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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 § 9-6.14:4.1 C 4 (a) of the Code of Virginia, which excludes regulations that are necessary to conform to changes in Virginia statutory law or the appropriation act 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.

Title of Regulation:  12 VAC 30-30-10 et seq.  Groups Covered and Agencies Responsible for Eligibility Determination (amending 12 VAC 30-30-20).

12 VAC 30-40-10 et seq.  Eligibility Conditions and Requirements (amending 12 VAC 30-40-220).

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

Effective Date: July 1, 2001.

Summary:
This action amends the Plan for Medical Assistance concerning covered groups of optional categorically needy individuals due to action taken by the 2000 Session of the General Assembly in the 2000 appropriation act. 

In 1988, Congress created an optional categorically needy group under §1902(m) of the Social Security Act, which permits states to grant full Medicaid benefits to aged and disabled individuals whose income is at some percentage of poverty up to a federal maximum of 100% of the federal poverty level. 

In the 2000 appropriation act, the General Assembly mandated that, on July 1, 2001, the department amend the State Plan for Medical Assistance to add the category of eligibility described in § 1902(m) of the Social Security Act for elderly and disabled individuals with income levels up to 80% of the federal poverty level.

Low income aged and disabled noninstitutionalized individuals face a hardship when trying to pay for non-Medicare covered medical services, especially pharmacy services. This change will assist more aged and disabled Virginians to become eligible for full Medicaid benefits.

Agency Contact:  Copies of the regulation may be obtained from Victoria P. Simmons, Regulatory Coordinator, Department of Medical Assistance Services, 600 East Broad Street, Suite 1300, Richmond, VA 23219, telephone (804) 786-7959.

12 VAC 30‑30‑20. Optional groups other than the medically needy.

The Title IV A agency determines eligibility for Title XIX services.

1. Caretakers and pregnant women who meet the income and resource requirements of AFDC but who do not receive cash assistance.

2. Individuals who would be eligible for AFDC, SSI or an optional state supplement as specified in 42 CFR 435.230, if they were not in a medical institution.

3. A group or groups of individuals who would be eligible for Medicaid under the plan if they were in a NF or an ICF/MR, who but for the provision of home and community‑based services under a waiver granted under 42 CFR Part 441, Subpart G would require institutionalization, and who will receive home and community‑based services under the waiver. The group or groups covered are listed in the waiver request. This option is effective on the effective date of the state's § 1915(c) waiver under which this group(s) is covered. In the event an existing § 1915(c) waiver is amended to cover this group(s), this option is effective on the effective date of the amendment.

4. Individuals who would be eligible for Medicaid under the plan if they were in a medical institution, who are terminally ill, and who receive hospice care in accordance with a voluntary election described in § 1905(o) of the Act.

5. The state does not cover all individuals who are not described in § 1902(a)(10)(A)(i) of the Act, who meet the income and resource requirements of the AFDC state plan and who are under the age of 21. 

6. The state does cover reasonable classifications of these individuals as follows:

(1) a. Individuals for whom public agencies are assuming full or partial financial responsibility and who are:

(a) (1) In foster homes (and are under the age of 21).

(b) (2) In private institutions (and are under the age of 21).

(c) (3) In addition to the group under subdivisions 5 (1) (a) and (b) of this section, individuals placed in foster homes or private institutions by private nonprofit agencies (and are under the age of 21).

(2) b. Individuals in adoptions subsidized in full or part by a public agency (who are under the age of 21).

(3) c. Individuals in NFs (who are under the age of 21). NF services are provided under this plan.

(4) d. In addition to the group under subdivision 6 (3) of this section, individuals in ICFs/MR (who are under the age of 21).

7. A child for whom there is in effect a state adoption assistance agreement (other than under Title IV‑E of the Act), who, as determined by the state adoption agency, cannot be placed for adoption without medical assistance because the child has special care needs for medical or rehabilitative care, and who before execution of the agreement:

a. Was eligible for Medicaid under the state's approved Medicaid plan; or

b. Would have been eligible for Medicaid if the standards and methodologies of the Title IV‑E foster care program were applied rather than the AFDC standards and methodologies.

The state covers individuals under the age of 21.

8. Section 1902(f) states and SSI criteria states without agreements under §§ 1616 and 1634 of the Act.

The following groups of individuals who receive a state supplementary payment under an approved optional state supplementary payment program that meets the following conditions. The supplement is:

a. Based on need and paid in cash on a regular basis.

b. Equal to the difference between the individual's countable income and the income standard used to determine eligibility for the supplement.

c. Available to all individuals in each classification and available on a statewide basis.

d. Paid to one or more of the classifications of individuals listed below:

(1) Aged individuals in domiciliary facilities or other group living arrangements as defined under SSI.

(2) Blind individuals in domiciliary facilities or other group living arrangements as defined under SSI.

(3) Disabled individuals in domiciliary facilities or other group living arrangements as defined under SSI.

(4) Individuals receiving a state administered optional state supplement that meets the conditions specified in 42 CFR 435.230.

The supplement varies in income standard by political subdivisions according to cost‑of‑living differences.

The standards for optional state supplementary payments are listed in 12 VAC 30‑40‑250.

9. Individuals who are in institutions for at least 30 consecutive days and who are eligible under a special income level. Eligibility begins on the first day of the 30‑day period. These individuals meet the income standards specified in 12 VAC 30‑40‑220.

The state covers all individuals as described above.

10. Reserved. Individuals who are 65 years of age or older or who are disabled as determined under § 1614 (a) (3) of the Act, whose income does not exceed the income level specified in 12 VAC 30-40-220 for a family of the same size, and whose resources do not exceed the maximum amount allowed under SSI.

11. Individuals required to enroll in cost‑effective employer‑based group health plans remain eligible for a minimum enrollment period of one month.

12 VAC 30-40-220.  Income eligibility levels.

A.  Mandatory categorically needy.

1.  AFDC-related groups other than poverty level pregnant women and infants.

Family
Need
Payment
Maximum

Size
Standard
Standard
Payment Amounts


See Table 1
See Table 2

STANDARDS OF ASSISTANCE

GROUP I

    Size of
Table 1
Table 2

    Assistance Unit
(100%)
(90%)


1
$ 146
$ 131


2
   229
   207


3
   295
   265


4
   358
   322


5
   422
   380


6
   473
   427


7
   535
   482


8
   602
   541


9
   657
   591


10
   718
   647

Each person above 10
     61
    56

MAXIMUM REIMBURSABLE PAYMENT $403

GROUP II

    Size of
Table 1
Table 2

    Assistance Unit
(100%)
(90%)


1
$ 174
$ 157


2
   257
   231


3
   322
   291


4
   386
   347


5
   457
   410


6
   509
   458


7
   570
   512


8
   636
   572


9
   692
   623


10
   754
   678

Each person above 10
     61
     56

MAXIMUM REIMBURSABLE PAYMENT $435 


GROUP III

    Size of
Table 1
Table 2

    Assistance Unit
(100%)
(90%)


1
$ 243
$ 220


2
   327
   294


3
   393
   354


4
   457
   410


5
   542
   488


6
   593
   534


7
   655
   590


8
   721
   650


9
   779
   701


10
   838
   755

Each person above 10
     61
     56

MAXIMUM REIMBURSABLE PAYMENT $518

2. Pregnant women and infants under 1902(a)(10)(i)(IV) of the Act:

Effective April 1, 1990, based on 133% of the official federal income poverty level.

3. Children under § 1902(a)(10)(i)(VI) of the Act (children who have attained age 1 but have not attained age 6), the income eligibility level is 133% of the federal poverty level (as revised annually in the Federal Register) for the size family involved.

4. For children under § 1902(a)(10)(i)(VII) of the Act (children who were born after September 30, 1983, and have attained age 6 but have not attained age 19), the income eligibility level is 100% of the federal poverty level (as revised annually in the Federal Register) for the size family involved.

B. Treatment of COLA for groups with income related to federal poverty level.

1. If an individual receives a Title II benefit, any amount attributable to the most recent increase in the monthly insurance benefit as a result of a Title II COLA is not counted as income during a "transition period" beginning with January, when the Title II benefit for December is received, and ending with the last day of the month following the month of publication of the revised annual federal poverty level.

2. For individuals with Title II income, the revised poverty levels are not effective until the first day of the month following the end of the transition period.

3. For individuals not receiving Title II income, the revised poverty levels are effective no later than the beginning of the month following the date of publication.

C. Qualified Medicare beneficiaries with incomes related to federal poverty level.

The levels for determining income eligibility for groups of qualified Medicare beneficiaries under the provisions of § 1905(p)(2)(A) of the Act are as follows:

Section 1902(f) states which as of January 1, 1987, used income standards more restrictive than SSI. (VA did not apply a more restrictive income standard as of January 1, 1987.)

Based on the following percentage of the official federal income poverty level:

Effective Jan. 1, 1989: 85%

Effective Jan. 1, 1990: 90% (no more than 100)

Effective Jan. 1, 1991: 100% (no more than 100)

Effective Jan. 1, 1992: 100%

D.  Aged and disabled individuals described in § 1902 (m) (1) of the Act; Level for determining income eligibility for aged and disabled persons described in § 1902 (m) (1) of the Act is 80% of the official federal income poverty level (as revised annually in the Federal Register) for the size family involved.

D. E. Income levels - medically needy.

1. The following income levels are applicable to all groups, urban and rural.

2. The agency has methods for excluding from its claim for FFP payments made on behalf of individuals whose income exceeds these limits.

(1)
                   (2)

             (3)





Amount by which





Column 2 exceeds





limits specified in

Family Size
Net income level protected for maintenance for 12 months
42 CFR 435.10071

Group I
Group II
Group III

1
$2,600 2,691.00
$3,000 3,105.00
$3,900 4,036.50
$0

2
$3,400 3,519.00
$3,700 3,824.00
$4,800 4,867.00
$0

3
$3,900 4,306.50
$4,300 4,450.50
$5,300 5,485.50
$0

4
$4,400 4,554.00
$4,800 4,968.00
$5,800 6,003.00
$0

5
$4,900 5,071.50
$5,300 5,485.50
$6,300 6,520.50
$0

6
$5,400 5,589.00
$5,800 6,003.00
$6,800 7,038.00
$0

7
$5,900 6,106.50
$6,300 6,520.50
$7,300 7,555.50
$0

8
$6,500 6,727.50
$6,900 7,141.50
$7,800 8,073.00
$0

9
$7,100 7,348.50
$7,500 7,762.50
$8,500 8,797.50
$0

10
$7,800 8,073.00
$8,200 8,487.00
$9,100 9,418.50
$0

For each additional 

person, add:

$600 695.52
$600 695.52
$600 695.52
$0

1 As authorized in § 4718 of OBRA '90.

Grouping of Localities

GROUP I

Counties


Accomack
King George


Alleghany
King and Queen


Amelia
King William


Amherst
Lancaster


Appomattox
Lee


Bath
Louisa


Bedford
Lunenburg


Bland
Madison


Botetourt
Matthews


Brunswick
Mecklenburg


Buchanan
Middlesex


Buckingham
Nelson


Campbell
New Kent


Caroline
Northampton


Carroll
Northumberland


Charles City
Nottoway


Charlotte
Orange


Clarke
Page


Craig
Patrick


Culpeper
Pittsylvania


Cumberland
Powhatan


Dickenson
Prince Edward


Dinwiddie
Prince George


Essex
Pulaski


Fauquier
Rappahannock


Floyd
Richmond


Fluvanna
Rockbridge


Franklin
Russell


Frederick
Scott


Giles
Shenandoah


Gloucester
Smyth


Goochland
Southampton


Grayson
Spotsylvania


Greene
Stafford


Greensville
Surry


Halifax
Sussex


Hanover
Tazewell


Henry
Washington


Highland
Westmoreland


Isle of Wight
Wise


James City
Wythe


York

Cities


Bristol
Franklin


Buena Vista
Galax


Clifton Forge
Norton


Danville
Poquoson


Emporia
Suffolk

GROUP II

Counties


Albemarle
Loudoun


Augusta
Roanoke


Chesterfield
Rockingham


Henrico
Warren

Cities


Chesapeake
Portsmouth


Covington
Radford


Harrisonburg
Richmond


Hopewell
Roanoke


Lexington
Salem


Lynchburg
Staunton


Martinsville
Virginia Beach


Newport News
Williamsburg


Norfolk
Winchester


Petersburg

GROUP III

Counties


Arlington
Montgomery


Fairfax
Prince William

Cities


Alexandria
Fredericksburg


Charlottesville
Hampton


Colonial Heights
Manassas


Fairfax
Manassas Park


Falls Church
Waynesboro
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