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[bookmark: _GoBack]March 24, 2015

	TO: 
	Home and Community Services (HCS) Regional Administrators

Area Agency on Aging (AAA) Directors


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


	SUBJECT: 
	April 2015 Federal Poverty Level (FPL) Changes

	PURPOSE:
	To notify HCS and AAA staff of their responsibilities to adjust client payments for their services effective April 1, 2015.

	BACKGROUND:
	The federal government updates the Federal Poverty Level (FPL) standards every year in April. The FPL is an income standard used for initial eligibility for Medicare Savings Programs and in participation calculations for some Medicaid clients who receive long-term support services.

	WHAT’S NEW, CHANGED, OR
CLARIFIED
 
	Effective April 1, 2015:
· The HCS Home and Community Based (HCB) Waiver maintenance needs (PNA) allowance for a single client at home will increase from $973.00 to $981.00. 
· The maximum Housing Maintenance Allowance (MIIE) will increase to $981.00 per month. 
· See the attached chart for changes to the income standards for the Medicare Savings program.

ACES parameters were updated with the new standards. Participation for April 2015 and ongoing was recalculated on March 7 2015 for in-home clients in ACES. Revised award letters were sent for any clients in ACES who had a change in participation.


	ACTION:
	Action Required by Social Service Workers:
For clients with W2 services: Review and update client participation in SSPS. For clients who are in ACES, use the ACES letter 018-01 in your Barcode To-Do list to determine the amount of change.  For clients who owe Participation not calculated in ACES (such as ABP or State-Only clients), recalculate Participation and update in SSPS.

For clients with W2 services and 1099 services: In addition to the above, also update the ProviderOne Pseudo-Provider authorization or create one if necessary.  Refer to the Social Service Authorization Manual for more information.

For clients with 1099 services but without W2 services: For clients who are in ACES there is no action required.  For clients who owe Participation not calculated in ACES (such as ABP, Chore, State-Only, etc), recalculate Participation and update in the CARE Financial screen.

Action Required by Financial Workers: 
Determine if the food assistance medical expense deduction needs to be updated on the MEDX/Client Expenses page in ACES for waiver clients with food assistance and a participation requirement. Most offices should have a locally stored Barcode query they use for this purpose. If not, choose the Statewide view option in the Site Scope drop-down menu on the Adhoc Reports library screen and find the query called “Active FS/L22 w/participation for one office”. Insert your office number where it is indicated.

	RELATED 
REFERENCES:
	Apple Health (Medicaid) Manual Long-Term Care Income and Resource standards:  http://www.hca.wa.gov/medicaid/manual/Pages/62-600.aspx
 
Apple Health (Medicaid) Manual Long-term care personal needs allowance standards:  http://www.hca.wa.gov/medicaid/manual/Pages/62-610.aspx

Health Care Authority Income and Resource Standards: http://www.hca.wa.gov/medicaid/eligibility/pages/standards.aspx

	ATTACHMENT(S):   
	APPLE HEALTH INCOME AND RESOURCE STANDARDS April 1, 2015 




	CONTACT(S):
	Catherine Kinnaman, Office Chief, LTC Financial Eligibility & Policy
(360) 725-2318
catherine.kinnaman@dshs.wa.gov 
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Modified Adjusted Gross Income (MAGI) and SSI-related



		PROGRAM STANDARDS (4/1/15)

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11+



		Family (N01)

		511

		658

		820

		972

		1127

		1284

		1471

		1631

		1792

		1951

		N/A



		133% FPL - New Adult (N05)

		1305

		1766

		2227

		2688

		3149

		3610

		4071

		4532

		4994

		5455

		462



		193% FPL - Pregnancy (N03/N23)

		1893

		2563

		3232

		3901

		4570

		5239

		5908

		6577

		7246

		7915

		670



		210% FPL - Children (N11/N31)

		2060

		2788

		3516

		4244

		4972

		5700

		6428

		7156

		7884

		8612

		728



		220% FPL  - HWD (S08)

		2158

		2921

		N/A

		N/A

		N/A

		N/A

		N/A

		N/A

		N/A

		N/A

		N/A



		260% FPL - Take Charge

		2551

		3452

		4353

		5255

		6156

		7057

		7959

		8860

		9761

		10663

		902



		260% FPL - CHIP T1 (N13/N33)

$20 premium

		2551

		3452

		4353

		5255

		6156

		7057

		7959

		8860

		9761

		10663

		902



		312% FPL - CHIP T2 (N13/N33)

$30 premium

		3061

		4142

		5274

		6305

		7387

		8469

		9550

		10632

		11713

		12795

		1082







		MNIL STANDARD (1/1/15)

		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  (1/1/15)

		Single Eligible

		Eligible Couple



		CNIL INCOME

		733

		1,100



		FBR (SSI Standard)

		733

		1,100



		1/2  FBR

		366.50

		



		SHARED LIVING FBR

		489

		733



		SSI RESOURCES

		2000

		3000







		MEDICARE SAVINGS PROGRAMS (4/1/15)

		People



		

		1

		2



		QMB Income – 100% FPL (S03)

		981

		1,328



		SLMB Income – 120% FPL (S05)

		1,172

		1,593



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

		1,325

		1,793



		QDWI - 200% FPL (S04)

Must be employed for eligibility

		1,962

		2,655



		QMB, SLMB, QI-1  Resources 

QDWI Resources

		7,280

4,000

		10,930

6,000







		MEDICARE STANDARDS 1/1/2015



		Part A Premium: 

40+ work quarters = Free Part A;

<40 but >29 work quarters = $224;

< 30 work quarters = $407

		Part B Premium
$104.90



		Part A Deductible:

Inpatient Hospital = $1,260 per benefit period

		Part B Deductible  $147



		Part A coinsurance for Inpatient hospital

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



		Part A coinsurance for NF

$157.50 per day for 21st - 90th day







		Include unborn child in H/H size for family medical & pregnancy AU’s.



		

INSTITUTIONAL STANDARDS



		Amount



		Medicaid SIL (1-1-15)

		$2,199



		DDA PNA at home (1-1-15)

		$2,199



		ABD Cash PNA ALF

		$38.84



		ABD Cash PNA Medical Institution

		$41.62



		All other PNA Med Inst. (7/1/09)

		$57.28



		PNA State Veterans Home

		$160



		HCS, DDA HCB Waivers & MPC PNA in ALF (1/1/10)

		$62.79



		HCS, DDA HCB Waivers & MPC R&B in ALF (1/1/15)

		$670.21



		HCS HCB Waivers at home PNA with CS (1/1/15)

		$733



		HCS HCB Waivers at home PNA without CS (4/1/15)

		$981



		Housing Maximum (4/1/15)

		$981



		Utility Standard (10/1/14)

		$415



		CS Maintenance Allocation (1/1/15)

		$2,981



		CS Excess Shelter (7/1/14)

		$590



		CS Income & Family Allocation (7/1/14)

		$1,967



		Home Equity Limit (1/1/15)

		$552,000



		Spousal Resource Transfer Maximum (7/1/13)

		$53,016



		Spousal Share exception limit (1/1/15)

		$119,220



		Daily Private NF Rate (10/1/14)

		$276



		Monthly Private NF Rate (10/1/14)

		$8,396



		Monthly State NF Rate (10/1/14)

		$5,548







		Substantial Gainful Activity (SGA) 1/1/15

		Non-Blind

		Blind



		

		$1,090

		$1,820
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