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H13-030 – Policy and Procedure
June 24, 2013 
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Agency on Area Aging (AAA) Directors

	FROM:
	Bea Rector, Director, Home and Community Services Division

	SUBJECT: 
	Contracting with Specialized/Durable Medical Equipment (SME/DME) Vendors

	Purpose:
	To inform program and contract staff of new requirements for contracting with SME/DME vendors and to clarify what items are not covered.  

	Background:
	Federal rules related to implementation of the ACA add new requirements for screening and enrolling qualified providers who will receive Medicaid funding.  Under these rules newly contracted SME/DME vendors are assigned a high risk level for fraud, waste and abuse by the Centers for Medicare and Medicaid Services (CMS).  
Screening and enrollment activities for high risk providers include unannounced, unscheduled site visits and a fingerprint-based criminal history check through the FBI.

	What’s new, changed, or

Clarified

 
	Effective immediately, current Specialized Medical Equipment and Supplies contracts must not be renewed after they expire. 

Currently contracted SME/DME vendors providing waiver or Roads to Community Living (RCL) services must obtain a Core Provider Agreement (CPA) with the Health Care Authority (HCA) prior to the expiration of their current contract in order to continue to be paid through the waiver or RCL program.   The HCA CPA will suffice for authorizing waiver or RCL services to these providers in SSPS.  
New SME/DME vendors must have a CPA with HCA before being authorized to provide waiver or RCL services.   

The HCA will ensure that all required screening and enrollment activities including on-site visits, fingerprint-based criminal history checks and collection of any mandatory enrollment fees are completed for SME/DME providers with CPAs.  
To determine whether a SME/DME provider has a Core Provider Agreement with HCA:

1. Use the “Find a Provider” web access link to verify an SME/DME provider’s current business status.  This link identifies providers who are currently accepting new Medicaid clients and will identify most providers with an active CPA.  If the provider cannot be found through the “Find a Provider” link, proceed to step 2.

2. If the provider cannot be found using the “Find a Provider” link, use the “ProviderOne” view-only access link to determine whether the SME/DME provider has a Core Provider Agreement.  Most AAA contract staff and all members of the HCS Resource Support and Development unit have been given ProviderOne view only access through an agreement with HCA.  HCS Resource Developers will complete lookups in ProviderOne at AAA staff request for AAAs without view only access to ProviderOne. 
Coverage Clarifications:

Portable ramps and portable lift systems such as the EWC Lift System will now be authorized using the Environmental Accessibility Adaptations contract for eligible clients.  The EAA contract will be revised accordingly.
Anklets/bracelets/pendants with locator capabilities will be authorized to eligible clients under the revised PERS contract for clients who meet the eligibility criteria.  See MB 13-026 for more details.

Items not covered/allowed under the specialized medical equipment and supplies contract include but are not limited to hearing aids, visual aids including glasses, computer software and accessories, nutritional supplements (prescribed or not), exercise equipment, dentures, furniture that is of general utility or use and vehicle modifications.


	ACTION:
	Effective immediately, for SME/DME vendors with current waiver contracts, contract staff must:
· Verify through Find a Provider, or ProviderOne whether or not the vendor has a current CPA with the HCA.
· Refer the provider to the HCA to obtain a CPA if the provider does not have one.  Listed below are HCA links to on-line provider enrollment information.
· Not renew the contract at expiration.  A CPA must be in place prior to the end date of the current waiver contract in order to continue authorizing services from the vendor through SSPS.  
For new SME/DME vendors contract staff must:
· Discontinue initiation of any new waiver contracts with SME/DME vendors. 

· Verify through Find a Provider, or ProviderOne whether or not the vendor has a current CPA with the HCA.
· Refer vendor to HCA to obtain a CPA if the vendor does not have one. 

· Add vendors with verified CPAs to local approved provider lists with an existing SSPS provider number or create a new one using the Provider File Action Request (PFAR).  

	Related 
REFERENCES:
	Find a Provider link:

https://fortress.wa.gov/hca/p1findaprovider/
ProviderOne View Only Access link:

http://www.providerone.wa.gov/
Online provider enrollment link: http://www.hca.wa.gov/medicaid/providerenroll/pages/enroll.aspx#provider
HCA “New Providers” webpage:

http://www.hca.wa.gov/medicaid/provider/pages/newprovider.aspx 
 

	ATTACHMENT(S):   
	Chapter 7, SME Section:
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	CONTACT(S):
	Jennifer Smith, HCS Program Integrity Manager
(360) 725-2551

Jennifer.Smith4@dshs.wa.gov
Resource Developers:
Barbara Bratle – Region 2N, (360) 756-5771, BratleBE@dshs.wa.gov 

Betsy Jansen –  Region 2S, (206) 341-7801, JanseEH@dshs.wa.gov 

Susan Kaiser – Region 3N, (253) 476-7253, KaiseSJ@dshs.wa.gov 

Dawn Okrasinski – Region 3S, (360) 664-9144, Okrasdm@dshs.wa.gov 

Jessica Price – Region 1S, (509) 225-4435, PriceJB@dshs.wa.gov 

Laura Smith – Region 1N, (509) 568-3822, SmithLA2@dshs.wa.gov 
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What services may I receive under…?

· COPES (In-Home) – WAC 388-106-0300 

· COPES (Residential) – WAC 388-106-0305 

[bookmark: Dur_med_equip_waiver_srvs]

Specialized Durable and Nondurable Medical Equipment and Supplies



1. Under WAC 182-543, if the items are:

a. Medically necessary under WAC 388-500-0005;

b. Necessary for: Life support; to increase the recipient’s ability to perform Activities of Daily Living; or to perceive, control, or communicate with the environment in which he/she lives; 

c. Directly medically or remedially beneficial to the recipient; and

d. In addition to, and do not replace, any medical equipment and/or supplies otherwise provided under Medicaid and/or Medicare.



2. The vendor must have a core provider agreement with the Health Care Authority (HCA) and accept the allowable rate as payment in full.  Supplemental payments cannot be done.  

a. Additional Funds

i. The vendor cannot accept additional funds from the client, personal assistants, family, other Medicaid Services (e.g. waivers) or any other organizations for services covered.  However, the vendor can refuse to serve the client due to the rate.  The same holds true for Medicare.  If Medicare approves equipment, but the vendor does not accept the rate, Medicaid cannot supplement or purchase the equipment.  If the vendor accepts the rate on assignment from Medicare, they must accept the rate and payment in full. 

ii. [bookmark: _GoBack]If Medicare or Medicaid has approved the item, but the vendor does not accept the rate, the SW/CM can contact HCA’s durable medical equipment program manager and ask for assistance in finding a vendor that will accept the rate.



3. The administrative hearing process or exceptions to rule can only be used to assist clients who have been denied services.



4. Prior to authorizing payment, obtain documentation (receipt, invoice, bid, etc.) used to verify costs and place it in the client’s file. WAC 182-543-6000 provides a list of non-covered items.  



 WAC 182-543-7200 allows for Limited Extension of services in cases when a provider can verify that it is medically necessary to provide more units of service (quantity, frequency, or duration) than are allowed in the State Plan.  Case managers should assist clients in requesting the service vendor to pursue an approval of limited extension prior to authorizing additional units of service through the waiver.



  WAC 182-543-7100 allows the client and/or the client’s provider to request prior authorization for MPA to pay for a non-covered medical or dental service, or related equipment through an Exception to Rule.   Case managers should assist clients in requesting the service vendor to pursue an ETR when there is reason to believe the client’s condition is significantly different than the majority of others and that there is no other alternative service or item to meet the client’s needs.



 

Equipment and Supplies



Waiver services: 

· Must only be used to pay for equipment that has been denied or is not covered under the State Plan. If a covered item is denied, the denial must be in writing and in the client’s file. If CM/SW knows the item is not covered, document in the comments box under equipment in the CARE application.

· Is the payer of last resort and cannot supplement the rate paid by Medicare or Medicaid.





Specialized Medical Equipment and Supplies Service 

· All items shall meet applicable standards of manufacture, design and installation.



· This service also includes maintenance and upkeep of items covered under the service and training for the participant/caregivers in the operation and maintenance of the item.  Training may not duplicate training provided in other waiver services.



Specialized Medical Equipment and Supplies Service Providers

· A medical equipment and supply provider has a core provider agreement with the Health Care Authority (HCA) as a Medicare/Medicaid vendor.



Authorizations for Specialized Medical Equipment and Supplies:
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