income less than the maximum shown on Schedule 
VIII.B.1 of Appendix C-1 for a Medicaid Income Pension Trust (MIPT)?
C. Enter monthly maintenance standard shown on Appendix C-1, Schedule VIII.B.2 (include $90
    reduced VA benefit, when applicable):
If no, the client is over income and not eligible.
C. Enter the categorically needy standard on Schedule VIII.B.1 of 
Appendix C-1:
D. Is the applicant's income over the categorically needy standard on 
Appendix C-1, Schedule VIII.B.1?
If no, skip to Part 5.
E. If yes, subtract 4C from 4A to arrive at the amount that must be left in the 
MIPT each month:
$
Note:  When an MIPT must be established, the earliest date long term care is authorized is the date in which the MIPT is established and fully funded based on the income shown on line E.
Part 5. Vendor Payment Computation for a Single Person
B. Enter verified medical deductions:
D. Enter total of lines 5B and 5C:
E. Enter vendor payment (line 5A minus 5D):
Personnel Information
$
$
$
$ $ $ $ $
$
$
$
$
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