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The changes below are contained in TN #DMAS-4. Items in italics were added to the final version of the

transmittal.

Changed Pages

Changes

Subchapter M0110 Clarified that copies of verifications of income and resources must be
Page 15 scanned into the case record or retained in the paper record.
Subchapter M0120 On page 2a, clarified that the authorized representative designation is valid

Pages 2a, 7, 10, 13

through the appeal process. On pages 7, 10 and 13, clarified the application
process for non-1V-E foster care children in the custody of another state,
including those who have been placed with a parent or caretaker-relative in
Virginia.

Subchapter M0130 Clarified that copies of verifications of income and resources must be
Page 6 scanned into the case record or retained in the paper record.
Subchapter M0310 On page 24, clarified when a child needs a disability determination. On

Pages 24, 30a

Page 23 is a runover page.
Page 24a was added as a
runover page.

page 30a, clarified that non-1V-E foster care children whose custody is held
by another state only meet the Virginia residency requirement if they have
been placed with and are living with a parent or caretaker-relative in
Virginia.

Subchapter M0320 Revised the MEDICAID WORKS resource limit for 2017.

Page 26

Subchapter M0330 Revised the policy on household composition for Individuals Under 21.
Page 5 MAGI policy is applicable to this covered group, including during a trial

visitation.

Chapter M04
Appendices 1, 2, 6

Revised the F&C income limits that are based on the FPL, effective January
31, 2017.

Subchapter M0730 On pages 7 and 8, removed obsolete policy regarding Unemployment

Pages 7, 8 Compensation

Subchapter M0810 Revised the ABD income limits that are based on the FPL, effective January
Page 2 31, 2017.

Subchapter M0830 In the Table of Contents and on pages 24 and 24c, removed the obsolete

Table of Contents, page i
Pages 24, 24c

Medically Indigent covered group designation

M1110
Pages 10, 10a

On pages 10 and 10a, clarified the documentation requirements for licenses
appraisers.
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Changed Pages Changes
Subchapter M1470 Corrected the effective date for the 2016 personal maintenance allowance.
Page 19
Subchapter M1510 On page 2a, clarified that copies of verifications of income and resources
Pages 2a, 10 must be scanned into the case record or retained in the paper record. On

page 10, clarified when a manual Notice of Action must be sent.

Subchapter M1520 On pages 25-30, revised the policy on agency-to-agency case transfers and
Pages 25-27 added decision pathways. In Appendix 2, revised the income limits,
Appendix 2, page 1 effective January 31, 2017.
Pages 28-30 were added.
Subchapter M1550 Revised the Medicaid Technicians’ contact information.
Appendix 1,page 1
Chapter M16 On page 7, revised the procedures for completing the Local Agency Appeal
Page 7 Summary.
Pages 8-10 are runover
pages.
Chapter M17 On page 4, added policy on RAU post-eligibility investigations. On page 5,
Pages 4, 5 revised the formatting.
Pages 6 and 7 are runover
pages.
Chapter M21 In Appendix 1, revised the income limits effective January 31, 2017.

Appendix 1, page 1

Chapter M22 In Appendix 1, revised the income limits effective January 31, 2017.
Appendix 1, page 1

Please retain this TN letter for future reference. Should you have questions about information contained in
this transmittal, please contact Cindy Olson, Eligibility Policy Manager with DMAS, at
cindy.olson@dmas.virignia.gov or (804) 225-4282.

Sincerely,

67‘5’?1”5& Qf 24

Linda Nablo
Chief Deputy Director

Attachment




MO0110 Changes

Changed With Effective Date Pages Changed

TN #DMAS-4 4/1/17 Page 15

TN #DMAS-3 1/1/17 Page 15

TN #DMAS-2 10/1/16 Pages 3, 13

TN #100 5/1/15 Pages 2, 7
Page 1 is a runover page.

TN #98 10/1/13 Table of Contents
Pages 1-15
Page 6a was removed.
Page 16 was added.

TN #97 9/1/12 Table of Contents
Page 13
Page 14 was added.
Appendix 1 was added.

Update #7 7/1/12 Pages 3, 6a, 7, 8

TN #96 10/1/11 Table of Contents
Pages 2-6a

TN #95 3/1/11 Pages 2-4a

TN #94 9/1/10 Pages 2, 3

TN #93 1/1/10 Pages 1, 6
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M0110.400 Retention of Case Information

A. Introduction

B. Policy

The agency must maintain case records that contain information necessary to
support the facts essential to the determination of initial and continuing
eligibility as well as any basis for discontinuing or denying assistance. The
case record shall consist of a hard (i.e. paper) record, an electronic record, or a
combination of the two. To be stored electronically in the individual’s case
record in the Virginia Case Management System (VaCMS), a document is
scanned into VaCMS using the Document Management Imaging System
(DMIS).

Records of active cases must be maintained for as long as the client receives
benefits. Closed records must be maintained for a minimum of three years
from the date of closure.

Case records must contain the following elements:

the date of application,

the date of and basis for the disposition of the application,

facts essential to the determination of initial and continuing eligibility,
the provision of medical assistance (i.e. enrollment),

the basis for discontinuing medical assistance,

the disposition of income and eligibility verification information, and
the name of the agency representative taking action on the case and the
date of the action.

The agency must include in each applicant’s case record documentation to
support the agency’s decision on his application and the fact that the agency
gave recipients timely and adequate notice of proposed action to terminate,
discontinue or suspend their eligibility or to reduce or discontinue services they
may receive under the medical assistance programs. Types of documentation
that support the agency’s decision include evaluations of eligibility, case
narratives, and permanent verifications. Verifications of earned and unearned
income and the current value of resources must be maintained in the record.
Notes by the eligibility worker that the verifications were viewed are not
sufficient.

The case record must contain a duplicate, either electronically or in writing, of
all notices sent to the client. Copies of the documents used for verification of
citizenship and identity, such as birth certificates, must also be maintained
within the case record.

Active cases may be purged with the exception of documentation that supports
the information shown in the paragraphs above. Agencies may wish to retain
other information used in future eligibility determinations, such as resource
assessments and burial contracts. Closed cases are required to be retained by
the agency for a period of no less than three years from the date of closure.

The case record shall be organized as to enable audit and program integrity
entities to properly discharge their respective responsibilities for reviewing the
manner in which the MA programs are being administered.



M0120 Changes

Changed With Effective Date Pages Changed
TN #DMAS-4 4/1/17 Pages 2a, 7, 10, 13
TN #DMAS-3 1/1/17 Page 15
TN #DMAS-2 9/1/16 Pages 2, 15
Page 2a is a runover page.
TN #DMAS-1 6/1/16 Pages 7, 10, 11, 16-20
TN #100 5/1/15 Table of Contents
Pages 1, 2, 15, 20
Page 2a and 16 are runover pages.
UP #10 5/1/14 Table of Contents
Pages 11, 16-18
Pages 11a and 11b were deleted.
Pages 19 and 20 were added.
TN #99 1/1/14 Page 11
Pages 11a and b were added.
TN #98 10/1/13 Table of Contents
Pages 1-17
UP #9 4/1/13 Page 13, 15, 16
UP #7 7/1/12 Pages 1, 10-12
TN #96 10/1/11 Table of Contents
Pages 6-18
TN #95 3/1/11 Pages 1, 8, 8a, 14
TN #94 9/1/10 Pages 8, 8a
TN #93 1/1/10 Pages 1, 7, 9-16
Update (UP) #1 7/1/09 Page 8
TN #91 5/15/09 Page 10
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1. Authorized
Representative

2. Family
Substitute
Representative

An authorized representative is a person age 18 years or older who is
authorized to conduct business for an individual. A competent individual age
18 years or older must designate the authorized representative in a written
statement (which defines the representative’s responsibilities). The individual
may change or his authorized representative at any time by submitting a new
authorized representative statement.

The authorized representative statement is valid while the application is being
processed and for as long as the individual is covered, as well as during an
appeal related to the denial, reduction of or cancellation of the individual’s
coverage.

An individual who reapplies after a period of hon-coverage must sign
another authorized representative statement to designate an authorized
representative.

The authorized representative of an incompetent or incapacitated individual is
the individual’s spouse, parent, attorney-in-fact (person who has the
individual’s power-of-attorney), legally appointed guardian, legally appointed
conservator (committee), or family substitute representative.

EXCEPTION: Patients in the DBHDS facilities may have applications
submitted by DBHDS staff.

When it is reported that an applicant cannot sign the application and the
applicant does not have a guardian, conservator, attorney in fact or designated
authorized representative, one of the individuals listed below who is age 18
years or older and is willing to take responsibility for the applicant’s MA
business will be the applicant’s “family substitute” representative. The family
substitute representative will be, in this preferred order, the applicant’s:

e Spouse,
e child,

e parent,

e sibling,

e grandchild,

e niece or nephew, or

e auntor uncle.
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2. Minor Parent
Applying for His
Child

3. Foster Care
Child

c. Action Not Initiated — Refer to Child Welfare Services

If guardianship or custody procedures have not begun or have not been
verified as being on the court docket, refer the child to the appropriate
Family Services worker.

Continue to pend the application until the service investigation is completed
and any court proceedings are completed. Once the guardian has been
appointed or custody awarded, request verification of the appointment or
award and that the application be signed by the guardian or adult who was
awarded custody. Retain a copy of the application and mail the original
application to the guardian or custodian. Allow 10 calendar days for the
signed application and guardian or custody papers to be returned.

If the child was emancipated by the court, request the child’s signature on the
application. If the application is mailed to the child, allow 10 calendar days
for the signed application form to be returned.

If the application form is not signed by the applicant, the guardian, the
custodial adult, or the emancipated child and returned to the agency by the
specified date, deny the application because it is invalid.

A parent under age 18 years may apply for MA for his own child because he
is the parent of the child.

a. IV-E

The Title IV-E Foster Care & Medicaid Application form, posted on SPARK at
http://spark.dss.virginia.gov/divisions/dfs/iv_e/ is used for the I\V-E Foster Care
eligibility determination. A separate MA application is not required for a child
who has been determined eligible for Title IV-E Foster Care. However, if there
is a non-custodial agreement for the IV-E eligible child, the parent or legal
guardian must sign an MA application for the child.

b. Non-1V-E

The Cover Virginia Application for Health Coverage & Help Paying Costs is
used for the MA eligibility determination of a non-1V-E Foster Care child.
Applications for non-1V-E Foster Care children may also be filed online.
The MA application for a non-1V-E child who is in foster care must be
signed by an authorized employee of the public or private agency that has
custody of the child. Exception: If the child has been placed with and is
living with a parent or care-taker relative, the parent or care-taker relative
can sign the application.

If there is a non-custodial agreement, an MA application form must be filed
and the parent or legal guardian must sign the application.


http://spark.dss.virginia.gov/divisions/dfs/iv_e/
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1. Title IV-E The Title IV-E Foster Care & Medicaid Application, form #032-03-636, available at:
Foster Care & http://spark.dss.virginia.gov/divisions/dfs/iv_e/, is used for foster care or adoption
Medicaid assistance children who are eligible under Title IV-E of the Social Security Act. If the
Application child requires a resource evaluation for a medically needy spenddown, Appendix E

2. Auxiliary Grant
(AG)

3. Exception for
Certain
Newborns

4. Forms that
Protect the
Application
Date

can be used to collect the information. The Appendix must be signed by the
applicant’s guardian.

For a IV-E FC child whose custody is held by an LDSS or a private FC agency, or for
a IV-E adoption assistance (AA) child, the Title IV-E Foster Care & Medicaid
Application is used to determine if the child meets Medicaid IV-E eligibility
requirements. This form is also used to determine Medicaid eligibility for IV-E AA
children. This form is not used for children in non-custodial agreement cases or non-
IV-E FC or AA.

For IV-E FC children in the custody of another state’s social services agency and for
IV-E AA children, a separate Medicaid application is not required. The worker must
verify the IV-E maintenance payment (for FC) or the IV-E status (for AA). Virginia
residency (by declaration) and current third party liability (TPL) information must be
obtained. This information may be supplied by the foster/adoptive parent or obtained
from the agency that entered into the FC or AA agreement.

For non-1V-E FC children, a separate Medicaid application must be submitted by
either the custodial agency or a parent or care-taker relative with whom the child
has been placed. When a child enters care through a non-custodial agreement, or
when a child is a non-1V-E AA child, a separate Medicaid application must be
submitted by the parent or guardian.

An application for AG is also an application for Medicaid. A separate MA
application is not required.

A child born to a mother who was Medicaid or FAMIS eligible at the time of the
child’s birth (including a child born to an emergency-services-only alien mother) is
deemed to have applied and been found eligible for Medicaid on the date of the
child’s birth (see M0320.301). An application for the child is not required. The
child’s coverage is subject to renewal when he turns 1 year old.

If the child was born to a mother who was covered by Medicaid or the Children’s
Health Insurance Program outside Virginia at the time of the child’s birth,
verification of the mother’s coverage must be provided or else an application must be
filed for the child’s eligibility to be determined in another covered group.

a. Low Income Subsidy (LIS) Medicaid Application

The Medicare Patient and Provider Improvement Act (MIPPA) requires LIS
application data submitted by the Social Security Administration (SSA) to states to
be treated as an application for Medicaid, if the LIS applicant agrees. LIS application
data is sent to LDSS via the SSA Referral Inbox in VaCMS. The LDSS must
generate an LIS Medicaid application and cover sheet and mail them to the
individual. The individual must return the application or apply for Medicaid online
or by telephone in order for his Medicaid eligibility to be determined. If the
individual submits the application, the date of LIS application with the SSA is treated
as the date of the Medicaid application.


http://spark.dss.virginia.gov/divisions/dfs/iv_e/
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B.

Foster Care,
Adoption
Assistance,
Department of
Juvenile Justice

1. Foster Care

2. Adoption
Assistance
3. Virginia

Department of

Juvenile

Justice/Court
(Corrections

Children)

Institutionalized

Individual (Not
Incarcerated)

Responsibility for taking applications and maintaining the case belongs as
follows:

a. Title IV-E Foster Care

Children in the custody of a Virginia LDSS or private foster care agency who
receive Title IV-E maintenance payments apply at the agency that holds
custody. Title IV-E foster care children in the custody of another state’s social
services agency apply in the Virginia locality where they reside.

b. State/Local Foster Care

Non-Title I\V-E (state/local) children in the custody of a Virginia LDSS or a
private child placing agency apply at the LDSS that holds custody.

Children in the custody of another state’s social services agency who have been
placed with and are living with a parent or caretaker-relative apply at the LDSS
where the child is residing. (see M0230).

Children receiving adoption assistance through a Virginia local department of
social services apply at the LDSS that made the adoption assistance agreement.

Children receiving adoption assistance through another state’s social services
agency apply at the LDSS where the child is residing.

When a child is in the custody of the Virginia Department of Juvenile Justice
(DJJ) or is the responsibility of a court (corrections children), responsibility for
processing the application and determining eligibility rests with the LDSS in the
locality in Virginia in which he last resided prior to going into the DJJ system.

When an individual of any age is a resident or patient in a medical or
residential institution, except DBHDS facilities and the Virginia Veteran’s
Care Center, responsibility for processing the application and determining
eligibility rests with the department of social services in the locality in
Virginia in which he last resided outside of an institution.

Exception: If the applicant is applying for or receives SNAP, responsibility
for processing the MA application and determining MA eligibility rests with
the LDSS in the locality in which the institution where he is receiving care is
located.

If the individual did not reside in Virginia prior to entering an institution,
responsibility for processing the application and determining eligibility rests
with the LDSS in the locality in which the institution where he is receiving
care is located.



M0130 Changes

Changed With Effective Date Pages Changed

TN #DMAS-4 4/1/17 Page 6

TN #DMAS-3 1/1/17 Pages 5, 7,11

TN #DMAS-2 10/1/16 Table of Contents
Pages 2. 4,5, 7-10, 12, 13
Page 2a is a runover page.
Page 14 was added as a
runover page.

TN #DMAS-1 6/1/16 Table of Contents
Pages 4, 6, 10, 12
Page 11 is a runover page.
Page 13 was added as a
runover page.

TN #100 5/1/15 Pages 1, 2-2b, 5, 11
Pages 3, 6 and 2c are runover
Pages.

UP #10 5/1/14 Table of Contents
Pages 8-12
Page 13 was added.

TN #99 1/1/14 pages 10-12
Page 13 was added.

TN #98 10/1/13 Table of Contents
Pages 1-12

UP #9 4/1/13 Page 3, 5

UP #7 7/1/12 Pages 4, 5

TN #96 10/1/11 Pages 6-8

TN #95 3/1/11 Page 8

TN #94 9/1/10 Pages 2-6, 8

TN #93 1/1/10 Pages 4-6, 8

Update (UP) #2 8/24/09 Pages 8, 9
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1. Copy or Scan
Verification
Documents

2. Information
Not Provided

C. Verification of
Nonfinancial
Eligibility
Requirements

1. Verification
Not Required

2. Verification
Required

The eligibility worker must allow at least 10 calendar days for receipt of the
necessary verifications, but additional time may be allowed depending on the
type of information requested. The specific information requested and the
deadline for receipt of the verifications must be documented in the case record.
If the applicant reports to the EW that he needs help to obtain certain
verifications, the EW must attempt to assist the applicant. If the verification
cannot be obtained, the application must be denied.

Legal documents and documents that may be needed for future eligibility
determinations or audits must be copied or scanned into VaCMS using the
Document Management Imaging System (DMIS) and preserved for the record.
These include citizenship and identity documents, alien status documentation,
verification of legal presence, trusts, annuities, contracts, wills, life insurance
policies, the current value of all other countable resources, and verifications
of earned and unearned income. Notes by the eligibility worker that the
verifications were viewed are not sufficient.

If information necessary to make an eligibility determination is requested but not
provided by the applicant and cannot be obtained from any other source, the
application must be denied (or the coverage cancelled) due to the inability to
determine eligibility. Individuals whose applications are denied due to the
inability to determine eligibility are not referred to the HIM. See M0130.300
D.2.

When the deadline date falls on a weekend or holiday, LDSS may choose to deny
the application (or cancel coverage) before the deadline date. However, if the
early denial or cancel action is taken, LDSS must re-open the application if the
individual provides the necessary information on or before the original deadline
date. If the individual’s application is re-opened and he/she is determined
eligible, the LDSS must send a natice to the individual notifying him of the
changed action.

The applicant’s statements on the application may be accepted for the following
identifying information and nonfinancial eligibility requirements unless the
eligibility worker has reason to question the applicant’s statements:

e Virginia state residency;
e pregnancy.

The following information must be verified:

application for other benefits;

citizenship and identity;

Social Security number (see section D below);

legal presence in the U.S. of applicants age 19 or older;
age of applicants age 65 and older; and

disability and blindness.



MO0310 Changes

Changed With Effective Date Pages Changed

TN #DMAS-4 4/1/17 Pages 24, 30a
Page 23 is a runover page.
Page 24a was added as a
runover page.

TN #DMAS-3 1/1/17 Pages 8, 13, 28b




MO0310 Changes

TN #DMAS-2

10/1/16

Pages 4, 7, 29
Page 30 is a runover page.
Appendix 2, page 1

TN #DMAS-1

6/1/16

Table of Contents, page ii
Pages 13, 26, 28
Appendix 2, page 1

TN #100

5/1/15

Table of Contents, pages i, ii
pages 11, 23, 28D,

Pages 27a-27c were
renumbered to 28-28a for
clarity.

Page 10 is a runover page.
Appendix 2

UP #10

5/1/14

Pages 29, 30

TN #99

1/1/14

Pages 6, 7, 21, 24, 25, 273, 39

TN #98

10/1/13

Pages 2, 4, 27a, 27b, 28, 35,
36, 39

UP #9

4/1/13

Pages 24-27
Appendix 2

TN #97

9/1/12

Table of Contents, page i
Pages 1-5a, 10-13

Pages 23, 28, 29, 30a, 31
Pages 33, 36, 38, 39

UP #7

7/1/12

Table of Contents, page ii

Pages 23, 26, 27

Appendices 1-3 were
removed.

Appendices 3 and 4 were
renumbered and are now
Appendices 1 and 2,
respectively.

TN #96

10/1/11

Appendix 4

TN #95

3/1/11

Pages 30, 30a

TN #94

9/1/10

Pages 21-27c, 28

TN #93

1/1/10

Page 35
Appendix 5, page 1

Update (UP) #2

8/24/09

Table of Contents
Page 39

TN #91

5/15/09

Pages 23-25
Appendix 4, page 1
Appendix 5, page 1
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C. Procedures for
Verifying Disability

Status

1. Receives
SSDI/SSI
Disability
Benefits

2. Receives RRB
Disability
Benefits

3. Determined
Disabled by
DDS

4. Incarcerated
Disabled
Individual

D. When a DDS
Disability
Determination is
Required

1. Individual Age
19 Years or
Older

e individuals who received SSDI or SSI disability benefits or RR total
disability benefits in one or more of the 12 months preceding the
Medicaid application and whose benefits were terminated for a reason
other than no longer meeting the disability or blindness
requirements.

e 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 “totally” disabled by the RRB.

Verify SSDI/SSI disability status through a SVES (State Verification Exchange
System) or SOLQ (State Online Verification Query) request or through
documentation provided to the applicant by the SSA.

Verify RRB disability by contacting the RRB National Telephone Service at
1-877-772-5772 or through documentation provided to the applicant by the
RRB.

If disability status cannot be ascertained after reviewing SVES or SOLQ,
contact your regional DDS office to verify disability status. Contact
information for the regional DDS offices is contained in Appendix 2 of this
subchapter.

Although benefits administered by the Social Security Administration are
suspended while an individual is incarcerated, a disabled individual continues
to meet the definition of a disabled individual while incarcerated.

e The DDS makes a disability determination for Medicaid when the
individual alleges a disabling condition and has never applied for disability
benefits from SSA or has not been denied disability within the past 12
months; or

 theindividual alleges a disabling condition and SSA has not yet made a
determination on a pending SSDI/SSI claim; or

e the individual alleges a disabling condition which is different from that
considered by SSA or is in addition to that considered by SSA.

An individual age 19 years or older must have his disability determined by
DDS if he:
¢ is claiming to have a disabling condition but does not receive SS/SSI
disability benefits or RR total disability benefits, and

¢ has not been denied SSDI or SSI disability benefits in the past 12 months.
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2.

3.

Individual
Under Age 19
and Not
Receiving
Long-term Care

Individual Under
21inLTC

E. When an LDSS
Referral to DDS
is Required

1.

2.

Disability
Determination
Has Not Been
Made

SSA Denied
Disability
Within the Past
12 Months

A child under age 19 who is not receiving LTC services and who is claiming to
have a disabling condition must have his disability determined by DDS if:

e he s not eligible for FAMIS Plus or FAMIS, or
e itis 90 calendar days prior to his 19" birthday.

Do NOT refer a disabled child under age 19 to DDS for the sole purpose of
participation in the Health Insurance Premium Payment (HIPP) program

a. Facility-based Care

An individual under age 21 in a nursing facility or intermediate care
facility for the intellectually disabled (ICF-1D) must have his disability
determined if

e heisnoteligible in the Individuals Under 21 covered group, or
e itis 90 calendar days prior to his 21* birthday.

b. Community-based Care (CBC)

A child who is receiving CBC waiver services must have his disability
determined 90 days prior to his 18" birthday.

The DDS must make a determination of disability when the applicant alleges a
disability and a disability determination has not been made by SSA or the
RRB. The DDS must make a disability determination within a time frame that
will allow the LDSS to process the application within 90 days, provided all
medical information has been submitted.

SSA decisions made within the past 12 months are final decisions for Medicaid
purposes unless:

a) The applicant alleges a condition that is new or in addition to the
condition(s) already considered by SSA,

OR

b) The applicant alleges his condition has changed or deteriorated
causing a new period of disability AND he requested SSA reopen or
reconsider his claim AND SSA has refused to do so or denied it for
non-medical reasons. Proof of the decision made by SSA is required.

If the applicant indicates that one of the above exceptions applies, the
Medicaid referral should be documented appropriately and sent to the DDS.
After reviewing the Medicaid referral and Social Security decision, the DDS
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may determine that the SSA decision addressed all the conditions reported to
Medicaid. In this situation, the DDS will determine that no exception
applies and that the SSA decision is still binding. In this situation, the DDS
will not make an independent disability determination for Medicaid.
Instead, the DDS will document that an exception does not apply and that
the SSA determination is still binding until the end of the 12-month period.
If the conditions in a or b above do not exist, the SSA denial of disability is
final for Medicaid purposes. DO NOT make a referral to DDS for a disability
determination.
3. SSA Denied If the applicant alleges a disability and SSA denied the disability more than 12
Disability More months ago, follow the procedure in M0310.112 G below to make a referral to
Than 12 DDS. DDS will accept and fully develop the Medicaid referral if more than 12
Months Ago months have passed since the most recent SSA medical determination,

F. Decision Pathway
for DDS Referrals

regardless of appeal status with SSA, and for any reason.

When determining whether or not a referral to DDS is required, the worker
should ask the following questions:



Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility MO03 April 2017
Subchapter Subject Page ending with Page
M0310 GENERAL RULES & PROCEDURES M0310.116 30a

2. Non IV-E Foster
Care

3. Non-I1V-E
Children in
Another State’s
Custody

4, Trial Home
Visits

MO0310.116 HOSPICE

A. Definition

1. Hospice Care

2. Hospice
Program

A child who is eligible for I\VV-E Foster Care but who does not receive a IV-E
Foster Care maintenance payment is considered a “Non-IV-E Foster Care”
child for Medicaid eligibility purposes.

Children in the custody of another state’s social services agency, who are
eligible for and receive Title I\VV-E Foster Care maintenance payments and
who now reside in Virginia, are I\V-E Foster Care for Medicaid eligibility
purposes. Verify the child’s IV-E eligibility from the other state’s department
of social services which makes the IV-E payment.

Children who are eligible for but do not receive IV-E maintenance payments
or who are eligible for Non-1V-E (state/local) Foster Care (whether or not they
receive a Non-1V-E payment), and who reside in Virginia are Non-1V-E
Foster Care for Medicaid eligibility purposes.

A child in the custody of another state’s social services agency who is not
receiving IV-E foster care maintenance or SSI payments, does NOT meet the
Virginia residency requirement for Medicaid (M0230) and is not eligible for
Virginia Medicaid UNLESS the child has been placed with and is residing in
Virginia with a parent or care-taker relative.

A foster care or DJJ child continues to meet the foster care definition (either
IV-E or non-1V-E) when placed by the agency in the child’s own home for a
trial period of up to six months, if the child continues to be in the agency’s
custody or remains the financial responsibility of DJJ or the court. Do not
redetermine Medicaid eligibility during the 6 month trial home visit.

"Hospice" is a covered group of terminally ill individuals whose life
expectancy is 6 months or less and who have voluntarily elected to receive
hospice care. The term “hospice” is also used to refer to the covered service
for a terminally ill Medicaid recipient, regardless of his covered group.
Hospice services can be provided in the individual’s home or in a medical
facility, including a nursing facility.

"Hospice care™" means items and services are provided to a terminally ill
individual by, or by others under arrangements made by, a hospice program
under a written plan of care for the individual that is established and
periodically reviewed by the individual's attending physician and the hospice
program's medical director:

A "hospice program™ is a public agency or private organization which

e is primarily engaged in providing hospice care, makes hospice care
services available as needed on a 24-hour basis, and provides
bereavement counseling for the terminally ill individual's immediate
family;

e provides hospice care in individuals' homes or in medical facilities on
a short-term inpatient basis;

o meets federal and state staffing, record-keeping and licensing
requirements.
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TN #97 9/1/12 Table of Contents
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Pages 70, 71
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TN #94 9/1/10 Pages 49-50b
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Pages 50c, 69-71
UP #2 8/24/09 Pages 26, 28, 32, 61, 63, 66
Update (UP) #1 7/1/09 Pages 46f-48
TN #91 5/15/09 Pages 31-34

Pages 65-68
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D. Financial Eligibility

1. Assistance Unit

2. Resources

a. Initial eligibility determination

In order to qualify for MEDICAID WORKS, the individual must meet, the
assistance unit policy and procedures in chapter M05 that apply to ABD
individuals with income less than or equal to 80% FPL.

Resources from the individual's spouse with whom he lives or, if under age
21, the individual’s parents with whom he lives, must be deemed available.

Spousal and parental income are not considered deemable income and are
not counted for the initial eligibility determination for individuals
requesting to participate in MEDICAID WORKS.

b. Ongoing eligibility

Once the individual is enrolled in MEDICAID WORKS, the individual is
treated as an assistance unit of one. Spousal and parental resources and
income are disregarded for ongoing enrollee eligibility.

a. Initial eligibility determination

For the initial eligibility determination, the resource limit is $2,000 for an
individual and $3,000 for a couple. Resources must be evaluated for all
individuals, including SSI recipients, who wish to qualify for MEDICAID
WORKS. The resource requirements in chapter S11 and Appendix 2 to
chapter S11 apply for the initial eligibility determination. The individual's
countable, nonexempt resources must be verified. All countable resources,
must be added together to determine if the individual’s countable resources
are within the limit.

b. Ongoing eligibility

Once the individual is enrolled in MEDICAID WORKS, the following
resource policies apply:

1) For earnings accumulated after enrollment in MEDICAID
WORKS, up to the current 1619(b) income threshold amount will
be disregarded if deposited and retained in the WIN Account. The
1619(b) threshold amount for 2017 is $35,684.

2) Resources accumulated while in MEDICAID WORKS and held
in Internal Revenue Service (IRS)-approved retirement accounts,
medical savings accounts, medical reimbursement accounts,
education accounts, independence accounts, and other similar
State-approved accounts are excluded. Examples of these
accounts include Archer Medical Savings Accounts, 401(k)
accounts, traditional Individual Retirement Accounts (IRAS),
Roth IRAs, SEP-IRAs, SIMPLE IRAs, Thrift Savings Plans, and
503(b) plans. The account must be designated as a WIN Account
in order to be excluded. Resources accumulated while in
MEDICAID WORKS and held in IRS-approved accounts
that have been designated as WIN Accounts are also excluded
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TN #97 9/1/12 Table of Contents
Pages 1-40 (all pages)
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Page ending with Page

1. Non IV-E Foster
Care

2. Non-1V-E
Adoption
Assistance

3. InICF or ICF-
ID

C. Assistance Unit

1. Non-1V-E Foster
Care Children
(Includes DJJ)

Children who meet the foster care definition in M0310.115 but do not receive
a IV-E maintenance payment are “individuals in foster homes, private
institutions or independent living arrangements for whom a public or private
nonprofit child-placing agency is assuming full or partial financial
responsibility.” This group also includes DJJ children.

a. Children Living In Public Institutions

Non-1V-E foster care recipients meet the Medicaid institutional status
requirements when they live in a public child care institution if the facility
has less than 25 beds, or if they live in a publicly operated community
residence that has no more than 16 beds. See section M0280.100 for
definitions of public institutions.

When these children are placed in public residential institutions, the facility
must not have capacity for more than 16 children (see M0280).

b. Child in Independent Living Arrangement

A child under age 18 in an independent living arrangement is eligible for
Medicaid in this covered group if the child is receiving services from the
local social services agency.

A child age 18 and over who is in an Independent Living arrangement with a
local department of social services no longer meets the definition of a foster
care child and may be eligible for Medicaid in the covered group of Former
Foster Care Children Under Age 26 Years group. See M0330.109

Children under age 21 who meet the adoption assistance definition in
M0310.102 for whom a Non-1V-E adoption assistance agreement between
the local department of social services (LDSS) and the adoptive parent(s) is
in effect are “individuals in adoptions subsidized in full or in part by a public
agency.” If the child receives a Non-IV-E adoption assistance payment, or if
the child was adopted under an adoption assistance agreement and is not
eligible as a IV-E Adoption Assistance child, then the child meets the “Non-
IV-E adoption assistance” definition.

Non IV-E adoption assistance children who have “special medical needs”
have additional requirements. See section M0330.805 for the Special
Medical Needs Adoption Assistance requirements.

Children under age 21 who are patients in either an ICF or ICF-ID meet the
classification of “individuals in an ICF or ICF- ID” in the Individual Under
Age 21 covered group.

The child is an assistance unit of one effective the date the child is removed
from the home and placed in foster care. Each child in foster care is
evaluated as a separate assistance unit, even if the child is living with his/her
siblings in a foster care home.

The child continues to meet the Individuals Under Age 21 covered group as
long as he is under the supervision of the LDSS or DJJ, including during a
trial visit in the child’s own home. The Modified Adjusted Gross Income
(MAGI) household composition methodology contained in Chapter M04 is
applicable.



MO04 Changes

Changed With

Effective Date

Pages Changed

TN #DMAS-4

4/1/17

Appendices 1, 2 and 6

TN #DMAS-3

1/1/17

Table of Contents
Pages 3 -5, 13a, 20
Appendix 6, page 1
Page 20a was added.

TN #DMAS-2

10/1/16

Appendix 2, pages 1, 2
Appendices 3, 5

TN #DMAS-1

6/1/16

Pages 3, 5, 6, 12, 13, 14a
Appendices 1, 2, 6 and 7
Appendix 2, page 2 was
added.

Page 13a is a runover page.

UP #11

7/1/15

Appendices 3 and 5

TN #100

5/1/15

Pages 2, 11, 12, 13, 14
Appendices 1,2, 3,5,6 and 7
Page 1 is a runover page.

Update (UP) #10

5/1/14

Table Contents

pages 2, 3, 5, 6, 10-15
Appendices 1, 2 and 6
Appendix 7 was added.

TN #99

1/1/14

Pages 2, 5, 6, 8, 14, 15
Appendix 6
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MO04 MODIFIED ADJUSTED GROSS INCOME Appendix 1
(MAGI)

1

5% FPL DISREGARD

EFFECTIVE 1/31/17

Household Size Monthly Amount
1 $51
2 68
3 86
4 103
S) 120
6 138
7 155
8 173
Each additional, add 18
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(MAGI)
PREGNANT WOMEN
143% FPL
INCOME LIMITS
ALL LOCALITIES
EFFECTIVE 1/31/17
143% FPL 149% FPL
Household Size Monthly Amount (143% FPL + 5% FPL
Disregard as Displayed in
VaCMS)

2* $1,936 $2,004

3 2,434 $2,520

4 2,932 $3,035

5 3,430 $3,550

6 3,928 $4,066

7 4,426 $4,581

8 4,924 $5,097

Each additional, add 499 $517

*A pregnant woman’s household is at least two individuals when evaluated in the Pregnant Women covered
group.
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(MAGI)
CHILD UNDER AGE 19
143% FPL
INCOME LIMITS
ALL LOCALITIES
EFFECTIVE 1/31/17
149% FPL
# of 109% FPL 143% FPL (143% FPL + 5%
Persons (for Determining FPL Disregard as
in Aid Categor ' '
House- gory) Displayed in VaCMS)
hold
Monthly Limit Monthly Limit Monthly Limit

1 $1,096 $1438 $1,489
2 1,476 1,936 $2,004
3 1,855 2,434 $2,520
4 2,235 2,932 $3,035
5 2,615 3,430 $3,550
6 2,994 3,928 $4,066
7 3,374 4,426 $4,581
8 3,754 4,924 $5,097

Each 380 499 $517

add’l,

add
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(MAGI)
PLAN FIRST
200% FPL

INCOME LIMITS

ALL LOCALITIES

EFFECTIVE 1/31/17

200% FPL 205% FPL
Household Size Monthly Amount (200% FPL + 5% FPL
Disregard as Displayed
in VaCMS)

1 $2,010 $2,061
2 2,707 $2,775
3 3,404 $3,490
4 4,100 $4,203
5 4,797 $4,917
6 5,494 $5,632
7 6,190 $6,345
8 6,887 $7,060
Each additional, add 697 $715




MO0730 Changes

Changed With Effective Date Pages Changed
TN #DMAS-4 4/1/17 Pages 7, 8
TN #98 10/1/13 Pages 7, 8
Page 8a was removed.
TN #97 9/1/12 Page 10
TN #94 9/1/2010 Pages 7, 8
TN #93 1/1/2010 Page 2
TN #91 5/15/2009 Table of Contents

pages 7-8a
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B. Definitions
1. Annuity An annuity is a sum paid yearly or at other specific times in return for the

2. Pensions and
Retirement
Benefits

3. Disability Benefits

C. List of Benefits

D. Procedure

payment of a fixed sum. Annuities may be purchased by an individual or
by an employer.

Pensions and retirement benefits are payments to a worker following his
retirement from employment. These payments may be paid directly by a
former employer, by a trust fund, an insurance company, or other entity.

Disability benefits are payments made because of injury or other disability.
The following are examples of benefits:

e Social Security Benefits

o VA Payments — certain types not counted under MAGI
methodology (see Chapter M04)

o Worker's Compensation — not counted under MAGI methodology

(see Chapter M04)

Railroad Retirement

Black Lung Benefits

Civil Service Payments

Military Pensions

VIEW Transitional Payments

Verify entitlement amount and amount being received by documents in the
applicant/enrollee’s possession, such as an award letter or benefit payment
check, or by contact with the entitlement source.

M0730.200 UNEMPLOYMENT COMPENSATION

A. Policy

B. Procedures

1. General
Procedures

2. Special $25
Weekly Exclusion

Unemployment Compensation received by an individual is counted as
unearned income. The amount counted is the gross benefit before any
taxes or deductions.

Count Unemployment Compensation as unearned income for all covered
groups.

The American Recovery and Reinvestment Act of 2009 (P.L. 111-5)
authorized increased payments, called Federal Additional Compensation
(FAC), of $25.00 per week to certain individuals receiving
Unemployment Compensation payments. FAC increased payments were
authorized for Unemployment Compensation payments made through
December 4, 2010, provided that the initial claim for compensation was
filed on or before May 23, 2010. Claims filed after May 23, 2010 are not
subject to the increased payments.
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M0730.210 TRADE ADJUSTMENT ASSISTANCE ACT INCOME

A. Policy

B. Procedure

The Trade Adjustment Assistance Act is administered by the Virginia
Employment Commission. The Act allows qualified unemployed
individuals to receive additional weeks of Unemployment Compensation
(UC). UC benefits are counted as unearned income. The amount counted
is the gross benefit before any taxes or deductions.

See M0730.200, above, for procedures to use in counting UC benefits.

MO0730.400 CHILD/SPOUSAL SUPPORT

A. Policy

B. Procedures

1. Child Living in
Home

2. Child Not Living
in Home

For covered groups subject to Modified Adjusted Gross Income (MAGI)
methodology, child support income is NOT counted (see chapter M04).
However, spousal support (alimony) is counted as unearned income.

For covered groups that are not subject to MAGI methodology, support
received by an individual, whether it comes directly from the provider or is
redirected to the individual by DCSE, is unearned income. The support
received by the individual is subject to the $50 Support Exclusion. Use the
policies and procedures below.

Child support payments received for a child who is living in the home is
counted as income to the child for a non-MAGI determination.

Child support payments received for a child who is not living in the home
are counted a income to the person receiving it for a non-MAGI
determination if the money is not given to the child.



M0810 Changes

Changed With Effective Date Pages Changed
TN #DMAS-4 4/1/17 Page 2
TN #DMAS-3 1/1/17 Pages 1, 2
TN #DMAS-2 10/1/16 Page 2
TN #DMAS-1 6/1/16 Pages 1, 2
UP #11 7/1/15 Page 2
TN #100 5/1/15 Pages 1, 2
UP #10 5/1/14 Page 2
TN #99 1/1/14 Pages 1, 2
TN #98 10/1/13 Page 2
UP #9 4/1/13 Pages 1, 2
UP #7 7/1/12 Page 2
UP #6 4/1/12 Pages 1, 2
TN #95 3/1/11 Pages 1, 2
TN #93 1/1/10 Pages 1, 2
Update (UP) #1 7/1/09 Page 2
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3. Categorically For the covered groups that use the 300% of SSI income limit, all income is

Needy 300% of counted (even excluded income) when screening at 300% of SSI. Do not
SSi count any monies which are defined as “what is not income” in S0815.000.
Family Size Unit 2017 Monthly Amount | 2016 Monthly Amount
1 $2,205 $2,199
4. ABD Medically a. Group | 7/1/2016 (no change) 7/1/2015 - 6/30/16
Needy Family Unit Size | Semi-annual | Monthly |Semi-annual | Monthly
1 $1,861.63 | $310.27 $1,861.63 | $310.27
2 2,370.20 395.03 2,370.20 395.03
b. Group Il 7/1/2016 (no change) 7/1/2015 - 6/30/16
Family Unit Size  [Semi-annual | Monthly [Semi-annual | Monthly
1 $2,148.04 | $358.00 $2,148.04 | $358.00
2 2,645.09 440.84 2,645.09 | 440.84
c. Group Il 7/1/2016 (no change) 7/1/2015 - 6/30/16
Family Unit Size |Semi-annual | Monthly [Semi-annual | Monthly
1 $2,792.45 | $465.40 $2,792.45 | $465.40
2 3,366.75 561.12 3,366.75 | 561.12
5. ABD | All Localities | 2017 \ 2016
Categorically
Needy ABD 80% FPL Annual Monthly |  Annual Monthly
1 $9,648 $804 $9,504 $792
For: 2 12,992 1,083 12,816 1,068
AII?/IDBSCS),(?I\/TEL& QMB 100% FPL Annual Monthly Annual Monthly
M8, SLMB, & 1 $12,060 | $1,005 | $11,880 |  $990
QI without Socia 2 16,240 1,354 16,020 | 1,335
Security income;
2#35\)2“1’/31/17 SLMB 120% of FPL Annual Monthly Annual Monthly
1 $14,472 $1,206 $14,256 $1,188
ABD 80% FPL. 2 19,488 1,624 19,224 1,602
QMB, SLMB, &
QI with Social QI135% FPL Annual Monthly | Annual Monthly
QDWI Annual Monthly Annual Monthly
200% of FPL $24,120 $2,010 $23,760 | $1,980.00
1 32,480 2,707 32,040 2,670.00
2
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S0830 Changes

Changed With Effective Date Pages Changed

TN #DMAS-4 4/1/17 Table of Contents, page i
Pages 24, 24c

TN #DMAS-2 10/1/16 On page 109, updated the
format of the header. Neither
the date nor the policy was
changed.

TN #DMAS-1 3/23/16 Table of Contents, page iii
Pages 18, 82

Update #7 7/1/12 Page 24

TN #94 9/1/10 Page 29

TN #93 1/1/10 Table of Contents, page iv
Pages 28, 67, 119-120
Pages 122-125

TN #91 5/15/09 Table of Contents, page i
Page 29
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4. Retroactive
State Buy-In

5. Underpay-
ments

6. Facility of
Payment
Provisions

SMI premiums for January - March 1987, April - June 1987, and July -
September 1987. A Title Il check sent in July 1987 includes full benefits for
January - June 1987 and refunds SMI premiums for August - September 1987,
which will be withheld from future checks. For Medicaid purposes, the part of
the check which represents full benefits for January - June 1987 is unearned
income in July 1987 and the refunded SMI premiums for August - September
1987 are not income.

When a State "buys-in" for Medicare on behalf of an individual, a different
amount of Title Il income may be posted because of the Title 1 rounding
provisions.

Title 1l benefits can be received in regular monthly checks ( or by direct deposit)
or in retroactive payments. If an individual receives a check because of an
underpayment, charge the amount of the check (plus any SMI premiums
withheld) as unearned income in the month received; do no look back and
allocate an underpayment being made in the current month to prior months. See
S0830.010 B. on counting retroactive RSDI benefits for an offset period. See
$1120.022 for the treatment of reissued Title 11 monies in change-of-payee
situations.

When a Title Il auxiliary or survivor beneficiary who is subject to work
deductions receives Title 1l benefits in his name because of the facility
(something that makes an operation or action easier) of payment provisions but
the benefits are those of other beneficiaries, the amount of Title Il benefits of
each of the involved beneficiaries must be determined separately. Count the
benefits as income to the appropriate beneficiaries.

M