REGULATIONS

For information concerning the different types of regulations, see the Information Page.

Symbol Key

Roman type indicates existing text of regulations. Underscored language indicates proposed new text.
Language that has been stricken indicates proposed text for deletion.  Brackets are used in final regulations to indicate changes from the proposed regulation.


TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

REGISTRAR'S NOTICE: The Department of Medical Assistance Services is claiming an exclusion from the Administrative Process Act in accordance with § 2.2-4006 A 4 a of the Code of Virginia, which excludes regulations that are necessary to conform to changes in Virginia statutory law where no agency discretion is involved. The Department of Medical Assistance Services will receive, consider and respond to petitions by any interested person at any time with respect to reconsideration or revision.

Final Regulation

Titles of Regulations: 12 VAC 30-40. Eligibility Conditions and Requirements (amending 12 VAC 30-40-20).

12 VAC 30-110. Eligibility and Appeals (amending 12 VAC 30-110-950).

Statutory Authority: §§ 32.1-324 and 32.1-325 of the Code of Virginia.

Effective Date: July 1, 2007.

Agency Contact: Cindy Olson, Manager, Policy and Research Division, Department of Medical Assistance Services, 600 East Broad Street, Suite 1300, Richmond, VA 23219, telephone (804) 225-4282, FAX (804) 786-1680 or email cindy.olson@dmas.virginia.gov.

Summary:

The amendment is pursuant to the 2007 Appropriation Act, Item 302 NNN, which directs the department to increase the personal needs allowance for institutionalized Medicaid recipients.

12 VAC 30-40-20. Post-eligibility treatment of institutionalized individuals.

The following amounts are deducted from gross income when computing the application of an individual's or couple's income to the cost of institutional care:

1. Personal needs allowance.

a. Aged, blind, disabled:

Individuals: $30 40 PLUS *

Couples: $60 PLUS *

For the following individuals with greater need-- * (1) Patients in institutions who participate in work programs as part of treatment. The first $75.00 of earnings plus 1/2 the remainder, up to a maximum of $190.00 monthly is allowed to be retained for personal needs. * (2) Patients receiving institutional or home- and community-based waiver services who pay guardianship fees, the actual cost of guardian fees up to a maximum of 5% of gross income.

b. AFDC related:

Children: $30 40

Adults: $60

c. Individuals under age 21 covered in this plan as specified in Item b.7 of 12 VAC 30-30-20: $30 40
12 VAC 30-110-950. Mandatory deductions from institutionalized spouse's income.

The following amounts shall be deducted from the institutionalized spouse's gross monthly income:

1. A personal needs allowance of $30 40;

2. The community spouse monthly income allowance as calculated pursuant to 12 VAC 30-110-960;

3. The family maintenance allowance, if any, as calculated pursuant to 12 VAC 30-110-970; and

4. Incurred medical and remedial care expenses recognized under state law, not covered under the State Plan and not subject to third party payment.
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