[image: image2.png]STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND DISABILITY SERVICES ADMINISTRATION
PO Box 45600 - Olympia, WA 98504-5600

HCS MANAGEMENT BULLETIN





H11- 052 – Information
September 1, 2011 
	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: 
	Health Care Authority (HCA) Benefit Limit Changes: Non-Emergent Emergency Room Visits; Changes in Dental Benefits for Adults

	Purpose:
	To provide information regarding “non-emergent” emergency department care benefit limit changes for Medicaid beneficiaries as well as changes in dental benefits.

	Background:
	HCA is implementing the emergency department change effective October 1, 2011. A notice of benefit change was sent to all Medicaid beneficiaries by mail on August 30, 2011. This letter also included information regarding the dental benefit changes for adults.  These changes are a result of the 2011-2013 biennial budget.

	What’s new, changed, or

Clarified

 
	As of October 1, 2011, Medicaid (HCA) will only pay for three non-emergency visits to the Emergency Room per client per year. 
Effective July 1, 2011, comprehensive dental services were restored for three groups of Medicaid adults:
· Women who are pregnant;
· Clients living in skilled nursing facilities (SNF), State Veteran’s Home, Intermediate Care Facilities for the Intellectually Disabled (ICF/ID); 

· Adults enrolled in 1915 (c) Home and Community Based Waiver programs.  



	ACTION:
	For details on both of these HCA benefit changes, see links and attachment, below.
Non-Emergent ED Visits: No action needed.  See the client notification, attached below, for more detail.

Dental Benefits:

To assist clients finding a dental provider or a primary care provider, you can review lists of Medicaid contracted providers on the HCA website at: https://fortress.wa.gov/dshs/p1findaprovider/. 
You can also find a provider in your area by submitting an on-line request to HCA: https://fortress.wa.gov/dshs/p1contactus/.
Once clients have found a dental provider, the following table illustrates the minimum documentation clients should bring to their appointment:

Client

Minimum Documentation Requirements

COPES, New Freedom, MNRW, MNIW, RCL, DDD waivers
· Client Services Card or Client ID ending in “WA”

· Planned Action Notice (PAN)

Clients who live in an institutional setting (SNF, ICF/ID, RHC, State Veteran’s Home)
· Client Services Card or Client ID ending in “WA”

· “Institutional Residence Verification for Dental Services” form completed by staff at the institution.

Confirmed pregnant women (including 2 mos. post delivery)

· Client Services Card or Client ID ending in “WA”

· Letter from primary care or obstetrics provider confirming pregnancy and due date.

Clients served by Division of Developmental Disabilities

· Client Services Card or Client ID ending in “WA” until Sept. 30, 2011 (see provider notification, linked below.)
Client is not sure what program he/she is on
· Client Services Card or Client ID ending in “WA”

· Dental providers may contact case managers
Please Note: Case Managers may receive an increase in requests for copies of the most recent service assessment PAN from clients and providers. Regional staff may need to create a local process for meeting this demand, if necessary.
If a client received services on, or after, July 1, 2011, the client may be asked to provide information to the dentist so the dentist may bill for the services provided.  
DDD is issuing a separate Management Bulletin with greater detail on changes to benefits for DDD clients.


	Related 
REFERENCES:
	For more detail on dental coverage changes, see the Health Care Authority Provider Memo 11-51 and the client notification, attached below.

	ATTACHMENT(S):   
	Dental Benefit Changes and Non-Emergent Emergency Department Changes - Client Notification:
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	CONTACT(S):
	Candace (Candy) Goehring, HCS
(360) 725-2562

Candace.goehring@dshs.wa.gov
Dave Langenes, DDD
(360) 725-3456

Dave.langenes@dshs.wa.gov
Michelle Bogart, CA, foster children
(360) 902-8006

Michelle.bogart@dshs.wa.gov
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WASHINGTON STATE

HEALTH CARE AUTHORITY
P.O. Box 45506 ®* Olympia, WA 98504-5506

September 1, 2011
Dear Client,

Medicaid is notifying clients that it is changing coverage for some health care services as a consequence
of budget reductions for the 2011- 2013 biennium.

NEW: Limits on non-emergency use of hospital emergency rooms:

As of October 1, 2011, Medicaid will only pay for three non-emergency visits to the Emergency Room
visits per client per year.

The year will run through June 30, 2012 and restart July 1, 2012. Non-emergent visits occurring before
October 1 will not be subject to this change in policy. When you have your third non-emergency visit to
an emergency room, Medicaid will notify you by letter that you reached your limit. After the third non-
emergent visit, you may be responsible for payment for future non-emergent visits to the emergency
room.

If you have an emergency, please call 911. Medicaid supports emergency room care for emergencies,
but non-emergencies and chronic conditions should be managed by your primary care provider. We

want every client to have a primary care provider. Limiting non-emergency use of emergency rooms

will support the delivery of care in the most appropriate setting.

NEW: Changes in Dental Benefits for adults:

Effective July 1, 2011, comprehensive dental services were restored for three groups of Medicaid
adults:

e \Women who are pregnant
e Clients living in nursing homes
e Adults enrolled in 1915 (c) Home and Community Based waiver programs.

Effective October 1, 2011, the following clients will no longer be eligible for comprehensive dental
services:

e Adult clients whose care is managed by the Department of Social and Health Services (DSHS)
Division of Developmental Disabilities but who do not fit in the categories above.
o For clients effected by this change, any prior authorization approved by the department to
occur after September 30, 2011 will be honored. The department will accept prior
authorization requests until 5:00 p.m. on September 30, 2011.

Establishing eligibility for dental services (Required for DD clients effective October 1, 2011):





Your dental provider will need documentation from you to help them know if you are eligible for
services. If you are in one of the groups above, please take the following information with you when you
go the dentist. If you received services on or after July 1, you may be asked to provide this information
to your dentist so he or she may bill for the services received. Please assist your dental provider in
obtaining the required information as necessary.

If you are pregnant, please take a letter from your medical provider which confirms your pregnancy and
includes the expected date of delivery. One letter for each pregnancy will be required. You will not be
eligible for services after you deliver the baby or your pregnancy ends.

If you are a client that is a resident of a nursing home or an Intermediate Care Facility for the
Intellectually Disabled (ICF/ID), your place of residence will provide a letter to give to your dental
provider. The letter will certify you are a resident of that facility on the date the services are received.

If you are a client who is enrolled in one of the 1915 (c) Home and Community Based waiver programs,
you will need to provide a copy of your current Planned Action Notice (PAN) showing the authorization
of a waivered service to your dentist to show you are eligible for services on the date of service under
this program. Providing this notice once per year is all that will be required. Your PAN will have one of
the following programs or abbreviations named in the Program section at the top of the letter:

Home and Community Services Division waivers
COPES

New Freedom (NFCDS)

Medically Needy Residential (MNRW)
Medically Needy In-Home (MNIW)

Developmental Disabilities Division waivers
e Basic
e Basic Plus
e Core
e Community Protection

Finding a primary care or dental provider:

We want all our clients to have a primary care provider and dentist. If you would like to find a dental
provider or a primary care provider, you can receive help on the agency’s website at:
https://fortress.wa.gov/dshs/p1findaprovider/. You can also contact the agency by submitting an on-line
request form at https://fortress.wa.gov/dshs/plcontactus/ to find a provider in your area.

Because the benefit changes described above affect all Medicaid recipients, there is no right for an
evidentiary hearing. This is a type of hearing at which you can present your facts and testimony.
Because of that, there will be no continuation of benefits for any of the terminated service as of
September 30, 2011.

Please use our website: http://hrsa.dshs.wa.gov/News/Budget.htm to keep current on Medicaid budget
cuts.
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