ROCIAL ARND ECONOMIC CRITERIA State of }yiscgngin

SRR Department of Health and Social Services >
DIVISION OF FAMILY SERVICES

NSTR! WNS:  Each social service case record must include the foliowing information to be obtained at the time of apptication for Date
social services, or as soon thereafter as possible. Questions are to be completed by checking the correct boxes or
writing in the required information. For further information and definitions of terms see detailed instructions on back.

. Client’s Mame 2a. Client's So., Security No. 2b. Client's Case No. 2¢. If Client under 18; Mother’s So. Sec. Na.

ia. is the client or any members of his family who is dependent upon him for support or upon whom he is dependent for support an octual recipient of one of the
categorical aids?

f:} Yes D No 3b. If yes is checked, please check which oid. : OAA D BA D DA E AFDC
F THE ANSWER TO QUESTION 3a IS YES, DO NOT COMPLETE THE REST OF THIS FORM.

. Was the client or members of this family who are dependent upon him for support or upon whom he was dependent for support:
.

a. A recipient of categorical aid within the past 2 years? D Yes [: No Mo. Day Yr,
{F YES, check which agid and give the month ond year last received: E OAA E BA D DA D AFDC
L 1 !
b. An applicant or recipient of categorical aid at ony time prior to the past 2 years? L Yes [____ Neo
IF YES, check whichaid: | | 0AA [ 1 BA [ DA [ ] afFpC

IOTE: If 4a or 4b is answered yes, complete 5S¢ or 5b only and Do Not finish the rest of the form. (f 4 is onswered no, answer 5a or 5b and con-
tinve. Substantiation of the factors checked in 5a or 5b and how they may lead to cotegorical aid eligibility within 5 yeors must be
availoble in the case record. ;

3AA, BA or DA Social Factors

ic. Does the client possess any of the following social factors which the service worker believes may lead to eligibility for OAA, BA or DA within 5 years?
Check one or more. S

1 .
B Alcohol or Drug Abuse and age 13 or older D Age 13 or older and:
Mentally hendicapped

Physical problem which moy fead to
Physically disabled

incopacitation end age 13 or clder

D A== 60 or older and likely to become eligible for old age assistance
in 5 years Behaviorally malajusted

Emotionally Disturbed

Adjustment problems associated with physical disability or diseose

[ ] other (Specify)
| if one or more of the boxes in 5a are checked, please check which potential catagorical aid exists: D OAA D BA D DA

D .. sgressive visual disorder or blindness which may lead to eligibility
for blind aid within 5 years.

A FDC Social Factors

5, Does the client, client’s spouse, or clients’s parent(s) if the client is under 18 years old, possess any of the following social factors which the service worker
believes may lead to eligibility of the clients’s family for AFDC within 5 years? Check one or more:

:—E Alcohol or Drug Abuse B Physical problem which may lead to E Maorital Conflict
Poor Employment Record incapacitation D Parentel Absence, (including unmarried mother)
1: Record of Conflict with Law [j Parent-Child conflict or maladjusiments E Other {Specify)

. 13 the client or members of his family who are dependent upon him for support or upon whom he is dependent for support o current recipient of:
Check if one or more applies:

Federal Food Stamps or Donated
7] Goneral Assi [ | Medical Assi | Indian Relief | [ State Dependents
1} General Assistonce [ | Medicel Assistance L s iy L1 Food Programs (Surplus Commodities) L ~taie Uepence

|

#f Question 6 in answered, DO NOT Complete the Rest of the Form

E List the gross monthly income of the: [Please check one) $

| GCiiem mcﬁenr’s Parents

DCTient and Spouse

. The number of persons living on the inceme in Question 7 is:

. Base family income level for family size of Question 8 is {(from Income Table) $

0. Income availgble to meet social service needs (Ttem 7 minus ltem §) $

= AMOUNT OF ITEM 10 1S ZERO OR A NEGATIVE MUMBER, DO NOT COMPLETE THE REST OF THIS FORM.

1. Proportion of income availcble to meet social services needs $ ! 14. List the services to be provided to the client fomily and their
{1/3 of tem 10} avercge monthly cost:
2. 0. Amount of excess monthly medical expenses. $ $ E=ER T
bt ¢ of court ordered child support and/or alimony($ ; 4 S
i er month. L__ oty
. - $
¢. Amdunt the client family is presently paying per $ W
month as fees for social services provided. 3
DEDUCTIBLE EXPENSE TOTAL $ 1 $
3. Amount the ¢lient-family ceuld pay for services (item 11 minus Iltem 12) 5 TOTAL AYERAGE MONTHLY COST 5




Definitions of Terms Used on the SEC Forms.,

There are four terms used on the SEC form which have specitic meaning relative to this form and must be clearly understood i
the form is to be aceurately completed. A discussion of each of the terms is inciuded in this section.

h

2

—

»

4)

Question seven {7) on this form asks for the gross monthly income. For purposes of this form, income is defined as any and
all income received. including, but not lLimited to. salaries, child support, alimony, reom and board received from any
source. veterans retirement benetits. OASDI payments und/or railroad retirement benetits, If a person is self-emploved, then
the net profit from his self-cmpioyment should be used rather than his gross income. Income should be eatered to the
nearest doilar,

Before completing this question it is necessary to determine whose income will be used. This determination depends upon

who is receiving the service:

(a) 1f the service client is under 18 years of age, is not emancipated -and his legal custody or guardianship has not been
transferred from his parent(s}, the combined average gross monthly income of the client’s parent(s) shoud be used.

(b) 1If the service client s under 18 and his custody or guardianship has been transferred away from his parent(s) and the
service worker believes the chient may become eligible for one of the adult categorical aids within the next 5 years, the
client’s average gross monthly income should be used.

(¢} If the service client is under 18 and hix custody or guardianship has been transferred away from his parent{s} and the
service worker believes the client’s fumily may become eligible for AFDC within the next 5 years, the client’s parent(s)
average gross monthly income should be used.

(d)} If the service client is married and supports or is supported by his spouse, then the combined average gross monthly
income of the client and spouse shall be used.

{e) If the service client is mamied but does not support or is not supported by his spouse, then the client’s average gross
monthly income shall be used.

() If the service client is unmarried und 18 vears of age or older, or is an emancipated minet, then the client’s average
gross monthly income shall be used.

Question eight {8) on the torm asks for the number of persons living on the gross monthly income. The number of persons

fiving on the gross monthly income shall only include those persons claimed as dependents for state income tax purposes,

except that it shall not inciude thildren who are living outside the household and receiving child support or alimony
payments from the income.

Question nine () asks for the base family income. This base income is obtained from the table below:

BASE INCOME TABLE

Family Size Base Income Family Size Base Income
1 360 6 BOG
2 410 7 850
3 500 8 900
4 600 9 950
5 700 10 1000

Add $50 for each additional family member above 10.

Question twelve (12) asks for the amount the client or family pay in excess monthly medical expenses, elimony, child
support, or fees for social services provided. Excess monthly medical expenses are defined as the average monthly costs of
regularly recurring medical and dental services, eguipment, supplies and drugs which are preseribed by a doctor or dentist
exceeding $I5 per month. Health insurance premivms are not included in medical expenses.

Alimony and child support include only those payments actually made each month under a court order. Social service fees
include any fees paid by the client or family for social services provided by a social service agency or practitioner, public or
private.

instructions for Completion of the SEC Form
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Date the form the date it is completed.

Q1 - Write in the client’s full name.

Q2 - Write the client’s social security number if he has one and his case number. If the client is under 18 also write in the
mother's social security number, if she has ope. If the client andfor mother have no social security number, write NONE in
the appropriate blank.

Q3 - Check the appropriate box indicating the client’s or family’s cument categorical aid status. If YES is checked, check
which categorical aid and do not complete the rest of the form.

Q4(a} - Check the appropriate box indicating the client’s or family’s categorical aid status within the past 2 years. If YES is
checked, indicate the month and vear categorical aid was last received and check which categorical aid.

Q4(b} - Check the appropriate box indicating theclient’s or family’s application for or receipt of categorical aid at any time
prior to the Iast two years and check which categorical aid.

Q5{2) - This question requires the werker completing the form to check which type of social factoi{s) the client possesics
which may result in the need for one of the adult categorical aids within 5 years. The question requires some thought by the
worker as to whether the client does have a presenting problem which may lead to dependence upon an adult categorical
aid, The factoss are made as general as possible to cover all possible problems which may lead to a need for aid. If one or
more of these boxes are checked. there must be an explanation in the case record substantiating the existence of the
factor(s). Either 5(a) or 5{b) should be checked. depending upon which categorical aid potentiality exists.

Q5(b} - The social factors would be checked in this question if the client, his apouse if he is married, or his parents if he is
under 18 possesses factors which may lead to eligibility for AFDC within the next five years.

Q6 - Check any of the boxes which apply to the client or family. This question establishes the income of the client-famiy
indirectly, since they would be ineligible for these aid programs i their income was above a specitied level. If any box in 06
Is checked do not compleie the rest of the form.

Q7 - Here list the average gross monthly income.The gross income received during the month a request of service is made
should be used, unless that income does not closely approximate the client-family’s average monthly income over the past
twelve months.

Q8 - Here list the number of dependents living on the income in Q7.

QS - Using the base income table, list the base income for the size of the family indicated in Q8.

Q10 - To obtain the amount for this question, subtract the amount in question 9 ‘rom the amount in question 7. If the
result is zero or a negative number, do not complete the rest of the form.

Q11 - Take one third (1/3) of the ameunt in question 1G and enter it here.

Q12 - Certain expenses which the client or family now have are deductible from the amount obtained in Q11 before
deciding what amount of fees (it a fee is charged) the family could pay for the services provided, and whether the costs are
federally reirnbursable. The amount of excess monthly medical expenses should be listed in Q12{a). The zmount the
client/family is-actually paying monthly for court ordered child support and/or alimony should be listed in Q12(b). The
amount the client/family is actually paying monthly in social service fecs should be listed in Q12(c). The amounts in
question 12€a), (b), and {¢) should be added together to determine the deductible expenses total and entesed in that space.
(213 - To obtain the amount in Q13 subtract the deductible expense total of Q12 from the amount in Q1.

Q14 - List the services the client/family is to receive or is receiving from the agency, along with the monthly cost of
providing those services. If the client-family has been paying a fee to the agency for other sociat services, those services
should not be listed here. The fee being paid should be listed in Q12(c}. If more than one service will be provided the
client-fumily and the agency has separate cost figures tor cach, they should be listed separately in this question, If separate
cost figures are not availuble, list the scrvices and the total average monthly cost of providing those services.

atal amount in Q14 is greater than the amount ia Q1 3, the costs of the services rendered are federallv reimbursable
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