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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Home and Community Services Division

PO Box 45600, Olympia, WA 98504-5600

H13-065 – Policy/Procedure
 October 3, 2013
	TO: 
	Area Agencies on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators

Developmental Disabilities Administration (DDA) Regional Administrators

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

Don Clintsman, Deputy Assistant Secretary,  Developmental Disabilities Administration  (DDA)


	SUBJECT: 
	Allowable Medical Deductions from Client Participation – Post Eligibility

	Purpose:
	To clarify rules and policies on allowable medical deductions when determining client participation in the cost of care

	Background:
	Financial Service Specialists (FSS) have reported a substantial increase in institutional and HCB Waiver clients submitting medical bills to reduce participation.  Most medically necessary services should be covered under either Medicare or Medicaid.  

	What’s new, changed, or

Clarified

 
	The post eligibility rule in WAC 182-513-1380 (institutional), WAC 182-515-1509 (HCS HCB Waivers) and WAC 182-515-1514 (DDA HCB Waivers) has not changed.  The policy on what is allowed as a medical deduction has been clarified and updated in the long-term care section of the EAZ manual.  
The reduction of participation by medically necessary expenses is not allowed if the item or service is covered by Medicare, Medicaid (including managed care programs such as Healthy Options), or any other third party.  This includes over the counter items covered by Medicaid. 
A client that chooses to obtain a medical service outside of a managed care plan network or from a provider not contracted with Medicaid is responsible for the expense.  This expense cannot be used as a deduction in determining participation.  

Links have been added to the EAZ manual for covered items under Medicare and Medicaid.  
This rescinds DDA MB D08-007 dated June 1, 2008.


	ACTION:
	Financial Supervisors:  Review the updated EAZ manual on allowable medical deductions with financial staff.
Financial workers:  

· Review the updated EAZ manual on allowable medical deductions.  

· Cut/paste using the attached text templates in the ACES 50-01 general correspondence letter when corresponding with clients on reported medical expenses.  The attached medical deduction fact sheet can also be cut and pasted into the letter.  This gives additional information about allowable medical deductions.
· HCS Staff: Follow NSA/Equal access policies.

· DDA Staff: Follow NSA/Equal access policies.  Notify the DDA case manager when clients need assistance getting services through the provider when it is a covered service.  Notify the DDA case manager whenever additional information is needed by the client or if a request for a medical deduction is denied.  
Social workers and case-managers:  Review the updated EAZ manual that explains what medical expenses are allowed as a deduction.

	Related 
REFERENCES:
	WAC 182-513-1380, WAC 182-515-1509, W AC 182-515-1514
EAZ manual, Long-term Care  Allowable medical services and expenses used to reduce participation and meet MN spenddown: http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCAllowableMedExp.shtml


	ATTACHMENT(S):   
	Medical Deduction Worksheet:

[image: image1.emf]Medical Deduction  Worksheet from R1 (2).xls


Medical Deduction Fact Sheet:

[image: image2.emf]Fact Sheet   Medical  expenses 7.31.2013.docx


ACES 50-01 General Correspondence Letter Text:

[image: image3.emf]ACES 50-01 General  Coorespondence Letter Text.doc



	CONTACT(S):
	Contact for DDA/HCS Financial Questions:

Lori Rolley, Financial Program Manager

(360) 725-2271

Rollelj@dshs.wa.gov 

Contact for DDA Program Questions:

Linda Lunsford, DDA Program Manager

(360) 725-3440

LunsfLL@dshs.wa.gov 
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General Medical bills


We received the attached statement from xxxxxx. Our office doesn’t process medical claims. When you receive medical bills please contact the medical provider on the bill and remind them to bill “other insurance i.e. Kaiser, Secure Horizons”, Medicare and Medicaid.  If you have further billing questions, even questions regarding coverage, contact your insurance providers.  

For questions regarding your Medicaid coverage call 1-800-562-3022 or go online to www.hca.wa.gov    



Information regarding allowable deductions

In order to determine if we can allow your medical expense from your participation you must complete one or more of the following steps:   

1. Contact your medical provider and have them bill “other insurance i.e. Kaiser, Secure Horizons”, Medicare, and Medicaid; or


2. If your claim has been denied, you must request an Exception To Rule (ETR) and/or formulary justification thru your prescriber (your doctor); 


3. If your ETR and/or formulary justification is denied, you may provide a copy of the denial along with the medical bill that includes:

· Date and type of medical services/medication incurred; and


· Identification of which primary health insurance, Medicare and/or Medicaid plan that has denied your claim.

Once we receive the above information we can review your case to determine whether the bill can be used as a deduction from your monthly participation.  


Explanation of Benefits


We received the attached BlueCross BlueShield Explanation of Benefits Notice/Summary.  This is not a bill and is sent to you by BlueCross BlueShield to explain what they have paid.  If you have questions or concerns regarding this notice please refer to the contact information on the letter.  

Already allowed bills

We received the following medical expenses


DATE OF SERVICE

SERVICE/MEDICATION 

$$


DATE OF SERVICE

SERVICE/MEDICATION 

$$


DATE OF SERVICE

SERVICE/MEDICATION 

$$


These expenses have already been allowed as a deduction from your participation on xx/xxxx.  No further action will be taken by your financial worker.   You will need to contact the medical provider(s) to make payment arrangements.


VA prescription co-payments

You have turned in medical expenses.  We are unable to reduce participation per WAC 182-515-1509 and 182-513-1350 (8) (d) because the medical expense is a covered item under Medicaid, Healthy Options managed care or Medicare. We are unable to reduce participation when the medical service is covered and you choose a medical service that is out of network (This includes Veteran’s Administration (VA) because the VA has policy that prevents them from billing outside the VA:


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

You need to contact the provider and request to re-bill as this is a covered item.  If the provider indicates the item is still denied, you will need to contact Medicare, Medicaid and/or your Healthy Options plan for an Exception To Rule or non-formulary justification.  If you receive a denial after making this request, we will need a copy of the denial in order to determine if we can allow the expense as a participation reduction.  The toll-free numbers for contacting Medicare, Medicaid, or Healthy Options are attached.  You have a right to appeal a denial of a medically necessary item. 
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								Client ID Number		Date

								Name

		ALLOCATION OF INCOME WORKSHEET

		WAC 182-513-1380 (Medical Institutions) or WAC 182-515-1509 (HCB Waiver)

				WAC 182-515-1514 (HCB Waiver authorized by DDA)

		List below all allowable medical expenses incurred prior to the eligibility period or medical expenses				3 months prior to the application month or medical expenses

		recognized under state law but not covered under Medicaid.				Medicaid

		Date of				Total Amount		Third Party		Due from

		Service		Provider		Owed		Payment		Patient

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

		Total Amount Due from Patient=								$0.00

						ALLOCATION				BALANCE

						DATE		AMOUNT		DUE

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

		REMINDER……..

		You are responsible to pay the bills listed on this worksheet.  Please note the date and amount listed

		in the allocation column is what we allowed as a deduction from your participation.  This amount

		should be paid to the business listed in the Provider column out of the income received in that month.
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What out of pocket medical expenses can be used to reduce my payment to my care provider?  

These are the medical expenses we can allow to reduce your payment (participation) to your care provider:  

· Medical Premiums, deductibles, and co-insurance/co-payment charges for health insurance and Medicare premiums that are not covered under Medicaid, Medicare, Healthy Options (HO) or your insurance 

· Necessary medical care expenses  covered under the state's Medicaid plan that you  incurred no more than 3 months before the month you applied for Medicaid

· For nursing facility expenses, the amount is allowed at the state rate 

· We cannot reduce your payment to your care provider for expenses that:  

· Where  incurred more than three months before the month of the Medicaid application;

· Are subject to third-party payment or reimbursement

· Have been used to satisfy a previous spend down liability

· Have previously been used to reduce excess resources

· Have been used to reduce your responsibility toward cost of care

· Were incurred during a transfer of asset penalty described in WAC 182-513-1363, 182-513-1364, and 182-513-1365 

· Expenses not allowed to reduce excess resources or participation in personal care are:

· Unpaid expense(s) prior to Home and Community Based (HCB) Waiver eligibility to an adult family home (AFH) or assisted living facility is not a medical expense.

· Personal care cost in excess of approved hours determined by the CARE assessment described in chapter 106 WAC is not a medical expense

You must report the expense to us within 30 days of the date on the medical bill or receipt in order for us to allow the bill as a deduction.  

What does this mean?

If the medical expense is covered by health care coverage through Washington Apple Health (WAH) (Medicaid), Healthy Options (HO) managed care, Medicare or any other 3rd party insurance; we cannot allow it as a deduction.   If you choose to obtain a medical service that is covered under Medicaid or Medicare, we can’t allow it as a deduction when we determine how much you have to pay your provider.    

Rule:   WAC 182-513-1350, WAC 182-513-1380, WAC 182-515-1509, WAC 182-515-1514.  http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCallowablemedexp.shtml 

This web address has information about what is covered by Medicare, Medicaid and Healthy Options including over the counter items (such as cough/cold medications or vitamins) prescribed by your medical provider.  It explains what we can allow to reduce your payment to your care provider.  

If you are on Medicare D for your prescriptions, co-payments may be waived once you are approved for long-term care services. If you are being charged Medicare D co-payments after you are opened on these services, call 1-800-Medicare.  If you have other prescription drug coverage, co-payments may be allowed as a deduction.  

If you are asked to pay for medical services, make sure you tell your provider you are on Medicaid (and Medicare if you receive Medicare).  
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If you are asked to pay for medical services, make sure you tell your provider you are on Medicaid (and Medicare if 
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What out of pocket medical expenses can be used to reduce my  payment to my care provider?     These are the medical expenses we can allow to reduce your payment (participation) to  your care   provider:        Medical  Premiums, deductibles, and  co - insurance/co - payment charges for health insurance and Medicare  premiums   that  are not covered under Medicaid, Medicare, Healthy Options (HO) or your   insurance       Necessary medical care   expenses    covered under the state's Medicaid plan   that you    incurred   no   more  than   3 months before th e month   you applied for Medicaid   o   For nursing facility expenses, the amount is allowed at the state rate        We cannot reduce your payment to your care provider  for   expenses that:     o   Where    incurred more than three months before  the month of the Medicaid application;   o   Are  subject to  third - party payment   or reimbursement   o   Have  been used to satisfy a previous spend down liability   o   Have  previously been used to reduce  excess resources   o   Hav e   been used to reduce your   responsibility toward cost of care   o   Were  incurred during a transfer of asset penalty de scribed in  WAC 182 - 513 - 1363 ,  182 - 513 - 1364,   and  182 - 513 - 1365        Expenses not allowed to reduce excess resources or participation in personal care are:   o   Unpaid expense(s) prior to  Home and Community Based (HCB)  Waiver eligibility to an adult  f amily home (AFH) or  assisted living facility  is not a medical expense.   o   Personal care cost in excess of approved hours determined by the CARE assessment described in   chapter   106 WAC   is not   a medical expense   Y ou must report  the expense   to us within 30 days  of the date on the medical bill or receipt in order  for us to allow  the bill as a deduction.     What does this mean?   If the  medical expense is covered by health care coverage through Washington Apple Health (WAH) (Medicaid),  Healthy Options   (HO)   managed care , Medicare   or any other 3 rd   party insurance; we   cannot allow it as a  deduction.    If you choose to obtain a   medical servic e that is   covered under Medicaid or Medicare, we can’t   allow   it as a  deduction when we determine how much you have to pay your provider.        Rule:   WAC 182 - 513 - 1350, WAC 182 - 513 - 1380, WAC 182 - 515 - 1509, WAC 182 - 515 - 1514.   http://www.dshs.wa.gov/manuals/eaz/sections/LongTermCare/LTCallowablemedexp.shtml     This web address   has information  about   what is covered by Medicare, Medicaid and Healthy Options including  over the counter items   (such as cough/cold medications or vitamins)   prescribed by your  medical provider.  It  explains what we can allow to reduce your payment to your care provider.     If  you are on Medicare D for your prescriptions, co - payments  may be   waived once you are approved  for long - term  care services.  If you are being charged Medicare D co - payments after you are opened on these services, call 1 - 800 - Medicare .  If you have other presc ription drug coverage, co - payments may be allowed as a deduction.     If you are asked to pay for medical services, make sure you tell your provider you are on Medicaid (and Medicare if  you receive Medicare).    



