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April 5, 2006

	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

Division of Developmental Disabilities (DDD) Regional Administrators

Home and Community Services (HCS) Division Financial Program Managers

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CHANGE IN THIRD PARTY LIABILITY (TPL) AND NURSING FACILITY BILLING POLICY

	Purpose:
	To inform staff of the change in policy for nursing facility payments when a client has third party liability (TPL) insurance.

	Background:
	Currently, DSHS allows nursing facilities to bill the state for Medicaid clients even when the client has third party liability (TPL) insurance that will cover at least part of the cost of care.  Under the current system, the state pays nursing facilities for the client’s care and then seeks payment from insurance companies.  This system is referred to as “pay and chase”.

	What’s new, changed, or

Clarified
	The Federal Centers for Medicare and Medicaid Services (CMS) has informed the State of Washington that the “pay and chase” strategy will no longer be allowed effective January 1, 2007.  Nursing facilities will be responsible for collecting payments from TPL carriers or obtaining a denial of benefits before DSHS will pay the facilities for providing care to Medicaid clients with TPL coverage.  Once the TPL insurance has paid, DSHS will pay the Medicaid rate less the sum of any TPL payment and the participation amount.  If the TPL insurance denies benefits, DSHS will then pay the Medicaid rate less the participation amount.

A letter was sent to nursing facilities in January explaining the change and informing them that the department will implement this change by converting one or more TPL carriers at a time.

Beginning April 1, 2006, the following insurance carrier types will be billed directly by nursing facilities:

· All long-term care policies

· DEERS/Tricare for Life

· Champ VA

· Tricare Prime

· Tricare Plus

· Champus

· Pacific Medical Center

· Uniform Health Plan/Public Employees Benefit Board

· Any other insurance that Medicaid had previously requested that nursing facilities bill

Other insurance carriers will be phased in throughout 2006.

The Coordination of Benefits (COB) unit of the Health and Recovery Services Administration (HRSA) mailed out a document entitled “Helpful Hints and Suggestions” that contained instructions on the nursing facility billing process for clients with TPL and advice to assist the nursing facilities on billing of insurance payers for services to Medicaid clients.  A letter was sent with the document listing the insurance carrier types that should be billed directly by nursing facilities as of 4/1/06.

The COB unit will send a one-time letter to the client/family currently turning over their TPL payment to Medicaid.  The letter will inform the client that beginning 4/1/06, long-term care insurance coverage provided by the carrier types listed above will be billed directly by the nursing facilities and payment will go directly to the nursing facility.  Any TPL payments that cover services prior to 4/1/06 should go to the COB unit.  TPL payments that cover 4/1/06 and future dates of service will need to be forwarded to the nursing facility.

The department will continue to assign participation, which the nursing facility may collect until the TPL party begins making payments.  If the TPL insurance payment is equal to or more than the Medicaid rate, the total participation must be refunded to the client for the months paid by the TPL party.  The nursing facility must report the amount of the client refund to the local HCS office at the time it is refunded.  If the TPL insurance is less than the Medicaid rate, the amount of the client’s participation that is refunded would need to be reported to the local HCS office.

The nursing facilities will be allowed to charge the TPL insurance companies the private rate and keep the amount paid by the TPL insurance, even if it is over the Medicaid rate.  Clients will no longer be reimbursed the difference between the Medicaid rate and the TPL insurance payment amount.

We are amending the long-term care (LTC) ACES award letters to replace the current LTC insurance text with more appropriate text, but it will not be replaced by 4/1/06.  The new text will advise clients to let case managers, financial workers, facilities and providers know when they have LTC insurance.

	ACTION:
	Financial workers will inform new applicants with TPL insurance that pays for nursing facility care that the nursing facilities must bill the insurance company directly and the state will not pay for services until the TPL insurance company has either paid or denied payment.

	Related 
REFERENCES:
	None

	ATTACHMENT(S):   
	Copy of most recent Dear Administrator letter
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	CONTACT(S):
	Mary Lou Percival

Financial Program Manager

(360) 725-2318

perciml@dshs.wa.gov


























3

_1205654100.doc


[image: image1.png]





STATE OF WASHINGTON


DEPARTMENT OF SOCIAL AND HEALTH SERVICES


AGING AND DISABILITY SERVICES ADMINISTRATION


PO Box 45600 ( Olympia, WA 98504-5600


March 20, 2006


ADSA NH #2006-010


Update to change in policy regarding Third Party Liability


Payments on Behalf of Medicaid Residents


Dear Nursing Facility/Home Administrator:


This letter is an update to Dear Administrator Letter #2006-001.  That letter informed you that CMS will no longer allow the state to pay for services provided to Medicaid clients until all other sources of payment have been made on behalf of the client.  This change in policy will be phased-in beginning April 1, 2006 with completion by December 31, 2006.


Information you received from Susan Pemberton from Health and Recovery Services Administration indicated that beginning April 1, 2006 payments for Medicaid clients who have coverage under any of the following types of insurance or carriers will not be made until all insurance proceeds have been paid or proof of denial is provided to the state:


· All policies that exclusively cover long term care


· DEERS / Tricare for Life


· Champ VA


· Tricare Prime


· Tricare Plus


· Champus


· Pacific Medical Center


· Uniform Health Plan / Public Employees Benefit Board


· Any other insurance Medicaid had previously requested nursing homes bill


The above list represents the first phase of this process and is a small portion of all insurance carriers.  Additional policy types and/or carriers will be added to the list as the phase-in period progresses.  We will notify you as these additions are made. 


Please refer to your packet of information provided by Susan Pemberton regarding the best way to proceed in this endeavor.  If you have any questions, please call Susan Pemberton at (360) 725-1164.


Sincerely,


Tom Kearns, Chief



     Andy Renggli, Chief


Office of Rates Management


     Coordination of Benefits Office

Aging and Disability Services Administration     Health and Recovery Services Administration
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