DI 10595.020 Exhibit 5 - Worksheets for Evaluating Impairment-Related Work Expenses

Worksheet I - Record of Impairment-Related Work Expenses 
Record the following information for all of the disabled individual's expense items for which he or she paid (or is paying) the actual cost—and for which he or she was not (or expects not to be) paid back by another person, agency or organization. The deductible amounts are subject to “reasonable limits” as defined in DI 10520.010C.
If any of the listed items or services are not readily identifiable as being allowable under the DI 10520.010 category definitions, then explain on this worksheet your reason for allowing the expense(s). Also, in the “II Calculation” worksheets attached, use corresponding asterisk marks for such items or services.

	Item No.
	Date Expense Paid (No. & Yr.)
	Description of Item or Service
	Cost of Item or Service
	Name and Address of Prescribing Source

	1.
	 
	 
	 
	 

	2.
	 
	 
	 
	 

	3.
	 
	 
	 
	 

	4.
	 
	 
	 
	 

	5.
	 
	 
	 
	 

	6.
	 
	 
	 
	 

	7.
	 
	 
	 
	 

	8.
	 
	 
	 
	 

	9.
	 
	 
	 
	 

	10.
	 
	 
	 
	 


Worksheet II - Calculation of Deductible Impairment-Related Work Expenses 
RECURRING EXPENSES (DI 10520.030B1. and DI 10520.015B.1.)

	Corresponding Item No from Worksheet I
	Item or Service
	Amount Paid Monthly
	Month Paid

	 
	 
	 
	 


Worksheet II (continued) - Calculation of Deductible Impairment-Related Work Expenses 
NONRECURRING EXPENSES (DI 10520.030B3.)

For each such expense, compute under the two methods shown to learn which result is more advantageous to the disabled person.

1. Deducted in 1 month

$      = full amount deductible for   (Mo. & Yr.)  
2. Prorated over 12 months

$      = amount per month deductible for   (Mo. & Yr.)   thru   (Mo. & Yr.)  
	Corresponding Item No. from Worksheet I
	Item
	When Paid
(Mo. & Yr.)
	One Time Expense Amt. (Full Cost)
	Prorated Monthly Amt. (1/12 of Full cost)

	 
	 
	 
	 
	 


Worksheet II (continued) - Calculation of Deductible Impairment-Related Work Expenses 
DOWNPAYMENTS (DI 10520.030B4.)

For each expense, compute under the two methods shown to learn which result is more advantageous to the disabled person.

1. Deducted in 1 month

$    =full amount deductible for   (Mo. & Yr.  
2. Allocated over 12 months

Use the following calculation

· if the downpayment amount differs from the regular monthly payment amount

OR

· if the monthly payment does not begin immediately after the month in which the downpayment is made.

The downpayment allocation period runs for 12 consecutive months from
  (Mo. & Yr.)   thru   (Mo. & Yr.)  
Downpayment amount     $

  (Mo. Pmt. Amt.)   X   (No. of Mos. Pd.)   + 12) $      = $     
Deduction for each month from   (Mo. & Yr.)   thru   (Mo. & Yr.)   =      
	Corresponding Item No. from Worksheet I
	Item
	When Downpmt. Made (Mo. & Yr.)
	Downpmt. Amt.
	Regular Mo. Pmt. Amt.
	When Reg. Pmts. Begin (Mo. & Yr.)

	 
	 
	 
	 
	 
	 


(After the downpayment allocation has ended, the deduction beginning   (Mo. & Yr.   will be for only regular monthly payment amount =         .)

Worksheet II (continued) - Calculation of Deductible Impairment — Related Work Expenses 
 SPECIAL TRANSPORTATION COSTS (DI 10520.010J.)

Record and calculate this portion of expenses under appropriate Worksheet II section(s), depending on whether a recurring or nonrecurring expense. Also the Worksheet II section on allocating downpayments may apply.

	Cost of Modifications to a Vehicle (DI 10520.010J1 and DI 10520.030G.)

	Corresponding Item No. from Worksheet I
	Cost of Modification to Vehicle
	When Paid (Mo. & Yr.)

	 
	 
	 

	Special Transportation Situations (DI 10520.010J3.)

	Corresponding Item No. from Worksheet I
	Monthly Taxi Cost
	Monthly Cost of Nontaxi Rides

	 
	 
	 


	Monthly Mileage to and from Work of Impaired Person's Vehicle
	Allowable Monthly Operating Cost of Vehicle

	Operating Costs (DI 10520.030G.2.)
         X $         per mile  =
	          


Worksheet III - Monthly Totals of Impairment-Related Work Expenses 
	RECURRING EXPENSES
	NONRECURRING EXPENSES
 
(Deducted in 1 month
or
Prorated over 12 months)
	DOWNPAYMENTS
 
(Deducted in 1 month 
or
Allocated over 12 months)

	Jan.
	 
	 

	Feb.
	 
	 

	Mar.
	 
	 

	Apr.
	 
	 

	May
	 
	 

	June
	 
	 

	July
	 
	 

	Aug.
	 
	 

	Sept.
	 
	 

	Oct.
	 
	 

	Nov.
	 
	 

	Dec.
	 
	 


Worksheet IV - Calculation of Monthly “Countable Earnings” or “Countable Income” for Determining SGA 
One summary sheet will suffice only if earnings and expenses remain constant for each month in question. Otherwise, separate monthly summary sheets will be needed.

	Employment:
	 
	Self-employment:
	 

	Gross monthly earnings (DI 10505.005)
	     
	Average monthly net earnings (DI 10510.012)
	     

	Less:
	 
	Less:
	 

	· Monthly value of subsidy (DI 10505.010A.)
	     
	· Monthly value of unpaid help (DI 10510.01B.1))
	     

	· Total monthly impairment-related work expenses (from Worksheet(s))
	     
	· Monthly value of unincurred business expenses (DI 10510.012B.3))
	     

	· Total Deductions
	     
	· Monthly soil bank payment amount (DI 10510.012B.4.)
	     

	Monthly “countable earnings”
	     
	· Total monthly impairment-related work expenses (from Worksheet(s))
	     

	 
	 
	· Total Deductions
	     

	 
	 
	Monthly “countable income”
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