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H15- 006 – Information
January 16, 2015

	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors


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


	SUBJECT: 
	January 2015 Changes with COLA

	PURPOSE:
	To notify staff of their responsibilities regarding client payments for services starting January 1, 2015.

	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 HCS 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 indicated on the provider’s authorization correspondence from ProviderOne. Clients receive a copy of this correspondence..

	WHAT’S NEW, CHANGED, OR
CLARIFIED
 
	Effective January 1, 2015, the following benefits will increase:
· Social Security Benefits by 1.7%;
· Railroad Retirement (RR) and Veteran’s (VA) Benefits by 1.7%;
· Some pensions, such as federal civil service pensions.

Effective January 1, 2015, 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, 2015, ACES will:
· Auto update SSA and SSI income amounts for most clients;  
· Recalculate client responsibility for January 2015 and generate COLA letters and translations, if necessary, for COPES, PACE, Classic Medicaid residential MPC, New Freedom, and Roads to Community Living clients.  Social Service Workers received a letter assignment in DMS if they were listed as the case worker of record in CARE.
· [bookmark: _GoBack]ACES will not generate a letter for any clients receiving MAGI-based coverage who receive 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 residential settings is $670.21. This amount is determined by using the following formula of the Federal Benefit Rate: $733 - $62.79 = $670.21. Current residential authorizations with R&B rate of  $658.21  were  automatically updated to $670.21 by ProviderOne  by January 1, 2015 for clients in the following programs:

· Classic Medicaid residential MPC
· COPES
· PACE
· Roads to Community Living

	ACTION:
	Action Required by Social Service Workers:
· Review and update client responsibility on the financial screen in CARE for clients on the following programs:
· COPES/MPC Fast Track
· MAGI-based coverage groups (N-track)
· ABD Cash – AFH
· State-funded LTC Program for Non-Citizens (N21 and N25 coverage groups)
Send the Client Responsibility Notice (DSHS 18-720) to these clients informing 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 specialist 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 client responsibility while a bed hold is in place. Include client responsibility information in your bed hold request. Bed hold staff will check ACES to verify correct client responsibility before reopening services. 

Action Required by Financial Service Specialists: 
· 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, MPC, PACE, and RCL residential cases. 
· Update Food Stamp Medical Expense (FSME) for at-home COPES clients who pay client responsibility 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.

	ATTACHMENT(S):   
	January 2015 Medical Income and Resources Standards Chart:



Reports for Manual Updates Memo: 



Medical Coverage Group Chart:



	CONTACT(S):







	Catherine Kinnaman, Office Chief, LTC Financial Eligibility & Policy                     
(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

Dustin Quinn Campbell, HCS SSPS Program Manager
(360) 725-2535
dustin.quinncampbell@dshs.wa.gov                           
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2015 WAH STANDARDS - January.pdf
WASHINGTON APPLE HEALTH INCOME AND RESOURCE STANDARDS

*January 1, 2015 Changes
Modified Adjusted Gross Income (MAGI) and Classic Medicaid

PROGRAM
STANDARDS 1 2 3 4 5 6 7 8 9 10 11+
FAMILY (NO1) 511 658 820 972 1127 1284 1471 1631 1792 1951 N/A
133% FPL
NEW ADULT 1294 1744 2194 2644 3094 3544 3994 4444 4894 5344 450
(NO5) eff. 1/1/14
193% FPL
PREGNANCY 1877 2530 3183 3836 4489 5142 5795 6448 7101 7754 653
(NO3/N23)
210% FPL
CHILDREN 2043 2753 3464 4174 4885 5595 6306 7016 7727 8437 711
(N11/N31)
220% FPL
HWD (S08) 2140 2884 NA NA NA NA NA NA NA NA NA
(SSl-related)
260% FPL
TAKE CHARGE 2529 3409 4288 5168 6048 6927 7807 8687 9566 10446 880
260% FPL CHIP
T1 (N13/N33) 2529 3409 4288 5168 6048 6927 7807 8687 9566 10446 880
$20 mo/premium
312% FPL CHIP
T2 (N13/N33) 3035 4090 5146 6201 7257 8313 9368 10424 11479 12535 1056
$30 mo/premium
* * *
MN INCOME 733 733 733 742 858 975 1125 1242 1358 1483 1483
MN RESOURCES 2000 3000 3050 3100 3150 3200 3250 3300 3350 3400 50
SSI/ CNIL STANDARDS Single Eligible Eligible Couple
1/1/2015* INSTITUTIONAL STANDARDS DATE AMT
*
CNIL INCOME 733 1,100 Medicaid Special Income Level (SIL) 1/1/2015* $2,199
FBR (SSI Standard)* 733 1,100 DDA PNA at home 1/1/2015* $2,199
1/2 FBR* 366.50 ABD Cash PNA ALF $38.84
SHARED LIVING FBR* 489 733 ABD Cash PNA Medical Institution $41.62
SSI RESOURCES 2000 3000 All other PNA Medical Institution 7/1/2009 $57.28
PNA State Veterans Home $160
HCS, DDA HCB Waivers & MPC PNA in ALF 1/1/2010 $62.79
MEDICARE SAVINGS PROGRAMS People - -
Income 4/1/2014 HCS, DDA HCB Waivers & MPC R&B in ALF | 1/1/2015* $670.21
L 2 HCS HCB Waivers at home PNA with CS 1/1/2015* $733
QMB (S03) 100% FPL 973 1,311 - -
HCS HCB Waivers at home PNA without CS 4/1/2014 $973
0,
SLMB (S05) 120% FPL 1,168 1574 Housing Maximum 4/1/2014 $973
QI-1 (ESLMB) (S06) 135% FPL 1,314 L1770 Utility Standard 10/1/2014 $415
QDWI (S04) 200% FPL - -
Must be employed for eligibility 1,946 2,622 CS Maintenance Allocation 1/1/2015* $2,981
QMB, SLMB, QI-1 Resources 7,160 10,750 CS Excess Shelter 7/1/2014 $590
QDWI Resources 4,000 6,000 CS Income & Family Allocation 7/1/2014 $1,967
Home Equity Limit 1/1/2015* $552,000

Spousal Resource Transfer Maximum 7/1/2013 $53,016
MEDICARE STANDARDS 1/1/2015 SARTE Spousal Share exception up to 1/1/2015* $119,220

PART A PREMIUM: 40+ wk qtrs = Free Part A; if PREMIUM Daily Private NF Rate 10/1/2014 $276
>29 wk qgtrs, but < 40 = $224*; if < 30 wk gtrs = $407* -
$104.90 Monthly Private NF Rate 10/1/2014 $8,396
Part A Deductible: Part B
Inpatient Hospital = $1,260*/ benefit period Deductible $147 Monthly State NF Rate 10/1/2014 95,648

Part A coinsurance for Inpatient hospital

$315*/day for 61st - 90th day; $630*/day for over 90 days

Part A coinsurance for NF
$157.50*/day for 21st - 90th day

" An unborn child is included in H/H size for family medical and pregnancy AUs.

Substantial Gainful Activity
(SGA) 1/1/2015*

Non-Blind

Blind

$1,090

$1,820
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December 4, 2014





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, 2015, COLA INCREASE AND MANUAL UPDATING



On January 1, 2015, 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, 2015.  By December 12, 2014, DSHS will send a notice that clients must report their new Railroad Retirement and Veterans’ benefit amounts to DSHS (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 report posted to ACES On-Line by December 15, 2014:

·  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 Eligibility staff will review the printout of cases that did not automatically update. New income amounts will be updated and a change letter will be issued if the participation amount has changed.



Review the on-line report 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, 2015:



The ACES online report 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 olga.walker@dshs.wa.gov.  

HCS offices should contact Graham Zuch at (360) 725-2523 or graham.zuch@dshs.wa.gov .  

Meds staff should contact Stephen Kozak at (360) 725-1343 or stephen.kozak@hca.wa.gov. 



Attachments (2)



cc:	Jerry Kosierowski	

	Tamara Jones	

	Paul Overby			

	Mary Wood	

	John Camp	

	Catherine Kinnaman

	Cres Perez                  	

	Robert Thibodeau 	

	Olga Walker

	Andrew Nord	

	Chris Stehr	

	Don Winslow

	Ronnie-Sue Johnson	

	Graham Zuch	

	Stephen Kozak

	Shane Riddle	

	Jane Seidel	
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ATTACHMENT A



Railroad Retirement (RR)

Railroad Retirement Tier I benefits will increase by 1.7 percent while Tier II COLA increases will be 0.6 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 1.7 percent.  However, VA increases can vary, and you must see the client’s VA award letter.



Social Security Benefits

Social Security benefits will increase by 1.7 percent.



Supplemental Security Income Benefits

Effective January 1, 2015, the department will pass along the federal 1.7 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 2015 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 2015.  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 2014:



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



· In January 2015, 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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Medicaid Programs Chart 9-2014.pdf
HCB NF short stay Institutional
P Cat ACE DESCRIPTION MPC
rogram Lategory S S 0 Scope Waiver If not on WA MCO 30 days or more
S01 SSI Recipients CN X X
S02 ABD Categorically Needy CN X X
SSI and SSI Related - - -
institutional Pays Medicare co-insurance days as a claim
(non-institutional) QMB Medicare Savings Program (MSP) Medicare premium and if QMB only. No application required for NF
SSI and SSl related . ) .
S03 Medicare MSP if co-insurance days only and no other
also called co-payments service is needed. Instructions in NF billing
Aged/Blind/Disabled ' guide
category - .
S04 QDW!I Medicare Savings Program MSP
Disability is S05 SLMB Medicare Savings Program. Medicare Premium only MSP
determined by SSA or
by NGMA referral to S06 Ql-1 (ESLMB) Medicare Savings Program MSP
DDDS i
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 603 Non Institutional Medical in ALF CN Income under the SIL plus N y
(non-institutional) under state rate x 31 days + 38.84
Living in an alternate
living facility - AFH, G95 Medically Needy Non Institutional in ALF no spenddown MN X
AL or DDA group
home. G99 Medically Needy Non Institutional in ALF with Spenddown MN x - if SD met
(no:siL'::iltztt?:nal) Healthcare for Workers with Disability CN Premium based program.
HWD - Healthcare for S08 Substantial Gainful A?ggzn(fifzﬁ)ionnm a factor in Disability CN X X X
Workers w/ Disability '
L21 Categorically Needy DDA/HCS Waiver or Hospice in NF on SSI CN X X
HCB Waiver or Categorically Needy DDA/HCS Waiver or Hospice — Gross income
Hospice L22 under the SIL for DDA Waiver/Hospice CN X X
(SSl or SSl related Income under MNIL + State Average NF rate for HCS Waiver
institutional Waiver Undocumented Alien/Non-Citizen LTC - residential placement or in X
or Hospice) L24 home placement. Must be preapproved by ADS-HCS (Karen SFCN state
LaBonte) State funded CN care. (45 slots) funded
Institutional Lo1 SSl recipient in a Medical Institution CN X
SSI or SSl related. L02 SSI related CN in a Medical Institution Income under the SIL CN X
Residing in a medical Undocumented Alien/Non Citizen LTC must be pre- approved by
institution 30 days or | L04 ADS-HCS program (Karen LaBonte) State funded CN scope of care SFCN x — state funded
more (45 slots)
L95 SSI related Medically Needy no Spenddown MN X






Income over the SIL. Income under the state rate.

HCB NF short stay Institutional
ACES DESCRIPTION Scope Waiver MPC If not on HO 30 days or more
SSI related Medically Needy with Spenddown
L99 Income over the SIL & the state rate, but under the private rate. x - if SD met
Locks payment to state NF rate
Chilll;lrst;_rrll.;gmﬁ\’/\l/g:ult Ko1 Categorically Needy Family in Medical Institution CN X
MAGI methodology. Undocumented Alien Family in Hospital Emergency Related Hospital, cancer or
K03 . ERSO
Only used for Services Only end stage renal only
individuals not Family LTC Medically Needy no Spenddown in Medical institution —
.. K95 MN X
eligible under MAGI up to age 21
HPF and in a medical
institution 30 days or i i i
y K99 Family LTC Med'lcaII.y N'eedy with Spenddown MN X — If SD met
more In Medical institution — up to age 21
P02 Pregnant 185 FPL & Postpartum Extension CN X X
P04 Undocumented Alien Pregnant Woman CN X X
Pregnancy and Family | PO5 Family Planning Service Only FP
Planning and refugee P06 Take Charge family Planning only FP
programs P99 Medically Needy Pregnant Women & Postpartum Extension MN X - if SD met
RO2 Transitional 4 Month Extension CN X X
RO3 Refugee Categorically Needy CN X X
D01 SSI Recipient FC/AS/JRA Categorically Needy CN X X X
D02 FC/AS/IRA Categorically Needy CN *Eky X X
D26 Title IV-E federal foster care — under 26 CN X X
DCFS/IRA Me<.:1|cal FO2 Transitional Medicaid CN X X
Foster Care/Children
and family FO4 TANF Related CN X X
FO5 Newborn CN X X
FO7 Children’s Health Insurance Program — Title 21 CN X X
F99 Medically Needy no Spenddown MN x - if SD met






HCB NF short stay Institutional
ACE DESCRIPTION MPC
S S 0 Scope Waiver If not on HO 30 days or more
NO1 MAGI Parent/Caretaker Medicaid; adult CN X
NO2 12 month Transitional MAGI Parent/Caretaker Medicaid; adult CN X
NO3 MAGI Pregnancy CN X | x-Paysasa claim-no NF A/L needed to pay
NO5 MAGI adult Medicaid; income =<133% (Medicaid Expansion) ABP X a claim. NF billing instructions in NF
N10 MAGI Newborn Medical birth to one year CN X provider guide. N trzcok(;"”” cover NF even if
N11 MAGI Children's Medicaid/age under 19, CN X over ays.
MAGI Children's Health Insurance Program (CHIP) Children under
N13 . CN X
19; premium payment program
MAGI i
N21 MAGI Parents/Caretaker; Emergency only; AEM ERSO Hospital, cancer or
end stage renal only
x - Pays as a claim — no NF A/L needed to pay
N23 MAGI Pregnancy: not lawfully present N « a claim. NF billing instructions in the NF
s v; yp provider guide. N track will cover NF even if
over 30 days.
MAGI adult Medicaid; non-citizen- income =<133% (Medicaid Hospital, cancer or
N25 . ERSO
Expansion) AEM end stage renal only
N31 MAGI Children's medical; under 19; non-citizen SFCN X SF | x - Pays as a claim —no NF A/L needed to pay
hil . ith _ ] a claim. NF billing instructions in the NF
N33 MAGI Children s Health Insurance Program (C.I-'HP). under 19; SECN « SF provider guide. N track will cover NF even if
premium payment program, non-citizen over 30 days
Medical Care Services . . .
(MCS) MCS only. AO1 Aged/Blind/Disabled (ABD). Legally admitted
Eligibility rules under AO1 citizens in their 5 year bar or Primary Resident under Color of Law SF SFR X X
HEN/ABD Cash (PROCULS). Used for NF or state funded residential program
Medical Care Services . . . -
(MCS) MCS only. AO5 incapacitated under age 65 legally admitted citizens
s A05 in their 5 year bar or PROCULS. NF or state funded residential SF SFR X X
Eligibility rules under rogram
HEN/ABD Cash prog
Breast and Cervical .
S30 Breast and Cervical Cancer (Health Department approval) CN X
Cancer program






Acronym

Definition

ABP

Alternative Benefit Plan

Classic

Medicaid programs that are not determined by the Health Benefit Exchange. These programs
did not change with the Affordable Care Act (ACA). Classic programs are those who are age 65 or
older and those under age 65 who are disabled or blind and not on Medicare. It also includes
foster care medical, institutional, Home and Community Based (HCB) Waivers.

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

MPC

Medicaid Personal Care

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 GO1 program needing residential
placement

WA MCO

Washington Apple Health Managed Care Organization

WAH

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

This is a desk tool used by Aging and Long Term Supports Administration (ALTSA) field staff that has all the medical coverage groups/programs in Washington and what Home and Community

Service can be authorized under that medical program if functionally eligible.

*** 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. Until cash assistance is de-linked from

the medical assistance, the cash AU must be used in ACES.

X - means service is covered under the medical coverage group

All NF admissions for skilled or rehabilitation are the responsibility of the managed care entity if enrolled and must be pre-approved by the managed care plan

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)

Revised 9/2014
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