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2. F&C Groups

C. Medically Indigent

(MI)

1.

ABD Groups

M0310.002

Hospice--a hospice patient is a person who is terminally ill and has
elected to receive hospice care; if the individual is not aged, presume
that the individual is disabled.

Low income families with children (LIFC) eligible children, parents,
non-parent caretaker-relatives, and EWBs.

Children under age 1 born on or after October 1, 1984, to mothers who
were eligible for and receiving Medicaid as categorically needy or
categorically needy non-money payment at the time of the child's birth.

Non-IV-E Foster Care or Juvenile Justice Department children, or
Non-IV-E Adoption Assistance children.

Individuals under age 21 in an ICF or ICF-MR.

F&C individuals who are institutionalized in a medical institution, who
meet all Medicaid eligibility requirements and have income before
exclusions that is less than 300% of the SSI individual payment limit.

F&C individuals who receive or are applying for Medicaid-approved
community-based care waiver services, who meet all Medicaid
eligibility requirements and who have income before exclusions that is
less than 300% of the SSI individual payment limit.

The Aged, Blind and Disabled (ABD) and the Families & Children (F&C)
covered groups in the MI classification are listed below.

a.

b.

Qualified Medicare Beneficiaries (QMBs).

Special Low-income Medicare Beneficiaries (SLMBSs).

Qualified Disabled and Working Individuals (QDWIs).

Qualified Individuals (QIs).

ABD With Income < 80% Federal Poverty Limit (ABD 80% FPL).

MEDICAID WORKS.
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2. F&C Groups

3. Breast and
Cervical Cancer
Prevention and

Treatment Act
(BCCPTA)

D. Medically Needy
(MN)

1. ABD Groups

2. F&C Groups

E. Refugees

M0310.002
a. Pregnant women and newborns under age 1 year.
b. Family Planning Services.
c. Children under age 19 years.

Women screened and diagnosed with breast or cervical cancer under the
Centers for Disease Control and Prevention's (CDC) Breast and Cervical
Cancer Early Detection Program (BCCEDP) and eligible to receive
Medicaid under the BCCPTA.

The Aged, Blind and Disabled (ABD) and the Families & Children (F&C)
covered groups in the MN classification are listed below.

a. Aged - age 65 years or older.
b. Blind - meets the blind definition
c. Disabled - meets the disability definition.

d. Individuals who received Medicaid in December 1973 as AB/APTD-
related medically needy and who continue to meet the December 1973
eligibility requirements.

a. Children under age 18.
b. Children under age 1.
c. Pregnant Women.

d. Non-1V-E Foster Care/Adoption Assistance children and Juvenile
Justice Department children.

e. Individuals under age 21 in an ICF or ICF-MR.

“Refugees” are a special group of individuals who have an alien status of
“refugee”, and are eligible for Medicaid under a different federal funding
source. Virginia receives full federal funding with no state matching funds
for the medical assistance provided to these individuals during the first 8
months they are in the U.S.

There are two aid categories (ACs) for this group. AC 078 is used for
Refugee Other and Refugee Medicaid Other and AC 079 is used for
Refugee Medicaid Unaccompanied Minors. The policy and procedures
used to determine whether an individual is eligible in this group are found
in the Refugee Resettlement Program Manual, Volume XVIII.
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M0310.100 DEFINITION OF TERMS

A. Introduction The terms used in the covered groups policy and procedures and the
procedures for determining if an individual meets a definition are stated in
sections M0310.101 through 131 below.

M0310.101 ABD

A. ABD Definition "ABD" is the short name used to refer to aged, blind or disabled
individuals.
B. Procedures See the following sections for the procedures to use to determine if an

individual meets an ABD definition:

e MO0310.105 Age and Aged.
e MO0310.106 Blind.
e MO0310.112 Disabled.

M0310.102 ADOPTION ASSISTANCE

A. Definition Adoption Assistance is a Title XX of the Social Security Act social
services program that provides cash assistance and/or social services to
adoptive
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parents who adopt "hard to place" foster care children who were in the
custody of a local department of social services or a child placing agency
licensed by the state of Virginia.

1. Residing in Adoption assistance children are children who reside in Virginia who are
Virginia adopted under a Title IV-E or Non-IV-E (state-local) adoption assistance
agreement with a department of social services or in conjunction with a
child-placing agency.

2. Child-placing A child placing agency is an agency that is licensed by the State Department
Agency Definition of Social Services for child placing services. Not all child placing agencies
provide adoption services; some may provide foster home placement. The
services offered must be identified in the description given for the license.
The foster care service unit of the local department of social services should
be familiar with the function of the child placing agency, and whether or not
it is licensed.

3. When Adoption A child under 21 is usually considered an adoption assistance child when the
Assistance Is adoption assistance agreement is signed, even if the interlocutory or judicial
Effective decree of adoption has not been issued or adoption subsidy payments are not

being made. The adoptive parents are considered to be the adoption
assistance child’s parent(s) as of the date the adoption agreement is signed.

If the child is not eligible because of the adoptive family’s income, treat the
adoption assistance child as a foster care child until the interlocutory or
judicial decree of adoption has been issued. As a foster child, the child’s
assistance unit consists of one person and the adoptive parent’s income is
not deemed to the child.

NOTE: if the child is a foster child for income eligibility, the child must be
treated as a foster child for all other Medicaid eligibility criteria including
Virginia residence. A non-1V-E foster care child who is in the custody of
another state is NOT a Virginia resident. See M0230.

B. IV-E and Non-1V-E

1. IV-E Adoption a. Definition
Assistance
The following children meet the IV-E adoption assistance definition:

1) Children adopted under a IV-E adoption assistance agreement with a
Virginia local department of social services or in conjunction with a
private child placing agency, who reside in Virginia. Eligibility begit
when the IV-E adoption assistance agreement is signed even if an
interlocutory or judicial decree of adoption has not been issued, or
subsidy payments are not being made.

2) Children adopted under a IV-E adoption assistance agreement with
another state’s department of social services, who now reside in
Virginia.


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m02.pdf
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2. Non-IV-E
Adoption
Assistance

M0310.102

b. 1V-E Adoption Assistance payment not required

The IV-E adoption assistance definition is met when the adoption assistance
agreement specifies that cash and medical assistance is required or that the
only assistance required is medical assistance. Receipt of cash assistance is

not required to meet the Adoption Assistance definition.

a. Non-1V-E definition
The following children meet the Non-IV-E adoption assistance definition:

1) Children who reside in Virginia who are adopted under a Non-1V-E
adoption assistance agreement with a Virginia local department of
social services or in conjunction with a Virginia private child
placing agency.

2) “Special Medical Needs” children adopted under a Non IV-E
Adoption Assistance agreement with a Virginia local department of
social services or a Virginia private, non-profit child placement
agency in conjunction with a local department of social services, in
accordance with policies established by the State Board of Social
Services.

b. Special Medical Needs definition

A child with “special medical needs” is a child who was determined unlikely
to be adopted because of:

e aphysical, mental or emotional condition that existed prior to
adoption; or

e ahereditary tendency, genetic defect, congenital problem or birth
injury leading to a substantial risk of future disability.

c¢. Agreement must specify “special medical need(s)”

The adoption assistance agreement must specify that the child has a
special medical need; the agreement does NOT need to specify a
particular diagnosis or condition.

d. Virginia Medicaid coverage for Special Medical Needs children

Medicaid coverage is to be provided to any child who has been
determined to be a Non-IV-E Special Medical Needs adoption assistance
child for whom there is in effect an adoption assistance agreement
between a local Virginia department of social services (LDSS) or a
Virginia child-placing agency and an adoptive parent(s).

Virginia Medicaid coverage MAY be provided to a special medical needs
child for whom there is in effect an adoption assistance agreement
between another state’s child-placing agency and an adoptive parent(s)
IF the other state reciprocates with Virginia per the Interstate Compact
on Adoption and Medical Assistance (ICAMA).
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3. Verification

M0310.103 AFDC

A. Aid To Families
With Dependent
Children (AFDC)

B. Procedure

M0310.104 AG

A. Auxiliary Grants
(AG)

B. Procedure

a. Adoption assistance agreement with Virginia agency

A child’s status as an adoption assistance child is verified by the LDSS agency
foster care/adoption assistance worker. Documentation of the child’s IV-E or
Non-1V-E adoption assistance eligibility must be part of the Medicaid case
record.

Verification of a child’s status as a Virginia IV-E, Non-I1V-E or Special
Medical Needs adoption assistance recipient is obtained through the local
agency’s Service Programs Division.

b. 1V-E adoption assistance agreement with another state

When the IV-E adoption assistance agreement is with another state and the
IV-E child resides in Virginia, verification of the child’s status as a Title IV-E
adoption assistance recipient is verified through the Deputy Compact
Administrator, Adoption Unit, Division of Family Services, Virginia
Department of Social Services.

¢. Non-1V-E adoption assistance agreement with another state

Verification of the child’s Non-IV-E adoption assistance status with another
state, and the state’s reciprocal agreement under the Interstate Compact on
Adoption and Medical Assistance (ICAMA), is obtained through the Deputy
Compact Administrator, Adoption Unit, Division of Family Services, Virginia
Department of Social Services.

If the state that signed the non-1V-E adoption assistance agreement does NOT
reciprocate Non-1V-E adoption assistance eligibility with Virginia, then the
Non-I1V-E Adoption Assistance child is not eligible for Virginia Medicaid in
the Adoption Assistance classification of the “Individuals Under Age 21
covered group.

AFDC is the short name of the Aid to Families With Dependent Children cash
assistance program that was operated in Virginia prior to the February 1, 1997,
implementation of TANF (Temporary Assistance to Needy Families). It was a
federally funded assistance program under Title [V-A of the Social Security
Act. In Virginia, AFDC was replaced by TANF on February 1, 1997.

AFDC is defined here because of the occasional references in Medicaid policy
to the AFDC program that was in effect on July 16, 1996. There are no current
recipients of AFDC because the AFDC program no longer exists.

“AG” is the short name for the Auxiliary Grants Program. AG is Virginia's
assistance program that supplements the federal Supplemental Security Income
(SSI) assistance program. AG is Virginia's "State Supplementation of SSIL."
AG is available only to ABD financially eligible individuals who reside in
licensed Adult Care Residences (ACRs).

Check the local agency records of AG recipients. If the individual is eligible
for and receiving an AG payment, he is an AG recipient for Medicaid purposes.
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M0310.112 DISABLED

A. Introduction

B. Policy

C. Who Meets the
Medicaid Disability
Definition

MO0310.112

The Social Security Administration (SSA) defines disability for an
individual who is age 18 or older as the inability to do any substantial
gainful activity (work) because of a severe, medically determinable
physical or mental impairment which has lasted or is expected to last for a
continuous period of not less than 12 continuous months, or which is
expected to result in death.

SSA defines disability for a child under age 18 as having a medically
determinable physical or mental impairment or combination of
impairments that causes marked and severe functional limitations, and that
can be expected to result in death or that has lasted or can be expected to
last for a continuous period of not less than 12 months. However, a child
cannot be found disabled if, at application, the child is performing
substantial gainful activity and is not currently entitled to SSI benefits.

The Disability Determination Services (DDS) is a division of the Virginia
Department of Rehabilitative Services (DRS). DDS is charged with making
the determinations of medical eligibility for disability or blindness benefits
under Social Security (SS), Supplemental Security Income (SSI), and
Medicaid. DDS works in partnership with the SSA, the Department of
Medical Assistance Services (DMAS), and the Department of Social
Services (DSS) in processing disability and blindness claims and makes its
determinations of “disabled” or “not disabled” based upon federal
regulations. The same definitions of disability and blindness and the same
evaluation criteria are used for all three programs.

The Railroad Retirement Board (RRB) makes disability determinations for
railroad employees. “Total” disability determinations mean the individual is
disabled for all regular work. “Occupational” disability means the
individual is disabled for regular railroad occupation, but not “totally”
disabled. Individuals who receive a “total” disability determination are
disabled using the same criteria as the SSA.

The Medicaid disability definition is the same as the SS, SSI, and the
Railroad Retirement (RR) total disability definition.

Individuals who have been determined disabled or blind by DDS for
Medicaid or for SSA, without a subsequent decision by SSA reversing the
disability determination and individuals who have been determined disabled
by the RRB meet the Medicaid covered group requirement of being
“disabled.”

An individual meets the Medicaid disability definition if he:

e receives SS/SSI as a disabled individual, or RR total disability
benefits; or

e has been found to be disabled by the DDS without a subsequent
decision by SSA reversing the disability decision.
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2. Nonfinancial
Requirements

M0310.112

e Disability Report Adult SSA-3368-BK (see Appendix 1 to this
subchapter) or the Disability Report Child SSA-3820-BK, (see
Appendix 2 to this subchapter); and

e aminimum of 5 signed, original forms: Authorization to Disclose
Information to the Social Security Administration form SSA-827-02-
2003 (see Appendix 3 to this subchapter) or 1 for each medical
provider if more than 5; and

e a DDS Referral Form (#032-03-0095, #032-03-0096, #032-03-0097,
or #032-03-0098) for the appropriate region, available on SPARK at
http://spark.dss.virginia.gov/divisions/bp/me/forms/general.cgi.

NOTE: the applicant may have a hard (printed) copy of an on-line
Disability Report used to apply for Social Security benefits. A hard copy
of the SSA on-line Disability Report for Adults (3368PRO) or Children
(3820) may be accepted in lieu of the SSA-3368-BK or SSA-3820-BK;
however, an individual cannot submit an actual on-line Disability Report to
DDS for Medicaid disability determination purposes.

When the SSA disability report and the Authorization to Disclose
Information to the Social Security Administration forms must be sent to the
applicant for completion, send the request immediately, giving the
applicant 10 calendar days to return the completed forms. When the
completed forms are returned, mail them along with the DDS Referral
Form to the DDS Regional Office to which the local DSS agency is
assigned. The addresses for the DDS Regional Offices and their assigned
local agencies are contained in M0310, Appendix 5.

Do not send referrals to DDS via the courier.

The eligibility worker must request the necessary verifications needed to
determine eligibility so that the application can be processed as soon as the
decision on the disability determination is received.

If the completed forms are not returned by the applicant within 45 calendar
days from the date of application, the applicant is considered not to meet
the covered group, and the Medicaid application must be denied.

For individuals who require a disability determination to meet the covered
group requirement, the time standard for processing an application is 90
calendar days. Other non-financial requirements, however, must be met
and verified by the 45" calendar day, or the application must be denied
and DDS must be notified to stop action on the disability determination.
Exception: allow up to the full 90 calendar days when the individual or
agency is unable to obtain documentation of citizenship and/or identity
within 45 calendar days of the application date. See M0220.100 D.9 for
additional information.


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m02.pdf
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SAMPLE

Cover Sheet for Expedited Referral to DDS and DSS

This is an example of a cover sheet that is used when a Medicaid Disability Determination is required to transition a
hospitalized patient to a rehabilitation facility. The address, phone number and fax number for the appropriate
Regional DDS Office will be included in the cover letter.

Patient: SSN:

This individual appears to satisfy the severity and duration requirements contained in Section 223(d) and Section
1614(a) of the Social Security Act.

DISABILITY is defined as:
The inability to do any substantial gainful work, because of a severe, medically determinable physical or
mental impairment which can be expected to result in death, or which has lasted or is expected to last for a
continuous period of not less than 12 months.

The Medicaid Application has been sent to this Dept. of Social Services:

Agency Name:

Agency Address:

Date Mailed:

The information checked below is being faxed/overnighted to:

Disability Determination Services, Medicaid Unit
(DDS Regional Office Address)

(DDS Regional Office Phone & Fax #)

Form SSA-3368 Disability Report Form

SSA-827 Authorization to Disclose Information

Medical Reports
Medical History & Physical, including consultations
Clinical fndings (such as physical/mental status examination findings)
Laboratory findings (such as latest x-rays, scans, pathology reports.)
Diagnosis.
A physician’s statement providing an opinion about the individual’s expected

response to treatment and prognosis of residual capacity one year from onset.

Specific Clinical and Laboratory Findings Generally Required to Support Diagnosis and Assess Impairment
Severity:

e medically acceptable imaging - X-rays/scans/MRIs

e spirometry, DLCO (diffusing capacity of lungs for carbon monoxide), AGBS (arterial blood gas
studies)

o  EKGs, cardiac catheterization, echocardiogram, Doppler studies

e pathology reports

e psychological test reports

Name of Hospital: Date Completed:

Hospital Contact Person: Telephone: ( )
Please Print

Fax: ( )
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DDS Regional Offices

Send all expedited and non-expedited disability referrals to the DDS Regional Office to which the local DSS
agency is assigned, as indicated in the table below.

DDS Regional Office

Local DSS Agency Assignments

Central Regional Office
Disability Determination Services
9960 Mayland Drive, Suite 200
Richmond, Virginia 23233

Phone: 800-523-5007
804-367-4700
FAX: 866-323-4810

Amelia, Brunswick, Buckingham, Charles City,
Charlotte, Chesterfield, Colonial Heights, Cumberland,
Danville, Dinwiddie, Emporia, Essex, Goochland,
Greensville, Halifax, Hanover, Henrico, Hopewell, King
and Queen, King William, Lancaster, Lunenburg,
Mecklenburg, Middlesex, New Kent, Northumberland,
Nottoway, Petersburg, Pittsylvania, Powhatan, Prince
Edward, Prince George, Richmond County, Richmond
City, South Boston, Surry, and Sussex

Tidewater Regional Office
Disability Determination Services
5850 Lake Herbert Drive, Suite 200
Norfolk, Virginia 23502

Phone: 800-379-4403
757-466-4300
FAX: 866-773-0244

Accomack, Chesapeake, Franklin, Gloucester, Hampton,
Isle of Wight, James City, Mathews, Newport News,
Norfolk, Northampton, Portsmouth, Poquoson,
Southampton, Suffolk, Courtland, Virginia Beach,
Williamsburg, York

Northern Regional Office
Disability Determination Services
11150 Fairfax Boulevard, Suite 200
Fairfax, Virginia 22030

Phone: 800-379-9548
703-934-7400
FAX: 866-843-3075

Albemarle, Alexandria, Arlington, Augusta, Caroline,
Charlottesville, Clarke, Culpepper, Fairfax City, Fairfax
County, Falls Church, Fauquier, Fluvanna, Frederick,
Fredericksburg, Greene, Harrisonburg, Highland, King
George, Loudoun, Louisa, Madison, Manassas City,
Orange, Page, Prince William, Rappahannock,
Rockingham, Shenandoah, Spotsylvania, Stafford,
Staunton, Warren, Waynesboro, Westmoreland, and
Winchester

Southwest Regional Office
Disability Determination Services
111 Franklin Road, S.E., Suite 250
Roanoke, Virginia 24011

Phone: 800-627-1288
540-857-7748
FAX: 866-802-5842

Alleghany, Amherst, Appomattox, Bath, Bedford City,
Bedford County, Bland, Botetourt, Bristol, Buchanan,
Buena Vista, Campbell, Carroll, Covington, Craig,
Dickenson, Floyd, Franklin, Galax, Giles, Grayson,
Henry, Lee, Lexington, Lynchburg, Martinsville,
Montgomery, Nelson, Patrick, Pulaski, Radford,
Roanoke County, Roanoke City, Rockbridge, Russell,
Salem, Scott, Smyth, Tazewell, Washington, Wise, and
Wythe
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M0320.309 F&C IN MEDICAL INSTITUTION, INCOME <300% SSI

A. Policy 42 CFR 435.236 - The State Plan includes the covered group of individuals who
meet a families & children definition who are in medical institutions and who

e meet the Medicaid resource requirements; and

e have income that does not exceed 300% of the SSI individual payment
limit (see M0810.002 A. 3.).

B. Nonfinancial An individual is eligible in this covered group if he/she meets the nonfinancial
Eligibility requirements in M1410.020.


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/s08.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
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C. Financial Eligibility

1. Asset Transfer

2. Resources

Citizenship/alien status;

Virginia residency;

Social security number provision/application requirements;
Assignment of rights to medical benefits requirements;
Cooperation in pursuing support;

Application for other benefits;

Must be institutionalized in a medical institution, not an IMD;

NoogkrwbdPE

The individual must be a child under age 19, under age 21 who meets the
adoption assistance or foster care definition or under age 21 in an ICF or
ICF-MR, or must be a parent or caretaker-relative of a dependent child, or
a pregnant woman as defined in M0310.

When determining income to compare to the 300% of SSI income limit, use
the ABD income policy and procedures, regardless of the individual’s
definition or covered group. When determining resources, use F&C
resource policy for unmarried F&C individuals; use ABD resource policy
for married F&C individuals.

The individual must meet the asset transfer policy in subchapter M1450.
a. Resource Eligibility - Married Individual

When determining resources for a married F&C institutionalized individual
with a community spouse, use the resource policy in subchapter M1480.
When determining resources for a married F&C institutionalized individual
who has ho community spouse, use the resource policy in subchapter
M1460. Evaluate countable resources using ABD resource policy in
chapter S11.

If current resources are within the limit, go on to determine income
eligibility.

If current resources are NOT within the limit, the individual is NOT eligible
in this covered group; he/she may be eligible in a medically indigent
covered group (which has more liberal resource methods and standards).

b. Resource Eligibility - Unmarried Individual

When determining resources for an unmarried F&C institutionalized
individual, use the Medicaid F&C resource requirements in chapter M06.
All of the individual’s resources must be verified, evaluated, and counted
together to determine if the individual meets the F&C CNNMP resource
limit of $1,000. Pay close attention to



TN #57 1/00

CATEGORICALLY NEEDY GROUPS Page 62

Virginia DSS, Volume XIII

3.

Income

D. Entitlement &
Enrollment

1.

Dual-eligible As
QMB

M0320.309

o ownership of his/her former residence when the individual
is in an institution. Determine if the former home is excluded
in M06.

If the individual is a blind or disabled child, DO NOT DEEM any
resources or income from the child’s parent; count only actual resources
the parent makes available to the child. If current resources are within
the limit, go on to determine income eligibility.

If current resources are NOT within the limit, the individual is NOT
eligible in this covered group; he/she may be eligible as medically
indigent (which has more liberal resource methods and standards).

To determine if an individual has income within the 300% SSI income
limit, use gross income, not countable income, and use the ABD
income policy and procedures in chapter S08 and subchapter M1460
. Determine what is income according to subchapter S0815, ABD What
Is Not Income and subchapter M1460, LTC Financial Eligibility. DO
NOT subtract the $20 general exclusion or any other income exclusions.

The individual is an assistance unit of 1 person. DO NOT deem any
income from a spouse or parent.

Compare the total gross income to the 300% of SSI income limit
(see M810.002 A. 3.). If gross income is less than or equal to this limit,
the individual is eligible for Medicaid in this covered group.

If the total gross income exceeds the 300% of SSI income limit, the
individual is not eligible for Medicaid in the CNNMP covered
group of F&C individuals in medical institutions.

Eligible individuals in this group are entitled to full Medicaid
coverage beginning the first day of the individual’s application
month if all eligibility requirements are met in that month.
Retroactive coverage is applicable to this covered group.

Eligible individuals in this group are classified as categorically
needy non-money payment (CNNMP). If the individual has
Medicare Part A, re-calculate the individual’s income - subtract
appropriate ABD income exclusions. Compare the countable
income to the QMB limit.

If the individual is also a Qualified Medicare Beneficiary (QMB) —
the individual has Medicare Part A and has countable income
within the QMB income limit - the program designation is “62.”


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m06.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/s08.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/s08.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/s08.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
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2. Not QMB

E. Ineligible In This
Covered Group

M0320.310

If the individual is NOT a Qualified Medicare Beneficiary (QMB) - the
individual does NOT have Medicare Part A, OR has countable income over
the QMB income limit - the aid category (AC) is “060.”

If the individual is not eligible for Medicaid in this covered group because
of income, determine the individual’s eligibility as medically needy
spenddown. For unmarried individuals, redetermine resources using the
F&C medically needy policy in chapter M06. Do not recalculate resources
of a married individual.

Determine the individual’s eligibility as QMB, SLMB, QDWI or QI if
he/she has Medicare Part A.

M0320.310 F&C RECEIVING WAIVER SERVICES (CBC)

A. Policy

B. Nonfinancial
Eligibility

42 CFR 435.217 - The State Plan includes the covered group of individuals
who meet a families & children definition who live in the community, who

e would be eligible for Medicaid if institutionalized,

e are screened and approved to receive Medicaid waiver services and
have selected the option to receive Medicaid waiver services in lieu
of nursing facility care;

e in the absence of the waiver services would require the level of care
furnished in a hospital, nursing facility or ICF-MR; and

¢ have income that does not exceed 300% of the SSI individual
payment limit (see M0810.002 A. 3.).

An individual who receives Medicaid waiver services is eligible in this
covered group if he/she meets the nonfinancial requirements in M1410.020:

Citizenship/alien status;

Virginia residency;

Social security number provision/application requirements;
Assignment of rights to medical benefits requirements;

Cooperation in pursuing support;

Application for other benefits;

Is not in a medical institution, may be in a residential institution that
meets the institutional status requirements;

8. Meets an F&C definition in M0310.

NookrwdpE

Verify receipt of Medicaid waiver services; use the procedures in chapter
M14.

Do not wait until the individual starts to receive the waiver services to
determine his/her eligibility in this covered group. Determine his/her
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C. Financial Eligibility

1. Asset
Transfer

2. Resources

M0320.310

eligibility in this covered group if he/she is screened and approved to
receive Medicaid waiver services and has selected the option to receive
Medicaid waiver services in lieu of nursing facility services. Presume
that he/she will receive the services and go on to determine financial
eligibility using the policy and procedures in C. below. If determined
eligible, the individual is not entitled to Medicaid in this covered group
unless the policy in item D. below is met. See item D. below for the
entitlement and enrollment procedures.

When determining income to compare to the 300% of SSI income limit,
use the ABD income policy and procedures, regardless of the
individual’s definition or covered group. When determining resources,
use F&C resource policy for unmarried F&C individuals; use ABD
resource policy for married F&C individuals.

The individual must meet the asset transfer policy in subchapter M1450.

a. Resource Eligibility - Unmarried Individual

When determining resources for an unmarried F&C institutionalized
individual, use the Medicaid F&C resource requirements in chapter M06.
All of the individual’s resources must be verified, evaluated, and counted
together to determine if the individual meets the F&C CNNMP resource
limit of $1,000. Pay close attention to

e ownership of his/her former residence when the individual is in an
institution. Determine if the former home is excluded in M06.

DO NOT DEEM any resources from a child’s parent living in the home.

If current resources are within the limit, go on to determine income
eligibility.

If current resources are NOT within the limit, the individual is NOT
eligible in this covered group. He/she may be eligible as medically
needy in a medically needy covered group.

c. Resource Eligibility - Married Individual

When determining resources for a married F&C institutionalized
individual with a community spouse, use the resource policy in
subchapter M1480. When determining resources for a married F&C
institutionalized individual who has no community spouse, use the
resource policy in subchapter M1460. Evaluate countable resources
using ABD resource policy in chapter S11.


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m06.pdf
http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m06.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/s11.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
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2. Enrollment The aid category for medically needy individuals in the MN covered
group of Individuals Under Age 21 are:

e 086 for an MN Non-IV-E foster care, MN Non-IV-E adoption
assistance,

e 085 for an MN Juvenile Justice Department child;

e 098 for an MN child under age 21 in an ICF or ICF-MR.

M0330.305 SPECIAL MEDICAL NEEDS ADOPTION ASSISTANCE

A. Policy 42 CFR 435.308(b) - A state may choose to provide medically needy
coverage to a child under age 21 years

e for whom a non-IV-E adoption assistance agreement between the
state and the adoptive parent(s) is in effect;

e who cannot be placed with adoptive parents without Medicaid
because the child has special needs for medical or rehabilitative
care; and

e who was enrolled in Medicaid under any covered group before
the adoption assistance agreement was entered into OR who
would have been eligible for Medicaid before the adoption
assistance agreement was entered into if the eligibility
requirements and standards of the IV-E foster care program were
used, without employing the threshold title IV-A eligibility
determination.

If the child was not enrolled in Medicaid and would not have been eligible
for Medicaid prior to the adoption assistance agreement being entered
into, the child is not eligible for Medicaid in the MN covered group of
“special medical needs adoption assistance children.” The child may be
eligible in the MN Non-1V-E Adoption Assistance classification of
Individuals Under Age 21 in section M0330.304.

B. Nonfinancial The child must
Eligibility
e Dbe under age 21,

e meet the “special medical needs” adoption assistance definition in
M0310.102, and

e meet the nonfinancial requirements in chapter M02.
C. Financial Eligibility

1. Assistance Unit The assistance unit consists of only the child if the child was eligible for
Medicaid prior to the special medical needs adoption assistance
agreement being entered into. The adoptive parent(s)’ income and
resources are not counted or deemed; only the Special Medical Needs
adoption assistance child’s own income and resources are counted.


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m02.pdf
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A child in an ICF or an ICF-MR is an institutionalized individual in a
medical facility when he meets the definition of ““institutionalized
individual” in section M1410.010 B.2. When he meets the
institutionalized individual definition, he is an assistance unit of one
person. The child’s eligibility is determined in the CNNMP F&C 300%
SSI covered group in M0320.309.

The asset transfer rules apply to an institutionalized child. See subchapter
M1450.

The resource limits and requirements are found in chapter M06.

If the resources exceed the limit, the child is not eligible for Medicaid as
medically needy. If the child is under age 19, determine the child’s
eligibility as F&C medically indigent because that classification has no
resource limits.

Adoption assistance children in residential facilities do not have a different
income limit. The MN income limit for one person in the child’s locality is
used to determine the child’s MN eligibility. For an adoption assistance
child living outside the State of Virginia, the income limit for the child is
the income limit for the Virginia locality which signed the adoption
assistance agreement.

The adoption subsidy payment is excluded when determining the child’s
financial eligibility.

If the child’s countable income exceeds the MN income limit, the child is
placed on a spenddown. Only the child’s medical expenses are used to
meet the spenddown. Once the spenddown is met, the special medical
needs adoption assistance child is enrolled in Medicaid.

Eligible individuals in this MN group are entitled to full Medicaid
coverage beginning the first day of the individual’s application month if all
eligibility requirements are met in that month. Individuals who become
eligible after meeting a spenddown are entitled to full Medicaid coverage
beginning the day the spenddown was met and ending the last day of the
sixth month in the spenddown period. Retroactive coverage is applicable
to this covered group.

The AC for individuals in the MN covered group of special medical needs
adoption assistance children is “086.”


http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m06.pdf
http://www.dss.virginia.gov/files/division/bp/me_famis/policy/manual/m14.pdf



