DSHS FUNDING SOURCE - Worksheet


	Today’s Date
	Client/Case # 
	Type of Determination

 FORMCHECKBOX 
 New  FORMCHECKBOX 
 Re-certification

	Applicant Name
	Case Record Action

( Approved  ( Presumptive  ( Supplemental  ( Denied
	Eligibility Effective Date

 (MM-DD-YYYY)

	Eligibility Items
	Documentation (if applicable)

	Family Composition – Legal Responsibility

1.

2.

3.

4.

5.

.

6.
	

	
	

	
	

	
	

	
	

	
	

	Residency – Must be physically present within the geographic boundaries of Texas.
	Documentation of Residency (if applicable)

	
	

	
	

	Type of Income
	Name of Member w/Income
	Documentation of Income (if applicable)

	
	
	
	

	Gross Earned Income
	
	
	

	Cash Gifts/Contributions
	
	
	

	Child Support Income
	
	
	

	Dividends/Interest/Royalties
	
	
	

	Loans (Non-educational)
	
	
	

	Lawsuit/Lump-sum Pymts.
	
	
	

	Mineral Rights
	
	
	

	Pensions/Annuities
	
	
	

	Reimbursements
	
	
	

	Social Security Payments
	
	
	

	Unemployment Payments
	
	
	

	VA Payments
	
	
	

	Worker’s Compensation
	
	
	

	Total Countable Income
	
	
	

	Minus Dep Care/Child Sppt Pymt
	-
	-
	FPL Used:  

	Net Countable Income
	
	
	 FORMCHECKBOX 
250%  FORMCHECKBOX 
200%  FORMCHECKBOX 
185%   FORMCHECKBOX 
150%  FORMCHECKBOX 
100% >

	Other Benefits – Such as Medicaid, Medicare, CHIP, CIHCP, private health insurance, V.A., Tricare, etc.

	

	Special Circumstances – Document any special circumstances as needed and applicable to this application

	

	Co-Pay/Fees – DOCUMENT CO-PAY BELOW:

	

	Eligible Household Member(s):

	1.

( BCCS          ( PHC          ( Title V/FP

( Title V/MCH          (  Title XX (only)
	2.

( BCCS          ( PHC          ( Title V/FP

( Title V/MCH          (  Title XX (only)
	3.

( BCCS          ( PHC          ( Title V/FP

( Title V/MCH          (  Title XX (only)

	4.

( BCCS          ( PHC          ( Title V/FP

( Title V/MCH          (  Title XX (only)
	5.

( BCCS          ( PHC          ( Title V/FP

( Title V/MCH          (  Title XX (only)
	6.

( BCCS          ( PHC          ( Title V/FP

( Title V/MCH          (  Title XX (only)

	Provider-Staff Signature/Date:  


EF05-13227 








