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[bookmark: _GoBack]WSH MEDICAID PRE-SCREENING



	Client Name/ID (or affix label)

						
	Date:
	DOB:

	
	Completed by:




Background Info:
Current Monthly Income:		
Source of Income:	SSI 		SSDI 		SSA		Other: 	

Monthly Income Prior to Hospitalization:  _____________
Source of Income:	SSI 		SSDI 		SSA		Other: 	

Does client have money in any private bank accounts, a payee account, or an account at
[bookmark: Check3][bookmark: Check4]Western State Hospital?	|_| Yes	|_| No	If yes, amount 	

[bookmark: Check1][bookmark: Check2]Does client have financial/other assets exceeding $2000?	|_| Yes	|_| No
If yes, type and amounts: 	

[bookmark: Check5][bookmark: Check6]Does client have Medicare?	|_| Yes	|_| No	Does client have Private Insurance?	|_| Yes	|_|No
Does client have a Social Security Card?	|_| Yes	|_| No	Does client have photo identification?	|_| Yes	|_| No
Does client have a birth certificate in his/her possession?	|_| Yes	|_|No	Is client an Immigrant?	|_| Yes	|_| No
Does client have a payee?	|_| Yes	|_| No	If yes, who: 	

Other relevant information: 	
	
	
	

Previous Eligibility:
Was client on Medicaid with a Mental Health benefit prior to admission to WSH, with no major changes in their financial status since that time?	|_| Yes	|_| No	If yes, client is likely eligible


SSI Related programs:
Client is one of the following:
a. 65 years of age or older
b. Meets the SSA’s definition of blind, or
c. Meets the SSA definition of a person with disabilities.
And client meets (or will meet) the income requirements:
Household size	Limit
1 $   674
2 $1,011

[bookmark: Check7]|_| Yes	|_| No	If yes, client is likely eligible


Medically Needy/Spenddown programs:
Client is age/blind/disabled or pregnant.
Client’s resources or income exceed the following limits:
Household size	Limit
1 $   674
2 $   674
3 $   674
4 $   742
5 $   858
6 $   975
7 $1,125
8 $1,242
9 $1,358
10 or more	$1,483


|_| Yes	|_| No	If yes, client is likely eligible



Based on this review, client is expected to be:	|_| Eligible	|_| Not Eligible for Medicaid
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