Department for
the Aging

a

& Username
~

B password

Log in

Forgot your password?
NYC AGING VIVE

Are you an employee? Login here

VIVE CMA LAB #8:
Financials & Cost Share: Relationship, Completion & Usage




Goal of VIVE “Labs"

To clarify and review Definitions
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Quick “Relationship” Reminders

1.  Whatis the relationship between the Financial and Cost Share Plan?

-  The Financial form must be completed before the Cost Share Plan is developed.

Information from the Financial section is prepopulated in the Cost Share Plan and is
calculated to determine the cost share fee rate or contribution amount. It is also used to

determine a client's potential eligibility for Medicaid.

2.  Whatis the relationship between the Cost Share Plan and the Home Care Service Plan?

- A CostShare Plan is required in the generation of a Home Care Service Plan. The

relationship between the two is unique. As such, every Home Care Service Plan requires its
own Cost Share Plan.




Financial: An Overview




Financial:
An Overview

The Financial form is found on the Details tab’s sub-menu. This form is “conditional”
requiring the client to agree to provide financial information so the page can be opened
for editing.

If the client “refuses to provide” financial information, the form remains closed.

If the client agrees to provide financial information, complete:
- Household Size: Information is required to calculated the Poverty Level

- Incomes: Monthly Income Amount for each Household Member
- Assets: List of Resources/Assets for each Household Member
- Expenses: Monthly Household Expenses and the Member who is responsible for it




Details Consents Contacts General Comments Referrals Enroliments Unit Entry Documents Program History Profile Update History

Basic Demographics  Social Demographics Emergency Preparedness | Financial |NYSOFA Additional Info

Date Client agrees to provide financial info?

*Client agrees to provide financial info?

—-MNone-- . . C e
*Client agrees to provide financial info?
" -Mone-— [ Refuse to provide
Yes

Save \
Refuse to provide




Top Portion of Financial:
Client says "Yes"

Basic Demographics

Social Demographics  Emergency Preparedness  Financial NYSOFA Additional Info

Date *Client agrees to provide financial info?

Apr 14,2026 &
I Household Size I Total of Household Amount (Yearly) <

| - 50.00

Total of Asset Value <G Total of Expenses (Yearly) <=

$0.00 $0.00

Poverty Level PDF I Poverty Level I

click here

Low Income Minority
No

Cancel Save




Bottom Portion of Financial:
Client says "Yes”

Incomes

Incomes (0) c

Income 1D “ | Monthly Income Info. complete... s | Sources of income s | Other source of income defined s | Monthly Amol

Total of Household Amount (Monthly)
$0.00

Total of Household Amount (Yearly)
$0.00

New Income New Asset New Expense
*Monthly Income Info. completed for *Sources of income *Asset Info. completed for *Assets type *Meonthly Expense Info. completed for *Expense Type
Client A Social Security A Client v Checking v Client v Housing v
Other source of income defined *Monthly Amount Other source(s) of assets defined *Value “Sub Type *Monthly Amount
1,250.00 15,000.00 Rent - 800.00
*Contact *Contact *Contact

B) adinaamevy ) adinaamFvi B Adine Aanevi

Cancel Save




Expense Type Insurance:
Sub Type Warning

Monthly Social Security entered in the Financial tab is a “net” amount which means the premiums
for Medicare Parts A, B and/or D have already been deducted from the gross.

When entering in the “Expense Type — Insurance"” be sure not to choose the "Sub Type” of
Medicare Part A or B.

If chosen, they will be deducted, once again, in the Cost Share calculations for both EISEP and
Medicaid Prescreening. The result will be incorrect amounts in both sections.

New Expense

“Monthly Expense Info. completed for “Expense Type

Client v Insurance

Note: Any other “"Sub Type”

can be chosen as needed. = “Monthly Amount

Medicare Part B Premium 175.00




Financial:
An Overview

- When updating existing financial information:
«  Select the Edit button to update the Date, “Client Agreement” or Household Size fields
«  Select the Incomes, Asset or Expenses tab, choose desired ID hyperlink and edit existing information

«  Select the Incomes, Asset or Expenses tab, choose New and add additional information

- When deleting existing financial information:

«  Select the Incomes, Asset or Expenses tab, choose dropdown arrow to far right for desired ID
hyperlink and select "Delete”




518,888.00

Poverty Level

Total of Expenses (Yearly)

MA& (Last Modiffied On - I-5-2024)

[o ]

Editing Top Portion of Financial ]

*Client agrees to provide financial info?

| Dec 30, 2025

Household Size

Total of Household Amount (Yearly)

Incomes

Incomes (4)

N

£27,812.00

d

[ Editing Bottom Portion of Financial ]

Income 1D
1 HI-018239 | Income I Contact
HI-01823% Zofia Z Client
2 HI-012102 Monthly Income Info. completed for Sources of income
Client Interest s
3 HI-018106 .
Other source of income defined Monthly Amount
HI-012105 =oo ol
Created By Last Modified By




Important things to Remember

Be sure to complete the Household Size field to generate accurate Poverty Level percentages.

Be sure to include financial information for everyone in the Household - including spouses who
are not applying for EISEP homecare and other household members.

NOTE: Information in this section is not only essential for Cost Share calculations, but also for
understanding what other benefit or entitlement programs the client/household may be eligible for

(i.e., SNAP, SCRIE, etc.).

Remember to not include the monthly Medicare Part A or B premium in Expenses sub-tab.

Clients who are requesting Home Care but refuse to provide financial information will be asked to
pay the highest cost share rate.




Cost Share:

Three Tab Overview, Activating Cost Share
& Inactivating Cost Share




Cost Share:
Three Tab Overview

«  The top portion of the Cost Share Plan form includes general information pertaining to the date of the cost
share, whose financial information was provided and whether the client is in receipt of SSI.

«  The form has three sub-tabs — EISEP Cost Share, Community Medicaid Prescreen and Client Agreement
Checklist. Each of these forms must be completed to generate a Cost Share Plan used in the creation of a
Home Care Service Plan referral.

- The EISEP Cost Share Form divided into six sections — Spousal Information, Monthly Income, Housing,
Housing Adjustment, Cost Share and Monthly Contribution

The Community Medicaid Prescreen form has two editable fields pertaining to the make up of the household and
three sections — Resources, Income and Monthly Medical Expenses

The Client Agreement Checklist form has four editable fields pertaining to the type of payment the client has
agreed to.




EISEP Cost Share:

Section 1. Spousal Information ANSJCOINEVEN  Community Medicaid Prescreen  Client Agreement Checklist

Section 1. Spousal Information

Is spouse also applying for EISEP?

If the cost for EISEP [ None-- v ]
services calculated is

for an individual < 45,:} ~None- I q

without a spouse, the
field choice does not

need to be changed

Yes

If the cost for EISEP services calculated is for a couple If the cost for EISEP services calculated is for an individual
who are both applying for services, select the field choice whose spouse is not applying for services, select the choice
Yes. This prompts a new field, Name of Spouse, to No. This prompts a new field, Non-applicant spouse income
display. Then pick the spouse from the dropdown. unavailable, to display. Fill in the applicable amount of
income that the non-applicant spouse cannot share for their

Section 1. Spousal Information

mutual benefit or the benefit of the client. I

Is spouse also applying for EISEP? Mame of Spouse

Yes A [ Renny Client

Section 1. Spousal Information ‘

Other person(s) providing financial info
Is spouse also applying for EISEP? Mon-applicant spouse income unavailable

No v 900.00




EISEP Cost Share:

| Section 2. Monthly IncumeIAmounts auto-fill from Financials - Income, Financial - Expenses, and Cost Share and Medicaid Thresholds and Schedules)

Section 2. Monthly Income

4 Monthly Income Source Client (&) Spouse(B) Couple(Total) (C)
24, Total Social Security: 3,0C
Monthly Income h a S n O 2A1. Medicare Part A Premium: (Columns A & B auto-fill; Column C=A+B)

editable fields. Fields are e Mo ot 8 Premerm (ol A £ 8 st Cotommn € s 8 7 | (oo | (000
pre-populated with data

from the Incomes and
Expenses sub-tabsonthe o __ 28, Bansion/Retirement: (Columns A & B auto-fik Column C= A+ 8)
Financial form as well as
other values associated
with calculating and 2D. Dividends: (Colurmns A & B auto-filk Column C= A+ B
applicant (s) cost share.
This is why the Financial

2A3. Met Social Security: (Row 24 - Row 241 - Row 2A2); Mote Part D Premium is not subtracted 283 0.00 2,830.00

2C. Interest: (Columns A & B autofill; Column C= A+ B)

2E. Cther income: (Columns A & B autofill; Column C = Sum of Rental Income, Salary/Wages, Self-employment, Other Income from Financials - Income form)

2F. Total Monthly Income: (Sum of Row 243 thru Row 2E) 283 0.00 2.830.00
form must be completed
a hea d Of tl m e . 2G. Men-applicant spouse’s income unavailable for mutual needs: (Aute-fill)
2H. Total Monthly Income for Cost Share: (Row 2F - Row 2G) 283 2.830.00
21. Cost Share Manthly Income Threshold: (Auto-fill). If Row 2H is less than Row 2|, the Fee Rate is 0% 188

NOTE: Before the Cost Share Plan has been marked Complete, information that either may not have been entered in the Financial form or
needs to be edited in the form, can be updated by selecting Cancel in the Cost Share Plan and returning to the Financial tab.

Once the desired information is added or edited, return to the Cost Share Plan and select the Recalculate button to update the financial data.



EISEP Cost Share:
Section 3. Housing

Housing has two editable
fields. The remaining fields
are pre-populated with
data from the Expenses
sub-tab on Financial.

The editable fields
amounts, even if added in
the Financial form, will not
pre-populate in Housing.
Associated value for each
field must be added as
needed.

Section 3. Housingf{Auto-fill amounts are from Financial - Expenses)

Monthly Housing Expenses

3A. Rent: (Auto-fill)

3B. Mortzage: (Auto-fill)

3C. Maintenance/Common Charge: (Auto-fill)

3D. Electricity: (Auto-fll)

3E. Gas: {Auto-fill)

3F. Qil: {Auto-fill)

3G. Water/Sewage: (Auto-fill)

3H. Telephone: Basic phone service only. Mo internet or data plans. Must choose cell or landling, not both. If no phone, enter 5

>

3l. Property Taxes: In NYC school taxes are part of property tax

3). Other: Keeps home physically habitable such as snow/garbage removal, yard cleaning, etc. If no other expenses, enter 50

2K, Monthly Housing Expense (Average Total): (Sum of Rows 34 thru 3]}

Total Amount [$)

1,500.00

60.00

10.00




EISEP Cost Share:
_ Section 3. Housing - Line 3J. Other

3). Other: Keeps home physically habitable such as snow/ garbage removal, yard cleaning, etc. If no other expenses, enter 50

“Other” Expense Types Examples:
Acceptable

Any repairs made to the home to make it
safe and/or more habitable (i.e., plumbing,
roof, flooring, electrical, walls, ceilings, etc.)

Insurance paid to cover client’s belongings in
case of damage (i.e., home serve plans that
cover repairs for specified belongings in a
person’s home or apartment)

| -

b

Be sure these "Other” expenses are
documented in the record in case notes.

For repairs a clear “justification” will be
needed and the cost would be divided by 12
to determine a monthly amount

“Other” Expense Types Examples:
Not Acceptable

Security systems for client's
safety/monitoring: PERS, ADT, or
“monitoring” camera systems (i.e., for clients
whose family want to ensure their safety
because of a cognitive or physical
impairment, etc.)

Based on how maintenance is defined by
NYSOFA, these systems are not related to
the maintenance of the home.




EISEP Cost Share:
Section 4. Housing Adjustment
Housing Adjustment has no
editable fields. Fields are
G

pre-populated with values
associated with calculating
an applicant(s) cost share.

|5ectiun 4. Housing hdjustmentlﬁutﬂ-ﬁll amounts are from Cost Share and Medicaid Thresholds and Schedules)

Housing Adjustment

44 Housing Adjustment Threshold: (Aute-fill)

4B. Excess Housing Expenses: (Row 3K - Row 4A). If the Housing Adj. Thresheld (Row 4A) is greater than the Monthly Housing Exp. [Row 3K), client is not eligible for a howsing adj.

4C. Met Maonthly Income: (Row 2H] {Autc-fill)

40 Housing Adjusted Amount: (Either Row 44 or 48, whichever is less)

4E. Met Monthly Income Minus Excess Housing Expenses (Row 4C - Row 40)

4F. Monthly Income Threshald: (Aute-fill)

I 46G. Adjusted Monthly Income (Maximum Monthly Feefll Row 4E - Row 4F)

Note: Line 4G. Adjusted Monthly Income (Maximum Monthly
Fee) on the EISEP Cost Share is equivalent to Line 15 on the Cost
Share Worksheet — Adjusted Income & Maximum Monthly Fee.

Client (&)

TC3
23

[

283

TC3
23




EISEP Cost Share:
Section 5. Cost Share

Cost Share has two required
fields, Service Type and
Authorized Weekly Units.
The remaining fields are pre-
populated with values
associated with calculating
cost share.

Use the dropdown arrows to
pick the choice that
corresponds with the client's
care plan.

Section 5. Cost Share

SA. Authorized Monthly Services (Auto-fll amounts are from client’s care plan/service plan)

service Type* Auth. weekly Units* Estimated Monthly Units Unit Cost

Homemaker/ Perzonal Care L g L4 3440 28.50

Monthly Cost Calculation

SB. Total Monthly Cost for Authorized Services: (Row 54, Columin E) (Auto-fill)

5C Fee Rate %

50 Manthly Fee: (Row 5B x Row 5C)

SE. Maximum Monthly Fee: (Row 5B)

5F. Monthly Cost Share: (Either Row 50 or SE, whichewver is less. also if less amount is negative, then it will be converted to "Zera”)

Monthly Cost

Total Amount (5)

|.__.

|.__.
470

on




EISEP Cost Share:
Section 6. Monthly Contribution

b —d

Section 6. Monthly Contribution | A contribution is requested ONLY from clients who do not pay a cost share.

Requested Maonthly Contribution (Per Hr. Home Care Rate x Estimated Monthly Units):

Monthly Contribution has no required fields. The field is pre-populated
with a value associated with cost share contribution amounts.



Community Medicaid Prescreen:

“"Household Information”
Community Medicaid Prescreen RO RGN0 T 0 T AT
Any apply client's household?

The top portion of the et o
C ommun ity Med ica id Pre screen Household includes one or more persons in addition to the client and spouse
form has tWO edltable flelds -— Client is under age 65 and is not disabled )
Any apply client’s household
and Who lives in this
household?
For proper budget calculations Who ves i this household? e \

1 Available Chosen
be Sure to anSWer the fleld' Clientand‘ipouse i Household includes one or more persons in addition to the dient and spouse E Client is under age 65 and is not dizabled

e

Who lives in this household?

Who lives in this household?

NOTE: If the Any apply client’s
household field is edited, the
Community Medicaid Prescreen =~ =—>
will not be completed.

Client and Spouse -

Cance |m Mark Complete

If you believe the client maybe
eligible for Medicaid, consult
with NYC HRA.




Community Medicaid Prescreen:

Sections 1 -3

Section 1. Resources (Amounts auto-fill from Financial - Income and Cost Share and Medicaid Thresholds and Schedules) || <

Section 2. Income (Amounts auto-fill from EISEP Cost Share, Financial - Expenses and Cost Share and Medicaid Thresholds and Schedules) | <=

Section 3. (Amounts auto-fill from EISEP Cost Share, Financial - Expenses) —

Section 1: Resources has no editable fields.
Fields are pre-populated with data from the
Assets and Expenses sub-tabs on the Financial
form as well as other values associated with
screening for Medicaid financial eligibility.

Section 2: Income has no editable fields. Fields
are pre-populated with data from the Incomes
and Expenses sub-tabs on the Financial form as
well as other values associated with screening
for Medicaid financial eligibility.

Section 3: Monthly Medical Expenses has no
editable fields. Fields are pre-populated with
data from the Expenses sub-tabs on the
Financial form as well as other values
associated with screening for Medicaid financial
eligibility. Provides “difference” between full
EISEP Cost Share and Medicaid Excess Income.



Cost Share:
Activating Cost Share Plan

If a Cost Share Plan needs to be reviewed before it is activated, complete the form and select the Save button.
The plan will then be held in Draft status and can be edited by:

1. Updating information in the Financial tab
2. Selecting the draft Cost Share Plan hyperlink

3. Selecting the Recalculate button to update the Cost Share Plan form

To activate a Cost Share Plan, select the Mark Complete button to open the Confirm Mark Complete pop-up
window.

Select Yes if all sub-sections are completed. You return to the Cost Shares List View, and the cost share will
have a status of Complete and is ready to use in the Home Care Service Plan referral process.




EISEP Cost Share:
Activating Cost Share

| Cancel |m Mark Complete

Confirm Mark Complete

Have you completed all these forms: EISEP Cost Share, Community Medicaid Prescreen, and the Client

Agreement Checklist? Click Yes or No.

Cost Shares (1) New
Mame “~ | Whois providing financial records?  » | Cost Share Date Status “ | Created Date
1 (509384 Client 04/20/2026 Complete 04/20/2026
Total Records: 1

Showing 1 of 1Page(s)




EISEP Cost Share:
Draft Status & “"New"” Cost Share

NOTE: A new Cost Share Plan
cannot be created if a cost
share is listed in Draft status.

The error message, “Cost
share already exists in draft
status” appears and you
cannot complete the process.

A new Cost Share Plan can
only be completed when
previous Cost Shares are listed
in Completed or Inactive
status.

Cost Shares (1)

Name

1 (509385

v | Who s providing financial records? v | Cost Share Date Status

Client;Spouse 04/20/2026 Draft 04/20/2026

Confirm Mark Complete

Have you completed all these forms: EISEP Cost Share, Community Medicaid Prescreen, and the Client

[ -
|

Agreement Checklist? Click Yes or No.

Cost Shares

Cost share already ewists in draft status.




COST SHARE PLAN:
Marking a Cost Share Plan “Inactive”

When would you NOT mark a Cost Share Plan “Inactive”?

1. DO NOT select Mark Inactive button if the Cost Share Plan has already
been selected for a Home Care Service Plan and the referral is pending.

2. DO NOT select Mark Inactive button if the Cost Share Plan has already
been selected for a Home Care Service Plan and a referral has been sent
to the Home Care Agency.

3. DO NOT select Mark Inactive button on previous Cost Share Plans when
creating a new Cost Share Plan to attach to a new Home Care Service
Plan.




Financial & Cost Share “"Relationship”:

Five Client Examples




Financial NYSOFA Additional Info

Client agrees to provide financial info?

Refuse to provide

e

Who is providing financial records
Client
Spouse
Other household member

»| Client refuses to provide financial information

Does client state they are ineligible? ©@

-Mone--

Case Example #1
Abbie G Client:

"Refusal to provide

EISEP Cost Share Community Medicaid Prescreen Client Agreement Checklist

Mo items to display

Financial information”

Does client state they are ineligible? @

Yes

Client agrees to pay full cost share

v Yes

SN E-IN  Community Medicaid Prescreen  Client Agreement Checklist

> Scction 1. Spousal Information

Is spouse also applying for EISEP?

~HNone-

Non-applicant spouse income unavailable

v 0.00




Incomes (2)
Income ID v Monthly Income Info. complete.. v | Sources of income v | Othersource of income defined v | Maonthly Amount
1 HI-018103 Client Supplemental Security Income (SS1) 13100
1 H-017472 Client Social Security $850.00

Cost Share
Client Name

Alistar Cook

*Prepared By

B Karyn Velez

Who is providing financial records
~| Client

Spouse

Other household member

Client refuses to provide financial information

EISEP Cost Share Community Medicaid Prescreen Client Agreement Checklist

I No items to display I

New

Case Example #2
Alistar Cook:

"Receiving Social
Security & SSI”

“Cost Share Date

Apr 22, 2026

Does the client receive 5517 @

Yes




Assets (2) ¢ | New
Asset D v | Asset Info. completed for v | Assetstype v | Other source(s) of assets defined v | Value v
1 FA-145038 Client Checking 51578933 v
2 || FA-144777 Client Savings 52856325 v
Wha lives in this household?
Client Only -
Section 1. Resources (Amounts auto-fill from Financial - Income and Cost Share and Medicaid Thresholds and Schedules)
RESOUrCEs Client (A) Spouse (B) Couple (€}
PES— Case Example #3
> I | n
i 3 g )l SR3 2! L]
1B. Savings Accounts: (Auto-fill): 2856325 0.00 28,563.25 ‘ e e ste C I e nt .
1C. Stocks, Bonds, Mutual Funds: (Auta-fillk: 0.00 0.00 000 1 R e s o u r c e s a b ov e
1D. Other Cash and Liquid Assets: {Auto-fill} 0.00 0.00 0.00 Medicaid Li itl’
1E. Total Liquid Assets: {Sum of Row 14 thru Row 1E) 4435258 44 35158
IF. Real Property - (Auto-fill) Market value of second home, land, or rental property. Exclude primary home and one automabile 0.00 0.00 0.00
1G. Burial Fund{Auto fill) 1,500.00 3,000.00
TH. Face Value of Life Insurance: {Auto-fill) Enter amount anly if the face value of all policies is LESS than 51500 per person 0.00 0.00 0.00 TOta[ Ad_lUSted
Liquid Assets is
1I. Cash Value of Life Insurance - {Aut-fill) Enter amount only if the cash value of all poficies is GREATER than 1500 0.00 0.00 0.00
greater than
1I. Total Adjusted Liquid Assets: {Row 1E - Sum of Rows 1F thru Row 11). Term life insurance is excluded from this calculstion and does not count a= a rezource 42852 58 4135258 Medicaid
1K Medicaid Allewable Resource Limit - {Auto-fill} If amount in Row 11 is greater than Row 1, client appears ingligible for Community Medicaid 33,038.00 4479600 Allowable

Section 2. Income JAmounts auto-fill from EISEP Cost Share, Financial - Expenses and Cost Share and Medicaid Thresholds and Schedules)
Mo items to display
Section 3. (Amounfe auto-fill from EISEP Cost Share, Financial - Expenses)
Mo items to display

Resource Limit




| How NYS Medicaid considers IRA Retirement ]

Accounts in the Budgeting Process

“Payout Status” Account

IRA retirement account
that is distributed on a
regular basis. (Required
Minimum Distributions -
RMD)

“Non-Payout Status” Account

IRA retirement
account that is not
distributed on a
regular basis.

NYS Medicaid considers the regular distributions

from an IRA as “Countable Income”. These account

types are deemed to be in “payout status”.

An IRA that is in “payout status” will now be
“"Exempt” from Medicaid’s asset limit test.

NYS Medicaid considers IRA accounts where
regular distributions are not being made
“Countable Assets.”




lellS Assets  Expenses
‘ In Financial sub-tab, Incomes, be
ncomes ) sure to choose "Other Income
ncomes .
(please specify below)” from the
Income 1D % | Monthly Income Info. complete.. + | Sources of income + | Other source of income defined  + | Monthly Amount Sources Of Income dropdown'
. n
1 HI-018096 Client Interest 5015 Then make anote lnthe Other
source of income defined” field that
7 H-018095 Client Other Income (please specify below) IRA Distribution $150.00 describes the diStribUtion
3 HI018094 Client Social Security $3,200.00 ¥

Case Example #4
Davina D Client:
"“IRA in Payout Status”

Incomes Expenses
Assets (3) ¢

Asset ID “ | Assetinfo.completedfor v | Assetstype | Other source(s) of assets defined w | Value v In F,nanc'al SUb-ta bl Assetsl be
sure to choose "IRA” from the
1 FA-144948 Client IRA IRA distributions occur monthly - listed under income $60,000.00 v
Assets type dropdown.
Lo cler e 00000 X Then make a note in "Other
3 FAI44946 Client Checking $10,000.00 v sources(s) of assets defined” field
that describes the distribution.




EISEP Cost Share Community Medicaid Prescreen Client Agreement Checklist

Section 2. Income (Ikmc-unts auto-fill from EISEP Cost Share, Financial - Expenses and Cost Share and Medicaid Thresholds and Schedules)

Income

2A. Manthly Income: ilutoﬁlls from EISEP Cost Share - Row 2F)

Client (A)

Case Example #4
Davina D Client:
"“IRA in Payout Status”

335015

Section 1. Resources fAmounts auto-fill from Financial - Income and Cost Share and Medicaid Thresholds and Schedules)

Resources

1A. Checking Accounts: (Auto-fill):

1B. Savings Accounts: (Auto-fill):

1C. Stocks, Bonds, Mutual Funds: (Auto-fill):

1D. Other Cash and Liquid Assets: (Auto-fill)

1E. Total Liquid Assets: Fum of Row 1A thru Row 1E)

Client (A)

10,000.00

5,000.00

0.00

0.00

15,000.00

In Cost Share sub-tab, Community
Medicaid Prescreen, the IRA $150
monthly distribution is included in
the total Monthly Income.

In Cost Share sub-tab, Community
Medicaid Prescreen, the IRA
account balance of $60,000 is not
noted as one of the resource types.




Incomes

Incomes (1)

Income ID

H-018216

A

Client

Incomes Expenses

Assets(2)

Asset 1D

FA-145039

FA-145025

% ‘ Asset Info. completed for v

Client

Client

Manthly Income Info. complete.. v

Sources of income v | Other source of income defined v | Monthly Amount
Social Security 5185200
Assets type v ‘ Other source(s) of assets defined v Value
Other (please specify below) Liquid Asset - IRA that is not being paid out monthly  $60,000.00
Checking §45,896.00

Assets  Expenses

In Financial sub-tab, Incomes, no
income is noted for IRA.

Case Example #5

Corey Client:
"“IRA not in Payout Status”

In Financial sub-tab, Assets, be
sure to choose "Other (please
specify below)” from the Assets
type dropdown.

Then make a note in "Other
sources(s) of assets defined” field
that describes the distribution.




Case Example #5 Corey
Client:
"“IRA not in Payout Status”

EISEP Cost Share Community Medicaid Prescreen Client Agreement Checklist

Section 1. Resources | Amounts auto-fill from Financial - Income and Cost Share and Medicaid Thresholds and Schedules)

Resources client (A) In Cost Share sub-tab, Community

1A, Checking Accounts: (Auto-fill) 45 896.00 Medlcald Prescreen‘ the IRA
account balance of $60,000 is

18 Savings Accounts: (Auto-Fill 000 noted under the resource type of
"Other Cash and Liquid Assets” and

1C. Stocks, Bonds, Mutual Funds: {Auta-fill): 0.00 added to the “Total Liquid Assets”.

- . .
- _ This total is then compared to the

10 Other Cash and Liquid Assetd) (Aute-fll) 60,000.00 . K i X
Medicaid Asset Limit.

1E. Total Liguid Assets: (Sum of Row 1A thru Row 1E} 105,896.00

In Cost Share sub-tab, Community

|5ectiun 2. Income l‘tkn"lr::nuntf. auto-fill from EISEP Cost Share, Financial - Expenses and Cost Share and Medicaid Thresholds and Schedules) Medicaid Prescreen, there are "No
¢ items to display”in Section 2.

Income.

IN:::- items to display I




Questions & Answers




Reference Guides & Videos On-line

@ https://vivesupport.cityofnewyork.us/

x VIVE “Labs”

‘ Program Officer

E VIVE Ticketing System

VIVE SUPPORT VIVE Office Hours & 1to 1 Meetings]



https://vivesupport.cityofnewyork.us/

UPCOMING "LAB" TOPICS

* Reassessments & the Assessment Form: CAGE,
Assistive Devices, Medical Information & Others

UPCOMING VIVE OFFICE HOUR

Wednesday, May 6" from 2:00 p.m. to 3:00 p.m.

Teams link forthcoming.




	Slide 1: VIVÉ CMA LAB #8: Financials & Cost Share: Relationship, Completion & Usage
	Slide 2: To clarify and review specific  CMA “workflow” functions in VIVÉ.
	Slide 3
	Slide 4: Quick “Relationship” Reminders
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28: COST SHARE PLAN:  Marking a Cost Share Plan “Inactive”
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39: vivÉ Support
	Slide 40: Upcoming “lab” topics

