SCREENING DOCUMENT FOR MEDICAL SERVICES ASSISTANCE INSTRUCTIONS

This screening document is used to determine whether a client and his/her family are potentially eligible for Medicaid, Children’s Health Insurance Program (CHIP), Title V Fee for Service, Primary Health Care (PHC) or other included funding sources.  This tool is used only when the contractor does not utilize STARS.  The screening process does not determine eligibility or ineligibility for Medicaid or the other programs.  If the client feels that he/she may be eligible for any of the listed programs, the contractor should provide referral information for that program(s).

Instructions for Completing the Form

Complete items 1-5.

1. The budget group consists of people who live together, with one or more of the persons being legally responsible for support of the other person(s).  The needs, income, resources, and medical expenses of anyone in the budget group are considered in determining eligibility for the group.  For the purposes of this screening tool, consider only the parent(s), caretaker, spouse, and children under age 19 who live together as a family.


2. An “eligible alien” is a person who is not a US citizen, but has immigration documents.  “Other person” may be an individual who is not a US citizen and has no immigration documents.

3. Title V does not consider assets when determining eligibility, but assets are considered for Medicaid, CHIP, and CSHCN.
4. Dependent care expenses are considered in determining income.  See footnotes 1-4 below chart.
5. Income is any type of payment that is of gain to a family.  Income may be earned or unearned.  Earned income is defined as gross monthly income received for a certain degree of activity or work.  Unearned income includes payments received without performing work-related activities, including benefits from other programs such as Social Security, VA benefits, TANF, or unemployment.  If actual or projected income is not received monthly, convert it to monthly using one of the following methods:
a. If paid weekly, multiply weekly salary by 4.33.
b. If paid every two weeks, multiply salary by 2.17.
c. If paid twice a month, multiply salary by 2.
Information About the Chart and Services/Programs Listed

Medicaid:  A client or family member is potentially Medicaid eligible and should be referred for a formal Medicaid eligibility determination if any of the following is true.

a. The client is a pregnant woman who is a citizen or eligible alien with a family income at or below 185% of the Federal Poverty Income Level (FPIL).  Add any unborn children to family size.

b. The client is a child under age 1 who is a citizen or eligible alien with family resources of $2000 or less, and a family income at or below 185% of the FPIL.

c. The client is a child age 1 through 5 who is a citizen or eligible alien with family resources of $2000 or less, and a family income at or below 133% of the FPIL.

d. The client is a child age 6 through 18 who is a citizen or eligible alien with family resources of $2000 or less, and a family income at or below 100% of the FPIL.

Title V:  A client or family is potentially eligible for Title V (Genetic Services) if they are not eligible or potentially eligible for Medicaid and/or CHIP and they are:

a. A child age 0 thru 21, a female age 22 to 45, or a male age 22 or over who is being evaluated as part of a genetic evaluation for a mother or child with a family income at  or below 185% of the FPIL; and

b. A Texas resident (not necessarily a citizen); and

c. Otherwise uninsured for the service provided.

Primary Health Care:  A client is potentially eligible for PHC if he/she is not eligible or potentially eligible for services under Medicaid, Medicare, CHIP or another funding source and:

a. Family income is at or below 150% of the FPIL;

b. The client is a Texas resident (not necessarily a citizen); and

c. The client is otherwise uninsured for the service provided.

Using the Chart to Screen for Potential Eligibility

a. Find the family size on the left hand side of the chart.
b. Follow this line (cells) across the chart to check maximum income for each program/service.
c. See footnotes 1-4 and follow instructions, (i.e., where applicable, add allowable income and/or child care expenses to income amounts listed under program(s) to determine potential eligibility). 
Contractor:  At bottom of form, document services/programs for which the client and family members are potentially eligible and your referral to those services/programs.
