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H16-045 - Information 
May 23, 2016
	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: 
	Reimbursement of participation for recipients of long-term service and supports (LTSS) eligible for an SSI-related special income disregard. (Cost of living allowance (COLA) / Pickle, disabled adult child (DAC), or widow/er exclusion).


	Purpose:
	To inform staff about reimbursements of participation for HCS recipients of home and community-based services (HCBS) waivers who did not have an obligation to pay toward the cost of care due to eligibility for an SSI-related special income disregard.


	Background:
	HCBS waiver clients who are eligible for non-institutional categorically needy CN program coverage under WAC 182-512 do not pay post-eligibility participation toward their cost of care.   
For HCS clients this is described in WAC 182-515-1507.  
For DDA clients this is described in WAC 182-515-1512. 
Some clients that would have been eligible for special income disregards under WAC 182-512-0880 did not receive the correct coding in ACES.  A person who is eligible for one of the disregards (COLA / Pickle, DAC, or Widow/er exclusions) is not required to pay participation towards the cost of care.  These clients do have a room and board obligation if residing in a licensed residential setting.  

These protections only apply to a client that previously received SSI. A person who currently receives any type of Title II Social Security income who was not previously eligible for SSI is not entitled to the protection given to those who did receive SSI.  
In November 2009, DAC and Pickle disregard codes, including SSI termination codes and dates, were added to the unearned income screen in ACES.  If the ACES coding was applied appropriately, ACES calculated the disregard and approved CN medical correctly. Recently, all potentially affected clients’ cases were reviewed to determine if the correct coding was used, or if participation was paid in error, and to determine if participation reimbursements were needed for coverage dates from 11/2009 to04/2015.   In April 2015, a financial team corrected all incorrectly coded cases for both HCS and DDA.   


	What’s new, changed, or

Clarified
	Cases that were incorrectly coded have been corrected in ACES.  Each case that had coding corrections in ACES has also been reviewed for historical payments where participation may have been applied incorrectly.

Headquarters has mailed clients and their representatives a Participation Reimbursement Attestation form and an informational flyer detailing the amount to be reimbursed for each month of incorrectly applied participation. The Participation Reimbursement Attestation form must be returned with a signature attesting that the participation was actually paid to the provider as shown on the form. Clients or their representatives must return the signed Participation Reimbursement Attestation form before a reimbursement will be issued. All forms should be returned within 30 days of receipt.

After the Participation Reimbursement Attestation form is received by ALTSA and DDA HQs Accounting, it will be processed for payment and clients or representatives should receive a refund check within 90 days.

Health Care Authority (HCA) has authorized an exception-to-rule to allow these clients nine months to spend funds or place the funds into a protected trust without negatively effecting Medicaid coverage. This 9-month exclusion is similar to the Title II disability or SSI lump sum exclusion rule under WAC 182-512-0700(5)(a) and (b). Food benefits similarly will provide an exception to allow clients nine months to spend funds or place the funds into a protected trust.


	ACTION:
	HCS/AAA case managers: 

Staff do not need to take any actions in this process, but if Participation Reimbursement Attestation forms are misdirected please forward them to:

Department of Social and Health Services

ALTSA and DDA Accounting

P.O. Box 45600

Olympia, WA  98504-5600

The documents being mailed to clients and their representatives are included in the attachments section of this management bulletin and will be sent to DMS to be placed in the client’s electronic case record. 
HCS financial workers:   

Once a reimbursement is issued, set a tickler for the 1st day of the 10th month to request verification of the client’s resources. The lump-sum reimbursements are excluded as a resource for 9 months.   If the client is over resources as of the 1st day of the 10th month, propose termination giving 10 days advance notice.  


	Related REFERENCES:
	http://www.hca.wa.gov/medicaid/manual/Pages/61-240.aspx 
http://www.hca.wa.gov/medicaid/manual/Pages/50-224.aspx 



	ATTACHMENT(S):  

 
	Find the special income disregard training here (SharePoint access only)
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	CONTACT(S): 
	Cathy Kinnaman, Office Chief

360-725-2318

Cathy.Kinnaman@dshs.wa.gov
Debbie Johnson, HCS COPES program manager

360-725-2531

Debbie.Johnson2@dshs.wa.gov
Marcy Goodman, HCS New Freedom program manager

360-725-2446

Marcy.Goodman@dshs.wa.gov
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ransforming lives Participation Reimbursement
Note: This form must only be used when a client has overpaid participation.
CLIENT NAME ACES ID NUMBER ADSA ID NUMBER DATE

SERVICE WORKER INFORMATION

AUTHORIZING SERVICE WORKER TELEPHONE NUMBER
AUTHORIZING SERVICE WORKER'S SIGNATURE REPORTING UNIT
REIMBURSEMENT COMPUTATION FORMAT
COLUMN A COLUMN B COLUMN C COLUMN D
Proc / Srve Mopth / Year | Wrongfully Paid Participation Finan(?ial Services Subtract Column C from
Code Serwces_Were Amount (Actual I?gyment has Retrogt_:tlve_:ly Corrected Column B. Enter
Authorized been Verified) Participation Amount Remainder Below
1 0.00
2 0.00
3 0.00
4 0.00
5 0.00
6 0.00
7 0.00
8 0.00
9 0.00
10 0.00
11 0.00
12 0.00
COLUMN TOTALS 0.00 0.00 0.00

Column B Minus Column C = Total Reimbursement Amount

Reimbursement Method (select one):

|:| Participation adjustment / suspension for and

MONTH / YEAR (MONTH / YEAR)
|:| Forwarded to supervisor for review and approval to reimburse the client through ProviderOne on

(MONTH / YEAR)
(Attach verification that payment was made by the client and received by the provider.)

Supervision Decision: |:|Approved |:| Denied

ADDITIONAL COMMENTS

SUPERVISOR'S REVIEW AND APPROVAL (SIGNATURE) DATE

DSHS 07-081 (REV. 11/2014)

07081







       Your refund and staying eligible for Medicaid and Food Stamps after getting it

Read this entire Flyer carefully. Do not skip any part.



· Why is DSHS sending me a refund check?	You may be eligible for a refund of the money you paid for the cost of your care services at home or in a facility.  We call what you pay for your care “participation”. 

We reviewed your case.   It turns out you should not have paid participation. (If you live in a facility, you must still pay for “room and board” charges, but not participation). 

You should not have paid participation because of a law.  This law is called the Pickle Amendment.  This law applies to some people who got SSI in the past, but now receive only Social Security benefits.  SSI is short for Supplemental Security Income.  We know you are not on SSI now.   But, you got SSI in the past.  Because you got SSI in the past, but do not anymore, you should not have paid participation.  We fixed our mistake. You will not have to pay participation now.



· Do I need to do anything to get the refund?

Yes.    Look at the document enclosed with this Notice.  It tells what we think you paid in participation. This is the amount you should not have paid.   Check to see if the amount is correct.  If it is, sign the document.   Make a copy for your records.  Send back the document in the envelope provided.  If it is not correct, contact us at: 360-725-3440.                        

 

· What happens next? 

You should get your refund check within 90 days. 



· Will this refund harm my benefits?

Maybe.  You must be careful what you do with the money during the nine months after you get it.  

 There are three important things you need to know. 

· You cannot have more than $2,000 in nonexempt resources.  The most common nonexempt resource is money in a checking or savings account. 

· But, your refund will not count against the $2,000 nonexempt resource limit for the first nine months after you get it.  You get a nine month break from the $2,000 nonexempt resource limit. For example:  If you get your refund in January, the break runs until the end of September.   After the nine months is over, your nonexempt resources, including the refund, must be under the $2000 limit.  To stay on Medicaid, you will need to show your financial worker your resources on the first day of the tenth month after you get the refund.   If your refund comes in January, you have to show what your resources are to your financial worker on October 1.  If your nonexempt resources are more than $2000 on the first day of the tenth month, you will lose your Medicaid and long term care services. You will stay ineligible until the month after your nonexempt resources go below $2,000. 

· If you have any questions about your refund, call your financial worker.  Be smart. Check with your financial worker first.  



· I get Food Stamps (Basic Food).  Will the refund mean I get less Food Stamps?

No. The refund will not affect your Food Stamps.  You do not have to tell any part of DSHS that you got the refund. 



· What can I do with my refund?

· You can spend the money almost any way you want.  There are exceptions.  We tell you about them below.  If you have questions, call your financial worker first. 

· Keep records and receipts of how you use your refund.   We may ask you to show us how you spent it. 

· You can:

· Pay your bills.

· Spend the extra money on yourself.   You can buy household goods and clothing. Household goods include furniture, appliances, and TVs.  

· Repair your house or your car. 

· Give some or all of it away. You can only give it away during the first nine months after you get it.  

·  You may lose Medicaid eligibility if you give any of this money away after 9 months.  Do not give any money away after nine months has gone by unless you check with a lawyer first. 

· If you have not made burial/cremation and funeral arrangements, you can use the money to pay for them in advance.   Tell the funeral home you want an irrevocable Medicaid-qualifying trust or pre-paid burial or funeral plan. This means that once you pay the funeral home, you cannot get your money back.   DSHS also allows you to have up to $1500 in a separate bank account. This account must be set aside specifically to pay for your funeral and burial or cremation.  This money is not counted toward the $2000 resource limit you are allowed.  

· If you are married, you can give the money to your spouse.  WARNING: Is your spouse on Medicaid?  If so, he or she has the same $2,000 limit as you. You could make your spouse ineligible for Medicaid if you give them your refund.  Be smart.  Call your financial worker first if you have questions.

· WARNING:  Some things you could buy might cause trouble.  For example, you can have one car.  If you buy another one or an RV, the value of the second vehicle would count against the resource limit.  You can replace your current car with your refund.  Be smart. Call your financial worker first if you have questions.

 

· Can I put my money in a trust?

	Trust rules are complicated. First, if you are over 65, any money you put into a trust is counted for Medicaid.   You could get disqualified from Medicaid if you put your refund in a trust.   

	If you are under age 65, you may be able to set up a trust where the funds in the trust are not counted for Medicaid.  The cost of setting up and maintaining an individual trust may be high.  People under 65 can put their refund money into a “pooled” trust run by a nonprofit organization.   You should get advice from an attorney experienced in Medicaid eligibility issues to help you with trust questions.  



· Where can I go for additional information?

	If you need legal advice you can call the CLEAR hotline at:  1-888-201-1014 or on the internet at:  http://nwjustice.org/get-legal-help.   

For financial exploitation concerns, please contact Adult Protective Services at 1-866-ENDHARM (1-866-363-4276).

You can also contact your DSHS financial worker with questions.  


