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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600


H14-089  – Policy/Procedure
December 12, 2014
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators
Developmental Disabilities Administration (DDA) Regional Administrators



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

Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration


	SUBJECT: 
	New form available for use: Form 27-118, Revocation of Attestation of IP Living Situation

	Purpose:
	To notify HCS/AAA and DDA staff of policy/procedure around the new form

	Background:
	The IRS issued Notice 2014-7 earlier this year.  In this notice, the IRS states that certain Medicaid Waiver payments would be exempt from income.  This would make those Individual Provider (IP) payments exempt from income tax reporting. 
Some Individual Providers have been submitting attestation forms and having their tax status changed in order to claim this exemption. For any reason, Individual Providers may voluntarily choose to revoke their attestation.

	What’s new, changed, or

Clarified

 
	If the Individual Provider would like to voluntarily revoke their previously submitted Form 27-113 “Attestation of IP Living Situation,” the new form (27-118) must be used. 

By completing form 27-118, the IP’s voluntary tax withholding for the services paid on behalf of the identified client will resume as long as a valid W4 is on file. Payment for services provided to the identified client will be reported to the IRS as wages effective the month indicated on the form. 

	ACTION:
	For any Individual Provider who requests to revoke their previously submitted 27-113 “Attestation of IP Living Situation,” please complete the following steps:

1. Have IP complete all fields in form 27-118. 
2. Change the SSPS code for current and future months to replace the LW (lives with) code with appropriate non-LW code.  Case Managers must not make retroactive changes to the service code for previous months.
3. Forward a copy of the form to the Tax Desk by scanning it to email taxinfo@dshs.wa.gov or mail to Tax Desk, MS 45842

4. File the original in the IP contract file
If Individual Providers have questions about exemptions in previous tax years or any other questions, they may contact the DSHS Tax Unit at (360) 664-5830 or email taxinfo@dshs.wa.gov.

	Related 
REFERENCES:
	MB 14-056


	ATTACHMENT(S):  
	Form 27-118, Revocation of Attestation of IP Living Situation Form
THIS FORM IS POSTED ON THE INTRANET FORMS SITE
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	CONTACT(S):
	Rachelle Ames, HCS Program Manager

(360) 725-2353

rachelle.ames@dshs.wa.gov
Stacy Graff, IP and Administrative Hearing Program Manager 

(360) 725-2533

stacy.graff @dshs.wa.gov
Beth Krehbiel, DDA Eligibility/Payment Systems Program Manager

(360) 725-3440

KrehbB@dshs.wa.gov 

Debbie Roberts, DDA State Plan Services Unit Manager
360-725-3525

Debbie.Roberts@dshs.wa.gov



HCS MANAGEMENT BULLETIN
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			Revocation of Attestation of

	Individual Provider’s Living Situation



		Complete this form if you previously attested to your living situation in order to claim exemption for Medicaid Qualified Waiver payments and you wish to revoke that attestation during the current tax year.   

By completing this form your voluntary tax withholding for the services paid on behalf of the identified client will resume as long as a valid W4 is on file. Payment for services provided to the identified client will be reported to the IRS as wages effective the month you indicate below.	



		Client’s Name (First and Last)

[bookmark: Text1]     

		Client’s Date of Birth

     



		Provider’s Name (First and Last)

     

		Provider Number

     



		Fill in the month you wish to stop claiming the exemption during this tax year only.

     



		Provider’s Signature	Date

	     



		If you provide paid service and live with more than one client,
you must complete one form for each client you live with.

If you have questions about exemptions in previous tax years or any other questions, please contact the DSHS Tax Unit at (360) 664-5830 or email taxinfo@dshs.wa.gov.

Return this attestation form to local contracting staff or the Case Manager / Social Service Specialist assigned to the client’s case.  The form will be retained in your provider file and a copy of the form will be submitted to the DSHS Tax Unit.  







COPIES TO:  CM / SSS / CRM for processing; IP Provider File
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