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H13-082 – Information
December 24, 2013 

	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors
Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division 
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration 

	SUBJECT: 
	January 2014 Changes with COLA

	PURPOSE:
	To notify staff of their responsibilities regarding client payments for services starting January 1, 2014.

	BACKGROUND:
	Clients are required to pay toward the cost of their care before the Department pays for services.  The Department determines this amount for all long-term care services.

All Aging and Disability Services (ADS) residential clients, other than Adult Protective Services (APS) residential clients, pay toward their cost of room and board.  See Chapter 8, Residential Services, in the Long-Term Care Manual for details on room and board.  The client’s total contribution for room and board and the cost of their personal care services is placed on the first line of the SSPS authorization for payment.

	WHAT’S NEW, CHANGED, OR
CLARIFIED
 
	Effective January 1, 2014, the following benefits will increase:
· Social Security Benefits by 1.5%;
· Railroad Retirement (RR) and Veteran’s (VA) Benefits by 1.5%;
· Some pensions, such as federal civil service pensions.

Effective January 1, 2014, the following standards will increase:
· Special Income Level (SIL);
· Categorically Needy Income Level (CNIL);
· Medically Needy Income Level (MNIL);
· Federal Benefit Rate (FBR);
· Maintenance allowance for in-home waiver recipient with community spouse;
· Residential room and board standard;
· Community spouse maintenance allocation;
· Federal spousal resource transfer maximum; and
· Home Equity Limit.

Effective January 1, 2014, ACES will:
· Auto update SSA and SSI income amounts for most clients;  
· Recalculate client responsibility for January 2014 and generate COLA letters and translations, if necessary, for COPES, DDA Waivers, PACE, Classic Medicaid residential MPC, New Freedom, Roads to Community Living and WMIP clients.  Social Workers and Case Managers will receive a letter assignment in DMS if they are listed as the case worker of record in CARE.
· ACES will not generate a letter for any clients receiving MAGI-based coverage who receives MPC in a residential setting.

VA and RR benefits have to be manually updated. Clients with cases requiring manual updates will receive a letter from financial (see attached memo) in early January advising them to report their new income amounts.

The new room and board amount for all HCS and DDA residential settings is $658.21. This amount is determined by using the following formula of the Federal Benefit Rate: $721 - $62.79 = $658.21.  Residential cases currently coded $647.21 in SSPS with any of the following codes will be automatically updated to $658.21 by SSPS transaction generator on January 11, 2014:

· 4512 – MPC Participation
· 5258 – COPES participation
· 5837 – RCL Participation
· 4862 – State-Only Participation
· 5912 – ABP MPC Participation
· 7160 – DDA Personal Care Participation AFH/ARC - Monthly
· 7215 – DDA Community Support Client Responsibility
· 8262 – DDA Basic Waiver Client Responsibility
· 8362 – DDA Core Waiver Client Responsibility
· 8662 – DDA RCL Client Responsibility
· 8862 – CHIP/SO Client Responsibility


	ACTION:
	Action Required by Social Service Workers:
· Review and update participation and room/board on the 14-159.  Adjust any 14-159s that have an amount that is not $647.21.  Use the ACES-generated COLA letter or the COLA letter manually generated by the financial worker for MPC for Classic Medicaid, COPES, DDA Waivers and Roads to Community Living clients. Send a PAN for changes in cost of care for MPC residential clients.
· Effective January 1, 2014, Medicaid has expanded with the Affordable Care Act. Use the attached chart to determine the new MAGI-based coverage groups (N-track). Any client receiving N-track coverage on January 1st and receives MPC in a residential setting will not receive a change letter out of ACES. Create a new PAN for these clients to inform them of the amount they have to pay for room and board. If the client is active on basic food or cash, the social service worker must verify the income by looking at the income verified in ACES. If the client is only active on a MAGI-based program, the social service worker may use the client’s self-attested income found in ACES online on the client level screen under Health Plan Finder Income.
· Do not increase participation while a bed hold is in place. Include participation information in your bed hold request. Bed Hold Staff will check ACES to verify correct participation before reopening services. 

Action Required by Financial Workers: 
· Manually update cases for clients:
· Who have Veteran’s, Railroad Retirement, or SSA/SSI benefits that were not auto updated by ACES; 
· With a community spouse with income that needs to be updated. 
Note: These lists can be printed from the Reports tab in ACES Online.
· Advise social service workers and case managers of changes in client responsibility for COPES and MPC residential cases. 
· Update Food Stamp Medical Expense (FSME) for at-home COPES clients who pay participation in excess of $35.00 and receive Basic Food.
· Residential HWD clients will not receive an auto-generated letter for the change in room and board. A manually-generated award letter is required and has already been completed by the LTC Specialty Unit HWD FSS and HCS HWD specialists. No additional action is needed.

	RELATED 
REFERENCES:

	

	ATTACHMENT(S):   
	January 2014 Medical Income and Resources Standards Chart:


Reports for Manual Updates Memo: 


Medical Coverage Group Chart:



	CONTACT(S):
	Catherine Fisher, HCS Financial Program Manager                     
(360) 725-2318                                         
catherine.fisher@dshs.wa.gov                             



			Graham Zuch, HCS ACES Program Manager
			(360) 725-2523 Lacey, (206) 341-7781 Seattle
			graham.zuch@dshs.wa.gov

Linda Lunsford, DDA Program Manager
(360) 725-3440
lunsfll@dshs.wa.gov 

Dustin Quinn Campbell, HCS SSPS Program Manager
(360) 725-2535
dustin.quinncampbell@dshs.wa.gov
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		HCA MEDICAL INCOME AND RESOURCE STANDARDS

*January 1, 2014 Changes     

Modified Adjusted Gross Income (MAGI) and SSI-related



		PROGRAM STANDARDS

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11+



		FAMILY (N01)

		517

		698

		879

		1060

		1241

		1422

		1603

		1784

		1965

		2145

		181



		133% FPL

NEW ADULT (N05) eff. 1/1/14

		1274

		1720

		2165

		2611

		3056

		3502

		3947

		4393

		4839

		5284

		446



		193% FPL PREGNANCY (N03/N23)

		1849

		2495

		3142

		3789

		4435

		5082

		5728

		6375

		7021

		7668

		647



		210% FPL CHILDREN (N11/N31)

		2012

		2715

		3419

		4122

		4826

		5529

		6233

		6936

		7640

		8343

		704



		220% FPL 

HWD (S08)

(SSI-related)

		2107

		2844

		NA

		NA

		NA

		NA

		NA

		NA

		NA

		NA

		NA



		260% FPL

TAKE CHARGE

		2491

		3362

		4233

		5104

		5975

		6846

		7717

		8588

		9459

		10330

		871



		260% FPL CHIP T1 (N13/N33)

$20 mo/premium

		2491

		3362

		4233

		5104

		5975

		6846

		7717

		8588

		9459

		10330

		871



		312% FPL CHIP T2 (N13/N33)

$30 mo/premium

		2989

		4034

		5079

		6125

		7170

		8215

		9260

		10305

		11351

		12396

		1045







		

MN AND PII INCOME 1/01/2014*

		721

		721

		721

		742

		858

		975

		1125

		1242

		1358

		1483

		1483



		MN AND PII RESOURCES

		2000

		3000

		3050

		3100

		3150

		3200

		3250

		3300

		3350

		3400

		50









		SSI / CNIL STANDARDS    1/1/2014*

		Single Eligible

		Eligible Couple



		CNIL INCOME

		721

		1,082



		FBR (SSI Standard)

		721

		1,082



		1/2  FBR

		360.50

		



		SHARED LIVING FBR

		481

		721



		SSI RESOURCES

		2000

		3000







		MEDICARE SAVINGS PROGRAMS  Income

		People



		

		1

		2



		QMB                   (S03)           100% FPL

		958

		1,293



		SLMB                 (S05)           120% FPL

		1,149

		1,551



		QI-1 (ESLMB)    (S06)           135% FPL

		1,293

		1,745



		QDWI                 (S04)           200% FPL

Must be employed for eligibility

		1,915

		2,585



		QMB, SLMB, QI-1  Resources 

QDWI Resources

		7,080

4,000

		10,620

6,000







		

MEDICARE STANDARDS* 1/1/2014 



		PART A PREMIUM: 40+ wk qtrs = Free Part A; if >29 wk qtrs, but < 40 = $243; if < 30 wk qtrs = $426

		PART B PREMIUM
$104.90



		Part A Deductible:

Inpatient Hospital = $1,216/ benefit period

		Part B Deductible  $147



		Part A coinsurance for Inpatient hospital

$304/day for 61st - 90th day;  $608/day for over 90 days



		Part A coinsurance for NF

$152/day for 21st - 90th day



		

INSTITUTIONAL STANDARDS



		DATE

		AMT



		MEDICAID SIL*

		1/1/2014

		$2,163



		DDD PNA at home*

		1/1/2014

		$2,163



		GA-U/GA-X PNA MED INST

		

		$41.62



		All other PNA Med Inst.

		7/1/2009

		$57.28



		PNA STATE VETS HOME

		

		$160



		DDD  & MPC PNA in ALF  

		1/1/2010

		$62.79



		COPES MAINT W/0 CS

		4/1/2013

		$958



		COPES MAINT WITH CS*

		1/1/2014

		$721



		COPES MAINT IN ALF*

		1/1/2014

		$721



		COPES R&B in ALF*

		1/1/2014

		$658.21



		COPES PNA in ALF

		7/1/2009

		$62.79



		HOUSING MAX

		4/1/2013

		$958



		UTILITY STD

		10/1/2013

		$409



		CS MAINTENANCE ALLOC*

		1/1/2014

		$2,931



		CS EXCESS SHELTER

		7/1/2013

		$582



		CS INCOME & FAMILY ALLOCATION

		7/1/2013

		$1,939



		Home Equity Limit*

		1/1/2014

		$543,000



		SP RES TRSFR MAX

		7/1/2013

		$53,016



		Sp share exception up to*

		1/1/2014

		$117,240



		DAILY PRIV NF RATE

		10/1/2013*

		$267



		MONTHLY PRIV NF RATE

		10/1/2013*

		$7,994



		AVG MONTHLY STATE NF RATE

		10/1/2013*

		$5,542



		

		

		



		An unborn child is included in H/H size for family medical and pregnancy AU’s.







		[bookmark: _GoBack]Substantial Gainful Activity (SGA)* 1/1/2014

		Non-Blind

		Blind



		

		$1,070

		$1,800
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December 9, 2013





TO:	CSD Regional Administrators 

	CSD Contact Center Administrators

	CSO Administrators

	HCS Regional Administrators

	HCS Financial Program Managers



FROM:	Babs Roberts, Director 

	Community Services Division, ESA 



	Bea-Alise Rector, Director

	Home and Community Services Division, ALTSA



		Don Clintsman, Deputy Assistant Secretary

		Developmental Disabilities Administration



SUBJECT:	JANUARY 1, 2014 COLA INCREASE AND MANUAL UPDATING



On January 1, 2014, the annual Cost-of-Living Adjustment (COLA) will increase Social Security, Railroad Retirement, and Veterans’ Administration (SSA/SSI, RR, VA) benefits.  A description of the increase is attached (Attachment A).



The federal government will notify clients about these changes by January 15, 2014.  The Department will send a notice that clients must report their new Railroad Retirement and Veterans’ benefit amounts to us (Attachment B).  



The Automated Client Eligibility System (ACES) will update most cases for the SSA and SSI COLA increases, but certain cases will need manual updating.  Those cases will appear on the following reports posted to ACES On-Line by December 15, 2013:



·  Cases not electronically updated by BENDEX/SDX



If ACES updated the SSA benefits for the client but not for their spouse or legal dependent, Home and Community Services (HCS) and Developmental Disability Administration (DDA) award letters may show the wrong amount of participation for long-term care.



HCS/DDA financial staff must notify HCS or DDA social service staff or AAA case managers of the income changes to ensure the Social Services Payment System (SSPS) has the correct participation amount.  HCS financial and the DDA Long Term Care Specialty unit staff must send a new award letter when the participation amount changes for clients receiving waiver or Roads to Community Living (RCL) services. 

Although ACES is the system of record for MAGI and CHIP data, COLA increases to these programs must be applied in the Washington Healthplanfinder.



CSD/HCS Staff Action:

Review the on-line reports to determine if income must be manually updated in ACES.   Make any needed changes and generate a new award letter (for HCS/DDA clients) as necessary by February 15, 2014:



ACES online reports can be found at http://acesonline.dshs.wa.gov/Reports/COLA/.   

1. Left-click on the name of the report.

2. Choose to view the report by Region, CSO, HCS office, or a specific worker.

3. To print the report, select the “Download as PDF” link on the upper right corner of the page.

4. To load the report into Excel, select the “Download as CSV” link. 



For questions about these changes, CSD staff should contact Olga Walker at (360) 725-4641 or by e-mail at olga.walker@dshs.wa.gov.  HCS offices should contact Graham Zuch at (360) 725-2523 or by e-mail at graham.zuch@dshs.wa.gov .  Meds staff should contact Stephen Kozak at (360) 725-1343 or by e-mail at stephen.kozak@hca.wa.gov 



Attachments (2)



cc:	Barbara Bucsko               

	Dasha Mitchell                          	

	Paul Overby			

	Mary Wood	

	John Camp	

	Catherine Fisher

	Carla Reyes                      	

	Robert Thibodeau 	

	Olga Walker

	Andrew Nord	

	Chris Stehr	

	Don Winslow

	Vicki Hobbs	

	Graham Zuch	

	Stephen Kozak

	Manning Pellanda

	Marcell Birdsall	

	Jane Seidel

	Jolene Sullivan

	Can Du	
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ATTACHMENT A



Railroad Retirement (RR)

Railroad Retirement Tier I benefits will increase by 1.5 percent while Tier II COLA increases will be 0.5 percent.  If a RR recipient also receives a Social Security benefit, the increased Tier I benefit is reduced by the increased Social Security benefit.  Tier II benefits are not reduced by Social Security increases.  You must see the client’s RR award letter for the correct new benefit.



Veteran’s Administration (VA) Benefits

Generally, Veterans’ Administration (VA) benefits will increase by 1.5 percent.  However, VA increases can vary, and you must see the client’s VA award letter.



Social Security Benefits

Social Security and Supplemental Security Income (SSI) benefits will increase by 1.5 percent.



Supplemental Security Income Benefits

Effective January 1, 2014, the department will pass along the federal 1.5 percent Cost of Living Adjustment (COLA) increase for Supplemental Security Income (SSI) beneficiaries.  



State Supplemental Payment (SSP)

The COLA does not affect SSP payments. The 2014 payment level will remain at $40.00 per month.



Basic Food Program

After Social Security amounts are electronically updated by the COLA process, ACES will run the eligibility recalculation for January 2014.  Basic Food Benefits will be recalculated, and clients will be automatically notified through ACES if their food benefits change.  




ATTACHMENT B





Copy of client mailing going out in December 2013:



Important Message from the Department of Social and Health Services (DSHS) – Changes in your income may affect your DSHS benefits



· In January 2014, the Railroad Retirement Board, Veterans Administration, and other pension systems will increase benefits. Our records show that you, your spouse, or a dependent receive a pension.



· As soon as you receive a notice showing your new pension amount(s), please send a copy to your DSHS office.  If the pension change affects your DSHS benefits, we will send you a letter.



· If you already reported the pension change to us, you don’t need to do anything else.
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		Program Category

		ACES

		DESCRIPTION

		Scope

		HCB Waiver

		MPC

		NF short stay


If not on HO

		Institutional

30 days or more



		SSI and SSI Related


(non-institutional)

Classic

SSI and SSI related


also called Aged/Blind/Disabled category


Disability is determined by SSA or by NGMA referral to DDDS




		S01

		SSI Recipients

		CN

		

		x

		x

		



		

		S02

		ABD Categorically Needy

		CN

		

		x

		x

		



		

		S03

		QMB  Medicare Savings Program (MSP)  Medicare premium and Medicare

co-payments

		MSP

		

		

		Pays Medicare co-insurance days as a claim if QMB only.  No application required for NF if co-insurance days only and no other service is needed.



		

		S04

		QDWI Medicare Savings Program

		MSP

		

		

		

		



		

		S05

		SLMB Medicare Savings Program. Medicare Premium only

		MSP

		

		

		

		



		

		S06

		QI-1 (ESLMB) Medicare Savings Program

		MSP

		

		

		

		



		

		S07

		Undocumented Alien. Emergency Related Service Only

		ERSO

		

		

		

		Hospital, cancer or


end stage renal only.



		

		S95

		Medically Needy no Spenddown

		MN

		

		

		x

		



		

		S99

		Medically Needy with Spenddown

		MN

		

		

		x - if SD met

		



		SSI Related


(non-institutional)

Classic

Living in an alternate living facility - AFH, AL or DDA group home.

		G03

		Non Institutional Medical in ALF CN Income under the SIL plus under state rate x 31 days + 38.84

		CN

		

		x

		

		



		

		G95

		Medically Needy Non Institutional in ALF no spenddown

		MN

		

		

		x

		



		

		G99

		Medically Needy Non Institutional  in ALF with Spenddown

		MN

		

		

		x - if SD met

		



		SSI Related


(non-institutional)

Classic

HWD - Healthcare for Workers w/ Disability

		S08

		Healthcare for Workers with Disability CN Premium based program.  Substantial Gainful Activity (SGA) not a factor in Disability determination.

		CN

		x

		x

		x

		



		HCB Waiver or Hospice 

Classic


(SSI or SSI related institutional Waiver or Hospice)

		L21

		Categorically Needy DDA/HCS Waiver or Hospice in NF on SSI

		CN

		x

		

		x

		



		

		L22

		Categorically Needy DDA/HCS Waiver or Hospice – Gross income under the SIL for DDA Waiver/Hospice


Income under MNIL + State Average NF rate for HCS Waiver

		CN

		x

		

		x

		



		

		L24

		Undocumented Alien/Non-Citizen LTC - residential placement or in home placement. Must be preapproved by ADS-HCS (Karen LaBonte) State funded CN care.  (45 slots)

		SFCN

		x

state funded

		

		

		



		Institutional

Classic

SSI or SSI related   Residing in a medical institution 30 days  or more




		L01

		SSI recipient in a Medical Institution

		CN

		

		

		

		x



		

		L02

		SSI related CN in a Medical Institution Income under the SIL

		CN

		

		

		

		x



		

		L04

		Undocumented Alien/Non Citizen LTC must be pre- approved by ADS-HCS program (Karen LaBonte) State funded CN scope of care (45 slots)

		SFCN

		

		

		

		x – state funded



		

		L95

		SSI related Medically Needy no Spenddown


Income over the SIL. Income under the state rate.

		MN

		

		

		

		x



		

		ACES

		DESCRIPTION

		Scope

		HCB Waiver

		MPC

		NF short stay


If not on HO

		Institutional

30 days or more



		

		L99

		SSI related Medically Needy with Spenddown


Income over the SIL & the state rate, but under the private rate. 


Locks payment to state NF rate

		

		

		

		

		x - if SD met



		INSTITUTIONAL

Family/Children


TANF related income/resource rules

MAGI methodology eligibility done by DDA LTC specialty unit not the HBE

		K01

		Categorically Needy Family in Medical Institution

		CN

		

		

		

		x



		

		K03

		Undocumented Alien Family in Hospital Emergency Related Services Only

		ERSO

		

		

		

		Hospital, cancer or end stage renal only



		

		K95

		Family  LTC Medically Needy no Spenddown in Medical institution –


up to age 21

		MN

		

		

		

		x



		

		K99

		Family LTC Medically Needy with Spenddown


In Medical institution – up to age 21

		MN

		

		

		

		x



		Pregnancy and Family Planning

		P02

		Pregnant 185 FPL & Postpartum Extension

		CN

		

		x

		x

		



		

		P04

		Undocumented Alien Pregnant Woman

		CN

		

		x

		x

		



		

		P05

		Family Planning Service Only

		FP

		

		

		

		



		

		P06

		Take Charge family Planning only

		FP

		

		

		

		



		

		P99

		Medically Needy Pregnant Women & Postpartum Extension

		MN

		

		

		x - if SD met

		



		Refugee

		R01

		Refugee cash and Medical (ENDS 09/30/13)

		CN

		

		x

		x

		



		

		R02

		Transitional 4 Month Extension

		CN

		

		x

		x

		



		

		R03

		Refugee Categorically Needy

		CN

		

		x

		x

		



		DCFS/JRA Medical


Foster Care

Classic

		D01

		SSI Recipient FC/AS/JRA Categorically Needy

		CN

		x

		x

		x

		



		

		D02

		FC/AS/JRA Categorically Needy

		CN

		***

		x

		x

		



		

		D26

		Title IV-E federal foster care – under 26

		CN

		***

		x

		x

		



		Family/children Related.  TANF rules.  Most programs will be converted over to MAGI based medical programs starting 11/22/2013.

		F01

		TANF cash and Medicaid (ENDS 09/30/13)

		CN

		

		x

		x

		



		

		F02

		Transitional Medicaid

		CN

		

		x

		x

		



		

		F03

		Post TANF Child/Spousal Support (4 months max only) (ENDS 12/31/13)

		CN

		

		x

		x

		



		

		F04

		TANF Related

		CN

		

		x

		x

		



		

		F05

		Newborn

		CN

		

		x

		x

		



		

		F06

		Categorically Needy Medical Children  (Effective 1/1/09, this may be CN Medicaid children or CN State funded children)

		CN

		

		x

		x

		



		

		F07

		Children’s Health Insurance Program – Title 21

		CN

		

		x

		x

		



		

		F09

		Undocumented Alien- Emergency Related Service Only

		ERSO

		

		

		

		



		

		F10

		Interim Categorically Needy (2 months max only)

		CN

		

		x

		x

		



		

		F99

		Medically Needy no Spenddown

		MN

		

		

		x - if SD met

		





		MAGI

		ACES

		DESCRIPTION

		Scope

		HCB Waiver

		MPC

		NF short stay


If not on HO

		Institutional

30 days or more



		

		N01

		MAGI Parent/Caretaker Medicaid; adult

		CN

		

		x

		x - Pays as a claim – no NF A/L needed to pay a claim.  NF billing instructions will be in the NF provider guide.  N track will cover NF even if over 30 days. 



		

		N02

		12 month Transitional MAGI Parent/Caretaker Medicaid; adult

		CN

		

		x

		



		

		N03

		MAGI Pregnancy

		CN

		

		x

		



		

		N05

		MAGI adult Medicaid; income =<133% (Medicaid Expansion)

		ABP

		

		x

		



		

		N10

		MAGI Newborn Medical birth to one year

		CN

		

		x

		



		

		N11

		MAGI Children's Medicaid/age under 19,

		CN

		

		x

		



		

		N13

		MAGI Children's Health Insurance Program (CHIP) Children under 19; premium payment program

		CN

		

		x

		



		

		N21

		MAGI Parents/Caretaker; Emergency only; AEM

		ERSO

		

		

		

		Hospital, cancer or  end stage renal only



		

		N23

		MAGI Pregnancy; not lawfully present

		CN

		

		x

		x - Pays as a claim – no NF A/L needed to pay a claim. NF billing instructions will be in the NF provider guide. N track will cover NF even if over 30 days. 



		

		N25

		MAGI adult Medicaid; non-citizen-  income =<133% (Medicaid Expansion) AEM

		ERSO

		

		

		

		Hospital, cancer or  end stage renal only



		

		N31

		MAGI Children's medical; under 19; non-citizen

		SFCN

		

		x 

		x - Pays as a claim – no NF A/L needed to pay a claim.  NF billing instructions will be in the NF provider guide. N track will cover NF even if over 30 days



		

		N33

		MAGI Children's Health Insurance Program (CHIP): under 19; premium payment program, non-citizen

		SFCN

		

		x 

		



		ADATSA –State Program Drug & Alcohol TX program




		W01

		ADATSA Medical-State Funded (ENDS 12/31/13)

		SF

		

		

		

		



		

		W02

		ADATSA Medical Care-State Funded (ENDS 12/31/13)

		SF

		

		

		

		



		

		W03

		Detox Medical-State Funded (ENDS 12/31/13)

		SF

		

		

		

		



		Medical Care Services (MCS)


and


ABD Cash with CN Medical


Note:  ABD cash and medical delinked 12/31/13 for all clients under age 65 

		G01

		G01 is used for cash or MCS or both until 1/1/2014.


Effective 1/1/2014, G01 will be used for MCS only.  It is projected to convert to A01 7/2014.  Effective 1/1/2014 cash will not have a medical coverage group attached.

		SFR

		

		x

		

		



		

		G02

		G02 ABD cash and medical for clients age 65 or older. 

G02 X - Presumptive SSI Federally Funded CN will end 12/31/13.

		CN

		x

		x

		

		



		

		G02

		G02 ABD cash (If case is coded RC – recipient of cash only, no medical is attached)   Clients will be converted to other existing medical coverage groups and N05.

		n/a

		Note:   You will still see the G02 coverage group showing for ABD cash recipients only.   Not eligible for any service unless another medical coverage group is active. They are only receiving ABD cash and no medical under this AU.



		Mental Health


Institutional

		I01

		In Patient Psychiatric (Mental Health) (ENDS 12/31/13)

		CN

		

		

		

		



		Breast and Cervical Cancer program

		S30

		Breast and Cervical Cancer (Health Department approval)

		CN

		

		x

		

		



		Take Charge

		P06

		Family Planning (Take Charge)

		FP

		

		

		

		



		Psychiatric inpatient

		M99

		Psychiatric Indigent Inpatient spenddown(MI prior to 7/03)


Mental Health ONLY.  (ENDS 12/31/13)

		SF

		

		

		

		





		Acronym

		Definition



		ABP

		Alternative Benefit Plan  



		CN

		Categorically Needy      



		ERSO

		Emergency Related Services Only (AEM)     



		FP

		Family planning service



		HO

		Healthy Options – Managed Care Program under WAH for individuals not on Medicare, Tribal exclusion or credible coverage insurance.  All individuals on WAH are enrolled into HO unless they meet an exclusion



		MAGI

		Modified Adjusted Gross Income



		MCS

		Medical Care Services (state funded medical)



		MN

		Medically Needy



		MSP

		Medicare Savings Program



		NF

		Nursing Facility 



		SD

		Spenddown



		SF

		State-funded



		SFCN

		State-funded with state funded CN scope of care



		SFR

		State-funded residential – HCS program for individuals on the G01 program needing residential placement



		WAH

		Washington Apple Health.  This term is used for all medical coverage including MAGI, Classic Medicaid, MCS, Institutional and HCB Waiver medical.  





*** Must have a disability, resource and income determination for HCB Waiver services.  (HCB Waiver services can be used for individuals on cash assistance or foster care as long as a disability determination has been established and the financial worker must keep the assistance unit (AU) as a foster care AU.  

x - means service is covered under the medical coverage group


N track program covers NF services after managed care responsibility regardless of how many days the individual needs NF care.  Do not re-determine a N track program to another program unless the client needs Home and Community Based Waiver services and their needs cannot be met by Medicaid Personal Care.  The exception is N track under AEM criteria (N21 and N25) 
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