Department of Social and Health Services                                                       Economic Services Administration
Amendment #1                       Request for Information (RFI)   RFI #1524-541
Eligibility Rules Migration Project System Integrator Response to Vendor Questions






DSHS answers to Vendors’ questions submitted as of March 16, 2015 are answered in this document labeled as RFI #1524-541 Amendment No. 1.  Amendment No. 1 is incorporated herein by this reference to the Request for Information (RFI) #1524-541.  

Amendment No. 1 may only explain or clarify some aspect that is already addressed in the RFI.  But some of the answers may also supplement or change what was previously stated in the RFI.  Therefore it is important that bidders review all questions and answers and not just those that they may have submitted.  Questions have been written in this amendment exactly as were received from potential bidders (minus any bidder or organization identifying information).  

1. Can the state share the As-Is Architectural Plan?
We can provide a high-level, As-Is diagram.  See Attachment 1 for details regarding the current ACES online and batch environments.
2. What are the Food and Nutrition Services testing standards?
The Food and Nutrition Services (FNS) requirements for system testing can be found at http://www.fns.usda.gov/automated-data-processing-and-information-retrieval-system-requirements-system-testing.
3. Are there any specific tools for state required testing (example: HP test director…)?
No.  The state is interested in learning what might be effective for this project.
4. Are there any specific tools for development Methodology?
No.  The state is interested in learning what might be effective for this project.
5. Are there any mandatory CMS or DSHS Deliverables, Milestones or Processes to be complied with?
This project requires compliancy with the Centers for Medicare & Medicaid Services (CMS) Enhanced Funding Requirements: Seven Conditions and Standards Medicaid IT Supplement (MITS-11-01-v1.0) located at http://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/downloads/efr-seven-conditions-and-standards.pdf as well as the Food and Nutrition Services (FNS) requirements for system testing located at http://www.fns.usda.gov/automated-data-processing-and-information-retrieval-system-requirements-system-testing.
6. Can the state disclose how many DSHS programs will need to be migrated and their complexity (low/medium/high) 
See Attachments 2 and 3 for an overview of the programs we support.
7. Does DSHS envision maintaining multiple doors (Washington Connection and ACES (filed office)) or plan to consolidate ways to capture application? 
The ‘front-ends’ of the system will not materially change.
There is no plan to consolidate Washington Connection and ACES as part of this work effort. 
8. Can you share the architecture diagram that depicts final vision on what are the system and subsystems interacting with each other?
We do not currently have such an artifact.  However, we are interested in architectures that other BRE-based systems have successfully implemented. 
9. Please provide an anticipated start date for the project as well as the expected duration of the migration effort.
Planning and Discovery efforts have been under way since January 2014.  We expect this to be a multi-year project with an anticipated end date in late 2018. 
10. What version of the ODM product, server platform and operating system are being utilized for running the MAGI rules?
We are using ODM 7.5 on Linux z/OS.
11. How is eligibility determination performed when MAGI rules exist on BRE and the rest of the Medicaid rules exist on the legacy environment? What is the process to move the data between production environments?
MAGI rules run independently of ACES processes; however, the eligibility service uses data from ACES in the MAGI determinations and ACES relies on MAGI data for its determinations.
As part of this effort, existing non-MAGI eligibility rules will be analyzed, isolated, transformed, expanded and ported from the legacy system over to a new rules engine. The MAGI eligibility rules will support HBE functionality and the non-MAGI eligibility rules will be used by ACES in traditional Medicaid eligibility determinations for those eligibility groups exempt from MAGI rules. We expect these two BREs to run independently.
12. What is meant by parallel testing? Is it defined as the testing of 2 or more projects at the same time?
By parallel testing, we mean the test execution and validation of the before and after state. All of the test outputs (e.g., files, triggers, reports, and letters) generated from running against the migrated rules in ODM will need to be compared to all of the test outputs generated from running against the rules currently located in the legacy ACES COBOL code.
13. What are the tools currently used for test management, test scenario tracking and reporting including defect management? What are the automated functional and performance testing tools being used? Are there automated test scripts developed to test the ODM functionality? 
The current project team is using a number of tools from the Rational Suite; however, we would like you to provide information regarding the tools you have successfully used for similar projects.
Automated test scripts have not been developed for testing the specific ACES ODM functionality.
14. What projects are expected to be in development at the same time as that of the rules migration effort? Is the rules migration effort dependent on other projects?
There are no other projects on which ERM is dependent; however, ACES maintenance and operations (M&O) activities will run concurrently.
15. How many users does DSHS anticipate training as part of this effort? Is Organizational Change Management process included as part of this project?
We do not anticipate a need for end-user training as there will be no changes to the user interface and system behavior.  However, we do expect there to be technical training and knowledge transfer to the operational support team in preparation for the transition after go-live.
16. As mentioned in the RFI document,
“The DSHS Economic Services Administration (ESA) chartered the ESAR project in 2012 and implemented Phase 1, the HBE Eligibility 
Service component, in October 2013. 
Phase 1 moved ACES eligibility rules for MAGI medical programs, coded in COBOL, to ODM.”
Considering the above context, please provide the following information:
1.	List of testing types/activities (Ex: Functional testing, Data migration testing, automation testing, etc.) involved as part of Phase 1. 
2.	We assume that rules that are already migrated as part of phase 1 will not require any additional testing (Regression) and will be out of scope for the current RFI scope. Please confirm.
We confirm that rules implemented as part of Phase 1 will not require additional testing and will be considered out of scope for this RFI.
17. The scope of the current phase involves movement of rules pertaining to only "Classic" medical programs to the ODM. Can DSHS provide a list of the different medical programs to be moved? 
See the response to Question 6.
18. What is the type of Object Model (Java or XSD) used in MAGI Rule Application? 
This project is separate from MAGI; however, XSD was used for the MAGI rules implementation.
19. Are the MAGI rules developed and deployed in IBM ODM software or in IBM ODM Z/OS software? 
We are using an IBM ODM rules execution server on an IBM Linux z/OS platform.
20. It is mentioned “MAGI rules using IBM’s ODM”. Is this application a standalone application or interlinked with the other Cobol applications? If it is a standalone application then how is handshaking happening with other application? 
MAGI rules run independently of ACES.
21. Is there any regression test suit available for the legacy System which can be reused for the current System? 
No.
22. What is support expected from vendor during UAT. 
The state test team will be the primary organization responsible for UAT.  The vendor would be responsible to provide test support typical of a systems integrator, including the resolution of any defects found during UAT.
23. Are there any specific testing tools (Test management, Automation testing – HP QTP/Selenium, Performance testing, Defect management) which the State recommends the vendor to use and have experience on?
See the response to Question 13.
24. Has any automated testing been done yet for the existing System?  If yes, which tool has been used: HP QTP, Selenium etc.?  And Is there any existing framework available? If yes please provide the details. 
No.


25. What is the preferred test management tool and what is the preferred version controlling tool 
The current tool sets used for version control are IBM’s Software Configuration and Library Manager (SCLM) and Rational ClearCase.
26. Do you have common integration strategy with Java and COBOL? If yes, what is that strategy? This is required to understand whether we need to provide a solution of MTDS. 
There is no common integration strategy for Java and COBOL.
27. Is the eligibility rules logic coded in COBOL exists in form of copy books or any standard parsable COBOL format? 
The eligibility rules exist in both copy books and COBOL modules.
28. What is the frequency of rule change for the Cobol rules that will be done in ODM? This is required to understand the Rule Governance and Maintenance Approach. I.e., Do we need to come up with Template or Rule Set Extractor etc. 
We are interested in the RFI responses to this question.
29. Please provide the details on the current Software development (SDLC) model which was followed for phase 1 implementation - Agile/water fall? 
We are interested in the RFI responses to this question.
30. Do you want to migrate the existing COBOL Green screens to IBM BPM based portal screens or to screens designed on J2EE stack? 
There are no plans to change the user interface.
31. Does the DSHS have an existing IBM BPM and IID license and software stack?
We are interested in the RFI responses to this question.
32. For the batch processing, does DSHS want to integrate related services by moving to IID (BPEL services) or do they want to maintain the batch processing using their existing technology stack?
No.
33. Is there any possibility of running AS-IS system and Migrated system in parallel at single point of time before sun-setting existing application? Answer will help us to define the implementation approach. 
See the response to Question 12.
34. What is the version of the ZOS mainframe operating System is being used? 
The mainframe currently in use is an IBM Mainframe Enterprise Server (z196).
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Attachment 1 – High-Level Overview of the ACES On-line and Batch Environments
1. Technical Details
The ACES Application currently runs on an IBM mainframe enterprise server (z196) hosted at the State of WA datacenter at OB2. The ACES application provides access through a combination of Web and Customer Information Control System (CICS) screens, with Information Management System (IMS/DB) and Database 2 (DB2) as its primary data stores. Presently, DSHS is executing an incremental modernization strategy. To meet these needs, the mainframe supports both a z/OS platform and a z/VM Linux platform.
2. Current Online Application Flow
The as-is application flow supporting the Eligibility Determination process in real-time mode is illustrated in figure 2-2, below. This diagram depicts the scope items impacted in the ERM project and does not include the Mainframe data collection or HBE Eligibility Service.
[image: ]


Step 1: The process starts with the ACES worker initiating the case maintenance action within the aces3g data collection web pages.
Step 2: IMS/DB being the system of record, the process flow starts out with replication of the IMS/DB databases to shadow databases called Scratch Pad Area (SPA). This is a logical name given to simply distinguish between the system of record (IMS/PERM - Permanent) and the transient copy (IMS/SPA). The IMS/SPA was initially created to capture on-going transaction activity until the end user was ready to commit and determine eligibility. With the modernization effort using ACES Web components a similar SPA was created in DB2 to support J2EE components access via JDBC. Step 2 involves real-time replication of the IMS/DB into the IMS/SPA and DB2/SPA. Daily transaction activity from the data collection components are captured and update the respective databases.
Step 3: This step involves moving the interactive updates received from Data Collection components from the DB2/SPA into the IMS/SPA. The legacy Eligibility only acts on data in the IMS/SPA.
Step 4: This step invokes the ELIG COBOL controllers which acts as a traffic cop directing control to the legacy Eligibility.   
Step 5: This step copies the data from DB2/SPA to IMS/SPA.
Step 6: This step illustrates the call to legacy Eligibility.
Step 7: This step aggregates the data from IMS/SPA and IMS/PERM.
Step 8: This step saves the eligibility results to IMS/SPA and transfers control to the ELIG COBOL controller.
Step 9: This step synchronizes the eligibility results from IMS/SPA to DB2/SPA. 
Step 10: ACES3G reads the eligibility results from the DB2/SPA database.
Step 11: In this step ACES3G presents the eligibility results to the ACES worker the worker confirms the results back to ACES3G.
Step 12: In this step the ACES3G backend programs call the ELIG Commit Bridge.
Step 13: This step commits the ELIG Commit bridge copies the data from DB2/SPA to IMS/SPA.
Step 14: In this step the COBOL ELIG Commit Bridge calls COBOL data commit.
Step 15: In this step the COBOL data commit reads the data from DB2/SPA to IMS/SPA.
Step 16: In this step the COBOL data commit data to the IMS/PERM database.
Step 17: This step replicates the newly committed data to DB2/ODS.

The current Eligibility subsystem to support online access is a collection of custom built legacy COBOL modules that contain the necessary business rules to accurately calculate eligibility across the requested programs. The business rules are authored as a series of program specific Financial, Non-financial, and Administrative rules. The Eligibility subsystem supports both batch and on-line transaction processing. The Eligibility subsystem comprises the following major components:
1. ELIG Bridge – This component is responsible for intake of data from DB2/SPA and populates the IMS/SPA to prepare it for eligibility processing. 
ELIG Controller – This component is responsible for the overall process flow and data access
Eligibility Determination Code – This component is organized by rule categories namely Financial, Non-financial, and Administrative for code maintainability. The rule libraries include the rule flows managed by category specific controllers, actual rules and calculations that are used to determine eligibility for specific programs.  
Data Commit – This component is responsible for committing the eligibility data to IMS/PERM.

3. Current Batch Application Flow
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Step 1: The process starts with initiating the batch job.
Step 2: ACM is designed to process individual requests one at a time and forward them to the ELIG COBOL controller.
Step 3: In this step, the ELIG COBOL controller reads all necessary data from the IMS/PERM and DB2 databases.
Step 4: In this step the ELIG COBOL controller invokes the legacy eligibility subsystem.
Step 5: After eligibility determination the control is passed back to the ELIG COBOL controller.
Step 6: This step involves updating the eligibility results back to IMS/PERM as the system of record.
Step 7: This step replicates the newly committed data to DB2/ODS.
The current Eligibility subsystem to support batch access is a collection of custom built legacy COBOL libraries that contain the necessary business rules to accurately calculate eligibility across the requested programs. The business rules are authored as a series of program specific Financial, Non-financial, and Administrative rules. The Eligibility subsystem supports both batch and on-line transaction processing. 
1. ELIG Controller – This component is responsible for the overall process flow and data access     
1. Eligibility Determination Code – This component is organized by rule categories: Financial, Non-financial, and Administrative for code maintainability. The rule libraries include the rule flows managed by category specific controllers, actual rules, and calculations that are used to determine eligibility for specific programs.

- End of Attachment 1 -


Attachment 2 – Classic Medical Programs Overview
	
	Program
	Med Cvg
	Type
	Description
	Eligibility
	Reference

	1. 
	Foster Care Medical
Federal Funded
	D01
	1
	Title IV-E FC Medical – SSI Related CN
	  A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Receives SSI and
· Are age 0 - 21
IV-E FC = Federal Foster Care program which is authorized by title IV-E of the Social Security Act  (45 CFR parts 1355, 1356, & 1357)

	WAC 182-505-0211

	2. 
	
	D02
	1
	Title IV-E FC Medical – Non-SSI Related 
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Does not receive SSI; and
· Are age 0 - 18
IV-E FC = Federal Foster Care program which is authorized by title IV-E of the Social Security Act  (45 CFR parts 1355, 1356, & 1357)

	WAC 182-505-0211

	3. 
	Foster Care Medical State Funded
	D01
	2
	Non IV-E FC Medical SSI Related CN
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Receives SSI and
· Are age 0 - 21
Non IV-E RC – child not qualify for Federal program, but does qualify for the state funded program

	WAC 182-505-0211

	4. 
	
	D02
	2
	Non IV-E FC Medical – Non-SSI Related 
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Does not receive SSI; and
· Are age 0 - 18
Non IV-E RC – child not qualify for Federal program, but does qualify for the state funded program

	WAC 182-505-0211

	5. 
	Foster Care Adoption Support Federal Funded 
	D01
	3
	Title IV-E Adoption Support  Medical SSI Related CN
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Receives SSI and
· Are age 0 - 21
2.d.ii – Receives subsidized adoption services thru the Children’s Administration

IV-E FC = Federal Foster Care program which is authorized by title IV-E of the Social Security Act  (45 CFR parts 1355, 1356, & 1357)

	WAC 182-505-0211.2.d.ii


	6. 
	
	D02
	3
	Title IV-E Adoption Support Medical – Non-SSI Related
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Does not receive SSI; and
· Are age 0 - 18
2.d.ii – Receives subsidized adoption services thru the Children’s Administration
Federally Funded
IV-E FC = Federal Foster Care program which is authorized by title IV-E of the Social Security Act  (45 CFR parts 1355, 1356, & 1357)

	WAC 182-505-0211.2.d.ii

	7. 
	Foster Care Adoption Support State Funded
	D01
		 4
	Non IV-E State Funded Adoption Support Medical SSI Related CN 
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Receives SSI and
· Are age 0 - 21
2.d.ii – Receives subsidized adoption services thru the Children’s Administration

Non IV-E RC – child not qualify for Federal program, but does qualify for the state funded program

	WAC 182-505-0211.2.d.ii

	8. 
	
	D02
	4
	Non IV-E State Funded Adoption Support Medical – Non SSI Related 
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
· Does not receive SSI; and
· Are age 0 - 18
2.d.ii – Receives subsidized adoption services thru the Children’s Administration

Non IV-E RC – child not qualify for Federal program, but does qualify for the state funded program

	WAC 182-505-0211.2.d.ii

	9. 
	Foster Care Juvenile Rehabilitation 
	D01
	      5
	SSI Related CN Medical Juvenile Rehabilitation 
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
o    Receives SSI and
o     Are age 0 to 21
2.d.iv – is living in a group home operated or contracted by the Juvenile Rehabilitation Administration

	WAC 182-505.0211.2.d.iv

	10. 
	
	D02
	     5
	Non SSI Related Medical Juvenile Rehabilitation
	A child in foster care, foster care relative placement, adoption support, or juvenile rehabilitation, who:
o    Does not receive SSI; and
o     Are age 0 to 18
2.d.iv – is living in a group home operated or contracted by the Juvenile Rehabilitation Administration

	WAC 182-505-0211.2.d.iv

	11. 
	Post Foster Care Expansion Program
	D26
	    R
	R = Regular
	Children aging out of foster care (who were in foster care on their 18th birthday) on or after July 22, 2007 who:
Do not receive SSI; and
Are age 18 – 26

	WAC 182-505-0211.3  (begun on 01/01/14)

	12. 
	TANF Medicaid (with cash)
[Invalid 10/01/13]
	F01
	R, P, F 
	R = Regular
P = Pregnancy
F = PA FS/AF – Regular (mixed State & Federal)

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	Families or individuals eligible for SSI, SSI state supplement or TANF cash grants are automatically eligible for categorically needy (CN) medical coverage. These clients receive medical coverage benefits without making a separate application. Certification for CN medical coverage parallels that for the cash benefits.
	WAC 182-505-0515.1 (repealed on 10/01/13)














	13. 
	TANF Medicaid (with cash) 
[invalid after 10/01/13]
	F01
	  6, 7, 
	6 = PA FS/AF – Regular (State only)
7 =  Non PA FS/AF – Pregnant (State only)

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	Families or individuals eligible for SSI, SSI state supplement or TANF cash grants are automatically eligible for categorically needy (CN) medical coverage. These clients receive medical coverage benefits without making a separate application. Certification for CN medical coverage parallels that for the cash benefits.
SFA (State Funded Assistance) are aliens who must meet specific requirements
	WAC 182-505-0515.1 (repealed on 10/01/13)











WAC 388-400-0010

	14. 
	TANF Medicaid (with cash) 
[Invalid after 10/01/13]
	F01
	    9
	Child relinquished for Adoption 

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	Families or individuals TANF/SFA cash grants are automatically eligible for categorically needy (CN) medical coverage. These clients receive medical coverage benefits without making a separate application. Certification for CN medical coverage parallels that for the cash benefits.
Certain circumstances a TANF recipient can continue to receive assistance for 6 weeks after relinquishing a child for adoption
	WAC 182-505-0515.1 (repealed on 10/01/13)
 









 


	15. 
	Family Related Transitional Medical
	F02
	R, P
	R = Regular
P = Pregnant  
 
NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	 Clients in assistance units that are no longer eligible to receive TANF / SFA cash assistance due to an increase in earnings, or
 
An assistance unit that contains a member who has received TANF, SFA cash, or related medical assistance (F04 or F10) in any three of the last six months

Short term with specific number of eligible months

	WAC 388-523-0100
WAC 182-523-0100
(repealed on 10/01/13)

	
	
	
	F
	PA FS/AF – Regular (Mixed State & Federal) 

	Clients in assistance units that are no longer eligible to receive TANF / SFA cash assistance due to an increase in earnings, or
 
An assistance unit that contains a member who has received TANF, SFA cash, or related medical assistance (F04 or F10) in any three of the last six months

Short term with specific number of eligible months

	(repealed on 10/1/2013)

	16. 
	
	
	6, 7
	6 = PA FS/AF – Regular (State only)
7 = Non-PA FS/AF – Pregnant (State only)

	Clients in assistance units that are no longer eligible to receive TANF / SFA cash assistance due to an increase in earnings, or
 
An assistance unit that contains a member who has received TANF, SFA cash, or related medical assistance (F04 or F10) in any three of the last six months

Short term with specific number of eligible months

	(repealed on 10/1/2013)

	17. 
	Family Related Post TANF Child/Spousal Support
	F03



	R, P
	R = Regular
P = Pregnant  

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.


	Post TANF Child/ Spousal Support – 4 mo medical extension of CN benefits for families who:
· Have lost eligibility for TANF due to receipt of Child or spousal support.
· Rec’d any combination of F01, F04, and/or F10 for at least 3 of the last 6 mos, and
· Aren’t eligible for any other CN medical program
	WAC 182-523-0100
WAC 182-523-0100 (repealed on 10/01/13)

	18. 
	
	
	F
	PA FS/AF Regular (Mixed State & Federal)
	Household members receiving SFA cash or those ineligible for Family Medical (F04) benefits due to their alien status are NOT eligible for this medical extension

	

	19. 
	
	
	6, 7
	6 = PA FS/FA – Regular (State only)
7 = Non PA FS/AF - Pregnant (State only)

	Household members receiving SFA cash or those ineligible for Family Medical (F04) benefits due to their alien status are NOT eligible for this medical extension
	

	20. 
	Family Related Medical 
	F04
	R, P
	R = Regular 
P = Pregnancy/Family Planning

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.

	Families who do not want cash assistance or who are ineligible due to other reasons.
(1) A person is eligible for Washington Apple Health (WAH) categorically needy (CN) coverage when he or she:
(a) Is a parent or caretaker relative of a dependent child who : 
· Is under age 19, or
· Under age 19 and participating full time in a secondary school program or the same level of vocational or technical training
(b) Meets citizenship and immigration status requirements described in WAC 182-503-0535;
(c) Meets general eligibility requirements described in WAC 182-503-0535; and
(d) Has countable income below fifty-four percent of the federal poverty level (FPL).
(2) To be eligible for WAH coverage as a caretaker relative, a person must be related to a dependent child who meets the criteria described in WAC 182-503-0565(2).
(3) A person must cooperate with the state of Washington in the identification, use and collection of medical support from responsible third parties as described in WAC 182-503-0540.
(4) A person who does not cooperate with the requirements in subsection (3) of this section is not eligible for WAH coverage.
	(repealed on 10/01/13)

	21. 
	
	
	F
	F = PA FS/AF - Regular (Mixed State & Federal)
	Household members who do not meet citizenship or immigration status requirements  NOT eligible for this medical 
	

	22. 
	
	
	6,7
	6 = PA FS/AF – Regular (State only)
7 = Non PA FS/AF – Pregnant (State only)

	Household members who do not meet citizenship or immigration status requirements  NOT eligible for this medical
	

	23. 
	Newborn Medical 
	F05
	R
	R = Regular

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	A child under the age of one is eligible for Categorically Needy (CN) Newborn Medical assistance when:
 
· The child's mother was eligible for and receiving coverage under a medical program at the time of the child's birth; and
 
· The child remains with the mother and resides in the state.

	WAC 182-505-0210
(repealed on 10/01/13)

	24. 
	CN Children’s Medical
	F06
	R
	R = Regular

Washington Apple Health –  for children
At no cost


NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	 A child is a person who is under nineteen years of age (including the month the person turns nineteen). 
To be eligible for one of the Washington Apple Health (WAH) for kids programs described below, a child must:
· Be a resident of Washington state, as described in WAC 182-503-0520 and 182-503-0525;
· Provide a Social Security number (SSN) as described in WAC 182-503-0515 unless exempt;
Children are eligible for WAH at no cost when they:
· Have countable family income that is no more than two hundred ten (210%) percent of the federal poverty level (FPL) 

	WAC 182-505-0210 (repealed on 10/01/13)

	25. 
	Children’s Health Insurance Program 
	F07
	R
	R = Regular

Washington Apple Health –  for children with premiums

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	A child is a person who is under nineteen years of age (including the month the person turns nineteen). 
To be eligible for one of the Washington Apple Health (WAH) for kids programs described below, a child must:
· Be a resident of Washington state, as described in WAC 182-503-0520 and 182-503-0525;
· Provide a Social Security number (SSN) as described in WAC 182-503-0515 unless exempt

Children are eligible for premium-based WAH as described in WAC 182-505-0215 when they:
· Have countable family income that is not more than three hundred twelve (312%) percent of FPL as described in WAC 182-505-0100;
· Do not have other creditable health insurance as described in WAC 182-505-0220; and
· Pay the required monthly premiums as described in WAC 182-505-0225.

	WAC 182-505-0210 (repealed on 10/01/13)

	26. 
	Family Related Alien Emergency Medical
	F09
	R
	R – Regular

Alien Emergency Medical Program

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.


	A child under age 19 or an adult who is the caretaker of a dependent who:
· Meets the financial criteria for the program, and
· Has an acute emergency medical condition
	WAC 182-507-0110 (repealed on 10/01/13)

	27. 
	Family Related Medical
	F10


	R, P
	R = Regular
P = Pregnancy  

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
	One of the federal requirements for F02 medical extension benefits is that a family must have received Medicaid (TANF (F01) with medical or Family medical (F04)) in at least 3 months out of the last 6 months.  F10 benefits are for families who would receive F02 medical extension benefits, except that they don't meet that federal 3- out of 6-month requirement.
Families meeting all the following conditions are eligible for CN Family Medical Extension (F10) medical coverage.  They:
· Received at least one month of F01 (TANF) or F04 (Family Medical).
· Are ineligible for continued F01 or F04 coverage due to excess earned income.
· Don't meet the 3- out of 6-months requirement for F02 (Categorically Needy 12-month Extension) medical coverage.
They can receive F10 benefits for either 1 or 2 months, whichever allows them to reach the required 3- out of 6-month federal requirement.  After the F10 certification ends, the family receives F02 medical extension benefit coverage
	WAC 182-523-0100 (repealed on 10/01/13)

	28. 
	
	
	F
	F = PA FS/AF- Regular (Mixed State & Federal)
	Household members who do not meet citizenship or immigration status requirements are NOT eligible for this medical
	

	29. 
	
	
	6, 7
	6 =PA FS/AF – Regular (State only)
7 = Non PA FS/AF – Pregnancy (State only)
 
	Household members who do not meet citizenship or immigration status requirements  NOT eligible for this medical 
	

	30. 
	Family Related Medically Needy 
	F95
	R,P,E
	Medically Needy Zero Spenddown

	This medical coverage group was for Family Related individuals with income over the CNIL but under 300% of the FPL. 
Policy no longer supports this medical coverage group.  
	

	31. 
	Children’s Medically Needy Spenddown 
	F99
	R,P,E
	R = Regular
P = Pregnancy/Family Planning
E = AFDC Employed

Medically Needy Spenddown
	Children not eligible for CN coverage because their income is above 300 % of FPL are allowed to “spend down” their income that is over the CN standard or 54% of the FPL.
A child is a person who is under nineteen years of age (including the month the person turns nineteen). To be eligible for this MN Spenddown program, a child must:
· Be a resident of Washington state, as described in WAC 182-503-0520 and 182-503-0525;
· Provide a Social Security number (SSN) as described in WAC 182-503-0515 unless exempt; 
	WAC 182-503-0510

	32. 
	Medical Care Services 
	G01
	U
	U = Medical Care Services /Unemployable
	      Adults who are who unable to work for at least 90 days due to a physical and/or mental incapacity and who meet the criteria in the EAZ Manual WACS may be eligible for Medical Care Services (MCS) medical.

	WAC 182-508-0005

	33. 
	
	
	R 
	R = Regular
CN Child under age 19
	GA-R-Regular is the state funded cash program for individuals over age18 but under the age of 19 who are incapacitated and unable to work for at least 90 days. The GA-R program provides federally funded CN (Categorically Needy Medical) coverage for recipients of this program due to children being eligible for Federal Medicaid until they turn 19 years of age. 
	

	34. 
	GA – Aged, Blind or Disabled 
	G02
	A
	A = Aged

Categorically Needy (ABD) Medical 
	Over age 65 = GA/A/G02
Per WAC - A person is eligible for Washington apple health (WAH) medical care services (MCS) coverage to the extent of available funds if the person is determined by the department of social and health services to be eligible for benefits under either the aged, blind, or disabled. – Effective 01/01/14
Effective 09/01/14 all previous GA/A/G02 not living in an institution/medical facility or ALF or home and HCBS = COPES or DDD will be an S02.
182-508-0001WAH – coverage options for adults not eligible under MAGI  1.a Need a determination of eligibility on the basis of aged, blind or disabled

	CR180076 – GA Transition (effective 01/01/14)

182-508-0005








182-508-0001(1.a)

	35. 
	
	
	B
	B = Blind

Categorically Needy (ABD) Medical
	Client meets blind/disabled criteria (non-PX disability approval) = GA/BD/G02

	 

	36. 
	
	
	D
	D = Disabled

Categorically Needy (ABD) Medical
	Client meets blind/disabled criteria (non-PX disability approval) = GA/BD/G02

	 

	37. 
	
	
	X
	X = ABD/Expedited

Categorically Needy (ABD) Medical – Pending SSI 
	 Client meets disability criteria (PX – PEP & GAX – Approved/Non-ADATSA disability approval code) = GA/X/G02

	 

	38. 
	SSI Related ALF
	G03
	A,B,D
	A = Aged
B = Blind
D = Disabled

Categorically Needy in Alternate Living Facility (ALF)
	· G03 is a non-institutional Medicaid program for people who are not institutionalized and live in an alternative living arrangement. (eg: Adult Family Home, Adult Residential Care Facility, Adult Residential Rehab Center etc).
· To be eligible for CN coverage an individual must have non-excluded income at or below the CN standard and the SIL and resources below the resource test for SSI related clients.  
	WAC 182-513-1305

	39. 
	
	G95
	A,B,D
	A = Aged
B = Blind
D = Disabled

Medically Needy Zero Spenddown in Alternate Living Facility (ALF)

	· If an individual who is SSI related living in an ALF has gross income over the Medicaid SIL or the individual’s countable income in over the state contracted daily rate X 31 days plus $38.84 then they are not eligible for CN medical and the G03 trickles to G95 or G99 with spenddown. 
	WAC 182-513-1305

	40. 
	
	G99
	A,B,D
	A = Aged
B = Blind
D = Disabled

Medically Needy with Spenddown Alternate Living Facility (ALF)

	
	

	41. 
	GI – Institution for the Mentally Diseased 
Ended 12/31/13
	I01
	A
	A = Aged 

In an Institution for the Mentally Diseased


	· The I01 medical program is for residents in Western or Eastern State Hospitals plus four Children’s Long Term Impatient Program (CLIP) facilities: Child Study & Treatment Center, Pearl Street Center, McGraw Center and Tamarack who have been admitted for treatment under the Involuntary Treatment Act (ITA). 
	WAC 182-513-1320
(program ended on 12/31/13)

	42. 
	
	
	K
	K = Kids in an Institution

For the Mentally Diseased 



	
	

	43. 
	Pregnancy Medical 
Pregnancy 
	P02
	P
	P = Pregnancy 

Categorically Needy 
185% + Postpartum Extension


	· CN Coverage for a pregnant woman who meets, medical, citizenship and alien status, SSN requirements and income limits based on the FPL. 
	WAC 182-505-0100

	44. 
	
	P04
	
	Categorically Needy

Undocumented Alien Pregnant Woman

	· Coverage for pregnant women who are do not meet citizenship and/or alien status. 

	WAC 388-424-0001

	45. 
	
	P05
	
	Family Planning Extension
	· P05 provides 10 – 12 months of Family Planning Services only for a woman who was eligible for medical coverage on the last day of her pregnancy. 
	WAC 388-462-0015.8

	46. 
	
	P99
	
	Medically Needy (Spenddown) Pregnant Woman + Postpartum Extension 
	· Pregnancy Medical coverage for women who are not eligible for CN coverage due to countable income.  The excess income is compounded monthly to create a spend-down liability that must be met before coverage can be authorized. 

	WAC 182-519-0110

	47. 
	Psychiatric Indigent Inpatient
Ended 12/31/13
	M99
	R
	R = Regular

Psychiatric Indigent Inpatient Program
	· State funded psychiatric inpatient coverage for clients who are voluntarily admitted and don’t qualify for any other medical coverage.
	WAC 388-865-0217 (program ended on 12/31/13)



	48. 
	Refugee Medical
	R01
	R
	R = Regular

Refugee Medical with Cash 
	· Individuals who qualify for Refugee Cash are automatically eligible for CN medical through the 8th month from the date the individual entered the United States. 
· 
	WAC 182-507-0130 WAC 182-507-0135

	49. 
	
	R02
	
	Transitional 4 Month Extension 
	· Recipients of Refugee Cash/medical benefits are eligible for a 4 month extension of their medical benefits when their RCA/RMA closes due to increased income and the refugee has been in the US less than 8 months. 

	

	50. 
	
	R03
	
	Refugee Categorically Needy
	· This is CN Refugee Medical without cash for Refugee individuals through the 8th month from the date the individual entered the United States.  
	

	51. 
	SSI Related Medical 
	S01
	A,B,D
	A = Aged
B = Blind
D = Disabled 

SSI Recipient
	· A person who receives federal cash benefits under the Supplemental Security Income (SSI) Program is automatically eligible for Categorically Needy (S01) medical coverage.

· An individual who receives federal cash benefits under the Supplemental Security Income (SSI) program that also meets the eligibility criteria for MPC services and resides in an ALF. 
	WAC 388-474-0001



WAC 182-513-1305
WAC 182-513-1315


	52. 
	
	
	M
	SSI  MIL client/aged with cash payment 
	
	

	53. 
	
	
	N
	Blind with cash payment
	
	

	54. 
	
	
	O
	Disabled with Cash Payment
	
	

	55. 
	
	S02
	A,B,D
	A= Aged
B = Blind
D = Disabled

Categorically Needy 
	· CN medical for individuals who do not receive an SSI cash payment but are considered to be Aged, Blind or Disabled and have income under the SSI related CN income level (CNIL) 

· CN medical for individuals who do not receive an SSI cash payment but are considered to be Aged, Blind or Disabled and have income under the SSI related CN level (CNIL) who also meet the eligibility criteria for MPC services and reside in an ALF.


	WAC 182-504-0015





WAC 182-513-1305
WAC 182-513-1315


	56. 
	
	S03
	
	Qualified Medicare Beneficiary (QMB) 
	· A Medicare Savings Program that helps clients with some of the costs that Medicare does not cover. QMB (S03) income standard is compared to 100% FPL

	WAC 182-517-0310

	57. 
	
	S04
	
	Qualified Disabled Working Individual (QDWI)
	· A Medicare Savings Program for individuals who are considered disabled but who also have earned income. 

	

	58. 
	
	S05
	
	Special Low-Income Medicare Beneficiary (SLMB)
	· A Medicare Savings Program for individuals with income between 100 – 120% FPL.

	

	59. 
	
	S06
	
	Expanded Special Medicare Beneficiary (ESLMB) 
	· A Medicare Savings Program for individuals with income below 200% FPL.

	

	60. 
	
	S07
	
	Undocumented Alien Emergency Medical 
	· Emergency Related services coverage only for undocumented aliens who are Aged, Blind or disabled. 



	WAC 182-507-0115

	61. 
	Healthcare for Workers with Disabilities (HWD)
	S08
	A,B,D
	A = Aged
B = Blind
D = Disabled

Categorically Needy – Requires Premium Payment by Client 
	· Categorically Needy coverage for individuals age 16 - 64 who are considered disabled by SSI standards but who are employed and have income over the CNIL.  This program includes a monthly premium obligation for the client. 

· HWD clients receiving COPES, DDA – Waivered Services or Medicaid Personal Care (MPC) services in an ALF can be required to pay R&B and/or Third Party Resource (TPR) as well as their HWD premiums.
	WAC 182-512-0200





WAC 182-511-1000
WAC 182-511-1050
WAC 182-511-1060
WAC 182-511-1100
WAC 182-511-1150
WAC 182-511-1200
WAC 182-511-1250

WAC 182-513-1315


	62. 
	SSI Related Medically Needy 
	S95
	A,B,D
	A = Aged
B = Blind
D = Disabled

Medically Needy Zero Spenddown

	· Medically Needy coverage for individuals who are considered Aged, Blind or Disabled and have income in excess of the CNIL, but under the Medically Needy Income Level (MNIL). 
	WAC 182-512-0150

	63. 
	
	S99
	
	Medically Needy with Spenddown
	· Medically Needy coverage for individuals who are considered Aged, Blind or Disabled and have income in excess of the CNIL and MNIL, creating a Spend-down liability that must be met before coverage is authorized. 
	WAC 182-512-0150

	64. 
	ADATSA Medical 
Ended 12/31/13
	W01
	W
	W = ADATSA treatment 
	· Medical coverage for individuals who are chemically dependent and are receiving treatment on an outpatient basis, waiting for a bed or on Methadone Maintenance
	WAC 182-508-0310
WAC 182-508-0320
(Program ended on 12/31/13)

	65. 
	
	
	Y
	Y = ADATSA Institution treatment
	· Medical coverage for individuals who are in: 
· Intensive Inpatient Treatment
· Extended Care – Residential 
· Long Term Care – Residential 
· Recovery House
	

	66. 
	
	
	Z
	Z = ADATSA Shelter
	· Medical care for individuals who are chemically dependent but have declined treatment. 
	

	67. 
	
	W02
 
	W
	W = ADATSA Treatment
	· Medical coverage for clients waiting admission to a treatment program. 
	

	68. 
	DETOX Medical 
Ended 12/31/13
	W03
	I
	I = SSI client with ineligible Spouse / Detox 

(Hospital Payment Only)
	· Detox Services are for individuals who are not eligible for CN or MN medical and have income/resources at or below the TANF standards and live in counties that do not have direct DETOX contracts with DASA. 
	WAC 182-508-0305
(program ended on 12/31/13)

	69. 
	Family Long Term Care
	K01
	R,K,P
	R = Regular
K = Kids in Institution
P – Pregnant

Categorically Needy Family Long Term Care 
	· Eligibility requirements for the Washington Apple Health (WAH) Modified Adjusted Gross Income (MAGI)-based long-term care program for children and adults who are admitted for a long-term (30 days or more) stay to a medical institution, an inpatient psychiatric facility or an Institution for Mental Diseases (IMD) are:

· Residing in medical institution for a period of 30 days or longer; or
· Individual is between 18-21 years old & resides in a psychiatric institution for 30 days or longer; or
Is a child age 17 or younger and resides in a psychiatric institution for 90 days or longer
· A Pregnant woman
· The parent of, or relative caring for, an eligible dependent child.
	WAC 182-505-0240 
WAC 182-513-1320 
WAC 182-513-1315 
WAC 182-514-0230
WAC 182-514-0240
WAC 182-514-0245
WAC 182-514-0250
WAC 182-514-0255
WAC 182-514-0260

	70. 
	
	
	F,G,6,7
	F = PA FS/AF – Pregnant (State & Federal)
G = Non PA FS/AF – Pregnant (State & Federal)
6 = PA FS/AF – Regular (State only)
7 = Non PA FS/FA – Pregnant (State only)

Categorically Needy Family Long Term Care (F04 Groups)


	· Eligibility requirements for the Washington Apple Health (WAH) Modified Adjusted Gross Income (MAGI)-based long-term care program for children and adults who are admitted for a long-term (30 days or more) stay to a medical institution, an inpatient psychiatric facility or an Institution for Mental Diseases (IMD) are:

· Residing in medical institution for a period of 30 days or longer; or
· Individual is between 18-21 years old & resides in a psychiatric institution for 30 days or longer; or
Is a child age 17 or younger and resides in a psychiatric institution for 90 days or longer
· A Pregnant woman
· The parent of, or relative caring for, an eligible dependent child.
	WAC 182-505-0240 
WAC 182-513-1320 
WAC 182-513-1315 
WAC 182-514-0230
WAC 182-514-0240
WAC 182-514-0245
WAC 182-514-0250
WAC 182-514-0255
WAC 182-514-0260

	71. 
	Family Long Term Care
	K03
	R,K,P
	R = Regular
K = Kids in Institution
P = Pregnant

Undocumented Alien Family Long Term Care 
	· Undocumented alien, unqualified alien or qualified alien who is currently ineligible due to the five-year ban in a medical institution. Emergency related services only. 
	WAC 182-505-0240 
WAC 182-507-0110
WAC 182-507-0115
WAC 182-507-0125
WAC 182-513-1315 
WAC 182-513-1319
WAC 182-513-1320 
WAC 182-514-0230
WAC 182-514-0240
WAC 182-514-0245
WAC 182-514-0255
WAC 182-514-0250
WAC 182-514-0260 


	72. 
	
	
	F,G,6
	F =  PA FS/AF – Regular (State & Federal)
G = Non PA FS/AF – Pregnant (State & Federal)
6 = PA FA/AF – Regular (State only)

Undocumented Alien Family Long Term Care (F04 Groups)


	· Undocumented alien, unqualified alien or qualified alien who is currently ineligible due to the five-year ban in a medical institution. Emergency related services only. 
	WAC 182-514-0255 
WAC 182-514-0260 


	73. 
	
	
	J
	J = SSI FS/AF – Employable (State & Federal)

Undoc Alien Fam LTC Kids  

	· This was for Undocumented Alien Children (F08) coverage - Now covered under the K01 – K medical coverage group.
	 

	74. 
	
	
	8
	8 = SSI FS/AF – Employable (State only)

Undoc Alien Fam LTC – Kids 

	· This was for Undocumented Alien Children (F08) coverage - Now covered under the K01 – K medical coverage group.
	 

	75. 
	Family Long Term Care – MN
	K95
	K,P
	K – Kids in institution
P = Pregnancy

Medically Needy coverage for Kids and pregnant women 
- only Family LTC & Zero Spenddown 


	· This Family Long Term Care Medically Needy (MN) coverage group only applies to children and pregnant women.
· This coverage is used when the child or pregnant woman’s countable income is over the CNIL but below the MNIL. 


	WAC 182-505-0240 
WAC 182-507-0110
WAC 182-507-0115
WAC 182-507-0125
WAC 182-513-1315 
WAC 182-513-1320 
WAC 182-514-0230
WAC 182-514-0240
WAC 182-514-0245
WAC 182-514-0255
WAC 182-514-0260


	76. 
	Family Long Term Care – MN Spenddown
	K99
	K, P
	K = Kids in Institution
P – Pregnant 

Medically Needy coverage for Kids &  Pregnant women – only Family LTC &  with Spenddown
	· This Family Long Term Care Medically Needy (MN) coverage group only applies to children and pregnant women. 
· This coverage is used when the child or pregnant woman’s countable income is over the CNIL and MNIL limits creating an overage called a “spend-down” liability that the individual must meet before coverage is authorized. 


	WAC 182-505-0240 
WAC 182-507-0110
WAC 182-507-0115
WAC 182-507-0125
WAC 182-513-1315 
WAC 182-513-1320 
WAC 182-514-0230
WAC 182-514-0240
WAC 182-514-0245
WAC 182-514-0255
WAC 182-514-0260


	77. 
	Long Term Care – SSI Related 
	L01
	A,B,D
	A = Aged
B = Blind
D = Disabled

SSI Long Term Care
	· A person who receives federal cash benefits under the Supplemental Security Income (SSI) program who also meets the eligibility and institutional criteria as defined in EAZ Manual Long-Term Care chapter may be eligible for L01 medical.

	See EAZ Manual – WAC 182-513-1301 through WAC 182-513-1455

	78. 
	
	
	M
	M = SSI MIL client/aged with cash payment

 
	· SSI clients living in a medical institution receiving $30 federal PNA will receive a state supplement to bring their PNA amount up to the $57.28 Washington State PNA standard. Effective 7/1/2008.

	WAC 388-474-0012


WAC 388-478-0055

	79. 
	
	
	O
	O = SSI LTC – Disabled with Cash Payment 
	· SSI clients living in a medical institution receiving $30 federal PNA will receive a state supplement to bring their PNA amount up to the $57.28 Washington State PNA standard. Effective 7/1/2008.


	WAC 388-474-0012

	80. 
	Home & Community Based Waiver
	L21
	A,B,D,

	A = Aged
B = Blind
D = Disabled

ABD – SSI CN Home & Community Based Waiver (Copes, DDD and Hospice)


	· A person with SSI income and who meets the eligibility criteria for COPES, DDA or Hospice and resides at home, in an ALF or a Medical Facility.

· There is no certification end date for these AUs.
	WAC 182-513-1315 
WAC 182-505-0510 
WAC 182-513-1350 
WAC 182-515-1505 
WAC 182-515-1510 

	81. 
	
	
	M, N O
	M = SSI MIL client/aged with cash payment
N = Blind with cash payment
O = Disabled with cash payment

ABD with Cash Payment – SSI CN Home & Community Based Waiver (Copes, DDA, and Hospice)


	· A person with SSI income and who meets the eligibility criteria for COPES, DDA or Hospice and resides at home, in an ALF or a Medical Facility.

· There is no certification end date for these AUs.
	WAC 182-513-1315 
WAC 182-505-0510 
WAC 182-513-1350 
WAC 182-515-1505 
WAC 182-515-1510 

	82. 
	Home & Community Based Waiver
	L22
	A, B, D
	A = Aged
B = Blind
D = Disabled

Categorically Needy Home & Community Based Waiver (Copes, DDD and Hospice)
	· A person who meets the eligibility criteria for COPES, DDA or Hospice and resides at home, in an ALF or a Medical Facility.

	WAC 182-513-1315
WAC 182-513-1320
WAC 182-515-1500
WAC 182-515-1505
WAC 182-515-1506
WAC 182-515-1507
WAC 182-515-1508
WAC 182-515-1509
WAC 182-515-1510
WAC 182-515-1511
WAC 182-515-1512
WAC 182-515-1513



	83. 
	State Funded Long Term Care 
	L24
	A, B, D
	A = Aged
B = Blind
D = Disabled

State Funded Long Term Care at home or Alternate Living Facility
	· This state-funded long-term care services program is subject to caseload limits determined by legislative funding.  

· Noncitizen clients age nineteen or older (19+) may be eligible for the state-funded long-term care services WAH program described in WAC 182-507-0125.  These clients must be preapproved by ALTSA as the program has enrollment limits.  When the program is full, a client who needs LTC services is placed on a waiting list for services.  These individuals are not eligible for WAH waiver programs described in Chapter 182-515 WAC.

	WAC 182-507-0125
WAC 182-515-



WAC 182-513-1319


	84. 
	Long Term Care SSI Related 
	L02
	A, B, D
	A = Aged
B = Blind
D = Disabled

CN Long Term Care 
	· A person who meets the eligibility and institutional criteria as defined in EAZ Manual Long-Term Care chapter may be eligible for L02 medical when:

· They have income under the SIL

· Expect to reside in a medical facility 30 days or more

· This program is for clients residing in a medical facility (Hospital or Nursing Facility) or State Veteran’s Nursing Facility and meets Nursing Facility Level of Care (NFLOC) as determined by an HCS Social Service Specialist. 
	WAC 182-513-1300
WAC 182-513-1301
WAC 182-513-1305
WAC 182-513-1315
WAC 182-513-1316
WAC 182-513-1317
WAC 182-513-1320
WAC 182-513-1325
WAC 182-513-1330
WAC 182-513-1340
WAC 182-513-1345
WAC 182-513-1350
WAC 182-513-1363
WAC 182-513-1364
WAC 182-513-1365
WAC 182-513-1366
WAC 182-513-1367
WAC 182-513-1380
WAC 182-513-1395
WAC 182-513-1396
WAC 182-513-1397
WAC 182-513-1400
WAC 182-513-1405
WAC 182-513-1410
WAC 182-513-1415
WAC 182-513-1420
WAC 182-513-1425
WAC 182-513-1430
WAC 182-513-1435
WAC 182-513-1440
WAC 182-513-1445
WAC 182-513-1450
WAC 182-513-1455

	85. 
	
	L04
	
	State Funded LTC in facility or hospital 
	· This state-funded long-term care services program is subject to caseload limits determined by legislative funding.  

· Noncitizen clients age nineteen or older (19+) may be eligible for the state-funded long-term care services WAH program described in WAC 182-507-0125.  These clients must be preapproved by ALTSA as the program has enrollment limits.  When the program is full, a client who needs LTC services is placed on a waiting list for services.  These individuals are not eligible for WAH waiver programs described in chapter 182-515 WAC.

· These clients must be residing in a medical facility and meet Nursing Facility Level of Care (NFLOC).
	WAC 182-507-0125



WAC 182-513-1319


	86. 
	
	L95
	
	A = Aged
B = Blind
D = Disabled

Medically Needy Hospice – No Spenddown 
	· SSI-related Medically Needy coverage for individuals residing in a medical facility with income over the SIL but under the state daily rate X 30.42.
	WAC 182-513-1300
WAC 182-513-1301
WAC 182-513-1305
WAC 182-513-1315
WAC 182-513-1316
WAC 182-513-1317
WAC 182-513-1320
WAC 182-513-1325
WAC 182-513-1330
WAC 182-513-1340
WAC 182-513-1345
WAC 182-513-1350
WAC 182-513-1363
WAC 182-513-1364
WAC 182-513-1365
WAC 182-513-1366
WAC 182-513-1367
WAC 182-513-1380
WAC 182-513-1395
WAC 182-513-1396
WAC 182-513-1397
WAC 182-513-1400
WAC 182-513-1405
WAC 182-513-1410
WAC 182-513-1415
WAC 182-513-1420
WAC 182-513-1425
WAC 182-513-1430
WAC 182-513-1435
WAC 182-513-1440
WAC 182-513-1445
WAC 182-513-1450
WAC 182-513-1455

	87. 
	
	L99
	
	Medically Needy Hospice with Spenddown
	· SSI-related Medically Needy coverage (once spenddown is met) for individuals residing in a medical facility with income over the SIL and the state daily rate X 30.42, and their income is under the private rate. 

· The state rate is locked in for these clients.

	WAC 182-513-1300
WAC 182-513-1301
WAC 182-513-1305
WAC 182-513-1315
WAC 182-513-1316
WAC 182-513-1317
WAC 182-513-1320
WAC 182-513-1325
WAC 182-513-1330
WAC 182-513-1340
WAC 182-513-1345
WAC 182-513-1350
WAC 182-513-1363
WAC 182-513-1364
WAC 182-513-1365
WAC 182-513-1366
WAC 182-513-1367
WAC 182-513-1380
WAC 182-513-1395
WAC 182-513-1396
WAC 182-513-1397
WAC 182-513-1400
WAC 182-513-1405
WAC 182-513-1410
WAC 182-513-1415
WAC 182-513-1420
WAC 182-513-1425
WAC 182-513-1430
WAC 182-513-1435
WAC 182-513-1440
WAC 182-513-1445
WAC 182-513-1450
WAC 182-513-1455

	88. 
	Breast and Cervical Cancer
Program 
Ended 12/31/13
	S30
	A, B, D 
	R = Regular

Categorically Needy 

NOTE: As a result of implementation of the Affordable Care Act (ACA), effective with applications received on or after 10/01/2013 this medical program is no longer valid.
However, clients who have received coverage under this medical coverage group prior to 10/1/2013 and whose cancer returns can again be authorized for S30 coverage.
	· Categorically Needy coverage under the federal funded Breast and Cervical Cancer Treatment Program (BCCTP) for women under sixty-five years of age.

· Individual is not eligible for another CN medical program.

· Individual is uninsured or does not otherwise have credible coverage.

· Is a Washington State resident (WAC 182-503-0515).

· Meets Social Security Number requirements (182-503-0515).

· Citizenship requirements or U.S. national status or “qualified alien” status in WAC 182-503-0535.

· This program is administered by the Department of Health (DOH).
	WAC 182-505-0120



- End of Attachment 2 -

Attachment 3 – Cash and Food Programs Overview
Section 1: This section contains a brief description of all cash programs.
	
	Program
	Description
	Eligibility
	Reference
	Program Code

	89. 
	Additional Requirements-Emergent Needs (AREN)
	An additional cash payment to individuals receiving TANF, SFA or RCA.
	· Individuals must be TANF, SFA or RCA recipients.
· Lifetime cumulative total can’t exceed $750.
	RCW 74.04.050

WAC 388-436-0002
	AF

	90. 
	Aged, Blind or Disabled (ABD) Cash Assistance
	Cash assistance to adults who are age 65 or older, blind, or determined likely to meet federal Supplemental Security Income (SSI) disability criteria.
	Likely to meet federal SSI disability criteria.
	Chapter 74.62 RCW 

WAC 388-400-0060
	GA

	91. 
	Consolidated Emergency Assistance Program (CEAP)
	Cash assistance to alleviate emergent conditions resulting from insufficient income and resources to provide for food, shelter, clothing, medical care, or other necessary items. 
	· Individuals must be:
· A pregnant women or family with dependent children
· Residents
· In emergent need and have no resources to meet that need
· Benefits may be authorized for 30 consecutive days only in any consecutive 12-month period.
	RCW 74.04.660

WAC 388-436-0015
	EA

	92. 
	Disaster Cash Assistance Program (DCAP)
	Cash assistance to families or individuals with or without children who have suffered losses as a result of the disaster. It is paid through the CEAP.
	The Governor must declare the county a “disaster” area.
	RCW 74.04.660

WAC 388-436-0055
	EA

	93. 
	Diversion Cash Assistance (DCA)
	An emergency cash benefit to families that meet eligibility criteria for TANF or SFA but don’t need ongoing monthly cash assistance.
	Individuals:
· Meet TANF or SFA eligibility criteria but don’t need ongoing monthly cash assistance.
· Can’t have received DCA within the last 12 months.
· Can’t be an adult ineligible or disqualified to receive cash.
· May be required to repay a prorated amount of the DCA payment by monthly deductions equal to 5% of the cash grant if the families go on TANF within 12 months of receiving DCA.
· May be limited to one 30-day period every 12 months.
· May be eligible for a maximum of $1,250.
	RCW 74.08A.210

WAC 388-432-0005
	DA

	94. 
	Housing and Essential Needs (HEN) Referral
	Referral to the HEN program which is administered by Department of Commerce through contracted HEN providers. (NOT a cash payment)
	Individuals can’t be gainfully employed due to a physical or mental impairment that is expected to continue for at least ninety days from the application date.
	Chapter 74.62 RCW 

WAC 388-400-0065
	GA

	95. 
	Ongoing Additional Requirements (OAR)
	Payments to meet a need beyond the basic needs of food, clothing and shelter, which are necessary to enable a person to continue living independently.
	Individuals must be active in TANF, SFA, PWA, RCA, ABD or SSI.
	RCW 74.08.283

WAC 388-473-0010
	

	96. 
	Pregnant Women Assistance (PWA)
	Cash assistance to low income pregnant women who are ineligible for TANF/SFA for a reason other than a failure to cooperate with TANF program rules.
	Pregnant women who are ineligible for TANF or SFA due to the 60-month time limit or permanent disqualification.
	Chapter 74.62 RCW 

WAC 388-400-0055
	GS

	97. 
	Refugee Cash (RCA)
	Cash assistance for newly arrived refugees.
	Adults without dependent children in the following INS statuses: refugees; asylees; Cubans or Haitian entrants; Amerasians; victims of human trafficking and their eligible family members; and Iraqi/Afghani Special Immigrants.
	
WAC 388-400-0030
	RF

	98. 
	State Family Assistance (SFA)
	State-funded cash assistance for legal immigrant families, students ages 19 to 20, and pregnant women who are ineligible to receive TANF.
	· Adults & children ineligible for TANF because of federal citizenship and alien status
· qualified alien and have been in the United States for less than five years
· nonqualified aliens
· Children age 19 or 20 and are:
· Getting an education due to their disability; or
· Participating full-time in a secondary education program or an equal level of vocational training.
· Needy caretaker relatives of children age 19 or 20 attending school 
· Pregnant women with no other children who are ineligible for TANF because they misrepresented their residence in order to receive TANF benefits in two or more states at the same time
	RCW 74.04.050

WAC 388-400-0010
	AF

	99. 
	State Supplemental Payment (SSP)
	State-funded supplemental cash payment to some recipients of federal Supplemental Security Income (SSI) disability benefits in addition to their regular SSI payment.
	SSI living arrangement on the SDX must be “A”, ‘B”, or “C”.

	RCW 74.04.600 through 74.04.640

WAC 388-474-0012
	SP

	100. 
	Temporary Assistance for Needy Families (TANF)
	Federally funded cash assistance for low-income families.
	Household must:
· Include an eligible child or a pregnant woman if she doesn’t have other children.
· Be residents.
· Be U.S. citizens or nationals or qualified aliens meeting certain criteria
· Have a Social Security number or cooperate in obtaining one
· Assign rights to child support and cooperate with the DSHS Division of Child Support in obtaining child support.
· Meet income limit:
· Net monthly income may not exceed the payment standard
· Include a 50% of gross earned income disregard incentive.
· Meet resources limit:
· Home – may own the home they are living in 
· Asset Limit - Have up to $1,000. Recipients may accumulate up to an additional $3,000 in savings (e.g. a bank account).
· Vehicle – Exempt $5,000 in equity value, and count the excess towards the $1,000 asset limit.
· Teen parents must:
· Live in an approved living situation, and 
· Attend high school. 
· A WorkFirst individual must comply with participation requirements after they were terminated for non-compliance.
· Non-needy caretaker relatives applying for or receiving child-only TANF must pass an income means test. 
· Benefits have a five-year (60-month) time limit with limited time limit extensions.
	RCW 74.04.050

WAC 388-400-0005
	AF


Section 2: This section contains a brief description of all food programs.
	
	Program
	Description
	Eligibility
	Reference

	1. 
	Disaster Supplemental Nutrition Assistance Program (D-SNAP)
	SNAP to individuals if the President of the United States has declared a portion of the state as a federal disaster area
	General Guidelines:
· The following eligibility factors are not applicable to D-SNAP:
· Alien status;
· Social Security number;
· Student status; and
· Work requirements.
· A prior disqualification in the regular food assistance programs does not disqualify an applicant for D-SNAP.
· Current SNAP recipients may be eligible for D-SNAP.
· Household was living in the area declared as a disaster and suffered a loss from the disaster.
	
WAC 388-437-0001

	2. 
	Food Assistance Program for Legal Immigrants (FAP)
	Food assistance for legal immigrants who are not eligible for the federal Supplemental Nutrition Assistance Program (SNAP).
	The eligibility rules for FAP are the same as the rules for the federal SNAP program, except for citizenship and immigrant status requirements.
	RCW 74.08A.120
WAC 388-400-0050

	3. 
	Supplemental Nutrition Assistance Program (SNAP)
	Food assistance to eligible low-income individuals and families.
	· Must meet USDA Food and Nutrition Services criteria for financial need.
· Eligible assistance unit members must:
· Be U.S. citizens or nationals or qualified aliens meeting certain criteria.
· Be residents.
· Meet certain eligibility criteria if on strike.
· An Assistance Unit is categorically eligible when:
· All members receive Social Security Supplemental Security Income;
· All members receive Aged, Blind, or Disabled (ABD) assistance;
· The household has gross income at or below 200% of the Federal Poverty Level; or
· Any member receives or is authorized to receive payments or services from:
· TANF cash assistance
· State family assistance
· DCA for four months after initial DCA issuance.
· Elderly persons or persons with disabilities only need to meet the net income standard to be entitled to medical deductions.
· Persons with disabilities have the value of one vehicle exempted entirely when used for medical transportation.
· Certain students of higher education, able-bodied adults without dependents, and assistance units participating in the food distribution program on or near Indian reservations are not eligible for benefits.
· The following persons are ineligible for food assistance and must have some of their income and resources considered available to the remaining eligible assistance unit members:
· Fugitive felons including probation and parole violators.
· Persons failing to attest to citizenship or alien status.
· Disqualified for:
· Intentional program violation
· Failure to provide a Social Security Number, or 
· Not participating in work requirements.
· Disqualified if ineligible alien.
	
WAC 388-400-0040 

	4. 
	Transitional Food Assistance
	Food benefits to families leaving TANF or Tribal TANF programs while receiving Basic Food. 
	· Families leaving TANF or Tribal TANF programs while receiving Basic Food.
· For five months as they transition into self-sufficiency
	
WAC 388-489-0005

	5. 
	Washington Combined Application Program (WASHCAP)
	A simplified food benefits program for certain SSI recipients that delivers food benefits through an automated interface between Social Security Administration (SSA) and DSHS. A client's application for SSI also acts as the application for food benefits. Clients who receive WASHCAP are certified for up to 36 months.
	Benefits begin the first month after the month you apply and are eligible for ongoing SSI.
	
WAC 388-492-0020
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