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The purpose of this session is to provide training on policy requirements for Self-Employment income in the Family Medicaid program.

To prepare for this session, you will need to:

· Schedule a time and place for the training session

· Notify participants of the time, place and topic

· Ask participants to review MR 2415 prior to the session

· Ask participants to submit questions by a specific date
· Accept questions from participants and research answers if necessary

· Copy the Family Medicaid Self-Employment Participant Guide for each participant

· Study and review the contents of this training material

· Prepare any visual aids you may want to use

Equipment and supplies that will be needed for this training session include:

· Flip chart paper and stand

· Markers

· Video projector and computer

· Registration List

Training Material for this session includes:

· Trainer Guide/Lesson Plan

· Trainer Resources/Exercise Keys

· PowerPoint slides

· Participant Guide
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Welcome
	Display Welcome to Training sign.
Welcome participants to the training session.

Acknowledge the agency’s appreciation of their hard work and evident desire to help strengthen Georgia’s families.
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Family Medicaid

Self Employment Income
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Introductions

	Introduce trainer to participants.

Use an activity to have the participants introduce themselves to each other and to the trainer.
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Registration

	Distribute the Registration Form to the participants for completion.
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Housekeeping
	If necessary, give general information about the training facility including the following:

· Location of restrooms and break areas

· Contact name and phone number

· Parking

· Restaurants

· Emergency exits
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Purpose

	Briefly explain the purpose of this training session and how it will benefit the participants.

Explain to the participants that we will focus exclusively on budgeting self-employment income.  

Explain that in order to do this, we will review the policy, look at SUCCESS screens, review examples and complete an exercise.  
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	Ask the participants to identify any specific concerns they have about budgeting self-employment income.  Indicate that their specific concerns will be addressed during the training session.  In the event the participants present a question that cannot be readily answered, contact the Medicaid Policy unit for a clearance.  



	 SHAPE  \* MERGEFORMAT 



Objectives
and Outline
	Refer the participants to the Objectives and Outline in the Participant Guide and review.

Objectives
By the end of this session, participants will be able to

· determine what constitutes self-employment income

· identify when self-employment income should be annualized

· identify appropriate verification of self-employment income

· correctly budget self-employment income

· properly complete the appropriate SUCCESS screens 




	 SHAPE  \* MERGEFORMAT 



Objectives
and Outline
	Outline

I. Overview of Self-employment Income

II. Key Terms

III. Annualized Income

IV. Budgeting

V. Verification

VI. Documentation

VII. Case Study

VIII. Closing
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I.  Overview
	Income earned from an A/R’s own business or self-employment is budgeted as earned income when determining eligibility for Family Medicaid.

Self-employment income is earned income received from a self-employment enterprise, including rental property, roomers and boarders.

Self-employment exists when the AU/BG member is engaged in a business, service or profession rather than working as a salaried or waged employee.

Explain to the participants that the AU does not have to have a licensed or incorporated business.  Simply performing services as a non-employee qualifies the income to be considered as self-employment.  

To determine if income should be considered as self-employment income, examine whether the AU has control over how, when, and where the employment services are performed.   

Determine if an employee/employer relationship exists.





	
	

	
News Article
	Refer the participants to the news article in the Participant Guide.  After they have had a chance to read the article, ask for feedback about their impression of the situation presented.  The final exercise in this training session will be based on the situation presented in the article.  Ask the participants if the Green family owns their own business and if the income should be considered as self-employment income.

Provide the following examples of types of businesses that generate self-employment income. Refer to Examples of Self-Employment in the Participant Guide.





	
	

	

	Ask the participants to provide additional examples of businesses that they’ve encountered.



	
II.  Key Terms


	In order for Case Managers to correctly determine eligibility for Family Medicaid cases with self-employment income, they must be familiar with several key terms.



	
Key Terms


	Refer the participants to the Key Terms guided note-taking page in the Participant Guide.  
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Net Earnings

Gross Income

+ Capital Gains

– Business Expenses 

NESE
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Net Earnings

	Net Earnings – the gross income from any trade or business plus capital gains less allowable business expenses including depreciation.  This net amount is referred to as NESE (Net Earnings from Self-Employment).  This amount also includes any distributive share for businesses operated as a partnership.

Example:  The A/R operates a therapeutic massage business.  Last year she grossed $28,000 in sales.  Additionally, she sold a couple of old massage tables for $3,500 and spent $5,000 in oils, candles, etc. for the business.  Her NESE is $26,500.

$28,000 (sales) + $3,500 (capital gains) = $31,500 - $5,000 (expenses) = $26,500 (NESE)
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Appreciation

The increase in the value of a 

business resource and is a result 

of any of the following:

• improvement in the property

• normal market increases

• interest accrued
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	· interest accrued
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Depreciation

The decrease in the value of a 

business resource because of 

either of the following:

• destruction of property in a 

storm, fire or other disaster

• long term use
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Depreciation

	Depreciation – a business resource loses value because of either of the following:

· destruction of property in a storm, fire or other disaster

· long term use of the resource reduces its value
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Capital Gains

The total proceeds from the sale 

of capital goods or equipment, 

less depreciation. 
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Capital Gains
	Capital Gains – the total proceeds from the sale of capital goods or equipment, less depreciation.
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Business Expenses

Expenses associated with the 

cost of doing business and 

allowable as an IRS business 

deduction. 
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Business Expenses
	Business Expenses – expenses associated with the cost of doing business and allowable as an IRS business deduction claimed on the self-employed individual’s federal tax return, with the exception of the following:
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Exceptions:

•

Payment on the principal

•

Federal income taxes

•

Self-employment taxes

•

Personal Expenses
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Exceptions
	Payment on the principal of the purchase price of income-producing real estate, equipment, machinery, etc.

Federal income taxes

· a corporation or partnership can deduct state and local income taxes imposed on the business as an expense.

Self-employment taxes

Personal expenses

· transportation to and from work, living expenses, etc.
Review with the participants various types of expenses associated with operating a business – salaries, supplies, equipment, etc.



	
III.  Annualized Income


	In order to begin the budgeting process, the Case Manager must first determine if the net earnings from self-employment income must be annualized.

Annualizing income provides a representative amount based on a full year.

To annualize self-employment income, the Case Manager should total the gross annual receipts, subtract the cost of doing business, and divide by 12 to arrive at the monthly representative amount to be budgeted.




	
Annualize or Not?

	Refer the participants to the Annualize or Not and the Calculation of Non-Annualized Income informational pages in the Participant Guide and review.
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Annualize or Not?

•

Represents a year’s 

support

•

Accurately reflects the 

AU’s current 

circumstances

•

Does not reflect the 

AU’s current 

circumstances 

•

Represents support 

for only part of the 

year

•

Business in operation 

for less than a year
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III.  Annualized Income

(Continued)


	Self-employment income should be annualized in the following situations:

· The self-employment income represents a year’s support, even if the income is received in a short period of time

· The self-employment income accurately reflects the AU’s current circumstances

· Self-employment income should be annualized even if the AU receives additional income from other sources.

Self-employment income should not be annualized in the following situations:

· The self-employment income is not an accurate reflection of the AU’s current circumstances because income has recently increased or decreased
· The self-employment income represents support for only part of the year

· The self-employment income is from a new business in operation for less than a year




	

	Ask participants if they have any questions.

	
IV.  Budgeting


	Budgeting self-employment income requires determining the adjusted gross self-employment income prior to allowing any other allowable Family Medicaid deductions.



	
Budgeting Steps
	Refer the participants to the Budgeting Steps in the Participant Guide.
The steps for calculating the adjusted gross self-employment income are as follows:

Add all gross self-employment income

Add any capital gains, less depreciation

Subtract the cost of doing business

Consider the result as the adjusted gross self-employment income

Calculate other deductions
Briefly review the earned income deductions allowed in Family Medicaid ($90 standard, $30 & 1/3, and dependent care).  Remind the participants that the deductions are allowed for each wage earner.  So if a husband and wife team were actively engaged in operating their business, each would receive the $90 deduction and the $30 & 1/3 if needed.  The dependent care deduction would be allowed only for the individual who actually pays the expense.

The following examples are located in the Participant Guide.  Review the calculations with the participants.
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   MARTHA HOWARD  Number in AU   4  Action Taken:      Trial             Initial                            □   Review     □   Change   AU ID Number   334455661  Effective Month   JANUARY  C. Standa rd of Need Test   A. Resource Test   Total Nonexempt Resources   $   0   Resource Limit                            $1000   Eligible Based on Resources?      Yes      □   No   B. Gross Income Ceiling Test   Gross Income                    $           701.50   (Plus deemed, less allocated income)     Gross Inco me Ceiling       $              925     Surplus/Deficit                   $          DEFICIT     Eligible based on GIC test?      Yes         □   No   Gross Wages   $      701.50     Less Standard Deduction  $90  $      611.50     Less Child Care  $  $     Plus Unearned Income  $  $     Plus Deemed Income  $  $     Less Allocation  $  $     Total   $      611.50     SON   $        500     Surplus/Deficit   $     Eligible for $30 + 1/3?     Yes  □   No     D. Eligibility/Payment Budget    500    1.     SON                      □   RSM Limit        2. Earned Income  701.50               Total Earned Income  701.50  Subtotals     3. Less $90  90.00  611.50     4. Less $30  30.00  581.50     5. Less 1/3  193.83  387.67     6. Less Child Care       7. Net Earned Income   387.67     8. Plus Une arned Income       9. Plus Child Support (Less $50  –  Medicaid only)      10. Plus Deemed Income      11. Less Allocation      12. Total Countable Income   387.67  388   13. Surplus/Deficit (SON less line 12)      14. Family Maximum      15.Benefit Amount        Form  239  (Rev. 03/2009)  

Need?  
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(Click the mouse to display the budget sheet after the participants have arrived at an answer.)

	
Martha Howard Example
	Ms. Martha Howard started a new house cleaning business in 10/08 in her area.  She applies for Family Medicaid on 1/15/09 for herself and her three teenage children.  Ms. Howard provided her business ledger to verify her earnings.  The ledger indicates that she received the following income from her business:



                           11/08 - $700

                           12/08 - $750

                             1/09 - $800

Ms. Howard states her family has no resources and no other source of income.  Ms. Howard provides a receipt indicating she paid $145.50 for supplies on 1/10/09.  
The Case Manager completes the application on 2/1/09.
1. Is this self-employment income?  Yes, Ms. Howard controls how and when the income is generated and there is no employer/employee relationship.

2. If so, should the income be annualized?  No, this is a new business in operation for less than a year.
3. Calculate the adjusted self-employment income.
       $700 + $750 + $800 = $2250 - $145.50 = $2104.50 

       $2104.50 ÷ 3 = $701.50/month

4. Is this family entitled to any other deductions?  Yes, earned income is entitled to receive the $90.00 standard deduction, $30 & 1/3 if needed, and the dependent care deduction if applicable.




	
IV.  Budgeting

(Continued)


	Self-employment income must be entered into the SUCCESS system correctly in order for the budget to properly reflect the desired outcome.



	
ERN Screens

	Refer the participants to the ERN screens for Ms. Howard in the Participant Guide.
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INTERVIEW                      EARNED INCOME 1 - ERN1                   ERN1 01   

Month 02 09                     0691   10 05 08                01       

Remarks         

Client Name MARTHA         HOWARD                Client ID 760000272           

Do you have any of the following: wages, self employment, commissions/tips,    

roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

Job Corps, training allowance, use/sale of personal property, or other income? 

Employer Name 

CLEANING SERVICE

AJS Employ     

Line 1 

435 MAIN STREET

Line 2                                      

City 

ATLANTA

ST 

GA

Zip 

30303

Phone 

404 555 1235

Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

SE  10 01 08  10 10 08             N  

TANF                                    

LIM 

N

RSM                      

Num of  ABD Stdnt  TANF Student ------JTPA----

Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                  

More Jobs   

Message                                                       

15-lett
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IV.  Budgeting

(Continued)


	Enter the name, address and phone number of the business on the ERN1 screen.  The valid value for the type of income is SE – Self-employed.

If the A/R has a related Food Stamp case, the Case Manager must code each ERN screen differently as Food Stamps allows a 40% standard deduction for business-related expenses.  In order for SUCCESS to properly calculate the amount to be budgeted in both the Family Medicaid and Food Stamp cases, the Case Manager must code the Family Medicaid earned income type as OA and allow the actual cost of doing business as a deduction.  Whereas, with the Food Stamp case, the Case Manager must enter an earned income type code of OF and manually deduct the 40% allowed as a deduction from the gross earnings.

The begin date field should indicate the date the business began or first became operational.

The late report field should always reflect No for ongoing months.


	
IV.  Budgeting

(Continued)
	Self-employed income is earned income and is therefore eligible for the $30 & 1/3 deduction if needed for each wage earner.  The Case Manager should indicate that the SON test should be completed by entering N in the SON Override field.
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INTERVIEW                      EARNED INCOME 2 - ERN2                   ERN2 01   

Month 02 09                                                    01       

Remarks  

Client Name MARTHA         HOWARD                Client ID 760000272           

Employer Name CLEANING SERVICE                                 

Avg Hrs 

120

Freq 

MO

Day Week Pd      Extra Pay            

Del                                                            

Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

750.00  OT                                                      

-------------------------- Work Expenses  ----------------------------------

Type  Amount   Freq  V        Type  Amount   Freq  V 

SE     48.50   MO   OT                                          

More Jobs   

Message                                                       

15-lett                        16-evnc          23-alau    24-del
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IV.  Budgeting

(Continued)
	The ERN2 screen is designed to capture the income associated with the earned income source.

The Average Hours field should reflect the number of hours the A/R works per pay period.  Since self-employment income is calculated as a monthly amount, the average hours should be based on a monthly pay period.

Point out that Ms. Howard estimates that she works an average of 30 hours per week at her cleaning service.  This translates to 120 hours per month.

The Frequency field indicates how often the A/R receives the income.  For self-employment, enter MO for monthly.

The Amount 1 field should reflect the monthly income amount calculated prior to deducting business expenses.
Remind the participants that based on the reported income for Ms. Howard, her representative amount before deducting her reported expenses is $750.00 ($700 + $750 + $800 = $2250 ÷ 3 = $750.00).  Remind the participants that this amount would be different for a related Food Stamp case ($750.00 x .40 = $300; $750 - $300 = $450.00).




	 
IV.  Budgeting

(Continued)
	The Work Expenses field should be completed if the A/R reports business-related expenses that should be deducted from the gross reported earnings.  SUCCESS is programmed to deduct the amount entered in these fields from the gross amount entered in the Amount 1 field.

Remind the participants that Ms. Howard reported expenses of $145.50.  This calculates to a monthly amount of $48.50 ($145.50 ÷ 3 = $48.50).  SUCCESS will deduct $48.50 in expenses from the gross earnings of $750.00 to arrive at the adjusted amount of $701.50 to be budgeted before allowing other FM deductions.  Review the manual budget in the Participant Guide for Ms. Howard’s case.  Remind the participants that for a related Food Stamp case, the Case Manager must manually calculate the amount of the 40% deduction and enter the adjusted amount in the Amount 1 field rather than in the Work Expenses field.  The Food Stamp policy unit has indicated that they do not want the Work Expenses field completed for Food Stamp cases. 

Compare the entries on the manual budget with CAFI screen for Ms. Howard in the Participant Guide.  Emphasize the accuracy of the determination in SUCCESS based on the information entered by the Case Manager.
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Georgia Departm ent of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   BARBARA TURNER  Number in AU   4  Action Taken:      Trial          □   Initial                               Review     □   Change   AU ID Number   326548986  Effective Month   MARCH  C. Standard of Need Test   A. Resource Test   Total Nonexempt Resources   $   0   Resource Limit                            $1000   Eligible Based on Resources?      Yes      □   No   B. Gross Income Ceiling Test   Gross Income                     $          833.33   (Plus deemed, less allocated income)     Gross Inco me Ceiling       $              925     Surplus/Deficit                   $          DEFICIT     Eligible based on GIC test?      Yes         □   No   Gross Wages   $      653.83     Less Standard Deduction  $90  $      563.83     Less Child Care  $ 250.00  $      313.83     Plus Unearned Income  $ 180.00  $      493.83     Plus Deemed Income  $  $     Less Allocation  $  $     Total   $      493.83     SON   $        500     Surplus/Deficit   $     Eligible for $30 + 1/3?  □   Yes     No     D. Eligibility/Payment Budget    500    1.      SON                     □   RSM Limit        2. Earned Income  653.83            Total Earned Income  653.83  Subtotals    3. Less $90  90.00  563.83    4. Less $30      5. Less 1/3      6. Less  Child Care  250.00  313.83    7. Net Earned Income   313.83    8. Plus Unearned Income      9. Plus Child Support (Less $50  –  Medicaid only)  180.00  493.83   10. Plus Deemed Income     11. Less Allocation    12,637   -   4,791   7,846    12 =   $653.83 SE     230.00   -  50.00   $180.00 CS   12. Total Countable Income   493.83  494   13. Surplus /Deficit (SON less line 12)      14. Family Maximum      15.Benefit Amount        Form 239  (Rev. 03/2009)  

Need?  
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(Click the mouse to display the budget sheet after the participants have arrived at an answer.)


	
Barbara Turner Example


	Refer the participants to Example #2 in the Participant Guide and review.
Ms. Barbara Turner is a self-employed hair stylist working out of her home.  She receives LIM for herself and her three children.  At her review in 2/09, she provides her 2008 tax forms to verify her earnings.

Ms. Turner has been operating her business since 2006 and has received LIM since 2006.  She has never needed $30 & 1/3 before.

However, this year’s sales were higher than ever before and Ms. Turner is concerned that she and her family may no longer be eligible to receive Medicaid.  According to her tax forms, Ms. Turner’s gross sales for 2008 were $12,637.  Her reported expenses totaled $4,791, leaving a net profit of $7,846.

Ms. Turner reports her family’s only other income is $230/month in child support.  She pays $250 each month for dependent care and reports no resources for her family.

1. Should the earned income be considered as self-employment income?  Yes, Ms. Turner is the sole proprietor and has exclusive control over when and how her services are provided.
2. If so, should the income be annualized?  Yes, this business has been in operation for more than a year and accurately reflects her current circumstances.

3. Calculate the adjusted self-employment income.  $12,637 - $4,791 = $7,846 ÷ 12 = $653.83

4. Is this family entitled to any other deductions?  Yes, the $90 standard deduction is applied to earned income.  If needed, the A/R is entitled to the $30 & 1/3 deduction and she is eligible for the dependent care deduction of $250/month.
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CHANGE                      EARNED INCOME 1 - ERN1                   ERN1 01   

Month 03 09                     0691   10 05 09                01       

Client Name BARBARA         TURNER                Client ID 760000272           

Do you have any of the following: wages, self employment, commissions/tips,    

roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

Job Corps, training allowance, use/sale of personal property, or other income? 

Employer Name 

HAIR APPARENT 

AJS Employ     

Line 1 

3315 TAYLOR LANE

Line 2                                      

City 

ATLANTA 

ST 

GA

Zip 

30303

Phone 

404 555 1237

Begin    First      End     Late   SON    $30+1/3    $30+1/3 $30    

Type   Date    Pay Date    Date Rpt    Ovrd   Ind Cntr   End Date  End Date 

SE  09 01 06  09 01 06 N

TANF                                    

LIM 

N

RSM                     

Num of  ABD Stdnt  TANF Student ------JTPA----

Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                  

More Jobs   

Message                                                       

15-lett 
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IV.  Budgeting

(Continued)


	Review the Budgeting Process and SUCCESS screens in the Participant Guide for Ms. Turner’s case.  
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CHANGE                      EARNED INCOME 2 - ERN2                   ERN2 01   

Month 03 09                                                    01       

Remarks  

Client Name BARBARA         TURNER                Client ID 760000272           

Employer Name HAIR APPARENT                                    

Avg Hrs 

200 

Freq 

MO

Day Week Pd      Extra Pay            

Del                                                            

Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

653.83  IR                                                      

-------------------------- Work Expenses  ----------------------------------

Type  Amount   Freq  V        Type  Amount   Freq  V 

More Jobs   

Message                                                       

15-lett                        16-evnc          23-alau    24-del 
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IV.  Budgeting

(Continued)


	Point out that no expenses are listed in the Work Expenses field as Ms. Turner’s expenses are based on business expenses reported to the IRS on her tax forms.  
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CHANGE                      EARNED INCOME 2 - ERN2                   ERN2 01   

Month 03 09                                                    01       

Remarks  

Client Name BARBARA         TURNER                Client ID 760000272           

Employer Name HAIR APPARENT                                    

Avg Hrs 

200 

Freq 

MO

Day Week Pd      Extra Pay            

Del                                                            

Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

1053.08 IR                                                      

-------------------------- Work Expenses  ----------------------------------

Type  Amount   Freq  V        Type  Amount   Freq  V 

SE    399.25   MO    OT

More Jobs   

Message                                                       

15-lett                        16-evnc          23-alau    24-del
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IV.  Budgeting

(Continued)

	Explain to the participants that another way of entering this data is to enter the annualized amount of the income $1053.08 ($12,637 ÷ 12 = $1053.08) in the Amount 1 field and then identify the expenses separately as an annualized amount of $399.25 ($4,791 ÷ 12 = $399.25) in the Work Expenses field.  SUCCESS will perform the correct calculation resulting in an adjusted gross amount of $653.83 ($1053.08 - $399.25 = $653.83).

Review the manual budget in the Participant Guide.  
Compare the entries on the manual budget with the data presented on the CAFI screen for Ms. Turner’s case and review.

	

	Address any questions the participants may have.

	
V.  Verification


	Self-employment earnings and allowable IRS deductions must be verified.

Accept the following as verification of earnings and expenses:

· Federal income tax return

· Business records including receipts, bills and invoices

· A signed statement from the A/R if neither of the above are available




	
V.  Verification

(Continued)


	In the event that an A/R provides both IRS tax forms and business records, the Case Manager should use the verification that is most indicative of the A/R’s current circumstances.  While the tax forms represent a year’s earnings, the current business records may indicate either an increase or decrease in current earnings.  If there is a small variance between the tax forms and current check stubs, the Case Manager should compare the two amounts to determine if the amounts indicated on the tax return are still representative.  Case Managers are asked to thoroughly document which verification type was used and why.
Assume that any deductions taken on a tax return or business record is allowable by IRS.  Deductions allowed by IRS are treated as allowable business expenses for Family Medicaid.
The A/R’s statement of self-employment earnings and allowable deductions is accepted as verification for RSM PgW and Newborn COAs unless questionable.



	
VI. Documentation


	Calculating self-employment income is a far more involved process than simply determining the representative pay from 4 check stubs.  Consequently, the Case Manager must ask probing questions and carefully review any 

verification presented in order to ensure the accuracy of the calculation.

Explore income sources and cost of doing business expenses.

If expenses are not reported, document the A/R’s statement regarding the absence of business-related expenses.


Documentation of the Case Manager’s determination is essential to determining the overall accuracy of the case.

Case Managers are encouraged to thoroughly document any amounts used, whether from income or expenses, and how the amounts were verified.




	
VI. Documentation
(Continued)

	If the A/R’s signed statement is accepted as verification, document why federal income tax returns or business records were not used.

Encourage the A/R to keep accurate business records that can be used as verification at the next review.
If the A/R continues to provide a signed statement in lieu of tax returns or business records, this may be a red flag regarding the earnings from the self-employment enterprise.

Self-employment income calculations should be entered on REMA at ERN2.  There is an ADT available for Case Managers to use.
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VII. Case Study


	Participants will review the case material for the Sanovia and Al Green scenario initially presented in the article that they read at the beginning of the training session.



	
	Prior to beginning the case study, review the material covered in the training session and ask the following questions:

A/R baby sits for her sister at her sister’s home.  All supplies and food for the children are provided at the sister’s home.  The A/R does not determine the hours or days for babysitting and is paid $155 each week.  

Is this self-employment income?  No   



	
(Continued)
	Why or why not?  An employer/employee relationship exists.  The employer, the A/R’s sister, controls when, how, and where the income is earned.

A/R works for an insurance company as an independent contractor.  The A/R is paid by the insurance company, but must pay taxes and purchase software and office space to perform the required duties.  Checks from the insurance company indicate income of $1200/monthly.  The A/R pays $200 each month for rent of the office space and purchased software totaling $240.  
Is this self-employment income?  Yes, the A/R is an independent contractor

What is the monthly income amount to be budgeted?

$980/monthly

$1200 - $200 - $20 ($240 ÷ 12) = $980

Review the participant’s understanding of how the answers were derived and address any questions.



	
	Divide the participants into groups (3 – 4 people in each group depending on the number of participants).  Explain to the participants that they will review the background information and verification submitted by Sanovia and Al Green to determine if the Administrative Law Judge made the correct decision.

Explain to the participants that the Green family has provided their most recent tax forms, 4 weeks of check stubs and a receipt from Family Dollar.  Participants are to decide which verification should be used and determine eligibility for the Green family.

Remind the participants that in Family Medicaid our primary objective is to provide coverage for as many people as possible in as few AUs as possible.

Refer participants to the tax form.  Point out the $200 expense claimed on the taxes and licenses line.  After a discussion with the Greens, they explained that this expense was for their business license.  




	
VII. Case Study
(Continued)


	Instruct the participants to complete the manual budget and the related SUCCESS screens for the Green family.
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Georgia Department of Human Resources   TANF BUDGET SHEET     Name of Grantee Relative   Sanovia & Al Green  Number in AU   4  Action Taken:      Tria l             Initial                            □     Review     □  Change   AU ID Number   326548986  Effective Month   September  C. Standard of Need Test   A. Resource Test   Total Nonexempt Resources   $   0   Resource Limit                            $1000   Eligible Based o n Resources?      Yes      □   No   B. Gross Income Ceiling Test   Gross Income                    $          924.50   (Plus deemed, less allocated income)     Gross Inco me Ceiling       $              925     Surplus/Deficit                   $           DEFICIT     Eligible based on GIC test?      Yes         □   No   Gross Wages   $      924.50     Less Standard Deduction  $90  $      744.50     Less Child Care  $  $          Plus Unearned Income  $  $     Plus Deemed Income  $  $     Less Allocation  $  $     Total   $      744.50     SON   $        500     Sur plus/Deficit   $     Eligible for $30 + 1/3?     Yes  □   No     D. Eligibility/Payment Budget    500    1.     SON                     □   RSM Limit        2. Earned Income     Sanovia  462.25    Al  462.25    Total E arned Income  924.50  Subtotals    3. Less $90  180.00  744.50    4. Less $30  60.00  684.50    5. Less 1/3  228.16  456.34    6. Less Child Care      7. Net Earned Income   456.34    8. Plus Unearned Income      9. Plus Child Support (Less $50  –  Medicaid only)     10. Plus Deemed Income     11. Less Allocation    12,637   -  1,541   11,094   12  =   $ 924.50  SE       12. Total Countable Income   456.34  456   13. Surplus/Deficit (SON less line 12)      14. Family Maximum      15.Benefit Amount        Form 239  (Rev. 03/2009)  
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VII. Case Study
(Continued)
	Review each group’s eligibility determination and address any questions.
Ask the participants if anyone calculated how much would be budgeted in the Food Stamp case.  This was not a part of the assignment, but some participants may have calculated it anyway.  The Food Stamp case would be coded as OF and the amount budgeted would be $631.85 ($12,637 ( 12 = $1053.08 x .40 = $421.23; $1053.08 - $421.23 = $631.85).

Remind the participants that Family Medicaid earned income deductions for the $90 standard and $30 & 1/3 are allowed per wage earner.  Consequently, both Sanovia and Al are entitled to these deductions and their individual ERN screens should be completed in SUCCESS in order to allow the deductions.  Since both individuals contribute to the overall operation of the business and they filed their taxes as married, the NESE was divided by two in order to arrive at the amount entered on the ERN2 screen.  Remind the participants that the amounts entered would be different if there were a related Food Stamp case.




	
VII. Case Study
(Continued)
	Point out to the participants the difference in the outcome based on whether they used the tax form or the check stubs.  With tax forms, the AU is LIM eligible.  However, with the check stubs, the AU is not eligible for LIM and the Case Manager must consider RSM for the children.  Though there is a small variance in the amount reported on the check stubs versus the amount claimed on their taxes, this small amount makes a big difference in the overall outcome of the case.  They are both technically correct but we want to do what is most beneficial to the family.
The manual budget based on using the check stubs, along with the completed SUCCESS screens, are located in the attached Trainer Resources section.
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VIII.  Closing
	Address any questions that the participants may have related to the budgeting of self-employment income.

Thank the participants again for their dedication to the families we serve and commitment to providing quality customer service by ensuring that the families who are eligible for Medicaid receive Medicaid.  

Congratulate them on successfully completing the training session.



TRAINER RESOURCES
INTERVIEW                      EARNED INCOME 1 - ERN1                   ERN1 01   

  Month 10 08                     9591   09 28 08                       01 More  

 Client Name SANOVIA        GREEN                 Client ID 933000023           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name TRIED AND TRUE CLEANING                           AJS Employ N   

 Line 1 928 MANCHESTER ROAD         Line 2                                      

 City ATLANTA           ST GA   Zip 30303        Phone                          

        Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

  OA  09 01 06  09 01 06             N  TANF                                    

                                         LIM N     Y   1                        

                                         RSM                                    

 Num of  ABD Stdnt  TANF Student ------JTPA----                                 

 Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                                  

                                                                    More Jobs   

  Message                                                                        

                 15-lett                                                        
INTERVIEW                      EARNED INCOME 2 - ERN2                   ERN2 01   

  Month 10 08                     0691   09 28 08                       01 More  

 Client Name SANOVIA        GREEN                 Client ID 933000023           

 Employer Name TRIED AND TRUE CLEANING                                          

                  Avg Hrs 200   Freq MO   Day Week Pd      Extra Pay            

 Del                                                                            

   Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

    462.25  IR                                                                  

  --------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V        Type  Amount   Freq  V                 

                                                                    More Jobs   

  Message                                                                        

               15-lett                        16-evnc          23-alau    24-del

INTERVIEW                      EARNED INCOME 1 - ERN1                   ERN1 02   

  Month 10 08                     9591   09 28 08                       01 More  

 Client Name AL             GREEN                 Client ID 901000856           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name TRIED AND TRUE CLEANING                           AJS Employ N   

 Line 1 928 MANCHESTER ROAD         Line 2                                      

 City ATLANTA           ST GA   Zip 30303        Phone                          

        Begin    First      End     Late   SON    $30+1/3    $30+1/3     $30    

 Type   Date    Pay Date    Date    Rpt    Ovrd   Ind Cntr   End Date  End Date 

  OA  09 01 06  09 01 06             N  TANF                                    

                                         LIM N     Y   1                        

                                         RSM                                    

 Num of  ABD Stdnt  TANF Student ------JTPA----                                 

 Bordrs    Excl      Ind Cnt    Ind Cnt   Excl                                  

                                                                    More Jobs   

  Message                                                                        

                 15-lett                                                        

INTERVIEW                      EARNED INCOME 2 - ERN2                   ERN2 02   

  Month 10 08                     0691   09 28 08                       01 More  

 Client Name AL             GREEN                 Client ID 901000856           

 Employer Name TRIED AND TRUE CLEANING                                          

                  Avg Hrs 200   Freq MO   Day Week Pd      Extra Pay            

 Del                                                                            

   Amt 1    V    Amt 2    V    Amt 3    V     Amt 4   V      Extra    V         

    462.25  IR                                                                  

  --------------------------   Work Expenses  ----------------------------------

           Type  Amount   Freq  V        Type  Amount   Freq  V                 

                                                                    More Jobs   

  Message                                                                        

               15-lett                        16-evnc          23-alau    24-del

Georgia Department of Human Resources

TANF BUDGET SHEET

	Name of Grantee Relative

Sanovia & Al Green
	Number in AU
4
	Action Taken:  (  Trial        ( Initial

                        □   Review    □ Change

	AU ID Number
326548986
	Effective Month
September
	C. Standard of Need Test

	A. Resource Test

Total Nonexempt Resources   $
0

Resource Limit                            $1000

Eligible Based on Resources?  (  Yes     □  No
	Gross Wages

$    
Less Standard Deduction

$90

$    
Less Child Care

$

$    
Plus Unearned Income

$

$
Plus Deemed Income
$

$

Less Allocation

$

$

Total

$    
SON

$    
Surplus/Deficit

$

Eligible for $30 + 1/3?

□   Yes
(  No


	B. Gross Income Ceiling Test

Gross Income                   $         991.59
(Plus deemed, less allocated income)

Gross Income Ceiling       $            925

Surplus/Deficit                  $         SURPLUS

Eligible based on GIC test?   □  Yes        ( No
	

	D. Eligibility/Payment Budget         INELIGIBLE FOR LIM; CONSIDER RSM

	 1. □  SON                    □  RSM Limit 
	
	
	

	 2. Earned Income
	
	
	   $260

+ $170

+ $  90

+ $600

$1120.00
- $128.41

$991.59

	
	
	
	

	
	
	
	

	Total Earned Income
	
	Subtotals
	

	 3. Less $90
	
	
	

	 4. Less $30
	
	
	

	 5. Less 1/3
	
	
	

	 6. Less Child Care
	
	
	

	 7. Net Earned Income
	
	
	

	 8. Plus Unearned Income
	
	
	

	 9. Plus Child Support (Less $50 – Medicaid only)
	
	
	

	10. Plus Deemed Income
	
	
	

	11. Less Allocation
	
	
	

	12. Total Countable Income
	
	
	

	13. Surplus/Deficit (SON less line 12)
	
	
	

	14. Family Maximum
	
	
	

	15.Benefit Amount
	
	
	


Form 239 (Rev. 03/2009)






Family Medicaid


Self-Employment


Trainer Guide


Session Time:  3 Hours
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