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This bulletin revises standards for Medicaid, other health care programs and the Essential Person
program based on the protected income levels (PIL) and federal poverty levels (FPL) for Medicaid for
the Aged, Blind and Disabled (MABD and Medicaid for Children and Adults (MCA) — also referred to
as MAGI-Based Medicaid. This bulletin also includes FPLs for Federal and Vermont advance premium
payment of tax credits (APTC/VTPR) and federal and Vermont cost-sharing reductions (CSR),
SSI/AABD payment maximums and other standards based on the federal cost-of-living adjustment
(COLA). :

This bulletin also removes references to health care programs that became obsolete in 2014. Please pay
special attention as numbering and page references have been corrected and changed. These corrections
/ changes can be located in the manual maintenance section.”

Historical Background: Bulletin 01-07F dated 7/1/01 authorized the department to estimate the PILs
* and FPLs for the coming year before the federal government publishes its numbers and to update
program standards for Medicaid and other health care programs on January 1 based on this estimate.
Increasing these standards in January allows individuals whose income increases as a result of the
COLA to remain eligible for health care programs by allowing changes in income standards for all
health care programs to occur at the same time. If the federal PILs and FPLs exceed the department’s

income maximums, the department will revise its numbers to conform to the federal P1Ls and FPLs on
April L.
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Effective January 1, 2015 the following health care standards changed:
Protected income levels (PILs) for individuals in the community

Income standards for health care programs, tax credits and cost-sharing reductions
QMB, SLMB, QI, and QDWI income maximums

SSI/AABD payment levels and federal SSI payment maximums

MABD maximum allocation for ineligible child

Substantial Gainful Activity (SGA) limit

Pickle deduction percentage chart

AABD-Essential Person payment maximums

The following Long-Term Care (L.TC) Medicaid standards change on January 1, 2015:

Institutional income standard (I1S)

Community spouse resource allocation maximum (CSRA)

Substantial Home Equity limit

Home upkeep deduction :

Allocations to community spouse- maximum, standard income allocation and shelter standard
Allocation to each dependent family member living with a community spouse

Community maintenance allowance (CMA) for the home-and-community-based waiver programs
Medicare Part A co-payment for nursing home care

Vertical lines in the left margin indicate significant changes.
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Vermont Department for Children and Families

Medicaid Procedures

1/1/15 Bulletin No. 15- 12 P-2420 A
P-2420 - Eligibility Determination for Medicaid
A. General Introduction - Use the following standards to determine eligibility and premiums for

health care programs. Income standards for most programs are based on a Vermont forecast
derived from the federal poverty levels (FPLs) and updated January 1 each vear. If the Federal
FPLs, which are not published until February or March, are higher than Vermont’s forecast,
Vermont’s DCI will revise the income standards on April 1.

B. Monthly Income Standards

1. Eligibility maximums for Medicaid and waiver programs, effective 1/1/15

Household Size
Coverage Groups Rule % FPL 1 2 3 4 5 6 -7 8

PIL outside Chittenden County S 221% | ayA | 1,008 | 1,008 | 1,208 | 1,366 | 1541 | 1650 | 1.850 | 2,008
PIL inside Chittenden County 32914 A | 1,083 | 1,083 | 1283 | 1450 | 1,625 | 1,733 | 1,925 | 2,091

Parent / Caretaker Qutside - .

Chittenden County §7.03al N/A 502 026 754 863 977 1,062 1,193 1,306

Parent / Caretaker Outside

Chittenden County + 5% § 28.03c4 N/A 551.05 | 692.40 ?37.75 : 964..05 1,095.40(1,197.75| 1,346.05 | 1,476.40

Parent / Caretaker Inside

Chittenden County §7.03al N/A 524 | 649 777 885 9399 1084 1215 1327

Parent / Caretaker Inside

Chittenden County + 5% § 28.03¢4 N/A 573.05 | 71540 | 860.75 | 986.05 [1,117.40|1,219.75| 1,368.05 | 1,497.40

5% disregard § 28.03¢c4 100% 981 1,328 | 1,675 | 2,021 2,368 2,715 3,061 3,408

Medicaid for Adults §23.03d 133% 1,305 1,766 | 2,227 | 2,688 3,149 3,610 4,071 4,532

Maximum Income for Medicaid ¢ 5g 4504 | 133% | 4 354 05 |1 832 4002.310.75/2.789.05 | 3.267.40 | 3.745.75 | 4,224.05 |4.702.40

for Adults +5%

VPharm 1 5441 150% 1,472 1,992 | 2,512 | 3,032 3,552 4,072 4,592 5,112
VPharm 2 5441 175% 1,717 2,324 | 2,930 | 3,537 4,144 4,750 5,357 5,964
Transitional Medicaid § 7.03a7 185% 1,815 2,456 | 3,098 | 3,739 4,380 5,022 5,663 6,304
Dr. Dynasaur {pregnant women) ¢ 935 | 20805 | N/A | 2,762 | 3483 | 4204 | 4925 | 5646 | 6367 | 7.088

INo premium regardless of income

1 Q,

Maximum ncome for Dr §2803c4 [ P08% T A h.828.4013.566.75 4,305.05 | 5,043.40|5,781.75 | 6.520.05 |7.258.40

Dynasaur {pregnant women) 5%

VPharim 3 5441 225% 2,207 2,987 | 3,767 | 4,547 5,327 6,107 6,887 7,667
Working people with disabilities
(WPWD) § 8.05d 250% 2,453 3,319 | 4,186 | 5,053 5,919 6,786 7,653 8.51¢%
Dr. Dynasaur (bhildren under 19}  § 7.03a3 312% | 3,061 4,142 | 5,224 | 6,305 7,387 8,469 9,550 10,632
Maximum Income for Dr 312% +: -

Dynasaur (children under 19) § 28.03c4 504 3,110.05 4,208.405,307.75 6,406.05 | 7,505.40 | 8,604.75 | 9,703.05 (10,802.40
Healthy Vermonters (any age) 5724 350% | 3,433 4.647 | 5,860 | 7,073 8,287 9,500 10,713 | 11,927
Healthy Vermonters
(aged, disabled) 5724 400% 3,924 5,310 | 6,697 8,084 9,470 10,857 12,244 13,630




Vermont Department for Children and Families Medicaid Procedures

1/1/15 Bulletin No. 15-12 P-2420 B2

P-2420  Eligibility Determination for Medicaid

B. Monthly Income Standards (Continued)

2. Eligibility maximums for Medicare cost-sharing programs, effective 1/1/15

: Household Size
Coverage Groups Rule % FPL 12
Qualified Medicare Beneficiaries (QMB) § 8.07bl 100% 981 1,328
Specified Low-Income Medicare Beneficiaries (SL.MB) § 8.07b2 120% | 1,177 1,593
Qualified Individuals - 1 (QI-1) §8.07b3 | 135% | 1,325 1,793
Qualified Disabled and Working Individuals (QDWT)’ §8.07b4 | 200% | 1,962 | 2,655

3. Ranges for premiums, effective 1/1/15 — Pregnant women no longer have a premium regardless of income.

Household Size

Coverage Groups Rule %FPL | 1 2 3 4 3 6 7 8
5550

g‘;ﬁ‘;ﬁsﬁ&;gﬁgq Vi, vM 5441 <1>5(())% 1,472| 1,992 | 2,512 | 3,032 |3,552| 4072 | 4,592 | 5.112
5630 ‘

;’;’;;;r‘:oil,;n\;i’h‘m’ VK, VN s441 | 100 |1717) 2,324 2,930 | 3,537 | 4,144 | 4750 | 5357 | 5,964
5650 .

g;‘;;;;‘oi/mﬁ oV VO 5441 jzg’s’;) 2207| 2,987 | 3,767 | 4,547 |5327| 6,107 | 6,887 | 7,667

Dr. Dynasaur children under 19 - : -0

C0, C4 & 64.00 < 195% 1,913 | 2,589 | 3,265 | 3,941 | 4,617 | 5,293 | 5,969 | 6,645

No premium - ’

Dr. Dynasaur children under 19 - ~195

C0, C4 § 64.00 <2379 2,325| 3,147 | 3,908 | 4,790 | 5,611 | 6,433 | 7,255 | 8,076

$15/family/month =0

Dr. Dynasaur children under 19 - CO, > 9379

C4 $20/family/month w. other insurance, | § 64.00 <312% 3,061| 4,142 | 5224 | 6,305 | 7,387 | 8,469 | 9,550 | 10,632

560/ farnily/month uninsured.




Vermont Department for Children and Families Medicaid Procedures

1/1/15 Bulletin No.15 - 12 A P-2420 B4

P-2420  Eligibility Determination for Medicaid

B. Monthly Income Standards (Continued)

4. Advance Payments of Premium Credits (APTC § 12.00 and Cost-Sharing Reductions (CSR §
13.00) CMS requires using the annual FPL in effect as of the first day of open enrollment for the benefit
year. Use the annual 2014 FPLs listed below to determine APTC/CSR for benefit year 2015.

Annual Household Size

2014 % FPL 1 2 3 4 5 6 7 8
Federal
APTC 100% 11,670 | 15,730 19,790 | 23,850 | 27910 | 31,970 | 36,030 | 40,090
F Edseéal 250% 29,175 | 39325 | 49475 | 59,625 | 69,775 | 79,925 | 90,075 | 100225
VT
Premium 5500, 35010 | 47,190 | 59370 | 71,550 | 83,730 | 95910 | 108,090 | 120270
Reduction
and CSR
Federal
APTC 400% 46,680 | 62,920 | 79,160 | 95400 | 111,640 | 127,880 | 144,120 | 160,360

5. SSI/AABD payment levels (2700)

Living Arrangement Effective 1/1/15 Effective 1/1/14 - 12/31/14

. . Individual . 785.04 773.04

Independent Living Couple 1,198.88 1,180.88

, Individual 527.97 519.97

Another’s Household Couple 7%1.65 769.65
Residential Care Home w/ .. :

Assistive C tv Care Level Individual 781.38 769.38

: Iss1s ive Community Care Leve Couple 1,196.77 1.178.77

Res. Care Home w/ Limited Individual 1,000.13 988.13

Nursing Care Level 111 Couple 1,703.69 1,685.69

. . Individual 956.94 944.94

Residential Care Home Level IV Couple 1,662.06 1.644.06

< 831.69 819.69

Custodial Care Family Home glill;llgual 143282 1,414.82

Individual 47.66 47.66

Long-term Care 9533 95.33

Couple



Vermont Department for Children and Families Medicaid Procedures

1/1/15 Bulletin No.15 - 12 P-2420 B6

P-2420  Eligibility Determination for Medicaid

B. Monthly Income Standards (Continued)

6. Institutional income standard for long-term care (§ 29.14)

Effective 1/1/15 Effective 1/1/14 —12/31/14
Individual  $2,199.00 Individual $2.163.00
Couple $4,398.00 Couple $4,326.00

7. Personal needs allowance for long-term care (§ 24.02(c))

Individual $47.66
Couple $95.33

8. Substantial Gainful Activity (SGA) income limit (§ 3.00)

Effective 1/1/15 Effective  1/1/14 — 12/31/14

Blind $1,820 Blind $1,800
Disabled  $1,090 Disabled $1,070



Vermont Department for Children and Families Medicaid Procedures

1/1/15 - Bulletin No. 15 - 12 P-2420 C

P-2420  Eligibility Determination for Medicaid

C. Resource Maximums § 29.07 MABD-related
§ 7.03(b), 28.03(f) MCA — no resource test eff. 1/1/14
1. Household Maximums
Group Size

1 2,000 5 3,450

2 3,000 - 6 3,600

3 3,150 7 3,750

4 3,300 8 3,900

2. Home-Based Long Term Care Disregard (§ 29.08(i)(12))

NOTE: See § 29.08(i)(12) for criteria that must be met in order to allow the home-based LTC

disregard.
Effective 10/7/05
£5,000
3. | Community Spouse Resource Allocation Maximum, Long-Term Care (§ 29.10(e))
Effective 1/1/15 Effective 1/1/14 —12/31/14
$119,220 $117,240

4, Substantial Home Equity Limit, Long-Term Care (§ 29.09(d), § 29.08(a)(1))

1/1/15 1/1/14 —12/31/14
$552,000 $543,000

5. Resource Limit for Qualified Disabled Working Individual (§ 8.07(b)(4))

Effective 7/1/90
Individual $4.000
Couple $6.000

6. Resource Limit for Working People With Disabilities ((§ 8.07(b)(4))
Effective 10/7/05

Individual $5,000
Couple $6,000



Vermont Department for Children and Families Medicaid Procedures

1/1/15 Bulletin No. 15-12 P-2420 121

P-2420 Eligibility Determination for Medicaid

D.

1.

Other Standards

SSI Federal Benefit Payment Rate (§ 29.04, 29.14(b), 29.14(¢))

These are used when determining the eligibility of SSI-related adults, allocations to ineligible
children and parents, and the amount of income deemed to SSI-related child applicants.

Effective 1/1/15 Effective 1/1/14 —12/31/14
Individual ~ § 733 per month $ 721 per month
Couple $1,100 per month $1,082 per month

Maximum allocation for Effective 1/1/15 Effective 1/1/14 —12/31/14
Ineligible child $367 per month $361 per month

Business Expenses - Providing Room and/or Board
Use either A or B below, whichever is the higher amount, for the business expense deduction:
A. Standard monthly deduction, as follows:

Room - Scaled according to the size of the group.
Board - Equal to the thrifty food plan allowance for the group size.

Effective 10/1/14

ACCESS Group Size

Code Type 1 2 3 4 5 6+
1 Room Only 162 298 427 542 644 T72
2 2/3 Board 129 238 341 433 514 617
3 Board Only 194 357 511 649 771 925
4 Room and 2/3

Board 291 536 768 975 1,158 1389

3 Room and Board 356 655 938 1,191 1415 1,697

B. The actual documented amount of business expenses for room and/or board providing the -
amount does not exceed the income received from the roomers and boarders.



Vermont Department for Children and Families Medicaid Proce_dures

1/1/15 Bulletin No. 15-12 P-2420 D3

P-2420 Eligibility Determination for Medicaid

D.

3.

Other Standards (Continued)

Business Expenses - Providing Day Care Meals

A recipient providing day care for other children in his or her own home is entitled to deduct, as
a business expense from earned income, the cost of meals and snacks provided to those children.
Use the following standard deductions or actual documented expenses, if higher.

Effective 10/1/14

Breakfast $1.31 per day
Lunch only $2.47 per day
Dinner only $2.47 per day
Snack $ .73 per day

In cases that have documented non-meal related expenses, do the following:

a) Manually figure the total monthly meal expense using either the standard deduction table or
the actual verified expenses (whichever is higher).

b) Figure the monthly total for non-meal related expenses.

¢) Add a) to b) and enter the total in the ACTUALS field on the DCIN panel. For these cases
the entries in the meals fields will be disregarded and the amount in the ACTUALS field
‘used.

Dependent Care Expense Maximums — ANFC- related Medicaid - eliminated 12/31/13.

Effective January 1, 2014, the only income disregard for Medicaid for Children and Adults is the

5% disregard that replaces all previous disregards (dependent care, $90 per earner, child support,

etc.). See P-2420 D3 #5 regarding the 5% disregard.

VPharm, and HVP — (Rule, 5414 and 5916)

$175.00 per month per person for children two years of age or older and for incapacitated adults.

$200.00 per month per child for children under two years of age.

Mileage reimbursement rates are the rates established by the U.S. General Services

Administration. The rates fluctuate periodically. It is important to refer to the federal website in
order to deterl_nine the current rate. The website is: www.gsa.cov/mileage




. Vermont Department for Children and Families ‘ Medicaid Procedures

1/1/15 Bulletin No. 15 - 12 P-2420 D5

P-2420  Eligibility Determination for Medicaid

D. Other Standards (Continued)

5.  MAGI-Based Medicaid Disregard - (§28.03(c)(4)) - The $90 per earner per month earned
income disregard in effect 10/1/89 was eliminated 12/31/13.

Effective January 1, 2014, an amount equivalent to 5% of the 100% EPL for the applicable
family size is added to the highest applicable FPL for the family size for which the individual
may be determined eligible using MCA MAGI-based income methodologies. If the individual’s
income is at or below the revised amount they are eligible for Medicaid for Children and Adults.

Example: A single adult’s highest FPL is 133%. If their income exceeds the 133% test, add 5%
of the 100% FPL for (1) to the 133% limit for (1).

$973 (100% FPL for 1) x .05 = $48.65 + $1294 (133% limit for 1) = $1342.65. If the income is
at or below $1342.65, the individual is eligible for Medicaid for Adults.

6. Pickle Deduction Percentage Chart
See procedures at P-2421 B #1b for determining entitlement to the Pickle deductions.

Effective 1/1/15 to 12/31/15

4/77-6/77 0.7424  1/85-12/85  0.5331 1/93-12/93  0.3772 1/01-12/01 0.2398  1/09-12/09  0.0347
7/77-6/78  0.7272  1/86-12/86  0.5187  1/94-12/94  0.3610 1/02-12/02 0.2200  1/10-12/10  0.0347
7/78-6/79  0.7095 1/87-12/87 0.5124  1/95-12/95  0.3431 1/03-12/03 0.2091 01/11-12/11  0.0347
7/79-6/80 0.6807 1/88-12/88  0.4919 1/96-12/96 0.3260 1/04-12/04 0.1925 1/12-12/12  0.0167
7/80-6/81 0.6351 1/89-12/80  0.4716  1/97-12/97 03065 1/05-12/05 0.1707 1/13-12/13  0.0148
7/81-6/82 0.5942 1/90-12/90 - 0.4468 ~ 1/98-12/98 0.2919 1/06-12/06 0.1367 1/14-12/14  0.0167
7/82-12/83 0.5642 1/91-12/91  0.4169 1/99-12/99 02827 1/07-12/07 0.1082
1/84-12/84 0.5489 1/92-12/92  0.3953  1/00-12/00 0.2655 1/08-12/08 0.0877

7. Home Upkeep Deduction, Long-Term Care (§ 24.04(d) and P-2430 E)

Effective 1/1/15 1/1/14 —12/31/14
$588.78 $579.78




Vermont Department for Children and Families ' ‘ Medicaid Procedures
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Bulletin No.15 - 12 P-2420 D8

P-2420 Eligibility Determination for Medicaid

D.  Other Standards (Continued)

8. Allocation to Community Spouse - Long-Term Care (§ 24.04(e){(1)(i) and P-2430 E)

a.

Maximum income allocation. If actual verified housing costs excluding fuel and utilities
are greater than the base housing cost, allow up to the maximum allocation.

Effective 1/1/15 Effective 1/1/14 —12/31/14
$2,980.50 0 $2931

Standard income allocation, (Maintenance income standard) This 1s 150 percent of the
current poverty level for 2 people.

Effective 1/1/15 Effective 1/1/14 —12/31/14
$1,992 $1,973

. Shelter standard This is 30 percent of the maintenance income standard in

paragraph b, above.

Effective 1/1/15 Effective 1/1/14 —12/31/14
$598 $592
1. Fuel and utility standard. See P-2590 Al for current 3SVT fuel and utility
standard. '
Effective 10/1/13 Effective 10/1/12 —9/30/13
$771 : _ $757

2. Base housing cost

Effective 1/1/06 - (10/1/05 -- 12/31/05)
$ 0.00 $9.00




Vermont Department for Children and Families Medicaid Procedures

1/1/15 | Bulletin No. 15 - 12 P-2420 D9

P-2420  Eligibility Determination for Medicaid
D. Other Standards (Continued)

9. Alloeation to Each Family Member Living with a Community Spouse - Long-Term Care
(§ 24.04(e)(1)(ii)). This is the maximum allocation if family member has no income.

Effective 1/1/15 Effective 1/1/14 — 12/31/14
$664.00 $657.67

Allocation if family member has income:

Maintenance income standard (P-2420 D#8b)
- Gross income of family member
Remainder

Remainder + by 3 = Allocation

10. Community Maintenance Allowance in the Home-and-Community-Based Waiver Program
(8§ 24.04(c), P-2430 H) '

Effective 1/1/15 Effective 1/1/14 - 12/31/14
$1,083 $1,066

11.  Medicare Copayments for Nursing Home Care (P-2430 E)
For the 21st through 100th day that a Medicare eligible person is in a nursing home, Medicare
will pay the daily costs in excess of the following patient co-payment:

Effective 1/1/15 Effective 1/1/14 — 12/31/14

$157.50 ‘ $152.00

12. Standarﬂ Deductions for Assistive Community Care Services (ACCS) (§ 30.06(c)(4)) and
Personal Care Services (PCS}) (§ 30.06(c)(3)) (P-2421 D).

Effective 1/1/12 Effective 1/1/09 — 12/31/11
ACCS $ 42 perday $ 37 perday’

$ 1.260 per month - $ 1,110 per month
PCS Effective 1/1/03

$  17.83 per day
$ 535.00 per month

13.  Average Cost to a Private Patient of Nursing Facility Services (§ 25.04(d))
This amount is used to calculate a penalty period for an individual in a nursing home or in the
home and community-based waiver program.

Effective 10/1/14 10/1/13 — 9/30/14
$ 8,944.04 per month $8,399.28 per month
$ 298.13 per day $ 279.98 per day




Vermont Department for Children and Families AABD Procedures

1/1/15 Bulletin No. 15 - 12 P-2740 A

P-2740 Pavment Maximums

A, SSIVAABD Payment Maximums (2700}

Effective 1/1/15 Effective 1/1/14 — 12/31/14
Living Arrangement
. SST Share AABD Share Total SST Share AABD Share Total
Indevendent Livin Individual  733.00  52.04 785.04 721.00 52.04 773.0:
p & Couple 1,100.00 9888  1,198.88|  1,082.00 08.88  1,180.
Another’s Individual  488.67  39.30 527.97 480.67 39.30 519.9
Household Couple 73334 4831 781.65 721.34 4831 769.6:
i:ssiﬁ?;%o%a;fuffmg;é Individual  733.00 4838 781.38 721.00 4838 7693
ty Couple 1,100.00 9677  1,196.77|  1,082.00 96.77 1,178
Level 111
' Reiﬁi?éfNi?‘;an%ﬁeW/ Individual  733.00  267.13  1,000.13 721.00 267.13  988.1°
g Couple 1,100.00  603.69  1,703.69|  1,082.00 603.69  1,685.¢
Level 11T
Re&deﬁa‘fef?\f Home | iiidual  733.00  223.94 956.94 721.00 223.94 9449
Couple 1,100.00  562.06  1,662.06| 1,082.00 562.06 1,644
Custodial Care Family Home Individual 733.00 08.69 831.69 721.00 08.69 819.6
Couple 1,100.00 33282  1432.82| 1,082.00 332.82 14148
Long-term Care Individual 30.00 17.66 47.66 30.00 17.66 47.66
Couple 60.00 35.33 95.33 60.00 35.33 95.33




Vermont Department for Children and Families
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1/1/15 Bulletin No.15 - 12

P-2740 B

P-2740  Payment Maximums (Continued)

B. AABD-EP Payment Maximums (2754)

100 Percent Payment Maximum

Independent living with
essential person

Individual
Couple

Living in another's household
with ineligible spouse

67 Percent Payment Maximum

Independent living with
essential person

Individual
Couple

Living in another's household
with ineligible spouse

4 Percent Payment Maximum

Independent living with
essential person

Individual
Couple

Living in another's household
with ineligible spouse

Effective 1/1/15

Effective 1/1/14 - 12/31/14

1,198.88
1,370.69

785.04

Effective 1/1/15

1,180.88
1,352.69

773.04

Effective 1/1/14 —12/31/14

1,062.31
1,313.99

700.21

Effective 1/1/15

1,046.29
1,295.99

689.53

Effective 1/1/14 — 12/31/14

925.75
1,257.30

615.37

911.71
1,239.30

606.01



