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H10- 068 – Procedure 
December 22, 2010 
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators

Division of Developmental Disabilities (DDD) Regional Administrators

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

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Medicaid Purchasing Administration (MPA) Benefit Changes

	Purpose:
	To update staff regarding the MPA Medicaid benefits changes. 

	Background:
	MPA is eliminating coverage of some optional health care services under Executive Order 10-04, which Governor Gregoire issued on September 13, 2010. The order imposed a cut of nearly 6.3% in the Medicaid budget for the current fiscal year. 
Information is continually being updated by MPA and staff should check the MPA budget website frequently for changes to Medicaid benefits for adults and children. http://hrsa.dshs.wa.gov/News/Budget.htm

	What’s new, changed, or

Clarified

 
	Unless specifically stated, these changes do not apply to children under age 21 and are proposed effective January 1, 2011: 


1. Dental Services will no longer be available, except as described below 

(Proposed effective date January 1, 2011).
· Full dental services will continue to be available to persons of all ages with developmental disabilities.
For all other adult ADSA adult clients: 
· Routine and/or non-emergency medical and surgical dental which can be provided by a licensed health care practitioner, including a physician, a doctor of dental medicine or dental surgery will be eliminated.

· Coverage for dentures is eliminated.
· Medical and surgical dental services for emergency treatment of pain, infection, or trauma of the teeth, mouth or jaw will be covered.
2. Hearing Services will no longer be covered, except as described below (proposed effective date January 1, 2011).
· Services eliminated include hearing aids, cochlear implants, bone-anchored hearing aids, repairs of parts or batteries for such equipment. 

· Hearing assessments by a licensed health care practitioner will still be covered.

· When it is medically necessary, the removal of cochlear implants or bone-anchored hearing aids will be covered. 
3. Foot Care will no longer be covered, unless the service is medically necessary to treat an acute condition. Podiatrists and physicians will be given a list of diagnosis codes that Medicaid will consider medically necessary. (Proposed effective date January 1, 2011).
The list of the medically necessary foot care services are being developed by MPA and are not available at the time of the MB posting. 
4. Vision Aides will no longer be covered, except as described below
(Proposed effective date January 1, 2011).
· The services to be eliminated include eyeglass frames, lenses and contacts. 

· Eye exams, refractions, and fitting services performed by a licensed health care practitioner will still be covered. 

Unless authorized by the Department, any service described above that is billed with a date of service on or after January 1, 2011 will be denied.
For children in a school program:
5. School Based Medical Services 
· DSHS will no longer pay school districts for special education-related medical services delivered to Medicaid enrolled children in accordance with the Individuals and Disabilities Education Act. These school based services include audiology, counseling, nursing, occupational therapy, physical therapy, psychological assessments, speech therapy and evaluations. These services may still be provided by the school district. 
· If a child needs these services and they are not provided by the school, DSHS will still cover them through Medicaid providers in the community (proposed effective date January 1, 2011).
For all clients

6. Medicare Part D CoPays for pharmacy services will no longer be paid by DSHS. MPA has paid state-funded Medicare D copays since Medicare D began in 2006. All Medicare recipients have these copays except for those who reside in nursing facilities and DDD medical institutions, such as an RHC. The copay amounts range from $1 - $6.30 per drug.  Copayments and coinsurance for health plans other than Part D are not affected (proposed effective date January 1, 2011).
7. Interpreter services will no longer be covered for medical care. If a client needs assistance in communicating verbally with DSHS staff, the client’s case will be assigned to an authorized bilingual employee who speaks the client’s language or an interpreter will be scheduled to facilitate communication with the client (proposed effective date 03/01/2011).
DSHS will complete all authorization requests submitted by midnight on December 31, 2010, for the services described above. If DSHS ultimately approves any such authorization request, then DSHS will cover the service, even if the service is not performed until after January 1, 2011.

	ACTION:
	Client letters were mailed by MPA on December 6, 2010, describing these changes. 
1. Case Managers may need to support clients regarding questions related to benefit changes or support with identifying alternate resources for these services. 
2. Due to the elimination of some medical benefits such as foot care, a client may need an assessment of unmet needs related to personal care services or treatment supports.
3. Community resources as noted below may be available for client resources related to vision, hearing or dental services.
4. Clients who receive medically necessary services that are uncovered may ask to have their financial participation reduced in order to pay for these costs. The ongoing Medicare D copay costs must be estimated from previous costs and projected for a 6-month period. Detailed instructions for HCS financial workers and social workers are attached.
5. Review attached documents and resources for additional information.
6. Check the MPA Budget website frequently for updates to Medicaid benefit changes. 

	Related 
REFERENCES:
	MPA Budget Website: http://hrsa.dshs.wa.gov/News/Budget.htm
MPA Customer Service Number 1-800-562-3022 
Comments, questions, or complaints about the Medicaid budget cuts can be sent by email to: askmedicaid@dshs.wa.gov
Prescription medications access  

Lions Club International Eyeglass Program
Lions Club International Hearing Aid Project 

Lions Club Assistance Request
How to Find Dental Care: Washington State DOH Oral Health Program
WAC References: Interpreter services clients receive when communicating with DSHS:  http://www.dshs.wa.gov/manuals/wac/388-271-0020.shtml
http://www.dshs.wa.gov/manuals/eaz/sections/LEP.shtml


	ATTACHMENT(S):   
	MPA Client Notification Letter
Desk Aid for Client Calls:

[image: image1.emf]Desk Aid for Client  Calls.doc


Adjusting Participation and Room and Board Desk Aid:

[image: image2.emf]Adjusting  Participation and Room Desk Aid final.doc


Dental Hygiene Services for Older Adults:
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Dental Clinics for Older Adults:
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	CONTACT(S):
	For questions regarding HCS Adult Family Home or Boarding Home Programs:

John Ficker 
(360) 725-2370
fickejw@dshs.wa.gov
For questions regarding DDD Case Management:

Shannon Manion
(360) 725-3454
maniosk@dshs.wa.gov
For questions regarding HCS Waiver services:
Debbie Johnson

(360) 725-2531

Johnsda2@dshs.wa.gov
For questions regarding DDD Waiver Services:

Kris Pederson

(360) 725-3445

pederkn@dshs.wa.gov
For questions regarding Nursing Services/other health care services/resources:

Candace (Candy) Goehring

(360) 725-2562

goehrcs@dshs.wa.gov
For questions regarding financial eligibility:
David Armes 

(360) 725-2318
armesjd@dshs.wa.gov
For questions regarding Interpreter Services:
Patty McDonald

(360) 725-2559

mcdonpm@dshs.wa.gov
For Residential Provider concerns contact the Complaint Resolution Unit:

1-800-562-6078
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Senior Center based Dental Hygiene Services 




		County

		Senior Center

		Contact

		Address

		Phone



		Benton 

		Pasco Senior Center

		

		1315 N. 7th Ave Pasco, WA 99301

		509-545-3459



		Jefferson

		Port Townsend Community/Senior Center

		Smiles for Life-Senior Center Dental Access Program 

		620 Tyler Street
Port Townsend, WA 98368-6566


		360-385-9007



		King

		Auburn Senior Center

		

		808 9th Street Southeast

Auburn, WA 98002-6233

		253-931-3016



		King

		Burien Senior Center

		

		425 Southwest 144th Street Burien, WA 98166-1545

		206-244-3686



		King

		Shoreline – Lake Forest Park

		

		18560 1st Avenue NE # 1                              Shoreline, WA 



		206-365-1536



		King 

		Northshore Senior Center

		

		10201 E Riverside Drive Bothell WA 98011-3708

		425-487-2441



		King

		The Senior Center of West Seattle

		

		4217 SW Oregon St.
Seattle, WA 98116

		206-932-4044



		Lewis

		Twin Cities Senior Center

		

		2545 North National AVE

Chehalis, WA, 98532

		360-748-0061



		Lewis

		Qlequa Senior Center

		

		119  SW Kerron Street


Winlock , WA  98596

		360-785-4325



		Lewis

		Packwood Senior Center

		

		12931 Hwy 12


Packwood, WA  98377

		360-494-6331



		Lewis

		Toledo Senior Center

		

		150 Coal Street


Toledo, WA  98591

		360-864-2112



		Snohomish

		Edmonds Senior Center

		

		220 Railroad Ave  

Edmonds WA 

		425-774-5555



		Spokane 

		Corbin Senior Center 

		

		827 W. Cleveland 


Spokane WA.  99205

		509-327-1584



		Thurston 

		The Olympia Center- Senior Center Dental Access

		

		222 Columbia Street NW Olympia, WA 98501 

		360-586-6181



		Whatcom

		Bellingham Senior Center

		Christy Bell, Activity Coordinator/Specialist

		315 Halleck Street

Bellingham Washington 98225

		360-733-4030



		Yakima

		Harman Center

		Ageless Smiles             

Jill Benetti RDH, BSDH

		101 North 65th Avenue 

Yakima, WA  98902

		509-575-6166
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Desk Aid Questions and Responses Attachment 


December 15, 2010




Desk Aid for Client Calls  


The following are some questions field staff may receive regarding MPA budget cuts and suggested responses: 

Q. Why are some of my services being terminated?

A.  DSHS is eliminating coverage of some optional healthcare services based on Executive Order 10-04, which Governor Gregoire issued on September 13, 2010. The Executive Order, which is authorized by RCW 43.88.110(7), imposes a cut of nearly 6.3% in the DSHS budget for the current fiscal year.


Q. Where do I get more information on the cuts to medical services?


A.  The Medicaid Purchasing Administration (MPA) has a website that details the proposed cuts and the proposed dates of the cuts: 


http://hrsa.dshs.wa.gov/News/Budget.htm

Q.  I don’t have the money to pay the Medicare D prescription copayments.    I have several prescriptions.  I receive COPES.  What should I do? 


A. Check to see if the client has participation.  If so, indicate the FW can look at reducing the participation by the out-of-pocket medical costs that are no longer covered with the Medical Services card including the Medicare D copayments.  If this client is in a residential setting, look at reducing room and board if there is no participation.  

Q.  I don’t have the money to pay the Medicare D prescription copayments.    I have several prescriptions.  I don’t pay participation/I’m on MPC and I live at home.  

A. I can give you information on resources that may help pay for prescription drugs including the Washington State Prescription Drug Program. 


http://www.aasa.dshs.wa.gov/pubinfo/prescription/

Q.  I do not have the funds to pay out-of-pocket medical expenses including Medicare D copayments.  I am on MPC services in a residential setting.  

NOTE:  In this scenario the verification of out-of-pocket medical expenses needs to go to the Electronic Care Record (ECR), however the SW/CM is pursuing the ETR from room and board, issuing the letter and updating SSPS.  These need to be referred to the client’s case manager for a reduction of room and board.  

A. I can give you information on resources that may help pay for prescription drugs including the Washington State Prescription Drug Program. 


http://www.aasa.dshs.wa.gov/pubinfo/prescription/  

NOTE:  For individuals living at home, indicate they can apply for Basic Food Benefits.  For individuals already receiving food benefits, indicate verified out-of-pocket medical expenses are an allowable deduction and may increase their food benefits.

The online application for food benefits is at this link: https://fortress.wa.gov/dshs/f2ws03esaapps/onlinecso/Food_Assistance_Program.asp

Q. I am a diabetic and receive foot care from a podiatrist.  My doctor says it is necessary and I cannot pay for it on my own. What can I do?

A. The providers of these services have been sent instructions by the Medicaid Purchasing Administration as to the type of foot care that may continue to be covered.  You need to check with your provider to see if the visits will be covered depending on your specific circumstances.  

If the client has participation, indicate that if their diagnosis doesn’t qualify for Medicaid payment of foot care, we can reduce the participation based on the verified medical expense.

Q. My doctor is saying I need an item that is on the list of cuts (glasses, hearing aid, dental care).   What am I supposed to do if DSHS can’t pay for them?


A.  Refer to the resource list on the MB depending on the specific cut the client is referring to.   If the client has participation or room and board, explain that we can reduce this by non-covered, verified medical expenses. 

Q. The caller is a medical provider complaining about the cuts.  

A. Medical providers need to be directed to the MPA website for Medicaid Providers:  

http://www.dshs.wa.gov/provider/index.shtml

MPA has a website for clients and providers for complaints and other issues:  

https://fortress.wa.gov/dshs/p1contactus/

Q. How can I request a fair hearing based on these cuts?

A. These cuts are considered a change to an entire class, therefore there are no hearing rights (WAC 388-02-0085).  Because these benefit changes affect all Medicaid recipients, there is no right for an evidentiary hearing. An evidentiary hearing is a hearing where you can present your facts and testimony. In addition, because there is no right to an evidentiary hearing, there will be no continuation of benefits for any of the terminated services as of December 31, 2010.


Q. How do I contact the Governor or my Legislator about these cuts?

A. Governor Gregoire does have a website for contacting her office.  This website has a link to contact your State Legislator under other resources:


http://www.governor.wa.gov/contact/

Q. I don’t understand the cuts to services or my options.  What is the phone number of the Long-term Care Ombudsman?

A. The phone number for the Long-term Care Ombudsman is 1-800-562-6028.

Q. I am really upset about this and there is no hope in sight.

A. Refer the client to the crisis center in their area using this list of phone numbers:  


http://www.suicidehotlines.com/washington.html

If the caller appears to need immediate attention, keep the caller on the line and have a co-worker call 911.  
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Dental Clinics for Older Adults








		County

		Organization

		Information

		Address

		Phone



		King

		Geriatric Dental Group

		20%-40% discount

		Seattle Metro & NW WA 728 South 320th Street Suite A Federal Way, WA  98003

		253-839-1300



		SW WA

		Geriatric Dental Group

		20% - 40% discount over 55 and disabled

		Portland Metro - SW WA 6319 SE Powell Blvd Portland OR 97206

		503-772-3677
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Projecting Medical Expenses Desk Aid

The MPA budget cuts will lead to an increase of clients requesting a participation offset, particularly for the Medicare D copays for clients who do not reside in nursing facilities. This desk aid provides an overview of current policies and describes the “projection/reconciliation” process we will use for the copays and other ongoing monthly expenses.


 Adjusting Participation and Room & Board


· Individuals with participation that have out-of-pocket medical expenses for medically necessary items no longer covered by MPA can submit proof of the expenses as a deduction.


· The EAZ manual has guidance for allowable medical services and expenses used to reduce participation at this link:  http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCallowablemedexp.shtml 


· The Financial Worker (FW) makes the adjustments for nursing facility, COPES and MN Waiver cases in ACES or the MN waiver website.  The FW also informs the client and Social Worker/Case Manager of the participation or room and board changes for nursing facility, COPES and MN Waivers using an ACES change letter.

· The Social Worker/Case Manager (SW/CM) makes the adjustments in SSPS.  The SW/CM also informs the client of the room and board changes for MPC using the Planned Action Notice. 

Room and Board


· Individuals living in residential settings may be considered for a deduction from room and board for medically necessary expenses with an Exception to Rule (ETR) on a case-by-case basis if there is no available participation to reduce.  This is described in Chapter 7 of the Long-term Care Manual.  ETRs need to be submitted to the Regional Designee for a reduction request of state funded room and board.  

· Do not allow medical expenses as a deduction from room & board if the client has other income to pay them.  Some SSI beneficiaries have the $46 SSI State Supplement and $20 disregard of other income they can use to pay co-pays and still keep a personal needs allowance of $62.79.  

· Example: Mary lives in an adult family home. She receives $694/month in SSA and SSI benefits. She also receives the $46 state supplement. Her total income from these sources is $740. She pays room and board of $611.21 and keeps the $62.79 PNA, which adds up to $674. She has $66 available each month that she can use to pay for other expenses. 

Determining the medical expense amount 

Medicaid rules describe two calculation methods that can be used to allow medical expense amounts:

· Method 1.—Allow actual expenses incurred in each month; or


· Method 2.—Allow projected monthly medical expenses for a 6-month prospective period.  Base the projection on:

· Actual expenses incurred in a preceding period (up to 6 months) that the individual expects to continue  during the prospective period; and

· Any additional medical expenses the individual expects to incur during the prospective period.



· Use Method 1 for one-time medically necessary expenses such as a purchase for eyeglasses, or if medical expenses change significantly each month.


· Use Method 2 for ongoing monthly out-of-pocket medical expenses, such as Medicare D copayments or scheduled monthly payments to a medical provider made through a payment plan.  An average of out-of-pocket costs from the previous 6 months may be used if there have not been significant changes. Set a DMS or CARE tickler to schedule the 6-month review/reconciliation process.  


· 2010 data has been requested from MPA for the Medicare D copays at a client level. This information should be available to staff in time to make the first 6-month projection beginning January 1, 2011.  Using this data will reduce the workload associated with obtaining verifications from clients, families, and providers.


· At the first review, request verification of Medicare D copayments paid over the previous period in order to project for the following 6 months.  Most pharmacies can provide a printout of Medicare D copayments for clients.  


· Document behind the ACES LTCX screen or in the CARE SER notes the method used and how we verified the projected expense. 

For the first projection only 


Allow the projected expenses through the next eligibility review to synchronize the projection with the review cycle.  


Example: If the next scheduled eligibility review (or assessment for MPC residential clients) is in September of 2011, extend the first projection until September. This allows the workload to be staggered and reduces the number of times the case must be worked on during the year.


What is a significant change? 


Federal guidelines require the projected deduction to be changed if the client reports a significant change.  A significant change is one that is 25% different from the amount currently being allowed.


· If the change is more than 25% of the amount being allowed, recalculate the amount until the end of the projected period. 

· If the change is less than 25% of the amount being allowed, wait until the next projection period reconciliation.

Can I use Method 1 and Method 2 in the same month? 


Yes, but do not allow the same expense in both calculations.  

Example:  We have projected a monthly cost for Medicare D copayments and the client has a one-time expense of eyeglasses.  We can use Method 2 to allow the Medicare D copayments as ongoing monthly deductions and Method 1 to allow the eyeglass expense as a one-time deduction, documenting how the expenses were allowed.   Once a one-time expense is allowed using Method 1, it cannot be allowed again as an ongoing amount in the Method 2 projection.  

How are Medicare Part D costs tracked in ACES?  


Medicare D copayments are waived for individuals that are in a medical institution 30 days or more.  Medicare D copayments are not waived for individuals living outside of medical institutions.


In order to track the amount being allowed as deductions for a budget impact and the workload impact, we need to have these amounts captured in ACES.  


Participation Tracking in ACES

Code the expense on the LTCX screen under the LTC expense type:  

OD - MEDICARE PART D PREMIUMS


OP - MEDICARE PART D COPAYMENTS


UD - Prescription Expenses Not Covered By Medicare Part D

Room and Board with Approved ETR for HCB Waiver Tracking in ACES: 


Code the expense on the LTCX screen under the Room and Board exception type: 

M - Medicare Part D Premiums

U - Prescription Expenses Not Covered by Medicare Part D


P - Medicare Part D Copayments


The WAC references for allowing medical expenses as a deduction from participation are:


WAC 388-513-1380 (5) (e) for individuals in medical institutions: http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCKparticipation.shtml 


WAC 388-513-1509 (4) (h) for HCS CN Waivers: http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCNwaivedsvcs.shtml 


WAC 388-515-1550 for HCS MN in-home Waiver: http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCOwaivermniw.shtml )


WAC 388-515-1540 for HCS MN Residential Waiver: http://www.dshs.wa.gov/manuals/eaz/sections/longtermcare/MNRW1mainpage.shtml

WAC 388-515-1514 for DDD CNP Waivers:

http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTC_Q_DDDWaiver.shtml

Additional information can be found in chapter 7 of the Long-term Care Manual:


http://adsaweb/docufind/CoreServices/

NOTE:  When using Method 2, reconcile the projected expenses with actual expenses at least every 6 months or when any significant change occurs which would cause the projected medical expenses to change.  
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