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Why MAGI?

* MAGI is the formula created
by the ACA to determine
eligibility

* Medicaid

- CHIP

* Health Insurance
Marketplace

* Ryan White

THMP/ADAP

* HRSA has encouraged all
states to align RW with MAGI

* MAGI assists with confirming
PoLR
* Introduction of ACA

MODIFIED ADJUSTED GROSS INCOME

MAGH

MAGI* —
(Modified Adjusted =
Gross Income)

THE SUM OF:

* Wages, salaries, and tips (form W-2)

* laxable interast

* Unemployment compensation and
Alaska Permanent Fund dividends

« Taxable refunds, credits, or offsets of
state and local income taxes

= Alimony received

* Business Income for loss)

* Ordinary Dividends

» Capital Gain (or loss)

* IRA distribution

* Pensions and Annuities

* Social Security benefits

» Other gains {or losses} defined in
form 4797 (IRS)

= Rental real estate, royalties,

partnerships, S corporations, trusts, ete.

* Farm income (er loss)
= Other income

AGI | 4 | appiTioNAL
(Adjusted IN co M E

Gross Income)

MAGI IS THE ADJUSTED GROSS
INCOME PLUS:

ADJUSTED BY DEDUCTING:

» Fducator expenses

= Gertain business expenses of
reservists, performing artists, and
fee-basis government officials

= IRA deductions

* Student Loan interest deduction

* Tuitions and fees

= HSA deduction

= Moving Expenses

= Deductible part of self-employment tax

* Self-employed SEP, SIMPLE.
and qualified plans

» Seff-employad health insurance deduction

* Penalty on early withdrawals of savings

* Alimony paid

* Domestic Production Activities deduction

With respeot to Medioaid, certain income should nat be included in the determination of MAGI, such as scholarships.
awards, or fellowship grants when not used for living expenses and certain American Indian and Alaska Native income.
Also, MAGI-basod mathods will not be usad to detarming eligiblity for Medicaid for certain groups as Indicated on

paragraph () of 42 CFR 435.603,

* MAGI as defined by Internal Revenue Code Section 36B(d)2)B). eHeaIm'



- Eligibility inconsistencies across state

- 1 financial eligibility process

The

: f  DSHS is responsible for making sure RW funding is spent
ImpOrtance O appropriately

Change * 102 million

- Unknown future of RW/ being proactive
* Other states have already made the switch

* Imperative service providers and client’s understand the reasons
for change




MAGI Worksheet
Modified Adjusted Gross Income Worksheet for Income Tax Filers

- [ ] o
me Client code © MAG' FO 'm
BBAC Moc:k MAGI Worksheet ’ 1 P a g e

Only for use with applicants who have not filed a Tax Return for the most recent Tax Year and applicants who

EE e e RS nncome e e Tox R vl * Paired w/ IRS Tax Transcript

Taxﬁe‘lurnl
;bnn FLS,; Client Name: | Client Code: | pos:|
H‘a:m“ Client Addres
Tax Return 1
oS 100 | v s , o of Eliatbil * Mock MAGI
ot Six Month Self-Attestation of Eligibility Changes
Tax Return 1 W Sala . B . - N N
PER COMP! ages, Coutinued Ryan White eligibility requires an update to your eligibility every six months. Please answer all ° P
questions below and provide any required documents for changes in your income, insurance status, or residency. 2 ages
m Taxable Infer Sign and date and retum this entire form with any required documents within 45 days to ensure continued access
Tor v to Ryan White services, including the THMP program, if applicable. We vl notify you if there have besn any
== e » Paired w/ Proof of Non
o " - . B . -

St Tax Exempt | Please direct any questions to your provider agency or call 1-800-255-1000 if you have any questions specific to P d / P f f N -
'An_mm'l the THMP program.
received IRA Distributi Please note that program eligibility will be i wverified and any maccuracies in information provided =]

S [ruomme o o gty il i Filing and/ OR:
Modified !\ mrgregam -

- I
Disabiity)

Related Forms EEE e — - Supporting Documents

Disabilty Inc. Address change
al Secun
Citant 8l OYesrrrbp .
oysgrngths | Hon taable an ° 6 M th S |f_ tt t t
B i e s on elt-Attestation
prosecuted. .

Business Inc If you have moved, plesse includs s copy of your drivers license with your new sddress, wtility bill, rentai

orother ion Of your new address ° 1 Page
Farm Income
lud of legal or law if ied)

. 3 | have no income If your income has changed since your last recertification, . . L
e 3O MWy income has not changed mmmMSEW%%W ¢ If Cllent had Slgnlflca nt
0O My income has changed statement.

R change in income, Mock

| e Gyt o MAGI will also need to be
completed

O Medicare Part D O No Form of Insurance

Signature: Date:
1 sftest that my signature on this form indicates the information provided is accurate snd complefe to the best of my
Inowlzdge.




Income Tax Transcript Obtaining the Tax Transcript
or Proof of Non-Filing

Mail complete 4506-T form

SHMRLE

S— mmEEw Fax complete 4506-T form to
£ i £ 801-620-6922

The following itecns reflect the amount thown oa the retum (PR), and the amount 23 adfusted (PC), if spplicable. Thay do not show
subsequent activity on the accoust.

|RS Forms S Call 800-908-9946 (IRS main

FILING STAIUS: Marzied Filing Joint p h O n e | i n e)

EEme Request online (form will then
. be mailed) @

s e m e http://WWW.irs.gov/lndividuals
e e . [Get-Transcript

E
L
fags
°

$0.00
DENDS 30.00

% s: 30.00 . . .

IVED: 50.

BUSINESS INCOME COR LOSS (Schedule Ci: 70.00 I I U X I
BUSINESS INCOME OR LOSS: SCH C FER COMPUTER: 30.00
S (Schedule 30.00
:scE D 36.00
30.00

I Il
CAPITAL GAIN OR LOS: )
CAPTTAL GAIN OR LOS: COMPUTER:
OTHER GAINS OR LOSSES (Form 4797):
TOTAL IRA DISTRIBUTION
AXHBLE IRA DISTRIBUTION:

PAPs are also requesting



http://www.irs.gov/Individuals/Get-Transcript

The special

populations

Special populations include:
* Undocumented clients

*  Homeless clients

* C(Clients released from
incarceration in the last 3
months

* Emancipated minors

Special populations are not
required to request IRS forms

Special populations will need to
complete a Mock MAGI & provide
applicable documentation:

*  Pay stubs
- Disability award letters
* Income verification
* Supporter statement
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BHES e 8 i * DSHS HIV-STD Program- News

e and Events:
https://www.dshs.state.tx.us/hiv
std/

* Click on “Policies and
Procedures”
o MAGI Documents
° M \\

» MAGI Guidelines g(l)llciléigguthe HIV/STD Program

o MAGI Frequently Asked Questions

» MAGI Decision Making Tree (PDF : 220 kb)

D S H S » Tax Transcript and Certificate of Non-Filing Instructions

* Local Texas RS Offices [IRS] * Look for "HIV Health and Social

» Supporter Statement (PDF : 75 kb) Service Programs"

o Income Verification (PDF : 97 kb)

Re S O U rC e S + NASTAD MAGI Income Definition (PDF : 81 kb)

» NASTAD MAGI Eligibility Chart (PDF : 210 kb)

+ Six Month Self Attestation of Eligibility Changes (Word : 15 kb) * Click™ Ryan White HIV-AIDS

» MAGI Worksheet (Word : 21 kb) for agency use only PI’Og ram MAG| Documents”

» MAGI Worksheet Instructions (PDF : 248 kb) for agency use only

« Mock MAGI Worksheet (PDF : 29 kb) for agency use only * https://www.dshs.state.tx.us/hivstd/

» Mock MAGI Worksheet Instructions (PDF : 105 kb) for agency use only mag i.shtm

» Determining Household Size for MAGI (PDF : 196 kb)



https://www.dshs.state.tx.us/hivstd/
https://www.dshs.state.tx.us/hivstd/magi.shtm

The

importance of
the AA

- If service providers have questions about MAGI

forms/requirements they should contact the AA first

- AAs can help guide service providers experiencing barriers

* AAs can help discuss/ work through a unique client scenarios

- AAs can look to their own current policies and procedures when

guiding service providers
* Income verification
* Housing clarification
* Supporter statement questions/issues
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The Forms

A closer look at the forms used in the eligibility determination
process




RW decision

making tree

All RW financial
Eligibility will be
determined according
to new MAGI
Requirements

Client filed taxes

Income has not
changed

Submit MAGI
worksheet and Tax
Return Transcript

Income has changed

Client did not file

Submit Mock MAGI
worksheet, Tax
Return Transcript,
and currentincome
documentation.

Clientis NOT
undocumented,
homeless, or
recently released
from incarceration

Submit Mock MAGI
worksheet, IRS proof
of non-filing, and
currentincome
documentation.

Client is
undocumented,
homeless, or
recently released
from incarceration

Submit Mock MAGI
worksheet and
current income
documentation




MAGI Worksheet

Modified Adjusted Gross Income Worksheet for Income Tax Filers N 1 P a g e
[ |
Client name Client code DOB

Used with tax filers
# Client address . . .
& Adjusted Gross Income (AGI) ¢ N O m aJ O r C h a n g e inin CO m e

o s OWE on Ta et Transcrnt Coresponds | S(100 * Clients married to tax filers
Tax Return Transcript “TOTAL ROGIAL SECURITY BENEFITS" minus +5000 ° Ta X Tr ansc rl pt ( re q ue St ea rl )
“TAXABLE SOCIAL SECURITY BENEFITS' (Coresponds ta Line 20 minus y
20b on Form 1040 or Line 14a minus 14b on Form 10404)
And ]
MAG I i%in%%%%’rﬂEXEMPTlmEREsr(CorresponuStoUneabon +50.00 ° Complete the form on your
And
[Foreign earned income & housing expenses Tor Americans living abroad
DT e oo oo | vom computer
W O r k S h e e t PER COMPUTER (Calculated on a Form 2555 on Tax Return}
g —_- +_ Alllow numbers to stand a few
Certain »}men’can ILn_di:_ar'l‘anciAJaska Mative income d_en'ved from distribuﬁons,_
;séistanl:é‘ ip , real property usage rights, and student financial | - 50.00 S e C O n d S
amount recer as a lump sum Is coun as Income only In maol _ _ F P L |f | |
reeses . Is self-calculatin
Modified Adjusted Gross Income (MAGI) 50.00 g
Family size (only include Applicant, Tegal [ and . .
Gt 1 ot o e L - P rint f(? rout and placein
client file
Giient Signature Date * Include supporting IRS

By signing this form, | affirm thet the above information is an sccurste ststement of my currentincoma. | understand that any

in i ided will be shared between DSHS and the service provider. dOCUmentS

| understand that if | deliberately omit or give false information, | may be removed from the program and/or criminally
prosecuted.




Mock MAGI

Mock MAGI Worksheet

Only for use with applicants who have not filed a Tax Return for the most recent Tax Year and applicants who
have had changes in income since last Tax Return was filed

Clignt Name: |

Clisnt Code:

DoB:l

Clignt Address: ||

INCOME

Total Annual Income for Applicant and Legal or Common-Law Spouse. (If applicant is under the age of 18, please include
wha live in the home with the applicant.)

total annual income for all parents or lzgal gl

Wages, Salaries, tips, ete. |50 Cther Gains (or losses) 5
Taxable Interest s Unemgloyment Income s
Tax Exempt Interast L Ordinary Dividands s
|RA Distributions - Taxable Alimony or other Spousal
amount s Support Received s
Penzionz & Annuiies.
Rental real sctate
nE Based ? S
ol O parnerships, 5 Corporetions, | SI1
Disabity Trusts, efc.
Retirsmant Income from Taxable Refunds or Credits
Social Security (S54) s of State/Local Income Taxes s
Disability Income from Other Income (Jury Duty
Social Security (S501) s Pay, Gambling Winnings) s
Nor-tzvatle Sovial Sesury | g o et b hercan | SE
Benefits ciizens living sbrosd
Business Income (or loss) | §
Farm Income (or loss) L Income Total 50.00
Capital Gain (or loss) s
Notes

2 Pages
Non-tax filers

Client’s with significant change in
income

Special populations
* Undocumented
* Homeless

* Recently released from
incarceration

+ Emancipated minors

Complete the form on your
computer

Allow numbers to stand a few
seconds

* Self-calculating FPL

Print for out and place in client file

* Include supporting income
documents



6 month

attestation
form

Six Month Self-Attestation of Eligibility Changes

Continued Ryan White eligibility requires an update to your eligibility every six months. Please answer all
questions below and provide any required documents for changes in your income, insurance status, or residency.
Sign and date and retumn this entire form with any required documents within 43 days to ensure continued access
to Ryan White services, including the THMP program, if applicable. We will notify you if there have been any
changes in your eligibility.

Please direct any questions to your provider agency or call 1-800-235-1090 if you have any questions specific to
the THMP program.

Please note that program eligibility will be independently verified and any maccuracies in mformation provided
will be shared between DSHS and the service provider.

Name: Date:
Social Security Number: Date of Birth:
Address change

OYes krrbhh

O Mo
Mew Address

If you have moved, please include a copy of your driver's license with your new sddress, utilify bill, rental
agreement, or other documenialion of your new address

3 | have no income If your income has changed since your last recertification,
O My income has not changed two car:-smmve paystubs, Social Seﬂ%%t;mmt
a3 My income has changed statement.

Insurance Status

O hedicaid O ACA health plan If you have insurance coverage of any Kind,
O Medicare O Private Insurance please includ front and back copies of your

insurance cards.
O Medicare Fart D O No Form of Insurance

Signature: Date:
| sftest that my signafure on thiz form indicstes the information provided i sccurate and compiefe fo the best of my
Inowledge.

1 Page
Complete at 6 month mark

If there are no significant
changes in the client’s
situation, only complete the
6 mo. self-attestation form

If client had a changein
income, complete 6 month
attestation from & Mock
MAGI



Income tax

transcript

Tax Return Transcript Request Date: MM-DD-YYYY
Respon Date: MM-DD-YYYY
acking Number: 400000000000
SSN Drovided: 000-00-0000

Tax Period Ending: Dec. DD, Y¥YY

The following items reflect the amount shown on the return (PR), and the amount 25 adfusted (PC), if applicable. They do not show
subsequent activity on the account.

SSN: 000-00-0000 SPOUSE SSN: 5959-35-3539
MAME (S} SHOWN ON RETURN: FIRST M & FIRST M LAST
ADDRESS: 1 AVENUE DR
CITY, ST 123
FILING STATUS: Married Filing Joint
FORM NUMBER: 1040
CYCLE POSTED: YYYY1E08
RECEIVED DATE: Rpr.15, YYYY
REMITTANCE: 0.00
EXEMPTION NUMEER: 0
DEPENDENT 1 NAME CTRL: LAST
DEDENDENT 1 SEN: 000-00-0000
DEPENDENT 2 NAME CTRL: LAST

CEPERDENT 2 SEN: 000-00-0000
CEFENDENT 3 NAME CTIRL:

CEFERDENT 3 SSH:

CEFENDENT 4 NAME CTRL:

CEFERDENT 4 SSN:

IDENTITY TEEFT PERSOHAL ID

NUMBER -

DREPARER SEN: POO-00-0000
PREPARER EIN: 00-0000000

Income

WAGES, SALARIES, TIPS, ETC: $0.00
TAXABLE INTEREST INCOME: SCE B: $0.00
TAX-EXEMPT l:NTEREST:Q—@ 50.00
CRDINARY DIVIDEND INCOME: SCH B: $0.00
QUALIFIED DIV DENDS: 50.00
REFUNDS OF STATE/LOCAL TAYES: $0.00
ALIMONY RECEIVED: $0.00
BUSINESS INCOME CR LOSS (Scheduls C): $0.00
BUSINESS INCOME OR LOSS: SCHE C DPER COMPUTER: $0.00
CAPITAL GAIN OR LOSS (Scheduls D) : $0.00
CAPITAL GATN OR LOSS: SCH D FER COMPUTER: $0.00
OTHER GAINS OR LOSSES (Form 4757): $0.00
TOTAL IRA DISTRIBUTICNS: $0.00
TAXABLE IRA DISTRIBUTIONS: 50.00

Try to obtain a copy before
eligibility appointment

PAPs are also starting to
require tax transcripts

* NeedyMeds
- Eli Lilly

Form can be obtained:
* IRS main office: 1-800-
908-9946
* By mail IRS: 4506-T
- Fax through local tax office
* Online and mailed

"Key” inincluded on DSHS
website under:

* MAGI Worksheet
Instructions



Request for T ipt of Tax R
. 4506-T Rew

sign this form unless all applicable lines have been completed.
ey, Sepiember 2015) » Request may be rejected if the form is incomplete or illegible.
Department of tha Tragsury N
Intemal Ry Senice = For more i about Form 4506-T, visit irs.

Tip. Use Form 4506-T to order a transcript or other retum information free of charge. Ses the product st below. You can quickly request trenscripts by using
. . . ‘owr eutomated sef-help service tools. Please visit us at IRS.gov and click on “Gat a Tax Transcript...™ under “Tools™ or call 1-800-908-8348. f you need a copy

R I bl th t I RS of your refurn, use Form 4506, Request for Copy of Tax Retur, Thers & a fae to get 2 copy of your retum.
e Ia e WI reques Ing {1a Name shown on tax retum. i & joint retum, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. instructions)

number, or employer identification number [see

OMB No. 1545-1872

fo rm S 2a If a joint retum, enter spousa’s name shown on tax return. 2 aueundmd“m mw&w

3 Current name, address {including apt.. room, or suite no.), city, state, and ZIF code {see instructions)

Can be malled tO a 3rd pa rty 4 Previous address shown on the last return filed if difierent from line 3 (see instuctions)

& | the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

Received well when added to  sommmmmererrrm e e

you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
online 5, the IRS has no control over what the third party does with the information. I you would like to fimit the third party’s authority to disclose your

p 6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, stc) and check the appropriate box below. Enter only one tax form
number per request. e
a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax retum transcript does not reflect
cchanges made to the account after the retum is processed. Transcripts are only available for the following retums: Form 1040 series,
- - Form 1065, Form 1120, Form 1120-A, Form 1120-H, Fam1120—La'|dFurrn 11208, mmmaamlahhfurﬂlaulmiwsar
ma e e U In t IS and retums during the pricr 3 p 7g years. Most requests will be processed within 10 business days ]
b Account Transcript, which contsins information on the financial stetes of the account, such as payments mads on the account, penalty
‘mssessments, and adustmants made by you or the IRS after the retum was filed. Ratum information is Emited to items such as tax Eabiity
‘and estimated tax payments. Account trenscripts are aveilable for most retums. Most requests will be processed within 10 business days (]
rocess ¢ Record of Muunl,vdlnhwwmmemmdmbdrﬁmmmiaamdﬂanmmmﬂnmm
Transcript. Available for curment year and 3 prior tax years. Most requests will be processed within 10 business days |
T  Verification of Monfiling, which is proof from the IRS that you did not file a retum for the year. Cument year requests are Dd,ra\rﬂd:la
after June 15th. There are no availability resirictions on prior year requests. Most requests will be processed within 10 business days . ]
" " a8 annw-a,anleFoﬂnllanmmannﬂﬂmhwn:ﬂﬁalﬂﬁmnpwﬂeamwﬂdmdumdﬂnm
E rln n V In these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the curment year & generally not available until the year after it is filed with the IAS. For
exemple, W{nmmwm1 filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirermant
f. Id purposes, you should contact the Social Security Administration &t 1-800-772-1243. Most requests will be processed within 10 business days . []

‘Caution: If you need a copy of Form W-2 or Form 1088, you should first contact the payer. To get a copy of the Form W-2 or Form 1093 filed
‘with your retum, you must use Form 4506 and request a copy of your retum, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/ddfyyyy format. f you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterty tax retums, such as Form 941, you must enter

Can be placed onto a el e e ey e

‘Caution: Do not sign this form unless all applicable lines have been completed.

packet Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to cbtain the tax
information requested. If the request applies to a joint retum, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters pariner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. mmmmmmmammmmmm
received within 120 days of the signature date.
[ Signatary attests that ha/she has read the attestation clause and upon so reading declares that he/she Fhona number of taxpayer on line
has the authority to sign the Form 4506-T. Ses instructions. 180628

b ‘Signature (see Instructions) Datz

Sign }
Here Tilie (17 INe 18 S50V 15 3 COMpOraton, parnarsnip, estats, of st

’ ‘Spouse’s signature Data
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37867TN Form 4506-T (Rev. o-2015)




* Client’s that do not have
SUPPORTER STATEMENT I n CO m e

If an applicant has no income or is unable to provide any documentation showing how they manage,
this form can be used as documentation. This form must be completed and signed by the person
providing support; it should not be filled out by the person applying for the program.

* Unable to provide income
: e S documentation

. who resides at the following

{print=d name of persan you support)

- | * Special Populations

TPerson you supporT’s sheet addrass, oy, siate, & Zip code)

I have supported him/her since _ My i ip to the i N Homeless

e

e * Recently released from
Incarceration

[JReom []FoodiClothing [] Rent/Mortgage [] Utility Bills ¢ U ndOCumented
[ Cash Assistance in the amount of § per month ° EmaC|ated YOUth

[ other:

statement e

The type of support | provide is (check all that apply):

Supporter

* Note*

The supporter must complete
the supporter statement. A

I can be at the ing ) to verify this information: Clie.r]t Completing and Signing
By signing this form, | affim that the above information is an accurate statement of assistance being provided to their own SUppo rter statement
the appl | und d that if | y omit or give false information the applicant may be removed

is a common mistake. The

supporter must indicate how

e — e the clientis supported by

e e e o e e O e gt e checking the applicable boxes
on the form. Incomplete forms

will not be accepted.

from the program and/or criminally prosecuted.

[Revised 02/2015) Page T




Income

verification

IL. Employer Contact Information

Business Name:

Business Address:

Business Phone Number:

Contact Name: Contact Phone Number:

1. Employee Income

Type of work performed by the employee:

First Day of Employment: Last Day of Employment (if applicable):
Average number of hours worked per week:

Method of payment (check one):
[ Cash [] Personal check [] Payroll check [] Other (please specify)

Frequency of payment {check one):
[ Weekly [ Biweekly [] Semi-menthly [] Monthly [] Daily [] Other (please specify)

Gross eamnings $ per pay period

Gross hourly wage: $ per hour

Estimated amount of weekly tips or commissions: § per week

IV. Employee Health Coverage
|s employer-sponsored health coverage offered? [] Yes [] Mo

If yes, isfwas this employee enrolled in health coverage? [ Yes [] No

V. Additional Information

Will there be any changes to this person’s employment in the next few months?

| Date

(Revised 03/2015) Page 10

Income Verification/Wage
Verification Forms

Income verification forms are
only accepted when
supporting income
documentation is unavailable

Typically, clients who are paid
in cash only and who can't file
taxes will use this form

If the client reports cash
earnings to the IRS and files
taxes, then a Tax Transcript will
be required. If the client has
chosen not file, a proof of non-
filing will be requested instead



e e DSHS HIV-STD Program-

. S

e News and Events:
https://www.dshs.state.tx.us/

hivstd/

Click on “Policies and
Procedures”

= MAGI Documents

MAGI Guidelines

H \
MAGI Frequently Asked Questions Cl ICk on the ; H IV[ISTD
MAGI Decision Making Tree (PDF : 220 kb) P rogram Policies

Tax Transcript and Certificate of Non-Filing Instructions
Local Texas IRS Offices [IRS]

Supporter Statement (PDF : 75 kb)

Income Verification (PDF : 97 kb) LOOI( for “Hlv Health and

NASTAD MAGI Income Definition (PDF : 81 kb) . . 17/
NASTAD MAGI Eligibility Chart (PDF : 210 kb) SOC Ia I S ervice P rog rams

Six Month Self Attestation of Eligibility Changes (Word : 15 kb)
MAGI Worksheet (Word : 21 kb) for agency use only
MAGI Worksheet Instructions (PDF : 248 kb) for agency use only

Mock MAGI Worksheet (PDF : 29 kb) for agency use only C||Ck “Ryan Wh|te HlV'Al DS

Mock MAGI Worksheet Instructions (PDF : 105 kb) for agency use only P rog ram MAG | DOC ume nts”
Determining Household Size for MAGI (PDF : 196 kb)

DSHS
Resources



https://www.dshs.state.tx.us/hivstd/

Checking

client files

Clients who filed taxes with no significant change in income

L
MAGI
[
Clients who are a special population
.
.

Clients who did not file taxes and are not a special population

Mock I
MAGI ]

Mock
MAGI




* It is important to remember that RW is not as familiar with the
client’s situation as much as the case manager is. Case managers

| etters frOm can submit a written explanation to help explain the client’s
: situation.

Commur"ty * Home Visit

agenC|es * Transitional Housing

* Inpatient Substance Abuse Treatment
* Unique Situations




* If there is concern a client will not be able to obtain their IRS forms
within the 30 day grace period, complete the Mock MAGI
- Continue to pursue IRS forms

* Document what is happening

* Be mindful it may take up to 12 months when monitoring to see
the MAGI change
* Looking for the agency making effort

* Flexibility
- Aires and MAGI are not congruent at this time

* Have client’s complete ADAP with RW to help align applications

* The first 12-18 months is the hardest part of the MAGI
implementation
- lllinois
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- Eligibility inconsistencies across state

- 1 financial eligibility process

EXpla NI ng the - DSHS is responsible for making sure RW funding is spent
appropriatel
change e

- Unknown future of RW/ being proactive
- Other states have already made the switch

* HIM can offer more than Ryan White
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e i * DSHS HIV-STD Program- News

e B QJttps://www.dshs.state.tx.us/hivst

HVISTO g e
Attt progan.

* Click on “Policies and Procedures”

O aeemes + Click on the “HIV/STD Program

Policies”
MAGI Guidelines

MAGI Frequently Asked Questions
MAGI Decision Making Tree (PDF : 220 kb)

Tax Transcript and Certificate of Non-Filing Instructions ° LOOk for “H|V Hea|th and Social

Local Texas IRS Offices [IRS] : "
Supporter Statement (PDF : 75 kb) SerVICe Programs

Income Verification (PDF : 97 kb)
NASTAD MAGI Income Definition (PDF : 81 kb)

NASTAD MAGI Eligibility Chart (PDF : 210 kb) o Cl |Ck n Ryan Whlte HIV-Al DS

Six Month Self Attestation of Eligibility Changes (Word : 15 kb) 17
MAGI Worksheet (Word : 21 kb) for agency use only P rog ram MAG l DOCU ments

MAGI Worksheet Instructions (PDF : 248 kb) for agency use only

Mock MAGI Worksheet (PDF : 29 kb) for agency use only

Mock MAGI Worksheet Instructions (PDF : 105 kb) for agency use only
Determining Household Size for MAGI (PDF : 196 kb)

DSHS
Resources

* https://www.dshs.state.tx.us/hivst
d/magi.shtm
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t TARG ET Cemef' Supporting HIV care through education and innovation
Tools for the Ryan White Community

\ NASTAD
e * https://www.nastad.org/

ACETA Gente Home ACE TA Center Tools and Resources .

s ACE IRS Website

- o e * http://www.irs.gov/uac/Cont

s act-My-Local-Office-in-
Texas

Subscrbe Arz you loolding for ACE TA Center webiner recordings and slides?

Lot Ls Tools & Resources for Enrollment Assisters

Resources

These toosae for aryone helpng Ryan White HIVAIDS Pogram (RWHAP) ciers

Healthcare.gov
* https://www.healthcare.gov/

saply o el nsrance.

Online Resource Guide for Envolling RWHAR Clients in Heslth Caverage

{Qver 45 resources, tips, and tools to help enrolment assisters with ezch step of the
enrollment process

Enroliment steps: Al

Enroll Texas

DSHS Website:

* Ryan White:
https://www.dshs.state.tx.us/hiv
std/magi.shtm

- THMP/ADAP:
https://www.dshs.state.tx.us/hiv
std/meds/document.shtm

Bliibilty Decision Tree

Decide ifa clent should enrollin the Marketplace, with Medicaid, or nether. See how
ADAP fits with other coverage.

Enroliment step 1 Get started

Responses for Engaging Clients in Health

Conerage

Discussion guide for talking with RIWHAP chents of color about enrollment in heslth
msursnce Also aveilable in Spanish.

Enroliment step 2 Address chant's concems, queshons, and fears.

liment Terms
Aiomszy hinsu p quage for RIVHAP dlients.
Enroliment step 3: Fillin application.
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* Local tax offices are a vital resource. Local offices can assist with:
* Faxing tax transcripts

* Updating client addresses

* 4506-T can be requested by a 3™ party. CMs found success with using
the agency name versus individual worker names in 3™ party section

* Make 4506-T Form apart of intake packet

* Work with client to get tax transcript/ proof of non filing ASAP:
* 3 way call
* Place in intake paperwork
* DIS

- Itis important for agency workers to take the time to explain to clients
‘sharing’ and ‘not sharing’ information in Aires

* Pros and Cons to both

* Client are always welcome to opt out

- Client may need to complete eligibility more than once
* ROls




Request for T ipt of Tax R
. 4506-T Rew

sign this form unless all applicable lines have been completed.
ey, Sepiember 2015) » Request may be rejected if the form is incomplete or illegible.
Department of tha Tragsury N
Intemal Ry Senice = For more i about Form 4506-T, visit irs.

Tip. Use Form 4506-T to order a transcript or other retum information free of charge. Ses the product st below. You can quickly request trenscripts by using
. . . ‘owr eutomated sef-help service tools. Please visit us at IRS.gov and click on “Gat a Tax Transcript...™ under “Tools™ or call 1-800-908-8348. f you need a copy

R I bl th t I RS of your refurn, use Form 4506, Request for Copy of Tax Retur, Thers & a fae to get 2 copy of your retum.
e Ia e WI reques Ing {1a Name shown on tax retum. i & joint retum, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. instructions)

number, or employer identification number [see

OMB No. 1545-1872

fo rm S 2a If a joint retum, enter spousa’s name shown on tax return. 2 aueundmd“m mw&w

3 Current name, address {including apt.. room, or suite no.), city, state, and ZIF code {see instructions)

Can be malled tO a 3rd pa rty 4 Previous address shown on the last return filed if difierent from line 3 (see instuctions)

& | the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

Received well when added to  sommmmmererrrm e e

you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
online 5, the IRS has no control over what the third party does with the information. I you would like to fimit the third party’s authority to disclose your

p 6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, stc) and check the appropriate box below. Enter only one tax form
number per request. e
a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax retum transcript does not reflect
cchanges made to the account after the retum is processed. Transcripts are only available for the following retums: Form 1040 series,
- - Form 1065, Form 1120, Form 1120-A, Form 1120-H, Fam1120—La'|dFurrn 11208, mmmaamlahhfurﬂlaulmiwsar
ma e e U In t IS and retums during the pricr 3 p 7g years. Most requests will be processed within 10 business days ]
b Account Transcript, which contsins information on the financial stetes of the account, such as payments mads on the account, penalty
‘mssessments, and adustmants made by you or the IRS after the retum was filed. Ratum information is Emited to items such as tax Eabiity
‘and estimated tax payments. Account trenscripts are aveilable for most retums. Most requests will be processed within 10 business days (]
rocess ¢ Record of Muunl,vdlnhwwmmemmdmbdrﬁmmmiaamdﬂanmmmﬂnmm
Transcript. Available for curment year and 3 prior tax years. Most requests will be processed within 10 business days |
T  Verification of Monfiling, which is proof from the IRS that you did not file a retum for the year. Cument year requests are Dd,ra\rﬂd:la
after June 15th. There are no availability resirictions on prior year requests. Most requests will be processed within 10 business days . ]
" " a8 annw-a,anleFoﬂnllanmmannﬂﬂmhwn:ﬂﬁalﬂﬁmnpwﬂeamwﬂdmdumdﬂnm
E rln n V In these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the curment year & generally not available until the year after it is filed with the IAS. For
exemple, W{nmmwm1 filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirermant
f. Id purposes, you should contact the Social Security Administration &t 1-800-772-1243. Most requests will be processed within 10 business days . []

‘Caution: If you need a copy of Form W-2 or Form 1088, you should first contact the payer. To get a copy of the Form W-2 or Form 1093 filed
‘with your retum, you must use Form 4506 and request a copy of your retum, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/ddfyyyy format. f you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterty tax retums, such as Form 941, you must enter

Can be placed onto a el e e ey e

‘Caution: Do not sign this form unless all applicable lines have been completed.

packet Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to cbtain the tax
information requested. If the request applies to a joint retum, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters pariner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. mmmmmmmammmmmm
received within 120 days of the signature date.
[ Signatary attests that ha/she has read the attestation clause and upon so reading declares that he/she Fhona number of taxpayer on line
has the authority to sign the Form 4506-T. Ses instructions. 180628

b ‘Signature (see Instructions) Datz

Sign }
Here Tilie (17 INe 18 S50V 15 3 COMpOraton, parnarsnip, estats, of st

’ ‘Spouse’s signature Data
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37867TN Form 4506-T (Rev. o-2015)




The role of the

AA

* AAs are a vital part of the MAGI process

- If service providers have questions about MAGI forms/requirements

they should contact the AA first

* AAs will become the subject matter experts for MAGI in their area

 AAs can help guide service providers experiencing barriers and

discuss/ work through a unique client scenarios
* IRS form refusal

* AAs can look to their own current policies and procedures when

guiding service providers
* Income verification/support statement



- The HIV Care Services group is working on a survey for AAs and
service providers

* The goal of the survey will be to take a temperature on how the
different areas are doing with the MAGI implementation

- We want to encourage idea sharing and successful actions taken
and tried




