Consumer Cost Sharing 
AUTHORITY

Federal Regulations: CFR 361.53 and CFR 361.54.

State Administrative Regulation:  781 KAR 1:120 Section 11(6) and 781 KAR 1:030 Section 2.

For the purpose of this manual, use of the terms must or shall reflect requirements of Federal law or regulation or state law or administrative regulation and must be adhered to strictly.

ECONOMIC NEED DETERMINATION

In an effort to maximize services to those with the greatest financial need, KYOVR utilizes an economic need test to determine the amount of available funds an individual may be able to contribute to their VR program. After the application and eligibility determination have been completed, the individual’s ability to share in the cost of their rehabilitation program will be assessed utilizing the OVR-6C Consumer Cost Participation for. This assessment must be completed prior to IPE initiation. This information is important in determining whether a consumer has excess income that can be applied to the rehabilitation program.  If the consumer’s income or number in household changes, the counselors will update the information on the Consumer Cost Sharing Form as necessary. Consumers receiving SSI or SSDI are not included in the consumer cost sharing process but are required to utilize comparable benefits.
The Economic Need form must be reviewed and updated on an annual basis.
Services Included In Economic Need Testing 
Provision of the following services require an economic needs test:

· Physical and mental restoration services;

· Tuition and initial registration fees for vocational and college training;

· Maintenance other than diagnostic;

· Transportation other than diagnostic;

· Services, other than diagnostic, to members of an individual’s family necessary to the adjustment or rehabilitation of the individual with a disability;

· Occupational licenses, tools, equipment, and initial stock (including livestock) and supplies;

· Post-employment services other than those listed under the excluded section;

· Tuition and initial registration fees for training beyond the baccalaureate level;

· Computer purchases for consumers;

· Other goods and services which can reasonably be expected to benefit an eligible individual in terms of employment outcome; and

· Vehicle and property modifications in excess of $10,000.

Services Excluded From Economic Needs Testing

The following services shall be excluded from an economic needs test:

· Assessment for determining eligibility, priority for services, and vocational rehabilitation needs;

· Counseling and guidance and referral services;

· Services provided by staff at state owned and operated rehabilitation facilities;

· Placement;

· Rehabilitation technology services, other than vehicle and property modifications in excess of $10,000;

· Communication assistance in the consumer’s native language;

· Supported employment services;

· Interpreter services for the deaf;

· Reader services for the blind;

· Personal assistance services;

· Tutors, notetakers, and assistive technology educational aids;

· Other training, including:  driver training, on-the-job training, job coaching, job development and training; and

· Books, supplies, tools and equipment for vocational and other training.

Exception for Consumers Receiving SSI for Disability or SSDI 

Federal regulations exempt economic needs testing from being used as a condition for furnishing any vocational rehabilitation service if the individual in need of the service has been determined eligible for Social Security benefits under Titles II or XVI of the Social Security Act (SSI for disability or SSDI).  Comparable benefits, however, are to be applied.  For example, an individual who receives SSDI and Medicare coverage would be required to use Medicare to pay for needed medical treatment.  Similarly, students who receive SSI for disability and PELL grants would be required to use their grant monies toward the cost of training prior to VR expending training funds.

PROCEDURES FOR DETERMINING CONSUMER COST SHARING
After the OVR-2 has been completed and eligibility has been determined, the counselor will complete the OVR-6C, which provides guidance to the counselor in determining the available income for rehabilitation services of the individual and any other members of the household.

Even though this procedure is not required until after the completion of the eligibility process, it is important the counselor have a conversation with the consumer regarding cost-sharing expectations and procedures. This conversation should focus on the reasons behind cost sharing and why the agency requests financial information. 
Total Family Adjusted Gross Income refers to gross yearly income for the entire household, which the counselor will divide by 12 to get the monthly amount.  This may include income from salary and wages, farm income, business income, SSDI, SSI, Public Assistance (including any types of grants and/or food stamps, assistance grant such as TANF, County Welfare, etc), VA benefits, unemployment benefits, Worker’s Compensation, pensions (VA, retirement, disability, etc.), income from property, interest and dividends, trust income, maintenance (alimony), child support, and all other taxable and nontaxable income, including gifts

To verify income, the counselor should utilize the household’s income tax form from the previous year. If an individual did not make enough money in the previous year to file a tax return, a pay stub or award letter are examples of documents that can substitute for the income tax form. For individuals whose living situation has been transient in nature, a statement can be provided from a group home, shelter or other agency documenting the individual’s lack of previous income. 
The adjusted gross income amount on any applicable tax forms, the gross income amount from the individual’s pay stubs or award letter will serve as the individual/household’s yearly income. After completing the Consumer Cost Sharing form, please return any tax/income documentation to the consumer and retain a copy of the documentation in the case.
Counselors  then take into consideration the disability related services and expenses already being paid by the consumer and may deduct them from the Available Income.  Acceptable uses of excess income may include any service that may contribute to the consumer’s Individualized Plan for Employment.  Examples of such application of excess income includes:

· Impairment related work expenses

· Physical restoration services, such as office visits, lab work, unreimbursed medical expenses, and prescription medications;

· Mental restoration services, such as therapy, counseling, lab work, and prescription medications;

· Medical devices/equipment, such as hearing aids, glasses, prosthetics/orthotics, wheelchairs, and repairs to such devices/equipment;

· Medical supplies;

· Transportation;

· Health insurance premiums, co-payments, deductibles; 

The counselor will note this application of income and review each year during the term of the rehabilitation program. Remember that if any drastic change in household income takes place, especially due to the loss of a job, the counselor may reassess the amount of excess income. 

After any applicable deductions for disability related expenses, the remaining amount is considered the Adjusted Available Income. If this amount is less than $0, the individual does not have to share in the cost of the VR program. Of course, excess income need not be applied to services that are not subject to financial needs testing.

Exception from Consumer Cost Sharing
In certain extreme cases, the financial situation for the consumer or their household may be so unstable they are unable to participate in the required cost sharing. In these cases the counselor may request an exemption from consumer cost sharing to the Branch Manager. The counselor should present, on the consumer’s behalf, a justification as to why the consumer cannot contribute toward their VR services.
Determining Family Contributions in Consumer Cost Sharing
Because VR is the payer of last resort, the financial resources of the individual and their family must be taken into consideration. Based on the particular situation of the applicant, the counselor will make the determination as to how the income of the individual and their families will be utilized to determine cost participation. The counselor will make that determination as follows:

A. Married Consumer

The counselor will perform a financial assessment on the basis of the resources of both the consumer and the spouse if the consumer is married.

B. Single (Unmarried) Consumer Living in Family Unit

The counselor will perform the financial assessment on the basis of the resources of the family unit for all single consumers, under age 24, living in the family home as a family member. Temporary absences from the home, such as for vacations, school, or illness, count as time lived in the home.

The following reasons are not acceptable justifications for declaring the individual as a single consumer:

· Parents are unwilling to contribute to the consumer’s rehabilitation program.

· Parents will not provide financial disclosures information for completion of the OVR-2.

· The consumer is reluctant to request income information from parents or legal guardians.

· Parents do not claim the consumer as a dependent for income tax purposes.

· The consumer is legally emancipated.

· The consumer files his/her own state and federal income tax form and/or has personal income in an amount necessary to demonstrate self-sufficiency.

C. Single Consumer

The agency will perform the financial assessment on the basis of the resources of a single individual who is not married and is at least 24 years of age, regardless of place of residence.

D. Single Consumer Under Age 24

The agency will perform the financial assessment on the basis of the income of a single individual under the age of 24, only if any of the following conditions apply with appropriate documentation:

1. The consumer is documented to be an orphan and has no adoptive parent(s), or is a ward of the court or was a ward of the court until age 18.

2. The consumer can provide documentation that he or she has been judged to be an “independent” student (Dependency override) by the financial administrator of a post-secondary school.

3. The consumer can provide documentation indicating they have independently maintained a household for the previous three months.

4.  Documentation of an abusive family situation resulting in the consumer living with a   

     third party.

5.  Custodial parent(s)incarcerated or whereabouts of parent is unknown.

6.  The consumer is documented to have served on active duty in the U.S. Armed forces, 
     regardless of the place of residency.

7.  Unusual or Exceptional Family Circumstance – If the consumer’s situation is not   

    described above, but the case record documents the particular situation constitutes an   

    unusual or exceptional family circumstance, the Case Manager may request an exception 
    from the Branch Manager.

Family Unit

Family unit is defined as the consumer and the consumer’s parents or the consumer and any significant others(s), such as aunts, uncles, legal guardians, etc., who are living in the household and are providing support for the maintenance of the household in which the consumer lives. Adult siblings of the consumer can be excluded as a member of the family unit for income reporting. Foster parents are not considered legal guardians.
Refunds/Warranties

In certain cases the consumer may be refunded or reimbursed by a comparable benefit, such as insurance, after the purchase of the goods or service and agency payment. In these cases the individual will recoup their costs for the good or service, with the remaining balance given back to KYOVR up to the agency cost. Because this issue can be very time consuming, it is recommended staff encourage consumers to apply to the comparable benefit source for the payment of goods or services prior to OVR authorization for payment. 
In cases where the product fails and is covered by a warranty, it is the responsibility of the consumer to apply for reimbursement. Any funds received through this warranty should be applied to the purchase of a replacement product. 

COMPARABLE BENEFITS ‑ GENERAL GUIDANCE

Any funding and/or services available to consumers will be used before spending VR resources.  Comparable benefits do not include awards and scholarships based on merit.  
Consumers must apply for and accept available comparable benefits unless it would interrupt or delay the progress toward achieving the positive employment outcome, interfere with an immediate job placement, or the counselor can clearly document “extreme medical risk.”  Extreme medical risk is defined as “probability of substantially increasing functional impairment or death if medical services, including mental heath services, are not provided expeditiously.”  The determination of medical risk should be based upon medical information provided by an appropriate qualified medical professional.

When consumers refuse to apply for or accept comparable benefits, VR funds cannot be expended for that service or benefit because maximum efforts have not been made to secure comparable benefits.

Comparable benefits must be used as they become available during the entire rehabilitation process.  Before services can be provided to family members, comparable benefits available to that family member should be used.

SERVICES EXEMPTED FROM COMPARABLE BENEFITS

Except as provided in this section, the counselor should fully consider any comparable benefits available under any other program, to meet, in whole or in part, the cost of services.

The following services according to CFR 361.53(b) are exceptions and shall be provided without full consideration of available comparable benefits:

· Assessment for determining eligibility and vocational rehabilitation needs;

· Counseling, guidance, and work related placement services; 

· Referral to secure needed services from other agencies;
· Job-related services, including job search and placement assistance, job retention services, follow-up services, and follow-along services;

· Rehabilitation technology; and

· Services listed in 1‑5 above when provided in post‑employment status.

A “comparable benefit” is not the same as “determination of economic need.”  In determination of economic need, the objective is to set the conditions for equitably determining the amount, if any, consumers are expected to participate in the cost of their rehabilitation.  In the area of comparable benefits, the objective is to give full consideration to alternative funding sources prior to spending vocational rehabilitation funds to purchase specific consumer services.

“Full consideration” requires:

1.  The counselor to make an eligibility decision and determine the availability of appropriate comparable benefits in the community; and

2.  The consumer to make formal application to appropriate programs.

The case file must document consideration of Comparable Benefits.  The IPE must reflect consideration of comparable benefits.   The following guideline can assist you in determining how comparable benefits related to medical expenses are applied within the agency:

· Medicaid – No additional OVR payment for same service.  Physician accepts Medicaid as payment in full.

· Medicare – OVR may pay the Initial Part A and Part B deductibles as well as the 20% consumer obligation as long as it does not exceed our Agency established rates. 

· Medicare and Medicaid – No additional OVR payment for the same service.  Medicare provides 80%.  Medicaid covers the remaining 20% including the initial deductibles for Part A and Part B.  Essentially, Medicare is primary and Medicaid is secondary.
· Individual or group medical insurance (Private) – OVR may pay the initial consumer deductible and co-pay as long as they do not exceed the OVR established rate for the procedure
· Workers Compensation – No additional payment

If a vendor of medical services refuses to accept a consumer’s public or private medical coverage, the Office will locate and make a referral to a medical provider that will accept the medical coverage.
    Table 1 – Family Deduction
	Family Size
	Exclusion Amount

	1
	$31,828

	2
	$41,620

	3
	$51,413

	4
	$61,207

	5
	$71,000

	6
	$80,793

	7
	$82,629

	8
	$84,466

	9
	$86,302

	10
	$88,138
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