DEPARTMENT OF HUMAN SERVICES, COUNTY OPERATIONS

SUBJECT: Form DCO-950; Workers with Disabilities Application for Assistance
Medical Services Policy 28000-28070

DESCRIPTION: Effective July 1, 2012, The DCO-950, Workers with Disabilities
Application for Assistance will be used for individuals to apply for Medicaid in the
Workers with Disabilities category. Medical Services Policy 28000 — 28070 has been
revised to incorporate the use of the DCO-950 in the application process and to remove
the reference to form DCO-777, which is currently used for this category.

PUBLIC COMMENT: No public hearing was held. The public comment period
expired on April 19, 2012. No public comments were submitted. The proposed effective
date is July 1, 2012.

CONTROVERSY: This is not expected to be controversial.

FINANCIAL IMPACT: There is no financial impact.

LEGAL AUTHORIZATION: Arkansas Code § 20-76-201 authorizes the Department
of Human Services to administer programs for the indigent and to "make rules and
regulations" pertaining to the administration of those programs. Arkansas Code § 20-77-
107 specifically authorizes the department to "establish and maintain an indigent medical
care program.”




QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY: Arkansas Department of Human Services

DIVISION: Division of County Operations

DIVISION DIRECTOR: Joni Jones

CONTACT PERSON: Linda Greer

ADDRESS: P.O. Box 1437, Slot S-332, Little Rock, AR 72203-1437

PHONE NO.: 501-682-8257 FAX NO.: 501-682-1397 E-MAIL: linda.greer@arkansas.gov
NAME OF PRESENTER AT COMMITTEE MEETING: Linda Greer

PRESENTER E-MAIL: linda.greer@arkansas.gov

INSTRUCTIONS

Please make copies of this form for future use.

Please answer each question completely using layman terms. You may use additional sheets,
if necessary.

If you have a method of indexing your rules, please give the proposed citation after “Short
Title of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the
front of two (2) copies of the proposed rule and required documents. Mail or deliver to:

o 0w

Donna K. Davis

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research
Room 315, State Capitol

Little Rock, AR 72201

s af sk 3k o o sk ok sk ok ok obe s ok ok ok ok ok o e ok ok 3K ok At sl sk sl sk e ok s sfe sk sl sk sk s ofe sk ofe e ok e ate o ok ke ok ol o sk skl sk ke ok ok sk ok ok sk ke st ok ske ok sk ok sleok skl sk e sk ek sl sk

1, What is the short title of this rule?

Form DCO-950, Workers with Disabilities Application for Assistance
Medical Services Policy 28000-28070

2. What is the subject of the proposed rule?

Form DCO-950, Workers with Disabilities Application for Assistance, has been created for
individuals to apply for Medicaid in the Workers with Disabilities category.

Medical Services Policy 28000-28070 has been revised to incorporate the use of the DCO-950 for
the application process for the Workers with Disabilities category.

3. Is this rule required to comply with a federal statute, rule, or regulation? Yes No X

If ves, please provide the federal rule. regulation, and/or statute citation.

4. Was this rule filed under the emergency provisions of the Administrative Procedure Act?
Yes No X '

If yes, what is the effective date of the emergency rule? N/A

When does the emergency rule expire? N/A



10.

11.

12.
13.

Will this emergency rule be promulgated under the permanent provisions of the Administrative
Procedure Act? Yes  No

Is this anew rule? Yes X No If yes, please provide a brief summary explaining the regulation.

Currently individuals applying for Workers with Disabilities Medicaid use form DCO-777, Long
Term Care Application. The new form, DCO-950, will now be used for individuals to apply for
this category.

Does this repeal an existing rule? Yes No X If yes, a copy of the repealed rule is to be
included with vour completed questionnaire. If it is being replaced with a new rule, please
nrovide a summary of the rule giving an explanation of what the rule does.

Is this an amendment to an existing rule? Yes X No _If yes, please attach a mark-up showing
the changes in the existing rule and a summary of the substantive changes. Note: The summary
should explain what the amendment does, and the mark-up copy should be clearly labeled
“mark-up.”

Medical Services Policy 28050 has been revised to incorporate the use of the DCO-950 instead of
the DCO-777.

Cite the state law that grants the authority for this proposed rule? If codified. please give
Arkansas Code citation.

Arkansas Code Annotated 20-76-201 and 42 CFR 460.
What is the purpose of this proposed rule? Why is it necessary?

The purpose of this rule is to provide an application that will capture the specific eligibility
criteria required to determine eligibility for the Workers with Disabilities Medicaid category.

Please provide the address where this rule is publicly accessible in electronic form via the Internet
as required by Arkansas Code § 25-19-108(b). '

http://humanservices.arkansas.gov/Pages/LegalNotices.aspx

Will a public hearing be held on this proposed rule? Yes No X
If yes, please complete the following: )
Date:

Time:

Place:

When does the public comment period expire for permanent promulgation? (Must provide a date.)
April 19, 2012

What is the proposed effective date of this proposed rule? (Must provide a date.)

July 1, 2012

Do you expect this rule to be controversial? Yes No X If yes, please explain,

Please give the names. of persons, groups, or organizations that you expect to comment on these
rules? Please provide their position (for or against) if known.

Medicaid associations, providers of legal services and advocacy organizations. Their position for
or against is not known at this time.



FINANCIAYL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Arkansas Department of Human Services

DIVISION Medical Services

PERSON COMPLETING THIS STATEMENT Randy Helms

TELEPHONE NO. 501-682-1857 FAXNO. 501-682-3889 EMAIL: randy.helms(@arkansas.gov

To comply with Act 1104 of 1995, please complete the following Financial Impact Statement and file two
copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE

Medical Services Policy 28050, and DCO-950, Workers with Disabilities Application for Assistance

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes No X

2. Does this proposed, amended, or repealed rule affect small businesses?
Yes No X

If yes, please attach a copy of the economic impact statement required to be filed with the
Arkansas Economic Development Commission under Arkansas Code § 25-15-301 et seq.

3. If you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain.

N/A

4. If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost
for implementing the rule. Please indicate if the cost provided is the cost of the program.

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)

Total 0 Total 0




What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule? Identify the party subject to the proposed rule and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ 0 $ 0

What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the
cost of the program or grant? Please explain.

Current Fiscal Year Next Fiseal Year

$ 0 $ 0
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Use Only:
Effective Date Code Number

Name of Agency __ Arkansas Department of Human Services

Department Division of County Operations

Contact  Linda Greer E-maj] Inda-.greer@arkansas.gov Phone 501-682-8257

Statutory Authority for Promulgating Rules ACA 20-76-201 and 42 CFR 460

Medical Services Follcy 28000-28070, Workers with Disabilities and the DCO-850

Rule Title:

Intended Effective Date Date
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[] Emergency (ACA 25-15-204) Legal Notice Published _ 3° &t 14
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| Hereby Certify That The Attached Rules Were Adopted
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Notice of Rule Making

Pursuant to Arkansas Code, 20-76-201 and 42 CFR 460, the Director of the Division of
County Operations issues the following proposed changes to Medical Services Policy
28000-28070 incorporating the use of the new form, DCO-950 effective June 1, 2012,
The form DCO-950, Wlorkers with Disabilities Application for Assistance, has been
created for individuals to use to apply for Medicaid in the Workers with Disabilities

category.

Copies of the proposedichange may be obtained by writing the Division of County
Operations, P.O. Box 1437, Slot 8-332, Little Rock, AR 72203, Attention: Office of
Program Planning & Development. You may also access it on the DHS website

httg:[[humanservices.arkansas.gov[Pages[LegalNo‘cices.asgx. All comments must be

submitted in writing to the address indicated above no later than _4 - /9-/Z

If you need this material in a different format, such as large print, contact our Americans
with Disabilities Act Coordinator at 501-682-8922 (voice) or 501-682-8933 (TDD).

The Arkansas Department of Human Services is in compliance with Titles VI and VII of
the Civil Rights Act and is.operated, managed and delivers services without regard to
religion, disability, political affiliation, veteran status, age, race, color or national origin.

Joni Jo@
DirectonDivision of County Operations

Date: 3} w2l
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MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28010 Extent of Services

28000 Medicaid Coverage for Workers with Disabilities
MS Manual 07/01/12

The “Ticket to Work and Work Incentives improvement Act of 1999" (TWWIIA), enacted on
December 17, 1999, provides states with new options for making it possible for people with
disabilities to join, or remain in, the workplace without fear of losing their Medicare and
Medicaid coverage. Arkansas elected to provide Medicaid coverage in the “Basic Coverage
Group” of TWWIIA. Under this group, Medicald can cover individuals at least 16, but less than 65
years of age, who, except for earned income, would be eligible to receive Supplemental Security
Income (SS1). Medicaid for the Workers with Disabilities in Arkansas became effective February

1, 2001,

SGA (substantial gainful activity} is not an eligibility factor for the Workers with Disabilities
category; therefore, persons with disabilities may increase their earnings or return to work and

either retain or obtain Medicaid coverage.

individuals who lose $S! and SS! related Medicaid, due to earnings, are potentially eligible for
Medicaid under the Workers with Disabilities policy. There is no requirement that an individual
must have at one time been an SS! recipient to be eligible for Medicaid under this category.
However, if an individual was not an SSI recipient or a recipient of SSA disability, a disability
determination must be made by MRT. Although SGA is not considered for this determinatian,
the individual's unearned income must be under the SSI payment amount for one person.

28010 Extent of Services
MS Manual 07/01/12

Recipients of Medicaid in the Workers with Disabilities category will be eligible for the full range
of Medicaid services. Cost sharing will be assessed at the point of service in the form of co-
payments for medical visits and prescription drugs {Re. MS 28045}

Recipients will also be able to access services available through the AAPD Waiver provided the
medical criteria for AAPD have been met as well as the financial criteria of the Workers with
Disabilities category. (Refer to MS 26125 for guidance and procedures regarding the medical
assessment process.} Applicants will be advised by the caseworker that if they accept services
from AAPD Waiver providers while their applications are pending and are subsequently denied
for AAPD Waiver, they will be responsible for paying the provider.




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28015 Workers with Disabhilities Eligibility Criteria

28015 Workers with Disabilities Eligibility Criteria
MS Manual 07/01/12
Individuals eligible for Medicaid under the Workers with Disabilities program must:

1. Be aresident of the state of Arkansas (Re. MS 2200).
Be a U.S. citizen or qualified alien (Re. MS 3310#3 & MS 3324).

Be at least 16 years of age but under age 65.

Furnish a Social Security Number, or apply for one (Re. MS 1358).

Be working (Re. MS 28020).

Have a disabi!ity according to the $S1 definition of disability except for SGA (Re. MS

28025).

7. Have net personal income less than 250% of the poverty level for his/her family size
{Re. MS 28030), with unearned income below the SSI/SPA for one person.

8. Have countable resources equal to or less than twice the medically needy resource limit
for his/her family size. Only the resources of the individua! and the spouse will be
counted. (Re. MS 28035)

9. Assign rights to medical support /third party liability {Re. MS 1350).

o v AW

28020 Definition of Working
MS Manual 07/01/12

As defined for this category, working means being employed in any ongoing work activity for
which income is received and reported to the IRS. Employment must be verifiable by viewing
paycheck stubs, tax returns, form 1099, or proof of Qua rterly Estimated Taxes for self-
employment. The individual with a disability must be working at the time of application. If an
individual stops working temporarily, and states that he/she intends to return to work, coverage
can continue for up to six months. If the individual has not returned to work by the end of the
sixth month, a ten-day advance notice will be given on form DCO-700, and the case closed after
the tenth day. The caseworker will review the individual’s circumstances 10 determine if he/she
is eligible in another Medicaid category, and if s0, certify the individual in that category.

28025 Disability Determination
MS Manual 07/01/12

Only individuals with current, on-going, physical or mental disabllities should be considered for

Workers with Disabilities.




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilitles

28030 Income Determination

The individual must have a disability according to the SSi definition of disability. To be eligible,
the applicant must have already had disability established through SSt or SSA, or disability must
be established through the Medical Review Team.

Individuals who are currently employed, and apply for Medicaid to cover medical bills for a
temporary disability due to illness or surgery and plan to return to work after a period of
recuperation, are not eligible in this category and should not be referred to MRT. Such
applicants should be evaluated for eligibility in other Medicaid categories.

Persons who have received SSI or SSA disability within the last year, and lost entitlement solely
due to employment, can automatically be considered to have a disability at the time of
application. However, disability must be re-determined at the first annual re-evaluation.
Procedures for verifying disability through SSI/SSA and the Medical Review Team found at {MS
3322) through MS 3323.6 should be followed.

A disability determination through MRT for this category will not consider whether an individual
is engaged In substantial gainful activity {SGA).

‘( NOTE: Individuals may still be receiving SSA based on disability and have earnings over the
SGA. SSA allows beneficiaries who earn over the SGA to continue receiving benefits for
up to 12 months before SSA benefits are suspended. This time period includes a 9 month
Trial Work Period plus a 3 month Grace Period. If SSA benefits cause the individual to be
income ineligible for Workers with Disabilities, the County Office should inform the
applicant to reapply after SSA benefits stop.

28030 Income Determination
MS Manual 07/01/12

Income eligibility will be determined in a two-step process. Only the income of the individual
with a disability will be used to determine eligibility. Any income of the spouse or children will

be disregarded.

Step 1:
First determine the amount of unearned income for the individual. Only individuals with

unearned income under the SSI/SPA will be eligible in this category. 5SSl exclusions and
disregards (Re. MS 3348-3348.1) will be allowed. Total all unearned income for the individual
and subtract the $20.00 general exclusion. If the resuiting amount is under the 551/SPA for an
individual, proceed to the second step. If the resulting amount is over the SS51/SPA, deny the

application.




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28035 Resources

Step 2:
Determine the individual’s gross monthly earnings. If there was no unearned income, subtract

the $20.00 general exclusion from the earned income. Deduct $65.00 plus % of the remaining
gross earnings. Add the net unearned income, if any, and remaining net earnings to determine
countable income. Compare the total to 250% of the federal poverty level for the individual’s
family size. If the income falls below the 250% level, the individual is eligible. (Refer to the FPL
chart at Appendix F for current amounts.)

Family, in this category, is defined as the applicant, his/her spouse, and the minor children,
natural or adoptive, of either spouse. To be included in the family unit, children must be under
18 years of age and reside in the home of the individuat with a disability.

28035 Resources
MS Manual 07/01/12

Workers with Disabilities Resource Limits

Household Size Resource Limit
1 {individual) $4000
2 (Individual & Spouse) $6000
3 $6200
a $6400 |
5 $6600 |
6 56800
% NOTE: Add $200 for each additional family member.

Countable resources are determined according to LTC guidelines (Re. M3 3330-3333) with
certain exceptions. A second car ¢an be disregarded as a resource if it is used by the spouse to
maintain employment, There will be no penalty imposed for the transfer of resources; and all
funds held in retirement accounts, including private retirement accounts such as IRAs and other
individual accounts and employer-sponsored retirement plans such as 401(K) pltans, Keogh Plans
and employer pension plans will be disregarded as resources.

Only the resources of the individual and the spouse will be counted. Although children are
included in the standard, their resources are not counted. Countable resources are compared to
twice the Medically Needy Resource Limit (MNRL} for the family size. An “approved account”




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28040 Approved Account

can be established by the individual with a disability and be used to enhance independence and
increase employment opportunities. Funds in the approved account, up to an established
maximum, are disregarded in the resource calculation (Re. MS 28040).

28040 Approved Account
MS Manual 07/01/12

An approved account may be used to save for any expense that will enhance an individual’s
independence and/or increase employment opportunities. The account must be kept separate
from all non-exempt accounts such as regular savings and checking accounts. Up to $10,000.00
of an approved account can be disregarded as a countable resource. Interest generated on an
approved account will not be counted as income. If the interest generated causes the approved
account to exceed $10,000.00, or the approved account otherwise exceeds $10,000.00, the
amount in excess of $10,000.00 will be counted toward the resource limit for the individual's

family size.

\f an individual declares a checking account, savings account, or cash at the time of application,
he/she will be given the opportunity to designate all or part of the funds as an approved
account. If the individual designates only a portion of the funds as an approved account, he/she
should be given a written notice via the DCO-700 with instructions to separate the account and
provide verification of the new account within 10 days. If the funds designated for the approved
account are not deposited into a separate account, they will be counted as a resource,

Some approved expenditures follow:

Educational Expenses: Expenditures for training to enhance employment and
independent living skills which include tuition, fees, books and other related expenses.

Work—Related Expenses: Expenditures for job accommodations, equipment, service
animals, computer software and hardware, business capital, tools and other related

expenses.

Home Purchase/Modification: Costs of acquiring, constructing, modifying or
reconstructing a residence to meet the needs of the individual with a disability.

Transportation: Cost of acquiring, modifying, maintaining or repairing a motor vehicle
to be used by the individual with a disability, or an immediate family member, on
his/her behalf. The cost of insurance for the vehicle is also included.




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28040 Approved Account

Medical Expenses-Medically related expenditures, including dental bills, not covered by
Medicaid or other insurance, and Medicaid co-pays.

Assistive Technology and Related Services-Expenditures for assistive technology
devices, which include any item, piece of equipment, product system, or assistive
technology service that is used to increase, maintain, or improve functional capabilities
of individuals with disabilities. The term “assistive technology service” means any
service that directly assists an individual with a disability in the selection, acquisition, or
use of an assistive technology device. These services include:

a. The evaluation of the assistive technology needs of an individual with a disability,
including a functional evaluation of the impact of providing the appropriate assistive
technology and services to the individual in his/her customary environment.

b. Services consisting of purchasing, leasing, or otherwise providing for the acquisition
of assistive technology devices, and services consisting of selecting, designing,
fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive
technology devices.

c. Coordination and use of necessary therapies, interventions, or services associated
with education and rehabilitation plans and programs.

d. Training or technical assistance for the individual with a disability, or where
appropriate, the family members, guardian or authorized representative of the
individual.

When establishing the approved account, the individual must state in writing the intended
purpose of the account. The signed statement must include the projected cost of the item(s) or
services for which they are saving. If at any time the individual has no intended use for the
money in the account, or the intended use is for items that do not meet the definition of an
approved item, the account will become a countable resource.

At each re-evaluation, the County will review the approved account history for the past year.
The individual must provide receipts for any expenditure from the account. if the individual has
accessed the account and used the money for a non-approved reason, the amount withdrawn
will be considered unearned income in the month withdrawn. A new signed statement of
intended use must be provided at each re-evaluation.

In the case of qualified emergencies, funds may be withdrawn and used for living expenses if
there is a hardship on the family caused by such instances as extended iliness, loss of
employment, natural disasters, or similar events beyond the control of the individual.




MEDICAL SERVICES PoLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28045 Cost Sharing

28045 Cost Sharing
MS Manuai 07/01/12

Recipients of Medicaid for Workers with Disabilities with gross income under 100 percent of the
federal Poverty Level for their family size (Re. FPL chart at Appendix F for current amounts] will
be subject to the usual Medicaid co-pays. Recipients with gross income equal to or greater than
100 percent of the FPL will be assessed co-payments at the point of service for medical visits and
prescription drugs according to the following schedule:

1. Physician’s visits - $10.00;

2. Prescription drugs - $10.00 for generic, $15.00 for brand name;

3. Inpatient Hospital - 25% of the first day’s Medicaid per diem rate;

4, Orthotic appliances, prosthetic devices, durable medical equipment & augmentative
communication devices — 10% of the Medicaid maximum allowable reimbursement
rate;

5. QOccupational, physical and speech therapy, & private duty nursing - $10.00 per visit,
with a cap of $10.00 per day.

- After certification, any increases in income that will cause the individual to exceed 100% of the
FPL, will not be processed until the next reevaluation. If the individual reports a decrease in
income that puts him under the 100% FPL, his income will be adjusted when reported to reflect

the lower co-payment amounts. Any increase in co-payments determined at reevaluation will
require a 10-day advance notice. A DCO-700 will be sent and the changes keyed after the notice

is up.

28050 Approval of Applications
MS Manual 07/01/12

Applications for the Workers with Disabilities will be made on form DCO-950, “Workers with
Disabilities Medicaid Application for Assistance”, by the individual requesting assistance, or
his/her authorized representative, at the DHS County Office located in the individual’s county of

rasidence.

In instances where disability is already established, the County Office will have 45 days to
dispose of the application by approval, denial, or withdrawal, When eligibility must be
established by MRT, 90 days will be allowed for processing.




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28055 Denials and Withdrawals

28055 Denials and Withdrawals
MS Manual 07/01/12

If an applicant does not meet all of the eligibility requirements for Workers with Disabilities, the
application will be denied.

The caseworker will recard the pertinent information stating the reason for denial; complete the
denial data on the application form and notify the applicant of the denial by DCO-700 or a

system generated notice.

If an individual wishes to withdraw the application, the caseworker should obtain a signed
statement from the applicant stating that he/she wishes to withdraw the application. The
procedures for denying an application wilt then be followed.

28060 Effective Date of Eligibility
MS Manual 02/01/01

Eligibility will begin on the date of application unless retroactive coverage is needed. If
retroactive coverage is needed, and eligibility is established for a retroactive period, eligibility
can begin up to 3 months prior to the date of application; but in no case can coverage be
authorized before February 1, 2001.

28065 Re-Evaluations
MS Manual 07/01/12

Medicaid eligibility for the Workers with Disabilities will be re-evaluated annually by the County
Office. The application form and all other forms required at initial application will be completed.
If the Individual has an approved account, the County will review the account history for the
past year, and a new statement of intended purpose for the account wili be obtained.

An MRT disability re-determination may or may not be necessary at re-evaluation. if a re-
examination by MRT is necessary, it will be indicated on the DCO-109. Individuals that did not
require an MRT decision initially due to loss of SSA or SS! in the previous year will require an

MRT determination at the first re-evaluation.




MEDICAL SERVICES POLICY MANUAL, SECTION 28000

28000 Medicaid Coverage for Workers with Disabilities

28070 Changes and Closures

28070 Changes and Closures
MS Manual 02/01/01

When a change occurs that affects eligibility, or an increase in the cost sharing {Re. MS 28045), a
ten-day advance notice of action will be given unless advance notice Is not required (Re.
MS 3633). Case closure will be effective the date the notice expires.
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Work, Save and Keep Your Health Benefits

Many Arkansans with disabilities want to work
but can’t afford to lose their Medicaid or Medicare
health benefits. The Workers with Disabilities
Medicaid program gives individuals the
opportunity to work, earn a good income, save for
the future and have Medicaid health care benefits.

The Workers with Disabilities program is intended
for people with disabilities who support themselves by

work rather than by disability benefits. This program

covers only the individual with a disability and does not

provide family coverage.

Who Qualifies for Workers with
Disabilities Medicaid?

Age
You must be at least 16 and less than 65.

Disability

You must have a significant disability expected
to last 12 months or longer, based on Social Security
guidelines. Unlike Social Security, you may work full-
time and earn more than the Substantial Gainful
Activity {SGA} limit. The SGA is $1,010/month in
2012,

Work

You must be working and provide proof that
your work income is reported to the IRS. Paycheck
stubs, tax returns, Form 1099 or quarterly estimated
tax recelpts for self-employment could be used to
prove that you work.

Income

Only the applicant’s income is counted for the
Workers with Disabilities program. Income of the
spouse and other family members is not counted.
There are two income limits which apply to all
applicants:

1. Non-Work Income may not exceed the 53l
individual benefit plus $20 (5698 + $20 =
$718/month in 2012}, regardless of your
family size. Non-Work Income s income
such as Social Security, worker's comp, VA
benefits, or interest on your bank account.

Workers with Disabilities Medicaid

covers Arkansans ages 16-64 who:

¢ Meet the Soclal Security/SS! disability definition

« Work and have work income reported to the
RS

¢ Support themselves by work rather than
disability benefits

¢ Need health care coverage or home and
community-based services

2. Net Personal Income must be less than 250% of
the Federal Poverty Level for your family size.
Net Personal Income = ALL Non-Work
Income + HALF of Work Income {wages, salary,
income from your business).

250% of the 2012 Federal Poverty Level:
e 1person $2,327.08/month
¢ 2 persons $3,152.08/month, plus $825
for each child under 18 living at home.

How much can | earn from Work?

You'll be surprised how much you can earn and
still qualify because only half of your work income is
counted. However, almost all non-work income is
counted.

For example, Joe is single and receives a Social
Security check of $500/menth. He could earn up to
$3,600 a month and still qualify for Workers with
Disabilities coverage, After his Social Security check
stops, he could earn up to about $4,600/manth.

Resource Limits

Your countable resources (cash, savings,
investments, and property other than your home
and household goods) must be less than $4,000 for
a single person, or $6,000 for a couple, plus $200 for
each additional person. Only resources belonging to
you and your spouse are counted.

Your home, household goods and one car are
not counted. A second car is allowed if your spouse
needs it to work. Retirement accounts such as IRAs,
pensions and 401Ks are not counted. Additional
funds may be saved in an approved account {see
below).




Save for Your Future and
Self-Sufficiency

You can also save up to $10,000 in a special
Approved Account appraved by DHS. This account must
be separate from your regular checking or savings
account. This account can be used for expenses to
help you work or become more independent, such as:

s Education that helps you work and five

independently

¢ Work-related expenses, such as job

accommodations, tools, service animals or
starting a business

¢ Home purchase, construction and/or

modification

« Vehicle purchases, modification,

maintenance or repair

« Medical expenses {such as contact lenses) not

covered by Medicaid

Medicaid Services

Medicaid covers a wide range of health care
services including doctor visits, hospital care,
prescription drugs and therapy. Medicaid also covers
personal care and other home and community
services. There are no premiums, but there are co-pays
for most services, such as $10 for doctor visits.

If you already have Medicare, Medicaid will pay
your Medicare premiums, deductibles and co- pays and
cover services that are not covered by Medicare or
health insurance such as personal care. Medicaid can
also provide secondary coverage for other insurance
coverage.

Before You Get a Job, Get Advice

If you are currently receiving disability benefits,
going to work may affect your benefits. That’s
why it's important to talk to a benefits
counselor before looking for work. Free,
confidential counseling is available by calling
Project AWIN at 1-888-284-7521.

Workers with Disabilities
Examples:

Example 1: Jimmy has a disabling medical
condition but still works when he is able. He is
uninsured and needs help with medical bills. He applies
for Workers with Disabilities Medicaid and is approved.,

Example 2: Martha has a disability and works part-
time. She last her $SI benefits and Medicaid when she
got married. She may qualify for Workers with
Disabilities coverage because her husband’s income is
not counted.

Example 3: Joe has a disability and works. He
earns $3,000/month from work. Joe qualifies for
Workers with Disabilities because after work related
deductions are applied, only half of his salary is
counted.

Example 4: Bobby is 17 and lives with his parents.
He has a disability and works. He is not eligible for SSI
because his parents earn too much. He is able to
qualify for Workers with Disabilities because his
parents’ income is not counted.

Example 5: Jerry has a disability and works. His
Social Security disability benefits stopped due to
earnings but he still has Medicare. He also qualifies for
Workers with Disabilities Medicaid, which pays his
Medicare premiums, deductibles and co-pays and
covers some services not covered by Medicare.




How to Apply

Submit the enclosed application form to the
local Arkansas Department of Human Services
County office. Financial eligibility should be
determined within 45 days. If you have not
received Social Security Disability or SSI benefits
in the last 12 months, your disability must be
verified. This process may take up to 90 days.

If you have problems applying, call Project
AWIN, toll-free at 1-888-284-7521.

When completing an
application for Workers with
Disabilities, some of the
items that you will need to

provide are:

s Verification of your bank
accounts
Proof of your monthly income
Social Security card or number
Your Medicare card
Proof of life and health insurance

s &+ &

If you have sold or transferred any
property, please provide deeds.

Workers with Disabilities have
Other Options

. If you receive S51 or Social Security
Disability, you may be able to work
part time and continue to receive your
disability check.

. If you work full time, you may be able
to continue to receive Medicare
and/or Medicaid, if your disability
continues.

. If you work and have Medicare only,
you may qualify for Workers with
Disabilities Medicaid.

For moare information about employment and your
benefits, call the Social Security Administration or
Project AWIN at 1-888-284-7521.

e Work and earn a living
e Save for the future
« And have health-care coverage




WORKERS WITH DISABILITIES
MEDICAID

APPLICATION FOR ASSISTANCE

If you need this material in a different format, such as targe print, contact your local DHS County Office
Si necesita este formulario en Espafiol, llame al 1-800-482-8988 y pida la version en Espariol

1. Applicant information

Last Name First Name M | Date of Bith | Are you a U.S. Citizen?* | Social Security Number
YesO NoO
Medicare Number Race | Sex |Countyof Residence |Home Phone Message Telaphone
Street Address City State Zip Code
Mailing Address (if different) City State Zip Code
Are you between the age of 16 and 64 years old? Yes (J Ne Ol Do you have a disability? Yes O No O
Work Telephone May we conlact you at work? Email Address Fax Number
YesO No{}
*If you are not 2 U.S. citizen, attach docurnentalion of allen stalus.
2. Household
List all household members {attach additional sheet if needed
Last Name First Name Social Security Numbar Race Sex Relationship

3. Income (Attach proof or verification, i.e. check stubs, tax return, Form 1099 elc.}
Complete each question for you only. Attach additional sheets to explain, if needed.
Source of Income Yes | No Gross Amount? How Often?

Eamings from Employment/Work, job, farming,
self-employment, part time work, income from
babysitting?

Retirement, Social Security, SSI, Veterans Benefits,
Civil Service Benefits, Interest/Dividends?

Mineral Rights/Qil Leases, Unemployment Benefits,
Worker's Compensation, alimony, child support,
student loans, grants?

Miscellaneous income, rental property,
contributions from friends/relatives,
roomers or boarders, Insurance?

Do you expect a change in any of the above? Yes O No O If yes, what and when?

NCO-Y50 (06712}
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4, Vehicles
List personal property such as cars, trucks, tractors or other farm machinery, trailers, boats, etc. Use additional sheets as needed.

Year Make & Model Vehicle used to drive to work? Equity Value

5. Assets (Attach Verification)
Please list all assets owned by you and your spouse

Assets Yes [ No Amount Where Name of Person(s)

Cash on Hand

Checking or Saving Account,
Christmas Club or Credit Union

Life Insurance, Burial
Fund/Insurance, Burial
Plot/Crypt

Property other than your home,
Mortgages,
Stacks or Bonds

Trust Fund, C.D,, IRA,
Promissory Note, Mutual Fund

8. Property
Do you awn your own home? Yes O No DO If yes, do you live in your home?

7. Special Approved Account {Checking or Savings)
If you are saving funds for Special Needs, do you wish to designate all or part of this as an approved account? Yes T No O
If yes, please list any expenditures that you have to pay from the account(s) {checking, savings, etc.) and ask your worker
for additional information about an approved account.

8. Health Insurance
Do you or your spouse have heaith insurance coverage other than Medicare and Medicaid?
Yes 00 No 3 If yes, complete the following,

Name and address of [nsurance Policy # Premium amount

9. Do you have medical bills you obtained during the three months prior to the date of this application? Yes O No O
If yes, what months?

DCO-950 {06/12)
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Read carefully before you sign this application

e | understand that ! must help establish my eligibility by providing as much information as | can and in some situations | may
be required to provide proof of my circumstances.

e | authorize the Department of Human Services (DHS) to obtain information from other state agencies and other sources to
confirm the accuracy of my statements. .

e The PRIVAGY ACT of 1974 requires the Department of Human Services {DHS) to tell you: (1) Whether disclosure is
voluntary or mandatory; (2) how DHS will use your SSN; and (3) the law or regulation that allows DHS to ask you for the
SSN. We are authorized to collect fram your household certain information including the social security number {SSN) of each
eligible household member. For the Medicaid Program, this authority is granted under Federal laws codified at 42 US.C. §§
1320b-7(a) (1) and 1320b-7(b) (2). This information may be verified through computer matching programs. We will use this
information to determine program eligibility, to monitor compliance with program rules, and for program management. This
information may be disclosed to other Federal and State agencies and to law enforcement officials. If claim arises against
your household, the information on this application, including all SSNs, may be provided to Federal or State officials or to

private agencies for collection purposes.

* EXCEPTION: In the Medicaid Program, information is disclosed without the individual's written consent only o authorized employees of this Agency,
the Social Security Administratian, the U.S. Department of Health and Human Services, the individual's atiorney, legal guardian, or someone with power of
aftorney; or an individual who the recipient has asked to serve as his representative AND who has supplied confidential information for the case record
which helped to establish eligibility, or a court of law when the case record is subpoenaed,

o | understand that no person may be denied benefits on the grounds of race, color, sex, age, disability, religion, national origin,
or political belief.

e I may requesi a hearing from DHS if a degision is not made on my case within the proper time limit or if | disagree with the
decision.

e | agree to notify the DHS county office within 10 days if | or any of my dependents cease 1o live in my home, if | move, or if any
other changes occur in my circumstances.

e | authorize DHS to examine all records of mine or records of those who receive or have received benefits through me to
investigate whether or not any person has committed fraud, or for use in any legal, administrative, or judicial proceeding.

Assignment of Medical Support: | authorize any holder of medical or other information about me to release information needed
for a Workers with Disabilities claim to DHS. | further authorize release of any information to other parties who may be liabie for
my medical expenses. As an eligibility condition, | automatically assign my right to any settlement, judgment, or award which may
be obtained against any third party to DHS to the full extent of any amount which is paid by DHS for my behalf. | authorize and
request that funds, settlement, or other payments made by or on behalf of third parties, including fortfeasors or insurers arising out
of a Workers with Disabilities claim, be paid directly to DHS. My application for Workers with Disabilities benefits shall in itself
constitute an assignment by operation of law and shall be considered a statutory fien of any seftlement, judgment, or award
received by me from a third party.

A third party is any person, entity, institution, organization or other source who may be liable for injury, disease, disability or death
sustained by me or others named herein, including estates of said individuals, | also assign all rights in any seftiement made by
me or on my behalf arising out of any claim to the extent medical expenses paid by DHS, whether or not a portion of such
setttement is designated for medical expenses. Any such funds received by me shall be paid to DHS. A copy of this authorization

may be used in place of the original.

| have read the above statements, and | agree with the provisions. | understand that this form is signed subject to
penalties of perjury. | understand that If I receive assistance to which | am not entitled because | withheld information or
provided inaccurate information, such assistance will be subject to recovery by the Department of Human Services, and|
may be subject to prosecution for fraud and fined and/or imprisoned.

Signature of Applicant Date Telephone Number and Email Address

Signature of Guardian or Authorized Representative Dale Telephone Number and Email Address

DCO-G50 (06/12)
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Return This Application for any person you want considered for Working Disabled Medicald to your local DHS office,
DHS County Office Mailing Addresses

County  Address City Zip | County Address City Zip | County Address City Zip
Arkansas 100 Court Square Dewitt 72042 fGrant PQ Box 158 Sheridan 72150 JOuachita PO Box 718 Camden 71714
Arkansas PO Box 1008 Stuttgart 72160 fGreene 809 Goidsmith Rd.  Paragould 72450 {Perry 213 Houslon Ave.  Pemryville 72126
Ashley PO Box 190 Hamburg 71646 JHempstead 116 N. Laurel Hope 71801 {Philips PC Box 277 Helena 72342
Baxter PO Box 408 Mbome 72654 [HotSpring o oM wawem 72104 [Pike PO Box 200 Murreesboro 71958
Banton 900 SE 130Cout  Bentenvlle 72712 {Howard PO Box 1740 Nashville 71852 |Poinsett PO Box 526 Harisburg 72432
Boone PO Box 1096 Haitison 72601 findependence 100 Weaver Ave  Batesvile 72501 |Polk PC Box 1808 Mena 71953
Bragley PO Box 509 Warren 71671 Jizard PO Box 65 Melboume 72536 |Pope 701 N. Denver Russeivile 72801
Calhoen PO Box 1068 Hampton 71744 |Jackson PO Box 610 Newport 72112 |Praiie PO Box 356 DeValls Buff 72041
Carroll PO Box 425 Beryville 72616 |Jefferson PO Box 5670 Pine Bluff 71611 |Pulaski East PO Box 8083 Little Rock 72203
Chicol PO Box 71 Lake Vilage 71653 |Johnson PO Hox 1636 Clarksville 72830 |PulaskiJax. PO Box 626 Jacksonvile 72078
Cark PO Box 989 Aadephia 71023 JLalyete  2612SpnceSt  lewsile  7idg [SN popoxsrer RO qanme
Clay-1  POBox366 Piggott 72454 |Lawrerce PO Box69 "Rj".':g';“ roare 24 popozsz  LiveRock 72203
Clebume PO Box 1140 2;:::; s 72543 |Lincoin 101 W.Wiley St Star City 716867 |Randolph 1408 Pacs Rd. Pocahontas 72455
Cleveland PO Box 465 Risan 71665 |Litde River $0 Waddell St. Ashdown 71822 |Salins PO Box 608 Benten 72018
Columbia PO Box 1109 Magnglia 71754 |Logan-1 #TW. McKeen  Panis 72855 fScott PO Bax 840 Waldron 72058
Conway PO Box228 Mormitton 72110 |Logan-2 398 & 20 8L Buonevile 72927 |Searcy 106 School Street  Marshall 72650
Craighead POBox16840  Jonesbora 72403 |Lonoke PO Box 260 Lonoke 72086 (Sebastzn 1 Corne” FLSmith 72901

704 Clovereaf . . 524 E. Cellin Ray
Crawford Circte Van Buren 72956 |Madison PO Box 128 Huntsvilla 72740 |Sevies SUteB&C DeQueen 71832
Critenden 401 S. Gollege Blvd.  W. Mernphis 72301 |Marion PO Box 447 vehite 72667 |Shap 1467 Huy. 62412 Checkee 7555
Suile B Village
cross  SOSHOMWAFEE e 72096 |Mler 3809 AiportPlz.  Texakana 71854 |StFrancis PO Box 899 ForestCiy 72336
Dallas 1202 W. 30 St Fordyce 71742 |Mississippi-1 1504 ByumRd.  Biythevile 72315 {Stane 1821 E. Main \.’fga"'a"“ 72560
R 437 § Country .
Desha PO Box 1009 McGehee 71654 |Mississippi-2 club Rd (Oscesla 72370 |Union 123W. 180 8¢ £l Dorado 71730
Drew PO Box 1350 Monticelia 71657 |Monroe-1 PO Box 354 Clarendon 72028 |VanBuren 449 Ingram Street  Clinton 72031
Fakner PO Box 310 Conway 72033 |Monroe2 %ﬂg NNeWw  piey 72021 |Washinglon 4084 Fronlage  Fayetiowile 72703
Franklin 800 W. Commercial QOzark 72949 |Montgomery PO Box 445 Mt lda 71957 |While 608 Rodgers Drive  Searcy 72143
Fulton PO Box 650 Salem T2516 |Nevada PO Box 292 Prescott 71857 |Woodruff PO Box 493 Augusta 72006
Garland 115 Stover Lane Hol Springs 71913 |Newion PO Box 452 Jasper 72641 |vell PO Box 277 Danville 72833

Fold in half, tape ends together, and mail to your local DHS County Office

Return Address

Place
Stamp
Here

Mail, deliver, or fax to your local DHS county office

CO-950 (06/12)
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FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Arkansas Department of Human Services
DIVISION Medical Services

PERSON COMPLETING THIS STATEMENT Randy Helms
TELEPHONE NO. 501-682-1857 FAX NO. 501-682-3889 EMAIL: randy.helms@arkansas.gov

To comply with Act 1104 of 1995, please complete the following Financial Impact Statement and file two
copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE

Medical Services Policy 28050, and DCO-950, Workers with Disabilities Application for Assistance

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes No X

2. Does this proposed, amended, or repealed rule affect small businesses?
Yes No X

If yes, please attach a copy of the economic impact statement required to be filed with the
Arkansas Economic Development Commission under Arkansas Code § 25-15-301 et seq.

3. If you believe that the development of a financial impact statement is so speculative as to be cost
prohibited, please explain.
N/A
4. If the purpose of this rule is to implement a federal rule or regulation, please give the incremental cost
for implementing the rule. Please indicate if the cost provided is the cost of the program.
Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (Identify) Other (Identify)
Total 0 Total 0




What is the total estimated cost by fiscal year to any party subject to the proposed, amended, or
repealed rule? Identify the party subject to the proposed rule and explain how they are affected.

Current Fiscal Year Next Fiscal Year

$ 0 $ 0

What is the total estimated cost by fiscal year to the agency to implement this rule? Is this the
cost of the program or grant? Please explain.

Current Fiscal Year Next Fiscal Year

$ 0 $ 0




