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❑ The Department of Medical Assistance Services (DMAS) 
provided the Disability Commission with a presentation on 
the report required under SB213 (2020).

❑ DMAS discussed issues provided in HJ85 (2022).
❑ Recommendations discussed:

▪ Raise the Personal Maintenance Allowance (PMA) to: 200% of 
the SSI amount ($1,566 in 2020); 250% of the SSI amount 
($1,958 in 2020).

▪ Implement an “excess housing expense allowance for members in 
areas of the state with higher housing costs.

▪ Allow the PMA to continue as needed, for members in waivers 
who are temporarily (less than 6 months) in institutional settings.

❑ DMAS was asked to research a number of questions and 
return on October 20th with the responses.



Question #1

❑  Review Delegate Shin’s HJ85 and return with comments.
❑ Requests DMAS study the feasibility of implementing a 

spenddown provision for the Developmental Disability 
(DD) Waivers (Community Living, Family and Individual 
Support, and Building Independence waivers)

❑ CCC Plus Waiver is the only waiver that allows members 
the option of meeting a spenddown. The DD Waivers do 
not have the spenddown option; the income cap is currently 
absolute for those needing services only covered under the 
DD Waivers.

❑ SB213 study recommended implementing the Medically 
Needy (MN) spenddown for the DD Waivers
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HJ 85  - Add MN spenddown to DD waivers
▪ No fiscal impact

▪ Enrollment in the DD Waivers is capped. Members do not receive DD 
Waiver benefits beyond the slots that have been allowed by the General 
Assembly; therefore, this policy change would not change Medicaid 
expenditures. 
▪ Individuals who enter the DD Waivers are generally receiving only SSI 

or SSDI income at the time of admission. 
▪ There would likely be no new enrollment in Medicaid or in the waivers 

if a MN spenddown for the DD Waivers were implemented. 
▪ Individuals would be able to engage in employment without their earnings 

jeopardizing their DD Waiver enrollment. 
▪ State option – Virginia can choose to provide the MN spenddown option to 

DD waiver recipients.
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Medical and Remedial Expenses

▪ Question has been sent to CMS regarding 
whether Virginia can expand its definition of 
medical and remedial expenses to include 
expenses allowed to be paid by Special Needs 
trusts and Qualified Disability Expense (QDE) 
for an ABLE Account.
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Question #2

❑  Challenges with determining cost of 
eliminating waitlist.
❑ Number of individuals on waitlist changes daily to 

weekly.
❑ Waitlist captures the level of priority not the 

waiver or services needed. 
❑ The waiver needs of the individual may change as 

their needs change on the waitlist.
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Question #2 (continued)
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* Data above captures a snapshot in time. Wait List numbers 
fluctuate daily to weekly.

- First row 
represents 
dates.

P1 - Priority 1.
P2 - Priority 2.
P3 - Priority 3.

- First row 
represents 
dates.

BI - Building 
Independence 
Waiver.
FIS - Family and 
Individual 
Support Waiver.
CL - Community 
Living Waiver.



Question #2 (continued)

8

❑ Waiver services yearly cost-per-person grew in fiscal year 2022 due to 
a 12.5% rate increase.

❑ Waiver services cost-per-person are expected to grow further in fiscal 
year 2023, due to a comprehensive rebasing of most waiver services 
rates and an additional 7.5% increase for personal care. 



Question #3
❑ How would the Personal Maintenance Allowance 

(PMA) be raised by income limits?
❑ Currently, Virginia uses three locality groupings with 

different income limits for each. 
❑ The groupings were determined in the 1970's by Virginia 

Department of Social Services for ADC grants. They used a 
Cost of Living Survey to split the state into three groups - 
Group I had the lowest cost of living, Group II middle, and 
Group III (mostly Northern Virginia) the highest. 

❑ The General Assembly could enact legislation to change the 
groupings or increase the limits. They could also decide to 
apply different PMAs based on the groups since the cost of 
living is different in the different locations.

9



Question #3 (continued)
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Question #4

❑  How have other states raised their PMA?
❑ Based on a July 2022 Kaiser Family Foundation report 

that summarized survey responses about states’ 
enrollment policies, the monthly personal needs 
allowance Medicaid recipients receive for their 
expenses varies from state to state. 

❑ Based on data collected from March through May 
2022, the median personal needs allowance for 
Medicaid enrollees residing in institutions was $50 per 
month. 
❑ Amounts ranged from $30/month, the federal minimum, in 

three states (AL, NC, SC) to $200/month in AK.
❑ Virginia had the fourth lowest amount, along with AR, ID, 

KY, and ME.
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Question #4 (continued)
❑  How have other states raised their PMA?

❑ Based on a July 2022 Kaiser Family Foundation report 
that summarized survey responses about states’ 
enrollment policies: 

❑ Median personal needs allowance for Medicaid 
enrollees receiving home and community-based waiver 
services (HCBS) was $2,523 per month (federal 
maximum allowed). 
❑ Amounts ranged from $72/month in WA, to $2,523 (amount 

reported by most states). 
❑ Virginia had the 13th lowest amount at $1,388/month. 
❑ Nine states reported that amounts vary by waiver program.
❑ Six states did not have a maintenance needs allowance.
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Question #4 (continued)

▪ State Activity
▪ States adjust their personal needs allowance based 

on factors such as:
• Cost of living increases and/or Consumer Price Index 

(Colorado, New York, Ohio)
• Living arrangements/settings (assisted living vs. in a 

home).
• Legislation

– Washington 2022 legislation increased the personal needs 
allowance for individuals living at home from $1,074 to $2,523 
(300% of the federal benefit rate).

– Florida legislature increased the personal needs allowance for 
nursing facility residents from $35 to $105 per month in 2014 
and then to $130 in 2018.
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Question #5
❑  How have other states implemented a medical 

spenddown for DD waiver recipients?
❑ District of Columbia (DC): Individuals enrolled in DC’s 

Intellectual and Developmental Disabilities HCBS waiver 
may qualify for medically needy spenddown.
❑ The spenddown amount is determined by subtracting the 

medically needy income standard from the applicant’s countable 
income amount. That amount is multiplied by six to determine the 
six month budget period spenddown amount. The applicant’s 
unpaid and paid medical bills must equal the spenddown amount. 

❑ The following medical bills can be used toward spenddown: (1) 
paid or unpaid medical bills that the individual is responsible for 
in the past three months from the date of application; (2) bills 
acquired during the six-month spenddown budget period; or, (3) 
old bills that the individuals is still responsible for paying.

❑ An individual applying for HCBS waiver services cannot project 
medical expenses to be used towards the individual’s spenddown.   
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Question #5 (continued)
▪ Minnesota: Most individuals who have income above the 

state’s Medicaid standard may qualify for medical assistance 
as medically needy with a spenddown.  
▪ Typically, spenddown is deducted from claims as they are 

submitted.  Enrollees are responsible for paying for medical 
expenses that are used to meet the spenddown.

▪ Minnesota has two additional ways in which enrollees may 
choose to meet a spenddown.
• Enrollees, typically those with ongoing monthly expenses, may pay the 

spenddown amount directly to the Minnesota Department of Human 
Services the month prior to the spenddown month. Enrollees who do not 
meet their spenddown are refunded the spenddown after 18 months.

• Enrollees who receive personal care services or HCBS, including 
through the DD waiver, can meet the spenddown with incurred medical 
expenses from a designated provider. Under this option, the individual 
pays the spenddown amount to the same provider and claims submitted 
by this provider are paid, less the spenddown amount.
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Thank you
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