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H07-046 – Information
 July 17, 2007
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Division of Developmental Disabilities (DDD) Regional Administrators

Area Agency on Aging (AAA) Directors

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

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	THIRD PARTY PAYMENT REFUNDS TO CLIENTS

	Purpose:
	To notify staff of actions taken by Health and Recovery Services Administration (HRSA) to refund excess third party payments to clients.

	Background:
	Currently, HRSA keeps all third party payments as reimbursement for services paid by the department.  Federal regulations require that we refund, to the recipient, any funds received over the amount expended by Medicaid.

	What’s new, changed, or

Clarified

 
	Beginning July 1, 2007, HRSA will refund, to recipients, excess funds received from third parties (42 CFR § 433.154).  HRSA will also apply this process to recipients of State Only funds (GAU and ADATSA).

These funds may be considered income or resources by the Division of Employment and Assistance Programs (DEAP) and Home and Community Services (HCS) under WACs 388-475-0700, 388-450-0005, 388-450-0010, and 388-450-0015.  HRSA will provide a copy of the letter sent to the client at the time the warrant is sent.  The copy will be sent to:

· DEAP – Region 6 Hub for imaging into DMS

· HCS – Appropriate HCS office until all offices are set up in DMS

	ACTION:
	Action Required by Financial Workers: 

· Review the copy of the client letter for the amount of the refund and the date received.  Determine if the refund impacts the client’s eligibility or participation and take the appropriate action.

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	Copy of the letter that will be sent to clients:

[image: image1.emf]H:\MBs\In Process\ 2007\MLP\HRSA Client Refunds\Draft Client Letter.doc



	CONTACT(S):
	Mary Lou Percival, Financial Prg. Mgr.    

(360) 725-2318                                       
 PerciML@dshs.wa.gov                            
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HOH Client ID «HOH_Client_ID»

«Warrant_Date»

«Payee_First_Name» «Payee_Last_Name»

«Payee_Addr1»

«Payee_Addr2»

«City», «State» «Zip_Code»

The Department uses payments from third parties, such as insurance or legal settlements, to pay for medical bills before spending Medicaid money.  If we have already spent Medicaid money to pay the bill, then we use third-party payments to pay back Medicaid.


When we get more money from the third party than what we paid for the medical bill, the extra amount must be given to the person who received the medical care.  


Payment amount:
$ «Excess_Amount»

Payee:

«Payee_Last_Name» «Payee_First_Name»

For:


«Recipient»

Client ID:

«Recipient_Client_ID»

Third party:

«Third_Party»

Dates of service:
«M_1st_DOS» through «Last_DOS» 


Type of funds:
«Type_of_Recovery»

Your financial worker will decide if this causes a change in your benefits.  If it does, you will get a letter about the change.


If you have questions about this payment, please call: «Requestor» at «Phone_Number».


Note: According to state and federal regulations (WAC 388-455-0015, WA 388-475-0700 and 42 CFR 433.154) this extra money must be treated as income or resources, if appropriate. 


CC: 
«CSO_or_HCS_Office»

«SSA_or_DCFS»

«SSN_if_SSA_or_DCFS»

«HIC_»

«Rep_Name»

«Addr1»

«Addr2»

«Rep_City», «Rep_State» «Rep_Zip_Code»

Excess Recovery Refund Letter

«Type_of_Rep»




