STATE OF CALIFORMNIA—HEAITH AND WF{FARE AGENCY GEORGE DEUKMENAN, Governar

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
“CRAMENTO, CA 95814

To: 411 County Welfare Directors Letter No. 85-
County Adm¢n1strative Officers

TMPLEMENTATION OF AB 3398: THE COST OF "IN~HOME SERVICES™ AS AN INCOME
DEDUCTION FOR CERTAIN ABD-MNs

Enclosed is an advance copy of the emergency regulations (effective Mav 30, 19g5)
implementing the subject legislation {(copy alsc enclosed) which extends the
"cost of in-home services™ income deduction to aged, blind or disabled

medically needy (ABD-MN) persons who would otherwise require
institutionalization (long-term care or board and care placement). This

letter provides you with detailed implementation instructions.

Although statute and regulatiorn nhave authorized an Min-home services"™ income
deduction for SGA-disabled persons for several years, standardized procedures
have previcusly not been issued due to the small 51ze of the populztion
impacted. 3ince the deduction is now bDeing extended to another segment of the
Medi-Cal population, procedures have been developed to ensure uniform sitatewide
application. Deuabse the law reguires that the need for services be determined
in accordance with the Department of Socizl Services (DSS) In-Home Supportive
Services (IHS3) program regulations, an assessment to verify the need for "in-
home services! shall be conducted by county “oci?T services stalrf. Medi Cal
staff will perform the Medi-Cal eligibility determination and determine the
amount of the income deduction,

We anticipate that the majority of persons who may be ﬂrbitled to this new
deduction are persons who have previously been denied THSS as income eligibles
becazuse their income 1s sufficienl to purchase the needed services. Income
eligibles are persons who meet 211 S5I eligibility criteria except for income
in excess of the 581 income level. The f6llowing procedures vere developed
with this in mind.

Use of 2id Code £5

ABD-MNs who receive the new "in-home services™ income deduction will be
assigned aid code 85 (up until now this zid code has been Used exclusively for
SGA-disabled persons). The reasons for deviating from the traditional 1X, 2X;
6X coding for the aged, blind and disabled are as follows:

oy
.

Aid ceode 65 is already a "non FFP" aid code and the Medi-Cal pa

persons receiving the THSS Income deduction will be teotzily st

unless 2 feceral waiver can be obtained. {(We are currently seekirg such a
- A

3 L1 P & .

wziver, however it will be several months before we know
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2. The SGA-disabled population has been relatively stable over the years (6-
10 people during any month). Use of aid code 65, therefore, will 2llow us
to keep track of the number of ABD-MNs who qualify for the new "in-home
services” income deduction.

3. No systems changes will be necessary as "65" is already a valid Medi-Cal
aid code; additionally, there are very few remaining unused aid codes,

e

Countv Administrative Cosits for the IHSS Needs Assessment

As stated previously, we believe that the majority of persons who will be
requesting this deduction are persons who have previously been denied services
under the DSS5-IHSS pregram as income eligibles, Since a county social services
staff person will have already conducted a needs assessment, we anticipate no
increesed administrative costs during the first calendar year. bHS and DSS
will be monitoring the number of teneficiaries receiving this new deduction in
order to develop estimates on the number of perscns applving for the deduction.

MEDI-CAL IKNTAKE

=

. Perscns Who Have
Arrangement Determi

f a deniel may cccur when an individual 1s living with an adult
and a county social services staff person determines the relative
ing board and care rather than performing “in-home services",
enied THSS due to such a determination are not impacted by the
1slation and are not entitled to an "in-home services" income

on. Additionally, the provisions of 22, CAC Section 50515 {(2}(3)
pply only if the nome Is licensed as a board and care facility,

ISE5-IHS3 As Income Eligibles.

=
4
Q.

Fersons Who Have Been Denie

Persons whose services are being provided Dy
home are not entitled to this deduction, 22,
For persons with other providers: -

family memter 1living in the
C, Section 50551.6 (02 (1),

a
Ca

: ¥

i, Physician's Statement Not In File
Checlk the IHSS case file For the presence of z physician's written
statement regarding the necessity of beard and care or long-term care
placement without IHSS. If a statement I1s not on Tile, advise the
applicant that the "in-home services" income deducticn cannct be
provided until such verificaticn is received. Continus processing
Medi~Cal eligibility. If Medi-Cal eligioility is determined and the
physiclan's stztement has not been received, compute share of cost as
usual and assign the approprizte 1¥, 2X, 5X aid code; include a
nt on the zpproval Notice of Acticon thet the cost of "in-home
2" has not been zllowed 23 z deduction as the reguirec

in

I
Len

)
bt ()}
T

%

[
pat
=

]
=3

C



All County Welfare Directors —3-
County Administrative Officers

TII. Persons Who Have Not Applied For DSS-~IHSS, But Are Applving As ABD-MH.

FMedi-
payin

physician's statement has not been received (22, CAC, Section
50551.6(d)). Do not deny Medi-Cal eligibiiity sclely due to
nonreceipt of the physician'’s statement.

Fhysician's Statement On File Or Physician's Statement Received.

Check the IHSS case file to ensure that the IHS3 needs assessment
form (30C 293) is complete; if it is not complete refer to IHSS unit
for completion., Once it is ascertained that the assessment is
complete, verify that payment is actually being made in accordance
with 22 CAC, Section 50169 (b). If Medi-Cal eligibility has been
determined and verification has not been received, compute share of
cost as usual and assign appropriate 1X, 2X, 6X aid code; include sz
statement on the approval nctice that the cost of Yin-home services”
has not been allowed zs a deduction as verification of payment has
not been received. (22, CAC, Section 50169 (d)). Do not denv Medi-
Cal elizibility solely due f¢ nonpeceipt of verification of "in-home
services" payment.

If verification of payment is recelved, the zmount cf the deduction
shall be camputed based vpon the number of hours and types cf
services guthorized by the IHSS assessment and the amount the
individual pays for the services. {(The county's maximum IHES3S limit
cannot be employed because the Medi-Cal statute specifies that the
deduction shall be the zgctual amount paid). If the individual pavs
for more hours or receives more services than determined by the needs
assessment, deduct only the amount paid for the authorized services,
Document the calculation of the deduction, using the IHSS werksheet,
SOC 293, (an example is included as Attachment III), Z=nter the
amount of the deduction on line § of Column I1T, MC 176M. 4ssign the
individual zid code 65.

igibility staff must ask persons applying as LBD-MN 1f they are

Cal
g for ‘in-home services" provided by somecne other than a family

member, (The MC 210 will be revised to include this guestion). If the
answer 1s "yes" the following procedures apply.

&,

Persons Who Wish To Have Eligibility For An "In-Home Services”
Payment Determined.

Fecllow exzstlnﬁ county procedures for 1835 program referral. If the
zpplicant 1s denied IHSS as an income eligible, follow the zrocedures
in 11 above.

FPersons Who Wisn Eilgibilify Under The Medically RNeedy Program Witn
Trne Cost OF ”In~Home Services" As A Deduction.
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Advise persons of the required physicizn's statement regarding the
necessity of board and care or long-term care placenent if "in~home
services" were not received. Continue processing Medi-Cal
eligibility, if eligibility is determined and the physician's
statement has not been received, compute share of cost as usual and
assign appropriate 1X, 2X, 6X aid code; include a statement on the
approval Notice of Action that the cost of "in-home services" has not
been allowed because the required physician's statement has not been
received (22 CAC, Section 50551.6). Do not dery Medi-Cal eligibility
selely due £o nonreceipt of physician's statement.

If a physician's statement is received refer the applicant to the
IHSS unit for a needs assessment. (For persons applying as disabled
wne are having disability determined via a disability evaluation
referral, wait until disability has been established before making
the THSS referral. This will limit the IHSS referrals to those
persons wnom we know are appropriate IHSS referrals).
Once the IHSS needs assessment has been completed, follow
zppropri te preocedures in I1 B above.

the

MEDI-CAL, CONTINUING

=

11,

Current Caseload

If you are aware of ABD-MN beneficiaries who are paying for "in-home
services" provided by somecne other than z family member living in the
home, advise them immediately of the new "in-home services" income

ﬂﬁ’u tion., Also, advise them of the reguired physician's statement
regarding the necessity for bocard and care or long-term care placement if
Tin-home services" are not received. Document this in the case record.
If z physician's statement is received, follow the Medi~Czl Intake
procedures for the IHSS needs asqessment,

the verification of payment and
the computation of the amount of the deduction. Send a Notice of Action
s appropriate.

Advise your remaining non-LTC/board and care ARD-MNs of the new deduction
at the next beneficiary contact and document in the case record. If the
required rhysiclian's statement is received follow the Medi-Cal Intake
procedures for the THSS needs assessment, the verification of payment and
the computation of the amcunt of the aeﬂuﬁ“lon. Send a Kotice of Action
as appropriste,

New Continuing Beneficiaries From Intake

Action which

If a case is received {romn Intake with an aaproval Notice of

indicates that the cost of "in-home services" has not been z2llowed as a
deduction because either the physician's atdtement or verification of
payvment was not received and the Infeormeiion is subsequently received,
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follow the Medi-Cal Intake procedures as appropriate fo determine the
applicability and/or amount of the Yin-home services" income deduction.
pply the deducticn commencing with the month of receipt of the required
information unless there was good cause for fzilure to supply the
information timely. In the latter case, recompute the share of cost back
Lo the efrective month of approval and follow existing share-of-cost

ad justment procedures.

Change the individual's aid code to 65.

IIT. Redeterminations for Persons Receiving The "In-Home Services" Income
Deduction.

As part of the annual redetermination for persons receiving the Yin-home
services" income deduction, make & referrzl for an IHSS needs assessment
redetermination as required by 22 CAC, Section 50169 (&)(8). If the
needs assessment has changed, make the necessary changes in the
beneficiary's share of cost, sending 2 Notice of fcticn as appropriate.

IHSS STAFF

Conduct the need assesaments for ABD-MN referrals as vou would for status
gligibles applying under the IHSS program. The Medi-Cal stalf will review the
S0C 293 and determine the amount of the income deduction based upon the amount
actually paid for the needed services.

The Medi-Cal procedures in this letter are being incorporated into the
Procedures Portion of the Medi-Cal Eligibility Manual. If you have any
guestions regarding the Medi-Czl zetivities discussed in this letter, please
contact Ruthell Ussery of my staff at (9162 224-4970, Questions regarding IHSS
should be directed to your Adult and Family Services Gperaticns Bureau
Consultant at (916) 322-6671.

Sincerely,

Original signed by

Tom J.Elkin, Acting Chief
Medi-Cal Eligibility Branch

Enclosure
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FORFILING ADMINISTRATIVE REGULATIONS
WITH THE OFFICE OF ADMINISTRATIVE LAW

73 303?54'9

(&9 dy |

i. ATTACHED ARE BEGULATIONS ADOPRTED,
)f‘{ln!...sr .eul- ks.u AMENDED OR REPEALED BY:

SROVED FOR FILING
APFRO\E Department of Heal J‘] Services

- MAY 30 B35
' Kernet! //Flz
Otfice of Administrative Loj BY: W /

LEAVE BLANK {AGENCY OFFICER AUTHURIZED TO SUSMT REGULATIONS)

ICY CONTACT PERSON AND POSITION TELEFH
Fon €, Wether=11, Chief Office of Regulations {816 322404060

jicate California Administrative Code Titie and specify sections to be amended, adopted, a

SECTIONS AM‘:NDED

e 22 :)b-]s/; D )‘]
SECTIONS hDOPTEC

nd/or repealed:

SECTIONS REPEALED

PE OF ORDER (CHECK ONE) ' ' —

. Regular . _ cmergency ) T Ceiiceie cf Complience
e Lt (Atiech Fainding of Emercency — "
her Reguletory Aclions

rocedurel end Croenmzebionai " T kutnicerity and Relerence

=
i+ Edidorizl Correction ;
Chanoe — tetiel = ' —- Cieaiicn Chenge

THIS ORDER A BEESUBMITTAL OF A PREVIOUSLY DISAPPROVED GR WITHDRAWN REGULATION?
No . r_"

—

Yes. il yes give date of previovs filing .

THIS FILING & RESULT OF THE AGENCY'S REVIEW OF EXISTING REGULATIONS?

O ' | Yes
—

THESE REGULATIONS REQUIRED PRIOR REVIEW AND APPROVAL BY ANY OF THE FOLLOWING AGENCIES,
ECK THE APPROPRIATE BOX OR BOXES.

Sigte Fire tarshal —— Builgding Standards Comm. r-\ Fair Folttica! Prectices Comm. [’; Depariment ¢f Finance
(Attech Approval} L (Attach Appreval) Lt (Incluge r-"“P"‘ Approval Siemp) == (Attzch STD. Form 328)
ICATIDN DATE OF NOTICE M CALIFOSMIA b. DATE OF ADOPTION OF REGULATIONS) ~ ;c DATES OF AVAILABILITY OF MODIFIED
USTRATIVE ROTICE REG!STER i REGULATION(S; (GOY. CODE SEC. 193¢£.8[¢))

. Mav 16, 1985 ’
S THIS REGULATORY ACTION SCH._DULED ON YOUR AGENCY RULEMAKING CALENDAR?
No D Yes

‘ECTIVE DAT: OF REGULATCORY CHANGES: (SEE GOVERNMENT CODE SECTION 11346.2 AND INSTRUCTIONS
REVERSE)

'Effective 30t Gey after tiling with the Secretary of Siate.
1., , , :
r i Effective an as required by stawies: (s -

v Effective on_ - 2--
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Assembly Bill No. 3398

CHAPTER 364

An act to amend Section 14005.14 of the Welfare and Institutions
Code, relating to public social services, and declaring the urgency
thereof, to take effect immediately.

[Approved by Governor July 10, 1834 Filed with
Secretary of State July 16, 1584.}

- LEGISLATIVE COUNSEL'S DIGEST

AB 3398 Bane. Public social services: Medi-Cal.

Under existing law, in determining the share of cost of a person
eligible for Medi-Cal who qualifies because he or she is disabled, but
engaged in substantial gainfuol employment, an income exemption is
allowed each month for the amount actually paid toward the cost of
in-home supportive services. :

This bill would extend the income exempton for the amount
actually paid toward the cost of in-home supportive services to
medically needy individuals who, without in-home supportive
services, would reguire 24-hour-a-day care in a bealth facility or a
cornmunity care facility. It would require the State Department of
IHealth Services to seek all federal waivers necessary 1o allow for
federal Snancial parbicipation. It would continue in effect the
income exemption authorized by this bill while the federal waivers
are pending. If those waivers cannot be obtained, it would require
the departinent to continue implementing the income exemption.

This bill would take effect immediately as an urgency statute. It
would also require the State Departrnent of Health Services, which
administers the Medi-Cal Act, to adopt emergency regulations to
implement its provisions.

The people of the State of California do enact as follows:. .

SECTION 1. Section 14005.14 of the Welfare and Institutions
Code is amended to read:

14005.14. (a) In addition to the income exemptions specified in
subdivision (a) of Section 14003.7, an income exemnption shall be
2lowed each month for the amount actually paid toward the cost of
in-home supportive services needed as determined under standards
and procedures established by the Director of Social Services, by a
person who is eligible for Medi-Cal in accordance with Section
14005.3 or 14005.7. For the purpose of this section, “in-home
supportive services” means those services that are available to
recipients of the In-Home Supportive Services Program as d~fined
by the Drirector of Social Services in regulations adopted pursuant to
Article 7 (commencing with Section 12300) of Chapter 3 of Part 3 of




-

Division 9. .

(b) The income exempton provided by this section for those
persons eligible for Medi-Cal in’ accordance with Section 14005.7 shali
be restricted to those persons who, without in-home supportive
services, would require 24-hour-a-day care in 2 health facility, as
defined in Section 1250 of the Health and Safety Code, or a
cominunity care facility, as defined under Section 1502 of the Health
and Safety Code, - Come

{c) The State Department of Health Services shall seek all federal
waivers necessary to allow for federal financial participation. The
income exemption authorized by subdivision (b) shall remain in
effect during the time period that the federal waivers are pending.
If the necessary federal waivers cannot be obtained, the income
exemption authorized by subdivision (b) shall continue to be
implemented by the department.

SEC. 2. The State Department of Health Services shall adopt
regulations implementing this act. These regulations shall be
adopted as cInergency regulations in accordance with Chapter 3.5
(commencing with Sechkon 11340} of Part 1 of Division
of the Government Code. For the
Procedure Act, the adoption of the r
4n emergency and necessary for the Immediate preservation of the
public peace, health and safety, or general welfare. Notwithstanding
Chapter 3.5 (commencing with Section 11340} of Part 1 of Division
3 of Title 2 of the Government Code, emergency regulations adopted
by the State Department of Health Services in order to implement
this act shall not be subject to the review and approval of the Office
of Administrative Law, '

SEC. 3. This act ic ap urgency statute necessary for the
immediate preservation of the public peace, health or safety within
the meaning of Article IV of the Constitution and shall £0 Into
immediate effect. The facts constituting the necessity are:

In order fo safeguard the ability of disabled persons to remain in
their homes, and in order to extend the benefits provided by this bill
to those persons as quickly as possible, it is necessary that this act take
effect immediately.
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