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FINANCIAL ASSESSMENT
This business rule addresses changes to the process of collecting income information from applicants and their spouses, as well as changes made to the SAMS Financial Assessment and supersedes any previously communicated Business Rules – Collection of Client Financial Information in SIMS.  
The most significant change identified is the requirement of collecting income information from all consumers being assessed for Home Care eligibility. This includes all MassHeatlh members.
Collection of Consumer Financial Information
Income Information should be collected from all applicants and their spouses, including those who are determined eligible for MassHealth, at Intake, Annual Re-determination, and when a client’s financial status changes – e.g. pension has ended, spouse has entered a nursing facility or has died.  

Waiver-eligible applicants are considered as single individuals for the purpose of financial determination, regardless of their marital status.  Spouses of waiver-eligible applicants, who are not themselves waiver-eligible and are seeking Home Care services, are assessed as individuals.

Community spouses of long-term nursing facility residents are considered as single individuals for the purpose of financial assessment.  Following the issuance of the long term nursing facility eligibility determination and the assignment of a portion of the nursing facility spouse’s income to the community spouse, if any, a new financial assessment is conducted and the appropriate cost share is determined according to the current Cost Sharing Schedule.

Individual Income is assessed in cases where an applicant is unmarried, for all Waiver-eligible applicants, and for spouses of waiver-eligible applicants who are themselves receiving home care services.  Financial eligibility is determined on the basis of the applicant’s income as defined in 651 CMR 3.03 (3).  Other family members’ incomes are not included in the calculation.

“Family” Income is documented on a single Financial Application, waiver applicants excepted, in cases where an applicant is married and living with his/her spouse, whether or not the spouse is also applying for Home Care services.  Financial eligibility is determined on the basis of the applicant’s income combined with the spouse’s income as defined in 651 CMR 3.03 (3).  Other family members’ incomes are not included in the calculation.

Co-payment/Cost Sharing Amount is determined on the basis of schedules issued annually by the Executive Office of Elder Affairs.  The schedules are applied as appropriate to One Person and Two Person (spousal) Family Income.  Over Income Respite schedules, requiring a cost sharing equal to a percentage of service costs, are calculated on a One Person or Two Person Family Income, as appropriate.  Other family member or caregiver incomes are not included in the cost share calculation. 

· Consumers exempt from co-payment/cost share: Consumers with a MassHealth coverage type as listed below, whose income is at or below 300% of the Social Security Insurance (SSI) Federal Benefit Rate (FBR) will not be assessed a co-payment.
· CommonHealth
· MassHealth Basic
· MassHealth Buy In/Senior Buy In

· MassHealth Essential

· MassHealth Limited

· MassHealth Standard

· Premium Assistance

Other MassHealth coverage types, such as Health Safety Net, Partial Health Safety Net and DMH Only will be assessed a co-payment/cost share determined on the basis of schedules issued annually.

In certain instances, it may occur that a Two Person Family exceeds the income limit for the Home Care Program (in other words, one or both spouses qualify for Respite Over-Income services), but, as MassHealth members with an income at or below 300% of SSI FBR, they have no co-pay. The individual or couple applying for services must have a caregiver in need of respite as defined in the 651 CMR 3.00 and would be enrolled as Respite Over-Income. 
Eligibility is determined first on the basis of age, residency, FIL, and income. Co-pays are determined after eligibility. 
· Voluntary donations may be accepted from consumers whose income is below those included in the Cost Sharing Guidelines.  MassHealth members whose income is at or below 300% of SSI FBR are excluded from receipt of any communication regarding voluntary donation.
Co-Payment Invoices are sent, as applicable, to the individual receiving services; to the designated member of a married couple, both of whom may be receiving services; or the designated caregiver of an individual or couple receiving services.
Changes to the Financial Assessment
The following changes have been made to the financial assessment:
A.1. APPLICANT INFORMATION: Select the client’s current marital status:  

Selecting any marital status, except for Married, eliminates the need to enter financial information in the spouse’s income section in A.2. TOTAL INCOME will now calculate with income information for the applicant only, as well as for two person income.  

A.2. INCOME: 
Instruction has been added to the heading – A.2. INCOME - Required for all applicants; refer to Home Care Program Regulations 651 CMR 3.03.
Question deleted - I.a. Is the Applicant currently a MassHealth member? 
New question added - Identify Applicant’s MassHealth Coverage Type (if any).  This question should be answered for all applicants
New question added - Applicant’s verified MassHealth Number (A.2.I.c.) replaces If Yes, Enter the Applicant’s MassHealth Number (A.2.I.b.).  The new question is not linked to the consumer record.  The verified MassHealth Number will need to be updated manually in the SAMS/details.
Question edited - Is the Applicant Waiver Eligible (A.4.a) has been edited and moved to Section A.2. The edited question - Is the Applicant Waiver Enrolled (A.2.I.d.) identifies if the consumer is waiver enrolled at the time of the assessment.  

C. COST SHARE AMOUNTS:

Data Entry Completion Code should be equal to Zero. If not zero, check for missing key data elements connected to the Cost-Sharing calculation.

Error Code Key for missing data element:

99: Marital Status (A.1.e.) 

88: Spouse’s income considered separately (A.2.II.c.)

77: MassHelath Coverage Type (A.2.I.b.)

66: Waiver Enrolled (A.2.I.d.)

Saving the financial assessment with an error code identified may create an inaccurate co-pay amount in the add/edit co-pay process.
Annual Income for Cost Share – 2012:  As before, if the Annual Income for Cost Share indicator does not evaluate (i.e., the indicator is red) then there is missing income information.
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