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H05-030– Policy/Procedure

April 28, 2005

	TO: 
	Area Agency on Aging Directors

Home and Community Services Regional Administrators

Division of Developmental Disabilities Field Services Administrators

	FROM:
	Penny Black, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Medical Assistance Administration (MAA) Changes Requirements for Liquid Supplements

	Purpose:
	To update ADSA staff regarding the new MAA eligibility requirements for orally administered enteral *nutrition products. 

* Definition: Enteral products are liquid nutritional formulas to be administered via a feeding tube into the gastrointestinal tract or consumed by mouth.  Some brand names of these oral formulas are Ensure and Resource.

	Background:
	MAA administers the authorization and approval of these products through the client’s medical card.

MAA reimburses for enteral nutrition products to meet the nutritional and caloric needs required to sustain the health of an eligible medical assistance client when defined as medically necessary by MAA.  A review by MAA of the utilization of oral nutritional products found several thousand claims for clients with diagnoses not necessarily consistent with the need for oral nutritional support.

ADSA has clients receiving personal care services, private duty nursing or children’s services that may be affected by this change.

	What’s new, changed, or

Clarified

 
	Effective July 1, 2005: MAA is implementing new eligibility requirements for orally administered enteral nutrition products.  These new eligibility requirements do not affect the program requirements for clients receiving nutritional products through a tube into the stomach or small intestine. 

What does this mean for our clients? 

· Clients will now have to meet medical necessity requirements and prior authorization from MAA prior to receiving orally administered enteral products.

· After July 1, delivery and payment for the product will cease until the prior authorization process is complete. 

· The client’s physician, advanced registered nurse practitioner, or physician assistant-certified must write a valid order for the product, and complete a worksheet providing documentation and medical justification for the product.

· The client must have at least one of the following diagnosis with additional medical criteria (albumin, cholesterol levels, and body mass index markers)

· Malnutrition/malabsorption disorders (significant protein malnutrition)

· Acquired Immune Deficiency Syndrome (AIDS)

· Amino acid, fatty acid, and carbohydrate metabolic disorders

· Dysphagia (inability to swallow)

· Chronic renal failure

· Malignant cancers and be receiving chemotherapy

· Decubitus pressure ulcers of at least a Stage 3

· Failure to thrive (organic in nature)

· In addition to the above diagnosis, MAA will consider clinical signs and symptoms of nutritional risk as indicated by the following measure:

· Documented involuntary or acute weight loss of 5% in one month, 7.5% in three months or 10% in a six month period with abnormal lab tests. (see attachment). MAA will consider a look-period for clients with previous weight loss history in determining medical necessity and eligibility.

· Non- coverage: MAA does not consider oral enteral nutrition products to be medically necessary under certain circumstances, which include, but are not limited to the following:

· A medical history and physical exam have been performed and alternatives such as traditional foods have been identified  that would minimize nutritional risk without using enteral products;

· The client is underweight, but has the ability to meet nutritional needs through the use of traditional foods, including soft foods or foods processed through a blender;

· Enteral products are used as supplements to a regular diet in a client showing no clinical or laboratory indicators of nutritional risk;

· The client has food allergies or intolerances or dental problems but has the ability to meet nutritional requirements through traditional/modified food sources;

· No medical history or physical exam are submitted and there is no documentation that supports the need;

· Enteral products are requested for dieting or weight-loss program.

MAA has notified all prescribing practitioners and vendors of this eligibility requirement change, as well as provided them with samples of the required documentation for determination of eligibility.  MAA is requiring the vendors to notify the clients of these changes.

Based on MAA billing data we anticipate approximately 5,500 ADSA clients will be impacted by this change.

Field staff can contact Olin Cantrell ( CantrOW@dshs.wa.gov ) at MAA for further information regarding the changes in this benefit.  Clients can receive additional information at the Medicaid Customer Service line: 1-800-562-3022.

Fair hearings regarding this benefit are covered by MAA.  Clients will receive their benefit notification termination from MAA and it will contain the fair hearing and contact information per WAC 388-501-0165 (6) (7).  

	ACTION:
	1. Who are the clients?
HCS/DDD/AAA reporting units will be receiving client lists identifying the clients in their areas who have received orally administered enteral nutrition products in the past year.  This does not mean they are currently receiving this product.

2. Are some of my clients medically eligible to continue to receive the product?

· Everyone with a documented medical necessity for the product will continue to receive it.

· Based on the claims sampled to date, it is estimated approximately 20% of the clients currently receiving oral enteral nutrition will meet the medical diagnosis (ICD-9) requirements for this product. 

· All clients will need to receive an evaluation by their physician, advanced registered nurse practitioner (ARNP) or physician assistant certified (PA-C) for determination of medical necessity to continue to receive the product. 

· The MD, ARNP, or PA-C will need to complete the Oral Enteral Nutritional Worksheet (DSHS13-743) with required attachments.  This worksheet and signed prescription will be sent to MAA for prior authorization and to the vendor if approved.

3. What alternatives are available for clients who are determined ineligible by MAA for orally administered enteral products?

· Consultation with dieticians either with a physician referral using their medical card or through contracted dieticians using waiver services. 
· Application for food stamp assistance or other nutrition assistance programs.
· Preparation of nutritious meals by formal and informal caregivers.  The U.S. Department of Agriculture dietary guidelines are attached as a reference to provide to clients and caregivers.
· Clients who no longer meet the eligibility through their medical cards would not be able to use cost of purchasing the supplement as a reduction.  Participation reductions allow only medical costs to be considered.  This has been determined not to meet the medical necessity. 

· HCS Management Bulletin H04-050 Clarification on Authorization of Home Delivered Meals describes the policy and procedure for authorization of home delivered meals.  

· COPES funds may not be used to purchase enteral nutrition products as a medical supply. 

4. What actions do I need to take?

· Each Region/AAA/field office will notify social worker/case management staff of their clients identified as having previously received this product.
· For clients identified as having received this product, the CARE nutrition/oral, eating and meal preparation screens should be updated as necessary to identify changes to the assessment and service planning needs for clients, including the use of oral nutritional supplements.
· Social work/case management/field staff will need to review identified clients and assess who may have medical need for continued use of the product and assist them as necessary with the authorization process, including communication with residential providers.
· HCS/DDD staff with residential clients, who are determined no longer eligible, will need to evaluate the Negotiated Service Agreement with Adult Family Home and Boarding Home providers to ensure adequate nutrition resources and planning by the facility. 
· Consultation with AAA/HCS/DDD Nursing Services as needed for nutritional resources and information.
· Refer to community dieticians as needed for nutritional consultation.
· Assist clients as requested to obtain medical evaluation (MD, ARNP, PA-C) for determination of orally administered enteral nutrition.

	Related 
REFERENCES:
	· MB H04-050 Clarification on Authorization of Home Delivered Meals; 

· Oral Enteral Nutrition Worksheet (DSHS 13-743); 

· WAC 388-554-100 though 388-554-800 
· Good Nutrition Fact Sheet
· WAC 388-501-0165 (6) (7)  MAA notification requirements

	ATTACHMENT(S):   
	· Nutrition Fact Sheet; Eat 5 to 9 a Day for Better Health; 2003 American Dietetic Association; http://www.5aday.gov
· MAA publication; Medicaid sets higher standards for enteral nutrition programs 
· Finding Your Way to a Healthier You: Based on the Dietary Guidelines for Americans, USDA and DHHS Publication (Number HS-ODHP2005-02-DGA-B)
· Shopping Solutions for Healthful Eating; 2003, American Dietetic Association
· MAA Medical Necessity guidelines
· High Calorie Recipes

	CONTACT(S):
	For questions regarding: MAA Oral Enteral Nutrition program or eligibility:

Olin Cantrell, 360-725-1676,

cantrow@dshs.wa.gov
For questions regarding ADSA nutritional support programs, nutritional resource information, or Nursing Services:

Candace Goehring, 360-725-2562, 

Goehrcs@dshs.wa.gov
Regarding DDD Program clients :

Chuck Howard, 360-725-3451, 

howarcw@dshs.wa.gov
For questions regarding DDD case management:

Debbie Johnson  360-725-3525

Johnsda2@dshs.wa.gov
For residential client/provider concerns contact the Complaint Resolution Unit; 1-800-562-6078











