Clear Form

Minnesota Health Care Programs

MA and MinnesotaCare
weaa ool ) \Worker Verification Checklist

DHS-5591-ENG

CASE NAME CASE NUMBER App|iccﬁon DATE
NelehJones [ JRenewal CM/CD/CY
Household
Name (overed MPET Begin date HH size | SSN USS. Citizenship* Identity* | Immigration
Neleh MA px.c | CM-3/01/cY | 4 |LIN/A LIN/A Verified | [ JN/A N/A [ ] Verified
[ ]MinnesotaCare Provided | [ ]Exempt - reason: Verified | [ ] Undocumented
] Exempt ] Exempt Sponsor [ JYes [ JNo
Pascal MA AA-E | CM-3/01/CY | 4 |LIN/A LIN/A Verified | [ JN/A N/A [ ] Verified
[ ]MinnesotaCare Provided | [ ]Exempt - reason: Verified | []Undocumented
) Exempt O Exempt Sponsor [ JYes [ JNo
Vesepia MA cKk-g | cM-3ioucy | 4 |[LIN/A L IN/A Verified | [ IN/A N/A [ ]Verified
[ ]MinnesotaCare Provided | [ ]Exempt - reason: Verified | [_]Undocumented
) Exempt O Exempt Sponsor [ JYes [ JNo
L IMA L IN/A LIN/A - [ )Verified | [ IN/A | [JN/A [ ]Verified
[ ]MinnesotaCare [_JProvided | [_]Exempt - reason: [ JVerified | [_]Undocumented
) Exempt O Exempt Sponsor [ JYes [ JNo
L IMA L IN/A LIN/A - [ )Verified | [ IN/A | [IN/A [ ]Verified
[ ]MinnesotaCare [_JProvided | [_]Exempt - reason: [ JVerified | [_]Undocumented
) Exempt O Exempt Sponsor [ JYes [ JNo
Income
Name Farned income Unearned income Type(s) Frequency
Neleh L IN/A Verified | [ IJN/A [ ]Verified |paystubsaveragings64perpay period weekly
Pascal L IN/A Verified | [ JN/A [ ]Verified |paystubsaveragings1040perpayperiod |bi-weekly
Vesepia [ IN/A [ ]Verified |[ JN/A Verified |child supportof $150 monthly
D N/A D Verified D N/A D Verified
[ JN/A [ ]Verified [ IN/A  []Verified

*Individuals receiving or who previously received SSI, SSDI, Medicare (or entitled to Medicare), non-IV-E or IV-E foster care or IV-E adoption assistance are exempt from

requirement to document U.S. citizenship and identity.
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CASE NAME CASE NUMBER AppliCGﬁOl’\ DATE
NelehJones [ ]Renewal CM/CD/CY
Assets
Name Status Type
Neleh Verified [ JNone [_JN/A |cashaccountcar (deemedo Pascal)
Pascal Verified [ JNone [ JN/A |cash.car
Vesepia [ ]Verified [ ]None N/A |CD ( $5000)
[ ]Verified [ JNone [ IN/A
[ JVerified [ JNone [ JN/A
Medical information
Name Pregnant Disability or Blindness Emergency | Insurance*
Neleh CIN/A [ Yes [ JSSA [ ]MA referral N/A [ JAccessto [ JESI [ JWithin last 4 months
Verified - due date: CM+3 (] SMRT referral N/A | [ ]Verified | [_]Employer dropped [ ] Cost effective
[IN/A [ ]Yes []sSA [ JMA referral | [ JN/A [ ] Access to = [ JWithin last 4 months
[ ] Verified — due date: [ JSMRT referral [_JN/A | []Verified | [_]Employer dropped [ ] Cost effective
[ IN/A [ ]Yes [ JSSA [ JMAreferral | [ JN/A [ ] Access to [ JEsI [ JWithin last 4 months
[ ] Verified - due date: [_JSMRT referral [ JN/A | [_]Verified | [_]Employer dropped [ ] Cost effective
CIN/A [ Yes [ JsSA [ JMAreferral | [ IN/A [ JAccessto [ _JESI [ JWithin last 4 months
D Verified — due date: D SMRT referral D N/A D Verified D Employer dropped D Cost effective
CIN/A [ Yes [ JSSA [ JMAreferral | [ IN/A [ ] Access to = [ JWithin last 4 months
[ ] Verified — due date: [_JSMRT referral [ JN/A | [_]Verified | [_]Employer dropped [ ] Cost effective
Notes
0 q NelehandVesepiaareexemptfrom assetests.
ipiKISiCoseiNoEsient e Both vehiclesareexcludedsinceNelehandPascahreusingfor employment
[LJMAXIS Case Notes N/A Households within assetimits.
[ ] MMIS Case Notes entered
[ ] MMIS Case Notes N/A Pascahasa 6-monthspenddowrof $1815

Clientsprovidedenoughmedicalexpense$o meetthe spenddown

Satisfactiordateis 1stday of the 3rd retromonth.

No insurances providedthroughjobs.

*Refer to HCPM 15.05, 15.10 and 15.10.05 for more information about insurance.



http://hcopub.dhs.state.mn.us/hcpmstd/15_05.htm
http://hcopub.dhs.state.mn.us/hcpmstd/15_10.htm
http://hcopub.dhs.state.mn.us/hcpmstd/15_10_05.htm

	case_name: Neleh Jones
	case_number: 
	type: Application
	date: CM/CD/CY
	household: 
	name: 
	0: Neleh
	1: Pascal
	2: Vesepia
	3: 
	4: 

	covered: 
	0: MA
	1: MA
	2: MA
	3: Off
	4: Off

	mpet: 
	0: PX-C
	1: AA-E
	2: CK-G
	3: 
	4: 

	begin_date: 
	0: CM-3/01/CY
	1: CM-3/01/CY
	2: CM-3/01/CY
	3: 
	4: 

	size: 
	0: 4
	1: 4
	2: 4
	3: 
	4: 

	ssn: 
	0: Provided
	1: Provided
	2: Provided
	3: Off
	4: Off

	citizenship: 
	0: Verified
	1: Verified
	2: Verified
	3: Off
	4: Off

	citizenship_reason: 
	0: 
	1: 
	2: 
	3: 
	4: 

	identity: 
	0: Verified
	1: Verified
	2: Verified
	3: Off
	4: Off

	immigration: 
	0: N/A
	1: N/A
	2: N/A
	3: Off
	4: Off

	sponsor: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	income: 
	name: 
	0: Neleh
	1: Pascal
	2: Vesepia
	3: 
	4: 

	earned_income: 
	0: Yes
	1: Yes
	2: Off
	3: Off
	4: Off

	unearned_income: 
	0: Off
	1: Off
	2: Yes
	3: Off
	4: Off

	income_type: 
	0: pay stubs averaging $64 per pay period
	1: pay stubs averaging $1040 per pay period
	2: child support of $150
	3: 
	4: 

	frequency: 
	0: weekly
	1: bi-weekly
	2: monthly
	3: 
	4: 


	case_name2: Neleh Jones
	case_number2: 
	type2: Application
	date2: CM/CD/CY
	assets: 
	name: 
	0: Neleh
	1: Pascal
	2: Vesepia
	3: 
	4: 

	status: 
	0: Verified
	1: Verified
	2: N/A
	3: Off
	4: Off

	type: 
	0: cash, account, car  ( deemed to Pascal)
	1: cash, car
	2: CD ( $5000)
	3: 
	4: 


	medical_info: 
	name: 
	0: Neleh
	1: 
	2: 
	3: 
	4: 

	pregnant: 
	0: Verified
	1: Off
	2: Off
	3: Off
	4: Off

	pregnant_due_date: 
	0: CM+3
	1: 
	2: 
	3: 
	4: 

	disability-blindness: 
	0: N/A
	1: Off
	2: Off
	3: Off
	4: Off

	emergency: 
	0: N/A
	1: Off
	2: Off
	3: Off
	4: Off

	insurance: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off


	notes: 
	maxis: 
	entered: Off
	na: Off

	mmis: 
	entered: Off
	na: Off

	notes: Neleh and Vesepia are exempt from asset tests.
Both vehicles are excluded since Neleh and Pascal are using for employment
Household is within asset limits.

Pascal has a 6-month spenddown of $1815
Clients provided enough medical expenses to meet the spenddown
Satisfaction date is 1st day of the 3rd retro month.

No insurance is provided through jobs.
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