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The Director of the Departnent of Human Services is authorized
under Chapter 24, Section 30-24-2 and 30-24-10 of the Ceneral
Laws of Rhode Island to establish appropriate rules and
regul ati ons governi ng the mai ntenance fees at the Rhode Island

Vet erans' Hone.

The Conmmandant of the Rhode |sland Veterans' Honme is the responsible person

del egated by the Director of the Departnent of Human Services to adm nister



said rules and regulations for the billing and collection of maintenance fees
at the Rhode Island Veterans' Hone.

As with all policies of the Rhode I|Island Veterans' Home, these regul ations
adhere to the requirenents of Title VI of the Cvil R ghts Act of 1964 (42
US.C 200d et seq.) and Section 504 of the Rehabilitation Act of 1973, as
anended (29 U S.C. 794), and the Departnment of Health and Human Services
i mpl ementing regulations (45 C.F.R Parts 80 and 84). The Rhode sl and
Depart ment of Human Services (DHS) does not discrimnate on the basis of race,
color, national origin, or handicap in acceptance for or provision of services
or enploynment in its progranms and activities. Under the provisions of
applicable law, DHS dos not discrimnate on the basis of sex, age, creed or
political belief.

For further information about these regulations and DHS grievance
procedures for resolution of conplaints of discrimnation contact DHS at 600
New London Avenue, Cranston, Rhode I|sland, Tel ephone Nunber: 464-2121. The
Coordi nator for Community Relations and Equal Qpportunity is the coordinator
for inplementation of Title VI; and the Vocational Rehabilitation Placenent
Supervi sor is the coordinator for inplementation of Section 504. The Director
of DHS or her designee has the overall responsibility for DHS civil rights

conpl i ance.
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100

- STATUTORY REQUI REMENTS

30-24-10 Veterans Admissible to Home - Fees the Director shall at the
end of weach fiscal vyear, deternmine the net per diem expenses of
mai nt enance of residents in the facility and shall assess against each
resi dent who has net inconme, as defined herein, a fee equal to 90 per
cent (90% of the resident's net inconme, provided that such fee shall
not exceed the actual cost of care and nai ntenance for such resident....
net incone is defined as gross income mnus applicable federal and state
taxes and minus (1) an amount equal to ninety dollars ($90) per month of
residency, (2) fifty percent (50% of any sum received due to wounds
i ncurred under battle conditions for which the resident received the
Purple Heart,(3) the anmpbunt paid by a resident for the support and
mai ntenance of his or her spouse, parent(s), mnminor child(ren), or
child(ren)who is/are blind or permanently and totally disabled as
defined in Title XVI of the Federal Social Security Act subject to a
maxi mum anount to be determined by rules and regulations as shall be
adopted by the Director....

100A- DOM C LI ARY CARE PROGRAM FOR HOVELESS VETERANS
Pr ogr au)

101
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(V.T.S.P. - \Veterans Transitional Supportive

30-24-10.1 The Director of the Departnent of Human Services is hereby
aut horized and enpowered to establish and maintain a domiciliary care
program for honel ess veterans (Veterans Transitional Supportive Program
V.T.S.P) at the Rhode Island Veterans Hone. Any veteran adnmitted to the
Rhode | sl and Veterans Home pursuant to this section shall be exenpt from
t he mai ntenance fee assessment established pursuant to section 30-24-10,
provi ded, however, that the director shall assess against each veteran
admtted under this program a nonthly maintenance fee equal to ten
percent (10% of the veteran's nonthly gross inconme, from whatever
source derived and whether taxable or nontaxable. In addition there
will also be additional beds called Extended V.T.S.P. beds to which a
nont hly mai ntenance fee of thirty percent (30% of the veteran's nonthly
gross incone, from whatever source derived and whether taxable or non-

taxable, wll be charged. Extended V.T.S.P. wll be available to
eligible veterans in the V.T.S.P. program but occupancy will not exceed
four (4) nonths. The maintenance fee shall be paid nmonthly to the

Vet erans Home and shall be deposited in the Veterans Hone fund. Any
failure to nake paynent when due shall be cause for dismissal fromthe
facility. Prior to any dismssal for non-paynment of fees, the veteran
shal |l be afforded adm nistrative due process.

- FI NANCI AL STATEMENT (Bus. 17)

Each person shall upon admission to the Honme file a financial statenent
(Form (Bus. 17). The financial statement (Form Bus. 17)shall be used as
the basis to establish the resident's charge.

It shall be the responsibility of the resident, guardian, or fiduciary
to report to the Business Ofice of the Home any changes in incone
received for the resident within ten (10) days of receipt of such
i ncone.

- REVI SED FI NANCI AL STATEMENT (BUS. 17)

Each resident shall file a revised financial statenent between January 1
- 15 of each year. In addition thereto, each resident whose source or
amount of income has changed shall conplete a new financial statenent
within (10) days of receipt of such notice of change or of receipt of
the inconme paynents. The revised financial statement shall be used to
reestablish the resident's nonthly nmintenance fee.

1



103

- GROSS | NCOVE DEFI NED

Gross incone is defined as earnings, pensions, and other benefits and
all other nonies received, including but not limted to the follow ng:

O d age survivors and disability insurance
Tenporary disability insurance
Enpl oyment security benefits
Vet erans admini stration benefits
Rai |l road retirenment benefits
Civil Service annuity
Wor ker' s conpensati on
Prizes (Monetary)
Awar ds (Monetary)
I nheritance (Mnetary)
G fts (Mnetary)
Rent s
I nt er est
Di vi dends
Royal ti es
Al 1 nony
I nsurance proceeds
Al l ot nents
Mlitary Retirenent
Trust accounts
Ref unds of Federal and State Taxes
Gains on sale of real and personal property including the

NRRRRPRRRRRER
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sal e of hone
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23. Any other source of incone

Retroactive benefits payments shall be subject to the maintenance fee
for the period of time covered by the benefit award and shall be added
to all other income previously reported for the benefits period. The

Hone will then reconpute the nmintenance fee previously determ ned for
the benefit period and the resident will be billed for the full anmpunt
of any additional maintenance fee due for the benefit period.

Interest and dividends shall be prorated over a 12-nonth period

commencing with the first month of each calendar year based on the
anmount received by the resident during the previous 12 nonth period.

Al residents shall be required to apply for any inconme benefit to which
the resident may be entitled. |If requested by the Hone, the resident or
his guardian, conservator, or fiduciary shall authorize the Hone to
process the necessary application to secure such benefit.
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- DEDUCTI ONS FROM GROSS | NCOVE

Prior to the determination and collection of any naintenance fee, the
foll owi ng deducti ons shall be all owed:
| . Federal and State taxes.

2. An anount equal to $90 per nonth.

3. Patient Enployee pay and therapeutic earnings.

4. Fifty percent (50% of any sumreceived due to wounds incurred

under battle conditions for which the resident received the Purple

Heart .

5. Guardi anshi p Fees.

6. Support all owance.

- FEDERAL AND STATE TAXES

It shall be the responsibility of the resident to provide evidence of
amounts paid for federal and state taxes by subnitting to the Hone's
Business Ofice a true copy of the federal and state tax forns or
subm ssion of a canceled check or nobney order nade payable to the
federal and/or state governnents for such taxes.

Such anounts paid for federal and state taxes shall be deducted from
gross inconme for the nmonth in which the verification is submtted to the
Hone's Business Ofice prior to determ ning the maintenance fee. Any
tax paynents in excess of gross incone in a particular nmonth shall be
carried forward and deducted fromthe foll owi ng nonth(s) gross incone.

- NI NETY DOLLAR ($90) DEDUCTI ON

An anmount equal to ninety dollars ($90) per nonth shall be deducted from
the resident's gross inconme prior to determ ning the maintenance fee and
any patient enployee pay.

106A- SPECI AL THERAPEUTI C PERSONAL NEEDS DEDUCTI ON

Therapeutic enploynent in the public and private sector or sheltered
wor kshops shall be subject to the naintenance fee as specified bel ow.
. Such enpl oynent nust be part of a witten plan with the

resi dent.
2. In addition to the basic personal needs (Section 106) of $90
all oned by state law an additional $85 plus one-half (1/2) the
remai nder of earned i nconme per nonth nmay be protected for persona
needs. The nmaxi mum conbi ned personal needs deduction cannot exceed
$330 per nonth.

Exanpl e: $90 + $85 + ($155 maxi nunm) = $330)
100 - STATUTORY REQUI REMENTS

30-24-10 Veterans Admissible to Home - Fees the Director shall at the
end of each fiscal vyear, deternmine the net per diem expenses of
mai nt enance of residents in the facility and shall assess against each
resi dent who has net inconme, as defined herein, a fee equal to 90 per
cent (90% of the resident's net incone, provided that such fee shal
not exceed the actual cost of care and nai ntenance for such resident....
net incone is defined as gross income mnus applicable federal and state
taxes and minus (1) an amount equal to ninety dollars ($90) per month of
residency, (2) fifty percent (50% of any sum received due to wounds
i ncurred under battle conditions for which the resident received the
Purple Heart,(3) the anmpbunt paid by a resident for the support and
mai ntenance of his or her spouse, parent(s), mnminor child(ren), or
child(ren)who is/are blind or permanently and totally disabled as
defined in Title XVI of the Federal Social Security Act subject to a
maxi mum anount to be determined by rules and regulations as shall be
adopted by the Director....

100A- DOM C LI ARY CARE PROGRAM FOR HOVELESS VETERANS

1



(V.T.S.P. - \Veterans Transitional Supportive
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101
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30-24-10.1 The Director of the Departnent of Human Services is hereby
aut hori zed and enpowered to establish and maintain a donmiciliary care
program for honel ess veterans (Veterans Transitional Supportive Program
V.T.S.P) at the Rhode |Island Veterans Honme. Any veteran admitted to the
Rhode | sl and Veterans Hone pursuant to this section shall be exenpt from
t he mai ntenance fee assessnment established pursuant to section 30-24-10,
provi ded, however, that the director shall assess against each veteran
admtted under this program a nonthly naintenance fee equal to ten
percent (10% of the veteran's monthly gross income, from whatever
source derived and whether taxable or nontaxable. In addition there
will also be additional beds called Extended V.T.S. P. beds to which a
nmont hl y mai ntenance fee of thirty percent (30% of the veteran's nonthly
gross incone, from whatever source derived and whether taxable or non-

taxable, wll be charged. Extended V.T.S.P. wll be available to
eligible veterans in the V.T.S.P. program but occupancy will not exceed
four (4) nonths. The nmmintenance fee shall be paid nonthly to the

Veterans Home and shall be deposited in the Veterans Hone fund. Any
failure to nake paynment when due shall be cause for dismssal fromthe
facility. Prior to any dismssal for non-paynent of fees, the veteran
shal |l be afforded admi nistrative due process.

- EINANCI AL STATEMENT (Bus. 17)

Each person shall upon adnission to the Hone file a financial statenent
(Form (Bus. 17). The financial statement (Form Bus. 17)shall be used as
the basis to establish the resident's charge.

It shall be the responsibility of the resident, guardian, or fiduciary
to report to the Business Ofice of the Home any changes in incone
received for the resident within ten (10) days of receipt of such
i ncone.

- REVI SED FI NANCI AL STATEMENT (BUS. 17)

Each resident shall file a revised financial statenment between January 1
- 15 of each year. In addition thereto, each resident whose source or
amount of income has changed shall conplete a new financial statenent
within (10) days of receipt of such notice of change or of receipt of
the incone paynents. The revised financial statement shall be used to
reestablish the resident's nonthly maintenance fee.

- GROSS | NCOVE DEFI NED

Gross incone is defined as earnings, pensions, and other benefits and
all other nonies received, including but not limted to the follow ng:

O d age survivors and disability insurance
Tenporary disability insurance
Enpl oyment security benefits

Vet erans admini stration benefits
Railroad retirenent benefits
Civil Service annuity

Wor ker' s conpensati on

Prizes (Monetary)

Awar ds ( Monetary)

I nheritance (Mnetary)

G fts (Mnetary)

Rent s

I nt er est

Di vi dends

Royal ti es
Al I mony

PRRRRREE
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17. Insurance proceeds

18. Allotnents

19. Mlitary Retirenent

20. Trust accounts

21. Refunds of Federal and State Taxes

22. @Gins on sale of real and personal property including the

sal e of hone

10/ 00

23. Any other source of income

Retroactive benefits payments shall be subject to the maintenance fee
for the period of time covered by the benefit award and shall be added
to all other income previously reported for the benefits period. The

Hone will then reconpute the mmintenance fee previously determned for
the benefit period and the resident will be billed for the full anount
of any additional mmintenance fee due for the benefit period.

Interest and dividends shall be prorated over a 12-nonth period

commencing with the first nonth of each calendar year based on the
anmount received by the resident during the previous 12 nonth period.

Al'l residents shall be required to apply for any income benefit to which
the resident may be entitled. |f requested by the Hone, the resident or
his guardian, conservator, or fiduciary shall authorize the Home to
process the necessary application to secure such benefit.
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- DEDUCTI ONS FROM GROSS | NCOVE

Prior to the determination and collection of any naintenance fee, the
foll owi ng deducti ons shall be all owed:
| . Federal and State taxes.

2. An anount equal to $90 per nonth.

3. Patient Enployee pay and therapeutic earnings.

4. Fifty percent (50% of any sumreceived due to wounds incurred

under battle conditions for which the resident received the Purple

Heart .

5. Guardi anshi p Fees.

6. Support all owance.

- FEDERAL AND STATE TAXES

It shall be the responsibility of the resident to provide evidence of
amounts paid for federal and state taxes by subnitting to the Hone's
Business Ofice a true copy of the federal and state tax forns or
subm ssion of a canceled check or nobney order nade payable to the
federal and/or state governnents for such taxes.

Such anounts paid for federal and state taxes shall be deducted from
gross inconme for the nmonth in which the verification is submtted to the
Hone's Business Ofice prior to determ ning the maintenance fee. Any
tax paynents in excess of gross incone in a particular nmonth shall be
carried forward and deducted fromthe foll owi ng nonth(s) gross incone.

- NI NETY DOLLAR ($90) DEDUCTI ON

An anmount equal to ninety dollars ($90) per nonth shall be deducted from
the resident's gross inconme prior to determ ning the maintenance fee and
any patient enployee pay.

106A- SPECI AL THERAPEUTI C PERSONAL NEEDS DEDUCTI ON

Therapeutic enploynent in the public and private sector or sheltered
wor kshops shall be subject to the naintenance fee as specified bel ow.
. Such enpl oynent nust be part of a witten plan with the

resi dent.
2. In addition to the basic personal needs (Section 106) of $90
all oned by state law an additional $85 plus one-half (1/2) the
remai nder of earned i nconme per nonth nmay be protected for persona
needs. The nmaxi mum conbi ned personal needs deduction cannot exceed
$330 per nonth.

Exanpl e: $90 + $85 + ($155 maxi nunm) = $330)
100 - STATUTORY REQUI REMENTS

30-24-10 Veterans Admissible to Home - Fees the Director shall at the
end of each fiscal vyear, deternmine the net per diem expenses of
mai nt enance of residents in the facility and shall assess against each
resi dent who has net inconme, as defined herein, a fee equal to 90 per
cent (90% of the resident's net incone, provided that such fee shal
not exceed the actual cost of care and nai ntenance for such resident....
net incone is defined as gross income mnus applicable federal and state
taxes and minus (1) an amount equal to ninety dollars ($90) per month of
residency, (2) fifty percent (50% of any sum received due to wounds
i ncurred under battle conditions for which the resident received the
Purple Heart,(3) the anmpbunt paid by a resident for the support and
mai ntenance of his or her spouse, parent(s), mnminor child(ren), or
child(ren)who is/are blind or permanently and totally disabled as
defined in Title XVI of the Federal Social Security Act subject to a
maxi mum anount to be determined by rules and regulations as shall be
adopted by the Director....

100A- DOM C LI ARY CARE PROGRAM FOR HOVELESS VETERANS

1
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Program

101

12/ 98
102

103

30-24-10.1 The Director of the Departnent of Human Services is hereby
aut hori zed and enpowered to establish and maintain a donmiciliary care
program for honel ess veterans (Veterans Transitional Supportive Program
V.T.S.P) at the Rhode |Island Veterans Honme. Any veteran admitted to the
Rhode | sl and Veterans Hone pursuant to this section shall be exenpt from
t he mai ntenance fee assessnment established pursuant to section 30-24-10,
provi ded, however, that the director shall assess against each veteran
admtted under this program a nonthly naintenance fee equal to ten
percent (10% of the veteran's monthly gross income, from whatever
source derived and whether taxable or nontaxable. In addition there
will also be additional beds called Extended V.T.S. P. beds to which a
nmont hl y mai ntenance fee of thirty percent (30% of the veteran's nonthly
gross incone, from whatever source derived and whether taxable or non-

taxable, wll be charged. Extended V.T.S.P. wll be available to
eligible veterans in the V.T.S.P. program but occupancy will not exceed
four (4) nonths. The nmmintenance fee shall be paid nonthly to the

Veterans Home and shall be deposited in the Veterans Hone fund. Any
failure to nake paynment when due shall be cause for dismssal fromthe
facility. Prior to any dismssal for non-paynent of fees, the veteran
shal |l be afforded admi nistrative due process.

- EINANCI AL STATEMENT (Bus. 17)

Each person shall upon adnission to the Hone file a financial statenent
(Form (Bus. 17). The financial statement (Form Bus. 17)shall be used as
the basis to establish the resident's charge.

It shall be the responsibility of the resident, guardian, or fiduciary
to report to the Business Ofice of the Home any changes in incone
received for the resident within ten (10) days of receipt of such
i ncone.

- REVI SED FI NANCI AL STATEMENT (BUS. 17)

Each resident shall file a revised financial statenment between January 1
- 15 of each year. In addition thereto, each resident whose source or
amount of income has changed shall conplete a new financial statenent
within (10) days of receipt of such notice of change or of receipt of
the incone paynents. The revised financial statement shall be used to
reestablish the resident's nonthly maintenance fee.

- GROSS | NCOVE DEFI NED

Gross incone is defined as earnings, pensions, and other benefits and
all other nonies received, including but not limted to the follow ng:

O d age survivors and disability insurance
Tenporary disability insurance
Enpl oyment security benefits

Vet erans admini stration benefits
Railroad retirenent benefits
Civil Service annuity

Wor ker' s conpensati on

Prizes (Monetary)

Awar ds ( Monetary)

I nheritance (Mnetary)

G fts (Mnetary)

Rent s

I nt er est

Di vi dends

Royal ti es
Al I mony
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17. Insurance proceeds

18. Allotnents

19. Mlitary Retirenent

20. Trust accounts

21. Refunds of Federal and State Taxes

22. @Gins on sale of real and personal property including the

sal e of hone
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23. Any other source of income

Retroactive benefits payments shall be subject to the maintenance fee
for the period of time covered by the benefit award and shall be added
to all other income previously reported for the benefits period. The

Hone will then reconpute the mmintenance fee previously determned for
the benefit period and the resident will be billed for the full anount
of any additional mmintenance fee due for the benefit period.

Interest and dividends shall be prorated over a 12-nonth period

commencing with the first nonth of each calendar year based on the
anmount received by the resident during the previous 12 nonth period.

Al'l residents shall be required to apply for any income benefit to which
the resident may be entitled. |f requested by the Hone, the resident or
his guardian, conservator, or fiduciary shall authorize the Home to
process the necessary application to secure such benefit.

- DEDUCTI ONS FROM GROSS | NCOVE

Prior to the determination and collection of any naintenance fee, the
foll owi ng deductions shall be allowed:
| . Federal and State taxes.

2. An anpunt equal to $90 per nonth.

3. Patient Enployee pay and therapeutic earnings.

4. Fifty percent (50% of any sumreceived due to wounds incurred

under battle conditions for which the resident received the Purple

Heart .

5. Quardi anshi p Fees.

6. Support all owance.

- FEDERAL AND STATE TAXES

It shall be the responsibility of the resident to provide evidence of
amounts paid for federal and state taxes by subnitting to the Hone's
Business O fice a true copy of the federal and state tax forns or
subm ssion of a canceled check or npney order nade payable to the
federal and/or state governnents for such taxes.

Such anounts paid for federal and state taxes shall be deducted from
gross incone for the nmonth in which the verification is subnmitted to the
Hone's Business Ofice prior to determ ning the maintenance fee. Any
tax paynents in excess of gross incone in a particular nmonth shall be
carried forward and deducted fromthe foll owi ng nonth(s) gross incone.

- NI NETY DOLLAR ($90) DEDUCTI ON

An anount equal to ninety dollars ($90) per nonth shall be deducted from
the resident's gross inconme prior to determ ning the nai ntenance fee and
any patient enployee pay.

106A- SPECI AL THERAPEUTI C PERSONAL NEEDS DEDUCTI ON

Therapeutic enploynment in the public and private sector or sheltered
wor kshops shall be subject to the naintenance fee as specified bel ow.
. Such enpl oynent nust be part of a witten plan with the

resi dent.

2. In addition to the basic personal needs (Section 106) of $90
all owed by state |aw an additional $85 plus one-half (1/2) the
remai nder of earned income per nonth may be protected for persona

3
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needs. The maxi mum conbi ned personal needs deduction cannot exceed
$330 per nonth.
Exanpl e: $90 + $85 + ($155 maxi munm) = $330)

- PURPLE HEART DEDUCTI ON

An anmount equal to fifty percent (50% of any sumreceived due to wounds
incurred under battle conditions for which the resident received the
Purple Heart shall be deducted from gross inconme prior to determning
t he mai nt enance fee.

It is the responsibility of the resident to provide evidence such as the
Purple Heart order or any service records which states that the Purple

Heart was awarded to the resident. The Business Ofice will assist the
resident in the verification of the Purple Heart Award.

03/91

- GUARDI ANSHI P | NCOVE/ FEES

For purpose of these regulations "QGuardianship Fees" shall rmean

guardi an fees, attorney fees, probate filing fees, and rel ated expenses
such as guardi ans, bonds.

As state law requires the guardian to file an accounting each year with
the appropriate court, it shall be the guardian's responsibility to
submt a copy of said annual accounting to the Rhode Island Veterans'
Honme in the sane nmonth as approved by the court.

From t he accounting the guardi anship fees as stated above shall be used
to determine the ambunt to be subtracted each nonth fromthe resident's
gr oss i ncone.

- SUPPORT DEDUCTI ON (Bus. 18)

1. For purpose of determining the maintenance fee, there shall be
deducted from the gross incone the anpbunt paid by a resident for the
support and nmaintenance of his or her spouse, parent(s) or mnor
child(ren). This anobunt is subject to a maxi numto be conputed based
on the supported person's incone as related to the cost of living
scale. (See Sec. 109).

2. For purpose of determning the maintenance fee, there shall be
deducted from the gross incone the anount paid by a resident for the
support and naintenance of his or her adult child who is permanently
and totally disabled as defined in Title XVl of the Federal Social
Security Act, subject to a nmaxi mum amount to be conputed based on the
supported person's incone as related to the adopted cost of Iliving
scal e.

a. Verification of Support

I. The resident nust have provided support prior to
admi ssi on.

2. The resident and/or person to be supported nust provide

evi dence as to manner/net hod, anount and begi nni ng of

support.

b. Amobunt of Support

1. Wien the supported person's inconme is below the cost of
living scale for the family size, the resident will be

all owed a deduction in an anmount that will, when added to
t he supported person's incone, provide the supported person
total incone equal to the cost of living scale for the
famly size.

4



a. Any support allowance authorized for a
m nor shall be provided to that responsible
person having custody of the m nor.

b. A support allowance nay not be authorized for any
person who is confined to a private or public
institution when paynent for their care is froma
public agency.

109 - SUPPORT DEDUCTI ON (Bus. 18 CONTI NUED)

When supported person(s) inconme is in excess of the cost of Iliving
scal e, no deduction will be granted for that person

It shall be the responsibility of the resident to provide evidence of
amounts paid for the support and nai ntenance of any person and to submt
a supported person's statenent of incone (Bus. 18 for each person).

COST OF LIVING SCALE

NO. OF PERSONS I NCOVE*

TO BE SUPPORTED MONTH

1. $15, 773. 00
¢1 214 NN

2. 20, 726. 00
1 797 NN

3. 27,479. 00
2 20N NN

4. 31, 406. 00
2 c17 NN

5. 38, 007. 00
2 187 NN

6. 43, 201. 00
2 caNnNn_NnN

7. 47,116. 00
2 02728 NN

8. 50, 575. 00
A _21E NN

9. 54, 350. 00
A _ED2Q NN

10. 57,973. 00
A Q921 NN

Based on Fanily of four (4) and Weighted for other size families -Using 1999
dat a updat ed 2000

* | ncone as used in this instance neans the gross earned or unearned incone.
Each resident shall file a revised supported persons Statenment of |ncone (Bus.
18) annually between January 1 - 15. In addition, the resident shall file a

revi sed supported persons Statenent of Incone (Bus. 18) for each person whose
source or amount of income changes.
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109 - SUPPORT DEDUCTI ON (BUS. 18) ((CONTI NUED)
Any change in support status shall be reported imediately by the
resi dent.
Failure to report <correct financial data of the supported person
resulting in the determnation/granting of an erroneous support
al l owance shall be cause for the discontinuance of the resident's
support all owance. Any indebtedness owed the State of Rhode Island
shall be paid in full or by other appropriate arrangenments before a
support allowance is authorized again
110 - VERI FI CATI ON OF DATA
The Home reserves the right to verify and confirm any data from any
agency or person having custody of such data the resident or dependant
has subnmitted on the Financial Statenent (Bus. 17) and/or the supported
person's Statenent of I ncome (Bus. 18) to insure the proper
determ nation of the maintenance fee.
111 - PER DI EM COST
The Director shall, at the end of each fiscal year (June 30), determne
the net per diem expenses of maintenance of residents in the facility
for nursing and domiciliary care which shall be used as the basis for
all maintenance fees assessed during the twelve (12) nonth period
conmencing the foll owi ng January 1 of each year
PER DI EM COST
Fi scal Year Ending June 30, 2000
NURSI NG CARE ( PER DAY) DOM Cl LI ARY
CARE ( PER DAY)
Actual Cost $187.51 Actual Cost $132. 28
Less V. AL All owance 51.17 Less V. A. All owance 22.55
$136. 34 $109. 73
It shall be the responsibility of each resident or his/her fiduciary to
see that his/her established maintenance fee is paid in full at the
Hone's business office on/or before the tenth (10th) cal endar day of
each nont h.
112 - MAI NTENANCE FEES
A fee equal to ninety percent (90% of the resident's net income shal
be assessed agai nst each resident who net incone provided that such fee
shall not exceed the actual cost of care and nmaintenance for such
resi dents.
9/ 00
113 - NET | NCOVE
Net inconme is defined as gross income nminus federal and state taxes,
m nus an anount equal to ninety dollars ($90) per nonth of residency,
m nus any patient enployee pay, mnus an anmount equal to fifty percent
(509% of any sumreceived due to wounds incurred under battle conditions
for which the resident received the Purple Heart, mnus guardi anship
fees allowed in Section 108, and minus the anount paid by a resident for
the support and mmintenance of a dependent(s) subject to the maxi num
dependent deduction allowed in Section 109.
114 - PAYMENT OF MAI NTENANCE FEES
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Each resident shall be billed on the first day of each nonth on
Statenment of Charges (Form 160) for the mai ntenance fee assessed for the
prior nmonth of residency.

A resident whose funds are on deposit with the Hone's designated bank
may sign an autonmatic withdrawal slip to have his/her naintenance fee
automatically wthdrawn from his/her account. Said resident shall not
recei ve Form 160, Statenent of Charges each nonth.

Mont hly mai ntenance fees in an anobunt under one dollar ($1.00) shall be
exenpt fromthe collections process.

114A- NEW ADM SSI ONS

115

116

117

118

Al residents (Admitted after July 1, 2001) will be billed on the tenth
day of each nonth on Statenent of Charges (Form 160) for the nunber of
days in the current nonth.

- ADM SSI ON

Wen a resident is adnitted after the first day of the nonth, the first
nonth' s mai ntenance fee shall be based on the nunber of days remaining
in the nonth including the day of adm ssion

- HOSPI TALI ZED RESI DENTS

When a resident is hospitalized, his/her maintenance fee shall not be
decreased, abated, or otherw se affected by the hospitalization unless
the resident is discharged fromthe Hone.

However, if the hospitalized resident elects to relinquish a bed, that
resi dent shall be discharged. Once the resident has been di scharged he
shall have the right to reapply for adm ssion subject to the procedures
for the application and admi ssion of veterans to the Rhode Island
Vet er ans Hone.

If no election to relinquish a bed is made by either the resident or his
nom nee within fifteen (15) days fromthe date of absence, the resident
shall be maintained on the roles subject to the procedure for billing
and col | ection of mmintenance fees at the Rhode Island Veterans Hone.

2/ 01

- | NTER- WARD TRANSFERS

Should a resident be transferred from one area of care to another,
hi s/ her maxi mum nai nt enance fee charge shall be adjusted to reflect the
area of care the resident is receiving. The new rate shall take effect
the day after the transfer.

- RESI DENT ON PASS, LEAVE, OR AW

The mai ntenance fee for a resident who is absent fromthe Hone on pass,
extended |eave or absent without official |eave (AWL) shall not be
decreased,, abated, or otherwise affected unless the resident is
di scharged fromthe Hone.

If such resident chooses to relinquish a bed, that resident wll be
di schar ged. Once the resident has been discharged he shall have the
right to reapply for admission subject to the procedures for the
application and admission of veterans to the Rhode I|sland Veterans'
Hone.
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If no election to relinquish a bed is made by either the resident or his
nom nee within fifteen (15) days fromthe date of absence, the resident
shal | be mmintained on the roster subject to the procedures for billing
and col I ection of maintenance fees at the Rhode |sland Veterans' Hone.

- DI SCHARGES

Upon being discharged the resident shall be responsible to make full
paynent of all naintenance fees incurred through the day of discharge.

The resident's per themrate for the nonth of discharge shall be based
on the nunber of days the resident was carried on the books.

- FAI LURE TO PAY MAI NTENANCE FEES

Mai nt enance fees shall be paid nonthly to the Honme and any failure to
make paynment when due shall be the cause for dismissal from the
facility. Prior to dismissal, the resident shall be afforded
adm ni strative procedural due process in accordance with Section 121.

A veteran who has been discharged for non-paynent of maintenance fees or
who has left the Honme w thout paying his/her nmaintenance fees, who
applies for readm ssion to the Hone nust pay any indebtedness owed the
State of Rhode I sl and in full prior to readm ssi on

- R GHTS OF APPEAL

1) A resident or his/her fiduciary who is not in agreenment with the
mai nt enance fee assessnent or any other determ nation made pursuant
to these rules and regul ations may request an informal review by the
Assi stant Administrator. A resident or his/her fiduciary shall nake
an oral or witten request for such an informal review at the
Busi ness O fice of the Home within ten (10) days of receipt of the
mai nt enance fee assessnent or other determination. The deternination
of the Assistant Administrator is subject to further informal review
by the Commandant upon oral or witten request to the Ofice of the
Commandant within ten (10) days of the determ nation of the Assistant
Admi ni strator.

2) If aresident or his/her fiduciary is aggrieved by the determ nation
of the Conmandant, he/she may within ten (10) days thereof file a
witten request for a formal hearing before the Director of the
Department of Human Services or her designee. This formal hearing
shall be conducted in accordance with the provisions of the Rhode
I sl and Adm nistrative Procedures Act (RI.GL. Title 42, Chapter 35)
which require, in part, that a record of hearing be made and that all
parties be afforded the opportunity to respond and present evidence
and argunent on all issues involved. The decision of the Director or
her designee shall be in witing and a copy thereof delivered or
mai |l ed to each party.

3) If a resident or his/her fiduciary is aggrieved by the decision of
the Director or her designee, he/she nay seek judicial review of the
decision in the Superior Court of the State of Rhode Island in
accordance with RI1.G L. 42-35-15.

4) If a resident or his/her fiduciary requests an informal review or
formal hearing, he/she may be represented by an authorized
representative, such as |legal counsel, relative, friend, or other
person.



