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 1.
Start by determining if the age or caretaker relative provisions apply to the institutionalized person.




 2.
If the individual is neither under 21 nor considered by the Department to be a caretaker relative as described in policy, nor pregnant, go to the MAABD coverage group for residents of an LTCF (2540.88).




 3.
If the individual is under 21 or is considered by the Department to be a caretaker relative, go on.




 4.
Determine the individual's monthly gross income.





 5.
Compare the individual's monthly gross income to the special CNIL for one person, which is currently $2,199.00.




 6.
If the individual's gross income equals or exceeds the special CNIL, go to step 12.




 7.
If the individual's gross income is less than the special CNIL, go on.




 8.
Compare the individual's total assets to the AFDC asset limit.




 9.
If the individual's assets exceed the AFDC asset limit, go to step 12.




10.
If the individual passes the financial tests above, take the following actions:





(
authorize FMA to the individual, using the NF program code for a child and the NC code for a caretaker;





(
make the effective date the first day of the 30 continuous days of residence. 




11.
Determine the amount of the individual's income to be applied to the cost of care.  (cross reference: 5035)




12.
If the individual does not meet the financial tests of this coverage group, determine eligibility as medically needy by comparing applied income to the cost of care.

