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The NBS Benefits Application For Services is used to screen, determine potential eligibility, and document eligibility determination for medical services assistance programs, such as Medicaid, Children’s Health Insurance Program (CHIP), Title V Genetic Services, NBS Benefits Program, or other funding sources.  The form does not determine final eligibility or ineligibility for any programs other than NBS Benefits Program.  Clients must be referred to other programs, such as Medicaid and CHIP, to determine eligibility and apply for services.

Instructions for Completing the NBS Application For Services 
To the greatest extent possible, the application should be completed, signed and dated by the applicant, or the applicant’s representative.

1. The family composition chart should reflect a group 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 18 who live together as a family. (See Section 1 of manual for more information on family composition).
2. The income chart should include any type of payment that is of gain to the family.
3-4.	These questions collect information on other benefits received, as well as pregnancy status, to assist NBS Benefits Program staff in determining potential eligibility.

Instructions for Completing the Statement of Applicant’s Rights and Responsibilities

1. Applicant reads the Statement of Applicant’s Rights and Responsibilities.
2. Applicant signs and dates the Statement of Applicant’s Rights and Responsibilities.
3. Contractor signs as witness to the applicant’s signature.

Eligibility Items:
· Family Composition:  Enter number of family members in each of the categories listed.  Enter total number of family members in bolded box.  Note type of documentation on form.  Attach documentation.

· Residency:  Incorporated into family composition chart.  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.  Note type of documentation on form.  Attach documentation.


· Income:  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:

· If paid weekly, multiply weekly salary by 4.33.
· If paid every two weeks, multiply salary by 2.17.
· If paid twice a month, multiply salary by 2.

· Childcare expenses may be deducted from total income.  Allowable deductions are actual expenses up to $200 per dependent per month under 2 years of age and $175.00 per dependent per month for children age 2 to 12 (up to age 18 if the child is disabled).  
· The Grand Total Income (gross monthly income) is equal to Total Earned Income added to Total Unearned Income minus Total Childcare Expense Deduction(s).
·  Title V Genetic Services and NBS Benefits Program do not consider assets when determining eligibility, but assets are considered for Medicaid, CHIP, and CSHCN.

· Other Benefits:  Other benefits may include Medicaid, Medicare, SSI, or County Indigent Program, for example.  Contractor staff should note other benefits received and/or denied by applicant and family members.

· Special Circumstances:  If Coordinating provider is assisting family with form, may document any special circumstances not already noted in this section, if applicable.



