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Part 1 - Community Spouse’s Share of Resources
Part 1 of this form is used, in lieu of Form 08MA011E, Assessment of Assets, to determine the community spouse’s share of resources when application for SoonerCare (Medicaid) is made at the same time the individual enters a nursing facility or begins receiving Home and Community Based Waiver (HCBW) Services.
A. The couple's total countable resources:
B. Enter 1/2 of the couple's total countable resources:
Do total countable resources exceed the Maximum Resource Standard on
     Appendix C-1, Schedule XI?
         If yes, enter the Maximum Resource Standard:
         If no, enter one-half of A:
         (If one-half of A exceeds the Maximum Resource Standard, the amount
         above the Maximum Resource Standard is a resource to the institutionalized
         spouse).
C. Is the amount shown in B less than the Minimum Resource Standard shown on
    Appendix C-1, Schedule XI?
         If yes, subtract B from the Minimum Resource Standard and enter. If no,
           enter zero:
D. community spouse's protected share (B + C):
Part 2 - Computation of Resource Eligibility
Part 2 of this form is used every time an application for SoonerCare (Medicaid) is made.  The computation determines the resource eligibility of the spouse in the nursing facility or receiving HCBW services. 
A. Total countable resources of the couple that are available at time of eligibility
     determination. If Part 1 in complete, enter Part 1, item A:
B. Community spouse's share of resources. If Form 08MA011E was previously
     completed, enter the amount from item D on that form. Otherwise, enter amount
     from Part 1, item D:
C. Resources available to the spouse in the nursing facility or HCBW (A minus B):
D. Resource eligible?
Part 3 of this form is the computation to determine the individual’s share of the cost of nursing facility care, vendor payment.
Part 3 - Income Eligibility and Vendor Payment Computation
A. Monthly gross income of individual in nursing facility:
B. Is income less than the standard for a Medicaid Income Pension Trust as shown 
    on Appendix C-1, Schedule VIII.B.1?
         If no, stop here - client is ineligible.
C. Is income over categorically needy standard on Appendix C-1, Schedule VIII.B.1?
         If yes, enter categorically needy standard;
         If no, enter amount in A:
         Enter the amount that remains in the Medicaid Income Pension trust:
         (This amount is the difference between gross income and the categorically
         needy standard)
D. Deductions
         1. Monthly maintenance standard shown on Appendix C-1, 
         Schedule VIII.B.2:
         2. Verified countable medical expenses:
         3. Allowable deductions (D1 + D2):
         4. Income available to be deemed to spouse (C minus D3):
E. Deeming Calculation
         1. Community spouse maximum monthly income standard,
             as shown on Appendix C-1, Schedule XI:
         2. Community spouse gross income, if any:
         3. Subtract E2 from E1; this is the maximum amount that
             can be deemed to the community spouse:
         4. Monthly income allowance for other family members
         (Minor dependent children, dependent parent, or siblings of either spouse
         residing in the home with the community spouse.)
                  a. Divide the community spouse's maximum monthly 
                      income standard as shown in Appendix C-1, 
                          Schedule XI by three:
                  b. Enter the total gross income for all dependents:
                  c. Subtract 4b from 4a. This is the amount deemed to the
                      dependent(s).
         5. Add E3 and E4(c). This is the amount deemed from the institutionalized
             spouse to the community spouse and other dependents:
F. Vendor payment (D4 minus E5). If E5 is greater than D4, enter zero:
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