DEPARTMENT OF HUMAN SERVICES

I, 7= sy tvania

ACT 150 Program

Fee Determination and Collection Procedures

Office of Long-Term Living
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! DEPARTMENT OF HUMAN SERVICES

Sliding Fee Scale Policy Documents pennsylvania

» Bulletin # 54-16-04, 59-16-04 Act 150 Program Guidelines
— Section H. FEES/PAYMENT FOR SERVICES and,

— Attachment Il Your Sliding Fee Scale Responsibilities as an
Act 150 Program Participant

« Bulletin #54-17-01, 59-17-01 Act 150 Program Sliding Fee Scale
for Calendar Year 2017.

— Issued for each Calendar Year
— Includes:
» 2017 Act 150 Sliding Fee Scale
» Monthly Act 150 Participant Fee Report (Under Age 60)
* Monthly Act 150 Participant Fee Report (Age 60 and Over)
* Monthly Act 150 Participant Fee Reports (Excel Version)
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Fees/Payment for Services pennsylvania

\@PN) DEPARTMENT OF HUMAN SERVICES

Financial Eligibility Criteria
 Act 150 services are provided only if an applicant/participant is not eligible for
Medicaid waiver services.

 Applicants whose family monthly gross income exceeds 300 percent of the
Federal Benefit Rate shall pay a fee according to the sliding fee scale.

« All applicants shall exhaust all other available third-party benefits prior to
receiving Act 150 services.
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Fee Determination and Redetermination

pennsylvania

DEPARTMENT OF HUMAN SERVICES

1. SCs will use the Act 150 Fee Determination/Redetermination form to
calculate weekly fees based on # of family members in the household, total
income, and total medical / disability expense.

2. Family members residing in the house who are included for the purpose of
fee calculation:

— Participant;

— Participant's spouse;

— Dependent children under age 18; and

— Dependent children under age 24 who are full-time students at:
» Accredited institution of higher learning,
» Licensed trade or vocational school.

Children placed in the household for foster care or group care, whether or not related to
the participant or spouse, are not counted for purposes of fee calculation.
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Fee Determination and Redetermination pennsylvania

&N  DEPARTMENT OF HUMAN SERVICES

3. SCs shall use the current calendar year sliding fee scale.

4. If the cost of a participant's weekly hours of service is less than the
calculated fee, the fee is limited to the cost of the weekly hours.

5. The lesser of the full fee or cost of service is due for the week if any portion
of the service hours are provided. If no hours of service provided, no fee is
due.

6. In the case of a husband and wife who both receive services, separate
calculations are made for each. Each participant’s fee is based on the sliding
fee scale.
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pennsylvania

Y/ DEPARTMENT OF HUMAN SERVICES

Fee Determination and Redetermination

7. Complete fee determinations at the following intervals:
— Every 12 months
— Change in circumstance affecting the fee calculation.

8. The participant is responsible to notify the SC of a change warranting a
reevaluation of the fees.

9. Failure to notify can result in recalculation of fees and payment of fees
calculated back to when the change occurred.

10. Failure to meet this requirement and pay any back fees owed will result in
the termination of services.
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General Requirements Related to Fee gy pennsylvania
Determination and Redetermination @% rebgain Selyimay eI
1. The SC informs the applicant of the fee policy during the initial assessment

visit, including notifying the participant that services may be terminated if

payment is not received according to the schedule.
— A copy of the participant’s responsibilities is given to the participant at the initial

visit.
2. SCs shall provide participants with an annual reminder of the agency's

payment schedule and the fee policy. A copy is placed in the participant's
file.

3. Participants are given the Notice of Service Determination and the Right to
Appeal form (MA 561) at the initial fee determination and any subsequent
fee determinations that result in an increase in fees.

4. Participants may appeal the calculation of the fee, but not the fact that a fee
IS being collected for services provided.
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pennsylvania

| DEPARTMENT OF HUMAN SERVICES

Calculation of weekly fees

Calculation of weekly fees:
* Calculate the family monthly income;
« Subtract the amount of family monthly medical and disability expenses; and

* Apply the Sliding Fee Scale using the adjusted family monthly income and
the number of family members identified to establish the weekly fee
amount.

When the adjusted gross family income is between two amounts, the higher of the two
amounts is used.

Adjusted gross family income refers specifically to adjustments made based on the Act
150 fee scale procedure.
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Collection of Act 150 Participant Fees

! pennsylvania

/\ f DEPARTMENT OF HUMAN SERVICES

« SCEs are responsible for collecting weekly fees from participants and
submitting them to the commonwealth.

« Blank copies of the monthly Act 150 Participant Fee Report “Under Age 60"
and Participant Fee Report “Age 60 and Over” are included in the Act 150
Program Sliding Fee Scale Bulletin .

* Please note that the address on the “Age 60 and Over” form was incorrect.
It has been corrected and is:
PA Department of Aging

Bureau of Finance

Forum Place, 5th Floor

555 Walnut Street

Harrisburg, PA 17101-1919
It will be discussed later as well.
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Delinquent Fees r{? pennsy[vania
;&% DEPARTMENT OF HUMAN SERVICES

The following procedure is applied when a participant is delinquent in the
payment of assessed fees:

1. Contact the participant in writing if they are 2 weeks late to remind them to
remit the fees and to determine if a situation has developed that would
temporarily prevent paying the fee.

2. When fees are 3 weeks late after having been contacted, notify the
participant in writing that failure to make prompt payment within 1 week from
the date of the letter can result in termination of services. Offer the opportunity
to negotiate a payback schedule for past-due fees.

3. SCE staff shall terminate enrollment of a participant who is 4 weeks late
who has not made arrangements for the remittance of late fees. Provide the
participant with information related to Hearings and Appeals.
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Delinquent Fees

4. Place in the participant's file copies of correspondence and forms generated
in the collection of late fees. Document in HCSIS in the service notes all
communications regarding delinquent fees and agreements for remittance of
late fees.

pennsylvania

N DEPARTMENT OF HUMAN SERVICES

If the participant leaves the Act 150 Program with outstanding fees owed, the SCE staff
shall make a note of the balance due in the final Plan Comments in HCSIS.

5. Individuals reapplying for Act 150 services who have outstanding prior fees
are not to be reenrolled in the Program until the outstanding fees are paid.
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pennsylvania

| DEPARTMENT OF HUMAN SERVICES

Countable Income

1. Gross income of family members 14 years of age or Ider.

2. Armed Forces gross pay including housing and subsistence allowances.

3. Voluntary or court-ordered support received by a present or former spouse.
4. Voluntary or court-ordered child support.

5. Gross income from self-employment, farm or non-farm (minus allowable
deductions of verified costs).

6. Gross income from the rental of real property (minus allowable deductions
of verified costs).
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pennsylvania

\)  DEPARTMENT OF HUMAN SERVICES

Countable Income

7. Social Security benefits, permanent disability insurance payments, and
special benefit payments by the Social Security Administration before
deductions of health insurance premiums.

8. Supplemental Security Income (SSI) payments received by a minor or adult
child identified as a dependent.

9. Railroad benefits payments before deductions of health insurance
premiums.

10. Private pensions and annuities, individual retirement accounts or other
similar retirement payment products.

11. Government employee pension, including Armed Forces retirement
pensions.
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Countable Income pennsylvania

DEPARTMENT OF HUMAN SERVICES
12. Unemployment compensation received from governmental unemployment
Insurance agencies or private and strike benefits received from union funds.

13. Workers’ compensation. The cost of this insurance must have been paid
by the employer and not by the worker.

14. Payments made by the Veterans Administration to veterans or their
families.

15. Dividends, including dividends from stock holdings or membership in
associations.

16. Interest on savings or checking accounts and bonds.
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DEPARTMENT OF HUMAN SERVICES

Countable Income .* pennsylvania
‘&%.»

17. Income from estates, trust funds and settlements.

18. Income from gas or oil leases, royalties, signing bonuses or other related
income.
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pennsylvania

| DEPARTMENT OF HUMAN SERVICES

Excluded Income

1. Earned income of a child as follows:
— Earned income of a child less than 14 years of age.
— Earned income of a child who is under 18 years of age and a full-time student.

2. Proceeds from the sale of property unless the person was engaged in the
business of selling such property, in which case the net proceeds would be
counted as income from self-employment.

3. Borrowed money.
4. Tax refunds or rent rebates from any source.
5. Gifts.

6. The value of food stamp benefits.

6/13/2017 www.dhs.pa.gov 16



Excluded Income PP pennsylvania

: DEPARTMENT OF HUMAN SERVICES

7. The value of donated foods.

8. The value of supplemental food assistance under the Child Nutrition Act of
1966 known as the “Healthy, Hunger-Free Kids Act” of 2010.

9. Loans and grants, such as scholarships, obtained and used under
conditions that preclude their use for current living costs.

10. Grants or loans to an undergraduate student for educational purposes.

11. Payment received under the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970.
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Excluded Income pennsylvania

Q) DEPARTMENT OF HUMAN SERVICES

12. Home produce used for household consumption.
13. The value of rent-free quarters.
14. Foster care payments by a state agency.

15. Employee reimbursements for travel or other expenses to the extent that
the reimbursement does not exceed the expense.

16. Income from reverse mortgages.
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Support Deduction

Support Deduction

pennsylvania

0, DEPARTMENT OF HUMAN SERVICES

SCs shall subtract the amount of voluntary or court-ordered support paid by
the participant, spouse or adult child to:

— A present or former spouse not residing in the participant's household

— A child not residing in the participant's household

Participants shall provide verification of the expense in order to receive the
deduction.
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Medical and Disability Expense Deductions pennsylvania

DEPARTMENT OF HUMAN SERVICES

SCs shall subtract the amount of family monthly medical and disability
expenses paid by individuals included as family members. The following
provisions apply:

« The amount considered is the actual, anticipated, or obligated monthly
amount.

* The expense is the responsibility of the family and is not paid or will not be
paid by a third party.

« Anticipated monthly medical and disability expenses must be based upon
documented medical obligations or documented cost.
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Medical and Disability Expense Deductions pennsylvania
DEPARTMENT OF HUMAN SERVICES

« Expense deductions may be included only if a copy of the bill or paid
receipt is placed in the participant file. One month's receipts are required
for recurring medical expenses.

« If installment payments are made, the amount considered is the actual
amount paid per month.

« The participant fee for Act 150 services established under this part is not
considered as an expense deduction.
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Family Medical and Disability Expense Deductions

pennsylvania

@PA) DEPARTMENT OF HUMAN SERVICES

The following expenses are considered in determining family medical and
disability expense deductions:

» Doctor(s), including psychiatrists or psychologists.
* Providers of mental health treatment.

» Hospital care.

* Dental care.

 Eye care.

« Health care premiums.
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Family Medical and Disability Expense Deductions

pennsylvania

@PA) DEPARTMENT OF HUMAN SERVICES

* Prescription drugs and insulin.
* Prosthetic devices.

« Durable medical equipment (purchase, repair, maintenance or
maintenance agreements).

* Vehicle and modification expenses that are unique to a disability.
« Home modifications that are unique to a disability.

« Clothing modifications that are unique to a disability.
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Family Medical and Disability Expense Deductions

pennsylvania

‘ ), DEPARTMENT OF HUMAN SERVICES

Medical supplies related to the care and treatment of a medical condition.
* Incontinence products related to a disability.

« Other reasonable medical or disability expenses that would not have been
incurred in the absence of a disability.

« Certain service animal expenses such as, the cost of purchasing or
acquiring a dog, but not other costs such as maintenance of the dog.

« Medical transportation expenses that are not subject to reimbursement by
a third party.
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Family Medical and Disability Expense Deductions

A pennsylvania
7 ! DEPARTMENT OF HUMAN SERVICES
* Maedical transportation expenses, which may include the following:
— The actual cost of public transportation.
— 12 cents per mile while driving their own vehicle.

If the applicant/participant fails to cooperate in providing verification, services can be
denied or terminated with proper notice.

If the applicant/participant fails to cooperate in providing verification of medical
expenses, eligibility will be determined without a deduction for the medical expense(s) in
guestion.
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ltems Not Allowable as Expense Deductions

pennsylvania

Y/ DEPARTMENT OF HUMAN SERVICES

SCs may not consider the following items as family medical or disability
expense deductions:

» Cellular telephones, Internet access services, home monitoring or security
systems, medical alert systems.

* Food items.

* Vehicle insurance, except the cost of insurance relating to vehicle
modification expenses that are unique to a disability.

* Vehicle expense not expressly related to a disability, such as tires or
maintenance or an accessible van.
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ltems Not Allowable as Expense Deductions

pennsylvania

@P\)  DEPARTMENT OF HUMAN SERVICES

« Expense for services similar to Act 150 Program or companion services
procured at a participant’s choice, which are over and above the services
authorized by the Act 150 Program.

« Supplemental hourly payments or bonuses made to a PAS worker.

« Luxury items, such as swimming pools, home spas or home exercise
rooms, even if recommended by a physician.
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Fee Determination Process pennsylvania

DEPARTMENT OF HUMAN SERVICES

« Itis recommended that each service coordination agency develop a
checklist or form incorporating:
— All of the countable income sources; and
— All of the allowable deductible sources.

« The form can aid in assuring all sources of income and any allowable
deductions are considered in calculating the correct participant fee amount.
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Fee Determination/Redetermination Form

.* pennsylvania

L)

DEPARTMENT OF HUMAN SERVICES

Link to the form on DHS website:
http://www.dhs.pa.qgov/cs/groups/webcontent/documents/bulletin admin/c 227398.pdf

| A LR PArTMEnt or HUMan Serices
Office of Long-Term Living Attendant
Care Program

ACT 150 FEE DETERMINATION/REDETERMINATION FORM

CONSUMER INFORMATION
Mame of Consumer (Last, First MI) | [

Sorial Security Number

FAMILY COMPOSITION

NAME = Last, First, M.I. - RELATIONSHIP SOURCE OF INCOME MONTHLY GROSS INCOME
APPLICANT

TOTAL FAMILY

SIZE

TOTAL INCOME
MONTLY INCOME
LESS MEDICAL
EMPENSE DEDUCTIONS
ADIUSTED
MONTHLY INCOME
WEEKLY FEE

Change in income/resources which may result in waiver eligibility? VES NO

MEDICAL EXPENSE DEDUCTIONS

ITEM START DATE END DATE EXPENSE

Additional Information attached (check here) | | || TOTAL DEDUCTION:

AFHRMATION OF INFORMATION

| HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE INFORMAITON CONTAINED HEREIM |5 TRUE, CORRECT, AND COMPLETE. | AGREE
TO REPORT ANY CHANGES IN CIRCUMSTANCES IMMEDIATELY TO THIS SERVICE PROVIDER. | UNDERSTAND THAT DOCUMENTATION OF ALL
ELIGIBILITY FACTORS MAY BE REQUIRED TO DETERMINE ELIGIBILITY CORRECTLY OR FOR AUDITING PURPOSES. | UNDERSTAND THAT | HAVE

A RIGHT TO REQUEST A DEPARTMENT OF HUMAN SERVICES FAIR HEARING. THIS AFFIRMATION STATEMENT COVERS ATTACHMENT REQUIRED
FOR THE DETERMINATION OF ELIGIBILITY UNDER THE ACT 150 PROGRAM.

Cansumer Signature

Agency Representative Signature DATE March 2015

6/13/2017
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Fee Calculation — Sample

.* pennsylvania

L)

DEPARTMENT OF HUMAN SERVICES

* No fee assigned e :

OFfice of Long Tenm Living
Attendant Cane

° Selectlng the neXt hlghest amount ACT 150 FEE DETERMHATION.’RED??:E-I;I..IATIOH FORM

CONSUMERINFORMATION
of income to determine the fee - - - |
Righy, Enor B, MOO-XN-X00
FAMILY COMPOSITION
NAMAE — Lt Farst, MLL AR NG SOURCF OF | NCOWE MONTY GROSS MNOOME
Elinor Righy APPLICANT Social Security Dsability $1,692.60
Annuity $1,017.00
TOTAL FAMELY 1
STE
TOTAL BNCONY. SZ 709.60
BAONTLY BRCOME !
LESS MEDRCAL $517.20
:) P AGE D DU T O {
ADRE T 5),1 92 40
AONTHLY INCIOME
$0.00
WEFRY FF
Crange in Income;e-snurces wiic hmay resll I walher eSgtETy YES, mo _X_
WEDaCAL EXFENSE DEDUCTIONS
T STasT DaTE D DATE EPENSE
Bhkillad Myrsine 415001 4151018
P i- stione 415501 41151018
rribv ke A5 07 EraRYaliki:]
s 41501 4151018
[kt b Benefite Dremigm A4S 01 AN s01R
EB ot 00 PR rrwechiead ball ans iz A sAinIR
e MAsofical Bilke NIRAFS BRI A5 F0T 4151018

Aciche cenad v madon Imched ek here] | |
7 B AAATIOM O 5 CRMART 10N

—z=z

ST IO 5T 5\':\'[\ COVERS ATTACMENT RECUWE D

SIGNATURE 47152017
Cormurme: Signare DaTE
SIGNATURE 4/15/2017

Agency Representative Sgnature DATE Manch 20;.?
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2017 Act 150 Sliding Fee Scale g .
20210 Stang Fee Sesle e T

DEPARTMENT OF HUMAN SERVICES

% FBR Monthly Income Ranges by Number in Household

1 2 3 4 5 6 7 8 Weekly Fee

300% $2,205 $2,805 $3,405 $4,005 $4,605 $5,205 $5,805 $6,405 S0
331%  $2,435 $3,097 $3,760 $4,422 $5,085 $5,747  $6,410 $7,072  $5
363% $2,664 $3,389 $4,114 $4,839 $5,564 $6,289 $7,014 $7,739 %10
394% $2,894 $3,682 $4,469 $5,257 $6,044 $6,832 $7,619 $8,407 $1g
425% $3,124 $3,974 $4,824 $5,674 $6,524 $7,374  $8,224 $9,074 %20

- - - - - - - - - - .l . -
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Fee Calculation — Sample 2

.* pennsylvania

L)

DEPARTMENT OF HUMAN SERVICES

T e L T
Office of Long Term Living
Artendare Care Program

 Initial Fee Determination
« Family size larger than 1

ACT 150 FEE DETERMINATION/REDETERMINATION FORM

CONSUMERINFORMATION
. . I Name of Consumer (Last, FirstMi) | SodaiSecurity Number I
« Multipl m =
ultiple income sources m—r 0 000
- . NAME - Last, Firss, ML AEATONS? SOURCE OF |NCOME MONTHLY GROSS INCOME
« Multiple deduct , o
ultiple deductions e o S
Penny C. Lane APPLICANT SSDI $917.00
. Don Lane SPOUSE Employment $6,00550
[ F d Don Lane SPOUSE Iss $2.604.00
ee assigne
Nick Lane Dependent INA 00.00
TOTAL FAMILY 3
s2e
BUEALGME $9,589.50
MONTLY SNCOME
LESS MEDICAL $627.42
DPENSE DEDUCTIONS
ADASTED $8.962.08
MONTHLY INCOME
$80
weBQY RE
Change in C0me/ R0 i Wi ey 195 I waer SRgRaty? YES, wo X
\c (kl\‘\’(.h CTIONS
STANT DATE END DATE PENEE
[bmal Pramium 04022017 04022018 S32850
Medical Preomium 0402017 042 DR 28704
\ision Premium 042/2017 042 P08 SR7%
TC medisoecial diet AP /2N17 0422018 SI1S128
Doctors conave AR 12017 QA2 2018 S3347
escrintion Co-pavs A2 12017 0422018 Se578
Mﬁ‘lrlennnmﬂrilundp mn/m vi 0422018 S48 64
DETERMINATION OF £ a&l'

SIGNATURE 04/2/2017
Consumer Sgrure DATE
I SIGNATURE 04/2/2017
@ency Representative Signature DATE March 2015
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2017 Act 150 Sliding Fee Scale pennsylvania

DEPARTMENT OF HUMAN SERVICES

% FBR Monthly Income Ranges by Number in Household

1 2 3 4 [ 6 7 8 Weekly Fee
550% $4,043 $5,143 $6,243 §$7,343 $8,443%9,543 $10,643 $11,743 $40
581% $4,272 $5,435 $6,597 §$7,760 $8,922 $10,085 $11,247 $12,410 $45
613% $4,502 $5,727 $6,952 $8,177 $9,402 $10,627 $11,852 $13,077 $50
644% $4,732 $6,019 $7,307 $8,594 $9,882 $11,169 $12,457 $13,744 $55
675% $4,961 $6,311 $7,661 $9,011 $10,361 $11,711 $13,061 $14,411 $60
706% $5,191 $6,603 $8,016 $9,428 $10,841 $12,253 $13,666 $15,078 $65
738% $5,421 96,896 $8,371 $9,846 $11,321 $12,796 $14,271 $15,746 $70
769% $5,650 $7,188 $8,725 $10,263 $11,800 $13,338 $14,875 $16,413 $75
800% $5,880 $7.480 $9,080 $10,680 $12,280 $13,880 $15,480 $17,080 $80
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Fee Calculation — Sample 3 * pennsylvania
O

L)

DEPARTMENT OF HUMAN SERVICES

 Fee Redetermination Due to Change —

Attendant Care Program

in C|rcumstances ACT 150 FEE DE TERMIATION/REDE TERMII ATION FOR M

COMSU MER | NFORMATION
M Name of Comsumer Last. First MI] | SoadS: [r—r— I
« Ch S f Incom ' ;
anges In sources or income — o
FAMILY COMPOSITION
BAMAE — Lyt Firse, ML BTG A SOURCE OF | NCOME MACHTHLY GRS INCDME
Penny C. Lane APPLICANT 55 SEE1.00
Don Lane Spouse Retirement 5833.66
Don Lane Spouse 55 52,505.00
Nick Lane Son NA 500.00
TOTAL FAMELY 3
STE
e 54,199 56
NSONTLY INCOBME
EXPENSE DEDLETIONS.
ADRISTE 5340418
MACINTHLY INCOME
WAy R a
Change i e o s i N ey Pl i e eRglny® VTS X NO
MEDICAL EXFENSE DED J._Cf\“:
e STANT DATE ENDDATE TNPEMER
hd=dical Premium 05432017 5/32018 SAT2 R3
Prescrintion Co-Pavs 05532017 0532018 SRR
hedical Foninment /amoies| 05/2/2017 05/1018 S5 74
I0IC meds/<ner diet 05/37m7 51018 247 73
TOTAL BECLUCTION: T sras s
0 HEREN IS TRUE CORRECT_ AND COMPLETE | AGREE
UNDERS TRAD T T DOOUMENT ATION OF A
AUDITING PUBPOSES, | UNDERSTAND THETI 1
ARHEAING T "-x. =Mn W STATEMENT OO BRS ATTACHMVENT B ELNRED

SIGNATURE 05/3/2017
Consumer Sgnatune DATE
| SIGNATURE 05/3/2017
genoy Representative Signature DATE March
015
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2017 Act 150 Sliding Fee Scale g .
2010 Stang Fee Seale e TR

DEPARTMENT OF HUMAN SERVICES

% FBR Monthly Income Ranges by Number in Household

1 2 3 4 5 6 7 8 Weekly Fee
300% $2,205 $2,805 $3,405 $4,005 $4,605 $5,205 $5,805 $6,405 %0
,331%  $2,435  $3,097 $3,760  $4,422 $5,085 $5,747 $6,410 $7,072  $5
363%  $2,664 $3,389  $4,114 $4,839 $5564 36,289 37,014 37,739 $10
394% $2,8094 $3,682  $4,469 35,257 $6,044 $6,832 $7,619 $8,407 $1g
425% $3,124  $3,974 $4,824 $5,674 $6,524 $7,374  $8,224 $9,074 %20
456% $3,353 $4,266 $5,178 $6,091 $7,003 $7,916 $8,828 $9,741 $25
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Fee Calculation — Sample 4

Y pennsylvania

e DEPARTMENT OF HUMAN SERVICES

« Monthly versus One Time =
Expense Deduction

I Attendant Care Pragram
) M O nth Iy C O - p ay A m O u nt to [ Name of Consumer [Last, First M) e

Raccoon, Rocky KHH-XH-XHNX
FAMILY COMPOSITION

the Dermatologist $42 R e T

Rocky Raccoon APPLICANT Social Security 51738.00

. Pension S 620.00
_Ded uctlon Amount Martha Raccoon Spouse Wages 52694.00
=$42/month

« Payment of a one time e

it 2
Dermatologist visit $42 L o
- :ﬂﬂ::!l? e % 4798.50
-Deduction amount for e 00
a 12 month period=$3.5/month o

IMTEM START DATE END DATE EXPENSE

Dermatologlst \Visit 020142017 02/01/2018 (5d42-nne time visit/12 months) 4350
( 42/12 months: 3 5) Highmark RC/RS 02/01/2017 N2/N1/20A S50 00
.

Additional Infarmation attached [chedk here) | | TOTAL DEDUCTION: §253.50
| AFFIRMATION OF INFORMATION

I HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE INFORMAITON CONTAINED HEREIN |5 TRUE, CORRECT, AND COMPLETE. | AGREE

TO REPORT ANY CHANGES IN CIRCUMSTANCES IMMEDIATELY TO THIS SERVICE PROVIDER. | UNDERSTAND THAT DDCUMENTATION OF ALL

ELIGIBUITY FACTORS MAY BE REQLIRED TO DETERMINE EUGIBILITY CORRECTLY OR FOR AUDITING PURPOSES. | UNDERSTAND THAT | HAVE

ARIGHT TO REQUEST A DEPARTMENT OF HUMAN SERVICES FAIR HEARING. THIS AFFIRMATION STATEMENT COVERS ATTACHMENT REQUIRED

FOR THE DETERMINATION OF ELIGIBILITY UNDER THE ACT 150 PROGRAM

SIGNATURE 2/01/2017
Cansumer Signature DATE
I SIGNATURE 2/01/2017
\gency Representative Signature DATE March
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2017 Act 150 Sliding Fee Scale g .
2010 Stang Fee Seale e TR

DEPARTMENT OF HUMAN SERVICES

% FBR Monthly Income Ranges by Number in Household

1 2 3 4 g 6 7 8 Weekly Fee

300% $2,205 $2,805 $3,405 $4,005 $4,605 $5205 $5805 $6,405 %0

331%  $2,435 $3,097 $3,760 $4,422 $5,085 $5,747 $6,410 $7,072  $5

363%  $2,664 33,380 $4,114 $4,830 $5564 $6,289 $7,014 $7,739 $10
394% $2,894 $3,682  $4,469 $5,257 $6,044 $6,832 $7,619 $8,407 $1g
425% $3,124  $3,974 34,824 $5674 $6,524 $7,374 38,224 $9,074 $20
456%  $3,353  $4,266 $5,178 $6,001 47,003 $7,916 38,828 $9,741 %25
488%  $3,583  $4,558 $5,533 $6,508 $7,483 $8,458 $9,433 $10,408 $30
519% $3,813 $4,8c0 $5,888 $6,025 $7,063 $9,000 $10,038 $11,075 $35
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Fee Calculation — Sample 5

o pennsylvania

e DEPARTMENT OF HUMAN SERVICES

LY LTIETL A RGN 3 VR
Offes of Lang Term Living
Attendant Care Program

ACT 150FEE DETERMINATION/ REDETERMINATION FORM |

CONSUMER|NFORMATION
I Name of Corsumer (La=t, First M) 1 ‘SodalS equrity Number |
Polythene, Pam 00030020
FAMILY COMPOSITION
BUAME — Last, First, ML RELATO Mo SOURCE OF | NCOME MACNTHLY GROSS INCOME
Pam Polythene AP PLICANT Wagss 55683.82
TOTAL FAMSLY 1
st
TOTAL INCOME 45,683 .82
MAONTLY BiCOME
LESS MASDRCAL S 33963
FYFENSF DFDUCTIONS
ADRETE 55344 19
MAONTHLY INCERME
S 70.00
WEEMLY FEE
Change in scomes/mSoUnes whichmay resut in waner ehgily? YES wo X
MEDCAL EWFENSE DEDACTIONS
Toa START GATE £ DATE EXFENGE
ical SIS/ 017 05/5/2018 S1R4 67
Nental Ns/s/2m7 ns/s/2m7 514675
hedical Tansoortation SI5/2017 OSSOMT S BR76
Addt onal Inlormaton Eeched (deck fers] TOTAL DEDUCTION: R
5 FEMATION OF IV ORMATION
MERTSY CERTIY AT, TOTHE BEST OF MY KNOWLEDGE. T4 INFORMATID N CONTANED MEREN 1S TRUS. CORRECT. ANDCOMPLETE. 1AGRE
TOREPORT ANY CHANGES IN ORIUBASTAMCES. BAMAEDS S SERWVICE PROVIDER | UNDERS TAND THA T DOOUMENTATION OF ALL
EUGRIITY FACTORS MAY BE a'aaﬁ., O DETERMINE [UGE ORSECTLY O FOR AUDITING PURPOSES | UNDERS TAND THATI MAVE
BN S ERVACES FAR HEARING. THIS AFFIRMATION STATEMENT COVERS ATTACHMVENT REDURED
INATION OF ELIGIBIUTY UNDER THE AC T 150PROGRAM.
SIGMATURE 05/5/2017
Consumer Sgrature DATE
SIGNATURE 05/5/2017
M Bt Sty e DATE March 015
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2017 Act 150 Sliding Fee Scale pennsylvania

DEPARTMENT OF HUMAN SERVICES

% FBR Monthly Income Ranges by Number in Household
1 2 3 4 5 6 7 8 Weekly Fee

644% $4,732 $6,019 $7,307 $8,594 $9,882 $11,169 $12,457 $13,744 $55
- 675% $4,961 $6,311 $7,661 $9,011 $10,361 $11,711 $13,061 $14,411 $60
- 706% $5,191 $6,603 $8,016 $9,428 $10,841 $12,253 $13,666 $15,078 $65
- 738% $5,421 $6,896 $8,371 $9,846 $11,321 $12,796 $14,271 $15,746 $70
- 769% $5,650 $7,188 $8,725 $10,263 $11,800 $13,338 $14,875 $16,413 $75
- 800% $5,880 $7,480 $9,080 $10,680 $12,280 $13,880 $15,480 $17,080 $80
- 831% $6,110 $7,772 $9,435 $11,097 $12,760 $14,422 $16,085 $17,747 $85
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Act 150 Program Sliding Fee Scale Bulletin

! pennsylvania

/\ f DEPARTMENT OF HUMAN SERVICES

PROCEDURES:

SCEs are to apply the sliding fee scale in assigning appropriate fees and are
to ensure those fees are assigned and collected as specified in the Act 150
Program Guidelines.

SCEs are responsible for collecting participant weekly fees and sending fees
to the Commonwealth monthly.

Blank copies of the monthly Act 150 Participant Fee Reports for each age
group are attached to the bulletin. The report(s) must list each Act 150
participant’s name, MCI number, participant's birth date, adjusted income
amount and the participant’s total monthly fees.
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Act 150 Program Sliding Fee Scale Bulletin

pennsylvania

Y/ DEPARTMENT OF HUMAN SERVICES

SCEs will send the Monthly Act 150 Participant Fee Report(s) along with a
check(s) payable to the Commonwealth of Pennsylvania by the 20th of the
following calendar month.

The assessed fee amount must be sent to OLTL or PDA even if not
collected from the participant.

Separate Monthly Act 150 Participant Fee Reports must be completed for
participants under age 60 and for participants age 60 and over.
Correspondingly, separate checks must be made out for each participant
group and must accompany the report(s) submitted to the Commonwealth.
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Act 150 Program Sliding Fee Scale Bulletin

pennsylvania

C WN)  DEPARTMENT OF HUMAN SERVICES
Under age 60 - mail monthly fee report and check to:

PA Department of Human Services
Office of Long-Term Living

Bureau of Finance

Forum Place, 6th Floor

555 Walnut Street

Harrisburg, PA 17101-1919

Age 60 and over — mail monthly fee report and check to:

PA Department of Aging
Bureau of Finance
Forum Place, 5th Floor
555 Walnut Street

Harrisburg, PA 17101-1919

*** Disregard previous mailing address at bottom of “Age 60 and Over Fee Report” form.
6/13/2017

www.dhs.pa.gov




Act 150 Participant Fee Reports (under 60)

,* pennsylvania

> DEPARTMENT OF HUMAN SERVICES

Montily ACT 150 Farucipant Fee Report (Under Age bU) |

Sarvice Coordination Enfity

Paymant for Month'Y ear ( My Y YY)

Participant’s Name MCI Number Birthdate Monthly Income Participant Amount

Total $0.00

Niil this form along with a check pavabie o the Commonwealth of Pennswivania to
PA Department of Homan Services
Office of Long Term Living
Bureau of Fmancs
Forum Place, 6™ Floor
555 Walnut Strest
| Harrisburg, PA 17101-1919 |

Uoda=d 12729720186
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Monthly Act 150 Participant Fee Report (Age 60 and Over)

Service Coordination Entity

Payment for Month/Year (MMYYYY)

Participant’s Name | MCI Number | Birthdate | Monthly Income | Participant Amount

Taial #n nn

Mail this form along with a check payable to the Commonwealth of Permsylvania to:
PA Department of Azing

Bureau of Finance

Forum Place, = Floor

555 Walnut Street
Harrisburg, PA 17101-1919

Updated 5/18/17
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Links to Monthly Act 150 Participant Fee Report iy :
@ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Copies of fee reports can be obtained at:

 Age 60 and over:
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin admin/c 260034.pdf

 Under age 60:
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin admin/c 260033.pdf
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http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_260034.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_260033.pdf

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Participant Rosters

« OLTL is requesting a complete roster of each agency’s active Act 150
participants be submitted with the July 2017 monthly report. The roster

should include:
— Participant name
— MA ID number
— Date of birth
— Adjusted monthly income
— Assessed weekly fee

« Changes must be submitted on the next monthly report:

— List reason for change or no fee assessed, example:
Admitted to nursing facility
Deceased, including date of death

— New members enrolled should be added to the bottom of the form
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7o pennsylvania

DEPARTMENT OF HUMAN SERVICES

Please send questions to:

RA-oltlstreamlining@pa.gov
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	Calculation of weekly 
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	It will be discussed later as well.
	It will be discussed later as well.


	Collection of Act 150 Participant Fees 
	Collection of Act 150 Participant Fees 
	Collection of Act 150 Participant Fees 



	Slide
	Span
	>
	>
	>


	www.dpw.state.pa.us 
	www.dpw.state.pa.us 
	www.dpw.state.pa.us 


	>
	>
	>


	www.dhs.pa.gov
	www.dhs.pa.gov
	www.dhs.pa.gov


	The 
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	4. 
	4. 
	4. 
	Place 
	in the participant's 
	file 
	copies of correspondence and forms generated 
	in the collection of late fees. 
	Document 
	in HCSIS in the service notes all 
	communications regarding delinquent fees and agreements for remittance of 
	late fees. 

	If 
	If 
	the participant leaves the Act 150 Program with outstanding fees owed, the SCE staff 
	shall make a note of the balance due in the final Plan Comments in HCSIS. 
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	5. Individuals reapplying for Act 150 services who have outstanding prior fees 
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	1
	1
	1
	. 
	Gross income of family 
	members 14 years of age or 
	older. 

	2
	2
	. Armed Forces 
	gross pay including housing 
	and subsistence 
	allowances. 

	3
	3
	. Voluntary or court
	-
	ordered support received by a present or former spouse. 

	4
	4
	. Voluntary or court
	-
	ordered child support. 

	5
	5
	. Gross income from self
	-
	employment, farm or 
	non
	-
	farm (minus allowable 
	deductions of verified costs). 

	6
	6
	. Gross income from the rental of real 
	property (
	minus allowable deductions 
	of verified costs). 


	Countable Income
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	Countable Income
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	7
	7
	7
	. Social Security 
	benefits, permanent 
	disability insurance payments, and 
	special benefit payments 
	by 
	the Social Security Administration before 
	deductions of health insurance premiums. 

	8
	8
	. Supplemental Security Income (SSI) payments received by a minor or adult 
	child identified as 
	a dependent. 

	9
	9
	. Railroad benefits payments before deductions of health insurance 
	premiums. 

	10. Private pensions and annuities, individual retirement accounts or other 
	10. Private pensions and annuities, individual retirement accounts or other 
	similar retirement payment products. 

	11. Government employee 
	11. Government employee 
	pension, including Armed Forces retirement 
	pensions. 
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	12. Unemployment compensation received from governmental unemployment 
	12. Unemployment compensation received from governmental unemployment 
	12. Unemployment compensation received from governmental unemployment 
	insurance agencies or private 
	and 
	strike benefits received from union funds. 

	13
	13
	. Workers’ 
	compensation. 
	The cost of this insurance must have been paid 
	by the employer and not by the worker. 

	14
	14
	. Payments made by the Veterans Administration to veterans or their 
	families. 

	15
	15
	. Dividends, including dividends from stock holdings or membership in 
	associations. 

	16
	16
	. Interest on savings or checking accounts and bonds. 
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	17. Income from estates, trust funds and settlements. 
	17. Income from estates, trust funds and settlements. 
	17. Income from estates, trust funds and settlements. 

	18
	18
	. Income from gas or oil leases, royalties, signing bonuses or other related 
	income. 
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	Countable Income
	Countable Income
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	1.
	1.
	1.
	1.
	1.
	Earned 
	income of a child as follows: 


	–
	–
	–
	–
	Earned 
	income of a child less than 14 years of age. 


	–
	–
	–
	Earned 
	income of a child who is under 18 years of age and a full
	-
	time student. 




	2
	2
	. Proceeds from the sale of 
	property unless 
	the person 
	was 
	engaged in the 
	business of selling such property, in which case the net 
	proceeds 
	would be 
	counted as income from self
	-
	employment. 

	3
	3
	. Borrowed money. 

	4. Tax refunds or rent rebates from any source. 
	4. Tax refunds or rent rebates from any source. 

	5. Gifts. 
	5. Gifts. 

	6
	6
	. The value of food 
	stamp benefits. 


	Excluded Income
	Excluded Income
	Excluded Income
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	7
	7
	7
	. The value of donated foods. 

	8. The value of supplemental food assistance under the Child Nutrition Act of 
	8. The value of supplemental food assistance under the Child Nutrition Act of 
	1966 known as the ‘‘Healthy, Hunger
	-
	Free Kids 
	Act” 
	of 2010. 

	9. Loans and grants, such as scholarships, obtained and used under 
	9. Loans and grants, such as scholarships, obtained and used under 
	conditions that preclude their use for current living costs. 

	10. Grants or loans to an undergraduate student for educational purposes. 
	10. Grants or loans to an undergraduate student for educational purposes. 

	11.  Payment received under the Uniform Relocation Assistance and Real 
	11.  Payment received under the Uniform Relocation Assistance and Real 
	Property Acquisition Policies Act of 1970. 
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	Excluded Income
	Excluded Income
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	12.  Home produce used for household consumption.   
	12.  Home produce used for household consumption.   
	12.  Home produce used for household consumption.   

	13
	13
	.  The value of rent
	-
	free quarters. 

	14
	14
	.  Foster care payments by a state agency. 

	15
	15
	.  Employee reimbursements for travel or other expenses to the extent that 
	the reimbursement does not exceed the expense. 

	16
	16
	.  Income from reverse mortgages. 
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	Support Deduction 
	Support Deduction 
	Support Deduction 

	SCs 
	SCs 
	shall subtract 
	the 
	amount 
	of voluntary 
	or court
	-
	ordered support paid by 
	the participant, spouse or adult 
	child to:

	–
	–
	–
	–
	–
	A 
	present or former 
	spouse not 
	residing in the participant's 
	household


	–
	–
	–
	A child 
	not residing in the participant's household




	Participants 
	Participants 
	shall provide verification of the expense in order to receive the           
	deduction
	.
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	Support Deduction
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	SCs 
	SCs 
	SCs 
	shall subtract 
	the 
	amount of family monthly medical and disability 
	expenses paid by individuals included as family members. The following 
	provisions 
	apply: 

	•
	•
	•
	•
	The 
	amount considered is the actual, anticipated, or obligated monthly 
	amount. 


	•
	•
	•
	The 
	expense is the responsibility of the family and is not paid or will not be 
	paid by a third party. 


	•
	•
	•
	Anticipated 
	monthly medical and disability expenses must be based upon 
	documented 
	medical obligations or documented cost. 




	Medical and Disability Expense Deductions
	Medical and Disability Expense Deductions
	Medical and Disability Expense Deductions
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	•
	•
	•
	•
	•
	Expense 
	deductions may be included 
	only 
	if 
	a 
	copy of the bill or paid 
	receipt 
	is placed in 
	the participant file. One month's receipts are required 
	for recurring medical expenses. 


	•
	•
	•
	If 
	installment payments are made, the amount considered is the actual 
	amount paid per month. 



	•
	•
	•
	•
	The 
	participant fee for 
	Act 150 services 
	established under this part is 
	not
	Span
	considered as an expense deduction. 
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	Medical and Disability Expense Deductions
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	The following expenses are considered in determining family medical and 
	The following expenses are considered in determining family medical and 
	The following expenses are considered in determining family medical and 
	disability expense deductions: 

	•
	•
	•
	•
	Doctor(s
	), including psychiatrists or psychologists. 


	•
	•
	•
	Providers 
	of mental health treatment. 


	•
	•
	•
	Hospital 
	care. 


	•
	•
	•
	Dental 
	care. 


	•
	•
	•
	Eye 
	care. 


	•
	•
	•
	Health 
	care premiums. 
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	Family Medical and Disability Expense Deductions
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	•
	•
	•
	•
	•
	Prescription drugs and insulin. 


	•
	•
	•
	Prosthetic 
	devices. 


	•
	•
	•
	Durable 
	medical equipment (purchase, repair, maintenance or 
	maintenance  agreements). 


	•
	•
	•
	Vehicle 
	and modification expenses that are unique to a disability. 


	•
	•
	•
	Home 
	modifications that are unique to a disability. 


	•
	•
	•
	Clothing 
	modifications that are unique to a disability. 
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	•
	•
	•
	•
	•
	Medical supplies related to the care and treatment of a medical condition. 


	•
	•
	•
	Incontinence 
	products related to a disability. 


	•
	•
	•
	Other 
	reasonable medical or disability expenses that would not have been 
	incurred in the absence of a disability. 


	•
	•
	•
	Certain 
	service animal expenses such as, the cost of purchasing or 
	acquiring a dog, but not other costs such as maintenance of the 
	dog.  


	•
	•
	•
	Medical 
	transportation expenses that are not subject to reimbursement by 
	a third party. 
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	Family Medical and Disability Expense Deductions
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	•
	•
	•
	•
	•
	Medical transportation expenses, which may include the following: 


	–
	–
	–
	–
	The actual cost of public transportation. 


	–
	–
	–
	12 
	cents per mile while driving their own vehicle. 




	If 
	If 
	the applicant/participant fails to cooperate in providing verification, services can be 
	denied or terminated with proper 
	notice. 

	If 
	If 
	the applicant/participant fails to cooperate in providing verification of medical 
	expenses, eligibility will be determined without a deduction for the medical expense(s) in 
	question. 
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	Family Medical and Disability Expense Deductions
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	SCs may 
	SCs may 
	SCs may 
	not
	Span
	consider the following items as family medical or disability 
	expense deductions: 

	•
	•
	•
	•
	Cellular 
	telephones, Internet access services, home monitoring or security 
	systems, medical alert systems. 



	•
	•
	•
	•
	Food 
	items. 


	•
	•
	•
	Vehicle 
	insurance, except the cost of insurance relating to vehicle 
	modification 
	expenses that are unique to a disability
	.


	•
	•
	•
	Vehicle 
	expense not expressly related to a disability, such as tires or 
	maintenance 
	or an accessible van. 




	Items 
	Items 
	Items 
	Not
	Span
	Allowable as Expense Deductions
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	•
	•
	•
	•
	•
	Expense 
	for services similar to Act 150 Program or companion services 
	procured at a participant’s choice, which are over and above the services 
	authorized by the Act 150 Program. 


	•
	•
	•
	Supplemental 
	hourly payments or bonuses made to a PAS 
	worker.


	•
	•
	•
	Luxury 
	items, such as swimming pools, home spas or home exercise 
	rooms
	, even if recommended by a physician. 
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	Items 
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	Not
	Span
	Allowable as Expense Deductions
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	•
	•
	•
	•
	•
	It is recommended that each service coordination agency develop a 
	checklist or form 
	incorporating:


	–
	–
	–
	–
	All 
	of the countable income 
	sources; 
	and 


	–
	–
	–
	All 
	of the allowable deductible 
	sources
	.  



	•
	•
	•
	The 
	form can aid 
	in 
	assuring 
	all 
	sources of income and any allowable 
	deductions are considered in calculating the correct participant fee amount. 
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	Link to the form on DHS website:
	Link to the form on DHS website:
	Link to the form on DHS website:

	http
	http
	http
	Span
	://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_227398.pdf



	Fee Determination/Redetermination
	Fee Determination/Redetermination
	Fee Determination/Redetermination
	Form


	Figure
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	•
	•
	•
	•
	•
	No 
	fee assigned


	•
	•
	•
	Selecting 
	the next highest amount 
	of  income 
	to determine the fee 




	Fee 
	Fee 
	Fee 
	Calculation 
	–
	Sample 1
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	Figure
	2017 Act 
	2017 Act 
	2017 Act 
	150 Sliding Fee Scale
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	•
	•
	•
	•
	•
	Initial 
	Fee Determination 


	•
	•
	•
	Family 
	size larger than 
	1


	•
	•
	•
	Multiple 
	income 
	sources


	•
	•
	•
	Multiple 
	deductions 


	•
	•
	•
	Fee 
	assigned 




	Fee 
	Fee 
	Fee 
	Calculation 
	–
	Sample 2
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	Figure
	2017 Act 150 Sliding Fee Scale
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	•
	•
	•
	•
	•
	Fee Redetermination Due to Change 
	in 
	Circumstances


	•
	•
	•
	Changes in Sources of Income




	Fee Calculation 
	Fee Calculation 
	Fee Calculation 
	–
	Sample 
	3
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	Figure
	2017 Act 150 Sliding Fee Scale
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	2017 Act 150 Sliding Fee Scale
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	•
	•
	•
	•
	•
	Monthly versus One Time 
	Expense 
	Deduction


	•
	•
	•
	Monthly Co
	-
	pay Amount to 
	the 
	Dermatologist $42 



	-
	-
	Deduction 
	Amount
	=$
	42/month

	•
	•
	•
	•
	Payment of a one time 
	Dermatologist 
	visit $42



	-
	-
	Deduction amount for 
	a 
	12 month period=$
	3.5/month
	($42/12 months= $3.5)


	Fee Calculation 
	Fee Calculation 
	Fee Calculation 
	–
	Sample 
	4
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	Figure
	2017 Act 150 Sliding Fee Scale
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	Figure
	Fee Calculation 
	Fee Calculation 
	Fee Calculation 
	–
	Sample 
	5
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	Figure
	2017 Act 150 Sliding Fee Scale
	2017 Act 150 Sliding Fee Scale
	2017 Act 150 Sliding Fee Scale



	Slide
	Span
	>
	>
	>


	www.dpw.state.pa.us 
	www.dpw.state.pa.us 
	www.dpw.state.pa.us 


	>
	>
	>


	www.dhs.pa.gov
	www.dhs.pa.gov
	www.dhs.pa.gov


	PROCEDURES: 
	PROCEDURES: 
	PROCEDURES: 

	SCEs are to apply 
	SCEs are to apply 
	the sliding 
	fee scale in assigning appropriate 
	fees and are 
	to ensure those fees are assigned and collected as specified 
	in the Act 
	150 
	Program Guidelines. 

	SCEs 
	SCEs 
	are responsible for collecting participant weekly fees 
	and sending fees  
	to the Commonwealth monthly. 

	Blank 
	Blank 
	copies of the monthly Act 150 Participant Fee Reports for each age 
	group are attached to the bulletin. The report(s) must list each Act 150 
	participant’s name, MCI number, participant's birth date, adjusted income 
	amount and the participant’s total monthly 
	fees
	. 
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	SCEs 
	SCEs 
	SCEs 
	will 
	send the Monthly Act 150 Participant Fee Report(s) along with a 
	check(s) payable to the Commonwealth of Pennsylvania by the 20th of the 
	following calendar month. 

	The assessed fee amount must be sent to OLTL or PDA even if not 
	The assessed fee amount must be sent to OLTL or PDA even if not 
	collected from the 
	participant.

	Separate 
	Separate 
	Monthly Act 150 Participant Fee 
	Reports 
	must be completed for 
	participants under age 60 and 
	for 
	participants age 60 and over. 
	Correspondingly, separate checks must be made out for each participant 
	group 
	and must 
	accompany the report(s) submitted to 
	the Commonwealth. 
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	•
	•
	•
	•
	•
	Under age 60 
	-
	mail monthly fee report and 
	check 
	to
	: 



	PA Department of Human Services 
	PA Department of Human Services 

	Office of Long
	Office of Long
	-
	Term Living 

	Bureau of Finance 
	Bureau of Finance 

	Forum Place, 6th Floor 
	Forum Place, 6th Floor 

	555 Walnut Street 
	555 Walnut Street 

	Harrisburg, PA 17101
	Harrisburg, PA 17101
	-
	1919 

	•
	•
	•
	•
	Age 
	60 and 
	over 
	–
	mail monthly fee report and check to
	:



	PA 
	PA 
	Department of Aging 

	Bureau 
	Bureau 
	of Finance 

	Forum 
	Forum 
	Place, 5th Floor 

	555 
	555 
	Walnut Street 

	Harrisburg
	Harrisburg
	, PA 17101
	-
	1919

	*** Disregard previous mailing address at bottom of “Age 60 and Over Fee Report” form.
	*** Disregard previous mailing address at bottom of “Age 60 and Over Fee Report” form.
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	Figure
	Act 150 Participant Fee 
	Act 150 Participant Fee 
	Act 150 Participant Fee 
	Reports (under 60)
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	Copies of fee reports can be obtained at:
	Copies of fee reports can be obtained at:
	Copies of fee reports can be obtained at:

	•
	•
	•
	•
	Age 60 and over:



	http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_260034.pdf
	http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_260034.pdf
	http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_260034.pdf
	Span


	•
	•
	•
	•
	Under age 60:



	http
	http
	http
	Span
	://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_260033.pdf



	Links 
	Links 
	Links 
	to Monthly Act 150 Participant Fee Report



	Slide
	Span
	>
	>
	>


	www.dpw.state.pa.us 
	www.dpw.state.pa.us 
	www.dpw.state.pa.us 


	>
	>
	>


	www.dhs.pa.gov
	www.dhs.pa.gov
	www.dhs.pa.gov


	•
	•
	•
	•
	•
	OLTL is requesting a complete roster of each agency’s active Act 150 
	participants be submitted with the July 2017 monthly report. The roster 
	should include:


	–
	–
	–
	–
	Participant name


	–
	–
	–
	MA ID number 


	–
	–
	–
	Date of birth


	–
	–
	–
	Adjusted monthly income


	–
	–
	–
	Assessed weekly fee 



	•
	•
	•
	Changes must be submitted on the next monthly report:


	–
	–
	–
	–
	List reason for change or no fee assessed, example:


	•
	•
	•
	•
	Admitted to nursing facility 


	•
	•
	•
	Deceased, including date of death



	–
	–
	–
	New members enrolled should be added to the bottom of the form
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	Please send questions to: 
	Please send questions to: 
	Please send questions to: 

	P
	Link
	Span
	RA
	-
	oltlstreamlining@pa.gov
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	Questions





