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H14-051 – Policy & Procedure
August 1, 2014
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors

Developmental Disabilities Administration Regional Administrators



	FROM:
	Bea Rector, Director, Home and Community Services Division

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration


	SUBJECT: 
	Room and Board Client Notice for Individuals Who Receive Medicaid Personal Care (MPC) on MAGI-based Washington Apple Health Programs


	Purpose:
	To notify staff of their responsibility to:

· Calculate the room and board amount for all MAGI-based MPC clients who choose to reside in an adult family home (AFH) or adult residential care facility (ARC), and

· Notify the client of the room and board amount using the Client Responsibility Notice form


	Background:
	Medicaid Expansion in January 2014 created the new MAGI-based Washington Apple Health programs (N track).  Medicaid Personal Care (MPC) is included in both the categorically needy (CN) and alternative benefit plan (ABP) MAGI-based benefit packages.  

HCS Financial Service Specialists (FSS) and DDA LTC Specialty Unit staff do not manage the financial eligibility process and correspondence for the MAGI-based clients whose eligibility is determined by the Washington Health Benefit Exchange.



	What’s new, changed, or

Clarified
	MAGI-based clients are individuals who receive coverage under one of the following ACES medical coverage groups: N01, N02, N03, N05, N11, N13, N23, N31 and N33.  When a MAGI-based client receives MPC services in a residential setting (AFH or ARC), the case manager is responsible for:

· determining the room and board amount owed by the client; and
· notifying the client regarding this payment to their provider.
MAGI-based clients only pay room and board – they do not pay any participation towards cost of care.


	ACTION:
	Effective immediately, the following forms will be used to inform MAGI-based clients living in an AFH or ARC of the room and board amount that must be paid to the provider.
· HCS staff will use the new DSHS/HCS form (# 18-720), Client Responsibility Notice.  
· DDA staff will use DSHS/DDA form (#18-692), Client Responsibility Notice.
MAGI-based clients pay the same standard room and board rate as classic Medicaid clients which is the current Federal Benefit Rate (FBR) minus the current personal needs allowance (PNA).  Presently the room and board rate is $658.21 and PNA for this group is $62.79.  A Room and Board Calculator has been created to assist you with calculating the client’s room and board payment based upon his/her income and allowable deductions (if any).  
· The DDA calculator is found on the DDA SSPS SharePoint website.  
· The HCS/AAA calculator is located on the ACA resource webpage on the HCS intranet.
See attached “tutorial” document which includes screen shots from ACES to assist you with identifying the client’s income in order to complete the room and board calculations for the client notice.  
Local ETRs to allow deductions from the standard room and board rate will be the responsibility of the case manager instead of the financial support specialists.  These ETRs must be created in CARE and approved through the local ETR process.

Reminder:  Because FSS don’t manage MAGI cases, case managers do not send 14-443 (Financial/Social Services Communication) or 15-345 (CSO/DDA Communication) forms to financial staff.   Likewise, case managers do not send the 14-084 (Social Service Referral) form to financial staff unless the MAGI client is applying for HCBS waiver services (e.g., COPES, New Freedom, Basic Plus, Core, etc.).



	ATTACHMENT(S):  


	DSHS Form 18-720,  HCS Client Responsibility Notice;


[image: image1.emf]DSHS Form 18-720,   HCS Client Responsibility Notice;.doc


DSHS Form 18-692,  DDA Client Responsibility Notice;


[image: image2.emf]DSHS Form 18-692,  DDA Client Responsibility Notice.doc


Tutorial: Verifying Income to Calculate Room and Board

[image: image3.emf]Verifying Income to  Calculate R&B for MAGI.pdf


HCS/AAA Room & Board Calculator
DDA Client Responsibility Calculator


	CONTACT(S): 
	Debbie Johnson, HCS Waiver/MPC Program Manager

360-725-2531

Johnsda2@dshs.wa.gov
Debbie Roberts, DDA Personal Care Program Manager

360-725-3525

Debbie.Roberts@dshs.wa.gov
Linda Lunsford, DDA SSPS Program Manager

360-725-3440

Linda.Lunsford@dshs.wa.gov
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DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)



Client Responsibility Notice for DDA MAGI Clients



		CLIENT NAME


     

		PROVIDER NAME


     

		DATE


     



		As a resident of the facility operated by the provider above, you are responsible to pay the following amount(s) to your provider:






		Your room and board payment:  $     


You will pay this amount every month beginning:       


This amount will not change unless you receive another letter from DDA with a new amount.


This is based on the following information for the month of:       




		INCOME SOURCE

		AMOUNT

		EXPENSES

		AMOUNT



		Earned Income

		     

		Payee / Guardianship Fee

		     



		Unearned Income

		     

		Other Guardianship Costs

		     



		Total

		     

		Uncovered Medical Costs

		     



		

		

		Other Expenses

		     



		

		

		Total

		     



		ADDITIONAL COMMENTS / INFORMATION:


     



		If you wish to review any of the income or expense information or the calculations we used to determine your payment amount please contact your case manager.  You may also refer to the Client Responsibility Information we provided to you at the time you entered the facility.  If you have a complaint, please refer to the brochure sent with the Client Responsibility Information.



		CASE MANAGER NAME


     

		CASE MANAGER TELEPHONE


     

		CASE MANAGER E-MAIL


     



		COPIES TO:  NSA Representative / Guardian     Payee





DSHS 18-692 (REV. 06/2014) 
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1. Confirm coverage group (N01, NO2, N0O3, NO5, N10, N11, N13, N31, or N33)
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2. Verify income
A. Preferred Method: Use income verified by State for cash and/or food benefits:
From Client Summary screen, click on AU ID and select “Food Assistance” or
“TANF” under the “Program” column. Then select “All Income Summary”
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Use this amount to calculate room and board payment.
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B. Secondary Method: Use income reported to HealthPlanFinder:
From AU Summary screen, Click on “Client ID” then click on “Income” tab. From
drop down, select “Health Plan Finder Income”
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Client

Client 0: — Hame: c—
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T
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3. Determine R&B amount
Use the SSI/MAGI tab on the R&B calculator to determine the R&B payment

based upon the client’s income and allowable deductions (if any).

4. Send “Client Responsibility Notice”
a. DSHS form #18-720 for HCS/AAA clients
b. DSHS form #18-692 for DDA clients
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HOME AND COMMUNITY SERVICES (HCS)



Client Responsibility Notice



Note:  Only use this form for MAGI-based clients in residential settings.



		CLIENT NAME


     

		CLIENT ID NUMBER

     

		DATE


     



		As a resident of the facility operated by      
, you are responsible to pay the


PROVIDER’S NAME


following amount(s) to your provider:






		YOUR ROOM AND BOARD PAYMENT


     



		You will pay this amount every month beginning:       





This amount will not change unless you receive another letter from HCS with a new amount.


This is based on the following information for the month of:       









		INCOME SOURCE

		AMOUNT

		EXPENSES

		AMOUNT



		VA Income

		     

		Payee / Guardianship Fee

		     



		Unearned Income

		     

		Other Guardianship Costs

		     



		Earned Income

		     

		Uncovered Medical Costs

		     



		Total

		     

		Other Expenses

		     



		

		

		Total

		     



		ADDITIONAL COMMENTS / INFORMATION

     

		



		If you wish to review any of the income or expense information or the calculations we used to determine your payment amount(s) please contact your case manager.  

Authority for these actions can be found in WAC 388-106-0225.



		CASE MANAGER NAME


     

		CASE MANAGER TELEPHONE


     

		CASE MANAGER E-MAIL


     



		Copies sent to Representative / Guardian / Protective Payee.





CLIENT RESPONSIBILITY NOTICE


DSHS 18-720 (REV. 06/2014) 





