APD Fee Collection for residents living in APD group homes
65G-2.016 Residential Fee Collection

(1) Payments to Providers:

The room and board payment is calculated by subtracting a personal needs allowance ($93.58 per month) from the client’s monthly benefit payments and third party benefits. The room and board ($543.42) payment is then subtracted from the remaining total. If any benefit payments or third party benefits remain after subtracting the personal needs allowance and room and board payment, the remaining balance shall be subject to the provisions in Section (5) below. 

                                                     Example
Monthly benefit amt SSI/SSA =  $ 1,000.00 example

Third party benefit amt ieVA,etc=$       0.00  
                                                     =======

Total gross income                   = $ 1,000.00

Personal Needs allowance       = $    - 93.58

Room and Board payment       = $  - 543.42

                                                    ========

Balance if + amt, then owe      = $    363.00  APD client owes this amt to APD if no deductions are requested
Authorized deductions             = $    363.00   for pre approved dental plan of care Must request ea mo from APD.
                                                    ========

                                                $           0.00  owed to APD if deduction requested and APD approved in advance
After a dental plan of care ie $2000 sent to APD, then each month thereafter can be deducted / collected until Med Wavier service total amt needed is reached. $2000=needed amt / $363mo requested / deducted= $5.5 months needed to obtain enough dental funds.  At that point, funds can be transferred into dental authorization. Deductions can be made for other prior approved MW services such as CMS also. 
Payments to APD must be sent to the local APD area office by the 15th day of the month after receipt of the third party benefit payments.   Clients or representative payees for clients shall submit an accounting for any deductions in the calculation of the fees assessed

Deductions may only be authorized by the Agency for Persons with Disabilities if the client is using benefit payments or third party benefits to offset a voluntary reduction in the client’s Medicaid Waiver services or if the benefit payments or third party benefits are used as a required payment, co-payment, or co-insurance for Medicaid services, including, but not limited to prescribed drugs. This term does not include the client’s earned income.

Contact the representative payees in your area for the purposes of collecting fees (as outlined and described within the attached proposed rule) for benefit payments received since 1/1/12.(See attached file: 65G-2.016, Notice of Change (3-7-12).docx) The "supporting documentation" mentioned above shall include:(1) a room and board calculation document (e.g. total benefits minus room and board, minus personal needs allowance,  minus allowable exclusions =
balance paid),(2) the Tier or iBudget designation for each individual, and (3) documentation to support all allowable exclusions. We expect to issue an operating procedure on this subject shortly.
