Volume IVA

OMTL-479
Medicaid and State Supplementation

R. 1/21/15
MS 3480
DEDUCTIONS AND ALLOWANCES
(1)

MS 3480

 (6)

[A.
LTC recipients retain a personal needs allowance (PNA) for personal and incidental needs, unless their income is lower than the personal needs allowance. Residents of nursing facilities retain $40.00 monthly PNA and recipients of waiver services retain $753.00 monthly PNA.] 
B.
Allow a separate amount as an increased PNA, if appropriate, for the following specific expenses.


1.
Verified mandatory withholdings from earned and unearned in​come of the LTC recipient such as legal, mandatory payroll deductions that are a condition of employment and/or required federal, state and local taxes deducted before payment is made to the payee.



a.
Do not include withholdings that result from recipient decisions and/or actions, such as voluntary income tax withholding and court-ordered deductions for child support or other garnishments resulting from recipient-in​duced indebtedness or financial obligations.



b.
Verify withholdings that are mandatory.


2.
The Blind Work Expenses (BWE) is a work related expense or allowance.  



a.
It is applied to aged cases if the aged indi​vidual received MA coverage prior to his/her 65th birthday.  



b.
Allow the BWE for any work expense incurred.  The BWE includes, but is not limited to, transportation to and from work, dog guide, lunches, federal, state and local income taxes, F.I.C.A., union dues, prosthetics, special equipment, job related training, etc.  


3.
Apply the Impairment Related Work Expense (IRWE) to aged cases if the aged individual received MA coverage prior to his/her 65th birthday.  



a.
The IRWE includes any amount expended for specific items or services which enable an aged or disabled individual to work as long as the specific items or service are not included in a PASS




(refer to MS 2490).



b.
Allow deductions, if not included in a PASS, in the month incurred, or divide over a 12-month period, beginning with the month of the first payment, whichever is more beneficial to the individual.




(1)
Payment for attendant care services such as assis​tance in traveling to and from work, and assistance with personal functions, (eating, personal hygiene, dressing, etc.) at home in preparing for work.  




(2)
Payment for medical devices such as durable medical equipment such as wheelchairs, canes, crutches, inhalators, pacemakers, etc.




(3)
Payment for prosthetic devices such as artificial arms, legs and other parts of the body. 




(4)
Payment for work related equipment for specialized use such as a one-handed typewriter, telecommunication devices for the deaf, etc.  




(5)
Payment for residential modifications that aid an individual to work, such as the installment of a ramp or enlargement of a doorway for a wheelchair.  




(6)
Payment for nonmedical appliances and equipment essential for the control of a disabling condition that is medically verified as necessary, such as an electric air cleaner for an individual with a respi​ratory disease, etc.  




(7)
Payment for drugs and medical services to control an individual's impairment such as anticonvulsant drugs or anticonvulsant blood test monitoring for epilep​sy, medications for mental disorders, immunosuppres​sive medications, etc.  




(8)
Payment for medical supplies and services which enable a person to work, such as incontinence pads, catheters, irrigating kits, physical therapy, speech therapy, etc.  




(9)
Payment for transportation costs associated with vehicle structural or operational modifications and payment for use of driver assistance.  




(10)
Payment for installing, maintaining and repairing impairment related items.  

C.
Compute a family income allowance for each dependent family member with income less than the family income allowance, who is claimed by either spouse for tax purposes. 


1.
This can include minor children, dependent children, dependent parent or dependent siblings who are residing with the communi​ty spouse.  


2.
Require verification if a dependent is age 18 or over.


3.
Subtract the family member's gross income from the family income allowance standard.  Divide the remainder by three, round to the nearest dollar and allow that amount as a deduc​tion from patient liability.  The deduction can be allowed without proof that the money is made available to the family member.

D.
For an institutionalized individual who has a community spouse, consider the amount needed to bring the community spouse's gross monthly income up to the community spouse income allowance as calculated per MS 3550.

1.
Allow the community spouse income allowance only if the money is actually given to the community spouse.


2.
This amount can be increased only:



a.
If a court has entered an order against an institu​tionalized spouse for monthly support for the community spouse in an amount which exceeds the difference between the community spouse's available income and the community spouse income allowance.  Allow the greater amount as a deduction to the institutionalized spouse's income; or



b.
An Administrative Hearing officer establishes through the fair hearing process that the community spouse needs income above the level established as the community spouse income allowance.  Either spouse may request a hearing to present evidence that additional income is needed due to significant financial duress.  These hearings must be held within 30 days of the request.  If the hearing officer determines that exceptional circumstances which cause financial duress exist, the hearing officer grants the increase in the community spouse allowance for a stated period of time.  The case is spot checked to remove the increase at the end of the time granted.  If the client is dissatisfied at this action, a new hearing may be requested.  At recertification, if it is determined that the exceptional circumstances causing financial duress no longer exists, a memorandum outlining the change in circumstances, along with a copy of the hearing decision should be sent to the Commissioner's Office, Department for Community Based Services, 3rd Floor, 3W-A, CHR Bldg., 275 East Main Street, Frankfort, KY 40621, for administrative review.  Retain a copy of the memorandum in the case record.  Take no action until notification is received from Central Office.


3.
Do not apply the community spouse income allowance, if an institutionalized spouse is not likely to be institutionalized for at least 30 consecutive days.  

E.
All members receiving long term care (LTC) waiver services in the following types of care will be allowed a $65 and ½ the remainder disregard from earned income in determining patient liability:

1.
Home and Community Based Services (HCBS);

2.
Hospice Non-Institutionalized;


3.
Supports for Community Living (SCL);


4.
Model Waiver II;


5.
Adult Day Care;


6.
Intermediate Care Facility for Individuals with an Intellectual Disability (ICF IID);

7.
Acquired Brain Injury (ABI)/ABI LTC; or


8.

Michelle P.
Compute $65 plus ½ the remainder of earnings.

F.
All SSI recipients are covered by the State SMI Buy-In.  Do not show SMI as a deduction for any recipient with program code of A, B or D.

G.
Allow the cost of SMI if the J, K or M recipient verifies he/she is responsible for the premium.

H.
Allow the cost of Medicare Part D if the recipient verifies he/she is responsible for the premium. If the recipient receives Low Income Subsidy (LIS) but has chosen a plan with a premium that exceeds the subsidy amount, a deduction can be given for the difference if the recipient verifies he/she is responsible to pay the difference.  

I.
Allow premiums for medical insurance actually incurred and paid by the LTC recipient.


1.
Prorate premiums if paid prospectively.  Allow as a deduction for months the premium covers.  For example, if health insurance of $90 is paid in May to cover June, July and August, allow $30 as an expense in each covered month or allow the entire premium in the month incurred (May).


2.
View all medical insurance policies and record identifying information.


3.
Complete form PA-40 or the KAMES Health Insurance screen as appropriate. 

J.
Deduct verified, incurred medical expenses the facility is not re​quired to provide; for example, eyeglasses, hearing aids, dentures, chiropractic services.  In no case will a deduction be allowed for a period prior to the month in which the change was reported to the worker.


1.
Deduct the cost of a medically necessary attendant if payment for such an attendant is not available from another MA provid​er at no cost to the individual.  Example:  A 22-year-old HCBS individual lives in the home with his parents.  Both parents work outside the home and must hire a person to take care of the individual, who is a quadriplegic.  The parents request cost of attendant care be allowed as a deduction in the HCBS case.  The parents provide a doctor's statement that it is medically necessary for the individual to have care at all times.  Attendant care cannot be provided by a family member.

2.
Allow as deductions against current patient liability computa​tions any unpaid, incurred medical expenses from a period of time prior to MA eligibility for which the individual is cur​rently responsible.  



a.
If the individual requests the deduction for the purpose of paying the incurred medical expense, it is not neces​sary to verify that the individual is actually using the amount deducted to pay the incurred medical expense.  



b.
The total allowable deduction cannot exceed the amount of the outstanding medical expense.  Example: If an outstand​ing medical expense is $4,000.00 when the deduction is first allowed, the total amount of the allowable deduc​tion cannot exceed $4,000.00.  



c.
Allow the deduction to the advantage of the individual. The total amount may be averaged over a time frame select​ed by the individual.



d.
Post a spot check to ensure the deduction is removed once the total amount of the allowable deduction is used.


3.

When allowing a deduction for incurred medical expenses owed to a LTC provider for months prior to MA eligibility, the individual’s portion of the monthly cost of care is subtracted from the medical expense, as the individual would have been responsible for his/her patient liability in those months had the individual been MA eligible.  
Example: An individual is ineligible for vendor payment for the month prior to application due to excess resources. The recipient requests a medical deduction for nursing facility costs of $5,000.00 for that month. Client has income of $800.00 per month. He has no monthly deductions other than his personal needs allowance of $40.00. Had he been eligible, his monthly patient liability would have been $760.00. Subtract $760.00 from the $5,000.00 cost of care expense for a patient liability deduction of $4, 240.00.

4.
Do not allow as a medical expense deduction an unpaid cost of NF care incurred during vendor payment ineligibility period due to a transfer of resource penalty.

K.
Do not deduct items and/or services the facility is required to provide, such as, wheel chairs, crutches, walkers, incontinent supplies, durable medical equipment, furniture, personal care items, etc.  

L.
Allow a deduction for co-pays when computing patient liability.  The recipient can choose to use an average of the prior 3 months co-pays or provide the actual co-pays for each month. 
M.
Allow a deduction for prescription drug expenses IF the applicant/recipient verifies that the Department for Medicaid Services has denied coverage and that a prior authorization for coverage has also been denied.  Obtain a copy of the applicant/recipient’s denial letter for documentation.

N.
Enter medical expenses for KAMES cases as follows:


1.
If a medical expense is one-time only, such as a hospital bill, enter “Y” to “One-time only?”


2.
When processing a joint application, expenses to be counted in both cases are entered twice on the Medical Expenses screen.


a.
Answer “IM” for the first entry.



b.
Answer “FS” for the second entry.


3.
Enter a current month’s date in “Date Paid/Incurred” on the Medical Expenses screen for ongoing medical expenses.  For member add in an IM case, enter past dates as appropriate, for retroactive MA.

O.
Monthly representative payee service fees charged by facilities to their recipients are not allowable medical deductions.
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