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H16-052 – Policy/Procedure
June 17, 2016
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors
Developmental Disabilities Administration (DDA) Regional Administrators

	FROM:
	Bea Rector, Director, HCS
Don Clintsman, Deputy Assistant Secretary, DDA

	SUBJECT: 
	Change in Process for Ordering Bathroom Equipment

	Purpose:
	To streamline the process for clients to obtain bathroom equipment, a type of durable medical equipment and supplies (DME), which will allow for timely discharge from institutional settings and/or increase or maintain independent living in the client’s chosen community setting.  


	Background:
	DSHS, and waiver programs in particular, are required by federal rule to be the payer of last resort for necessary services or items. Private insurance, Medicare, Apple Health (Medicaid State Plan) or other available coverage must be used prior to a social service authorization. Case workers are required to ensure other available coverage is utilized prior to completing authorizations to providers.

Providers are required to bill other payment sources before claiming payment through Apple Health or a social service authorization. Providers are not to request additional payment through a Social Services Authorization or private funds if they feel the Medicare or Apple Health rate is too low; nor should a Social Services Authorization be created solely because the vendor says the medical reimbursement rate is too low.

In order for ProviderOne to pay claims for DME, the provider must be Medicare enrolled. When shared services are authorized, ProviderOne first checks to see if the service could be covered by Medicare and if the client has Medicare coverage. If the client has Medicare coverage and the service is covered by Medicare, ProviderOne will not pay unless the provider submits verification of a Medicare denial with their billing.

Health Care Authority (HCA) WAC 182-543-6000 lists items that are not covered by Medicaid unless exceptional criteria are met. Bathroom equipment has been referred to as “typically not covered” because there are circumstances where an item might be covered through an exception to rule (ETR) from HCA. To ensure that DSHS is the payer of last resort, an ETR following HCA’s process has been required for bathroom equipment.  This process was put into place even though bathroom equipment is not typically covered by Medicaid to ensure compliance with federal rule by HCA, the state’s Medicaid agency. As with all shared services, ProviderOne is configured to confirm a medical denial from HCA prior to allowing a claim for bathroom equipment to pay from a social services authorization.  The process of requiring an exception to rule from HCA for all bathroom equipment has resulted in a delay in obtaining necessary equipment.

The concern of being able to obtain necessary bathroom equipment in a timely way was identified by ATLSA and DDA staff during staff meetings as well as the employee survey results. It has been a high priority for DSHS and the Health Care Authority to resolve the issue because it impacts both staff and the individuals we serve who rely on DME for their health, safety and the ability to live independently in the community. 

While exploring options, it was deemed important to streamline the process of obtaining bathroom equipment in a way that continued to ensure compliance with federal Medicaid rule. The service level agreement between ALTSA, DDA and HCA requires a DSHS headquarters’ approval for bathroom equipment to provide assurance to HCA that federal Medicaid rules continue to be met. 
DDA has a Prior Approval process in place that will be used for bathroom equipment when criteria detailed below is met. 

For HCS/AAA, the process below is also a prior-approval process. However, the ETR process is the process currently available in CARE to HCS/AAA. In an effort to make the process as efficient as possible while ensuring Medicaid compliance to HCA, the process to obtain bathroom equipment for independent living will be referred to as an “ETR” and follow much of the same process. 



	What’s new, changed, or

Clarified
	The process has changed.  Now DME providers should send to HCA only those claims where coverage would be a likely consideration and the remaining claims would go directly to DSHS. In all cases, private insurance and Medicare will continue to be used prior to use of Medicaid funds.  
The list below of typically non-covered and never-covered bathroom equipment and supplies may be purchased using ALTSA and DDA program funding without going through the HCA prior authorization process when the following criteria have been met:

1. Item does not meet HCA’s exceptional criteria for the individual client’s conditions; 

2. Item is not covered by Medicare or private insurance (case managers can verify which items are not covered at the Noridian website or the vendor can indicate that the item is not covered by other insurance); 

3. Item has been prescribed or recommended by a health care professional (i.e., primary physician, occupational therapist, or physical therapist. There is not a specific form, the health care professional follows their usual protocols);

4. Need for the item is demonstrated in the client’s CARE assessment (i.e., ADL coding, medical condition, health and safety for client/caregiver, increased risk of institutionalization without item etc.);

5. Item supports client independence in completing ADLs and IADLs; and

6. CARE request (HCS-ETR and DDA-Prior Approval) has been submitted and approved by designated ALTSA or DDA representatives to allow social service authorization to be created without DME vendor going through HCA prior authorization process.
Typically non-covered items:

Most commonly requested items in the SA875 blanket code include but are not limited to:

	
	· Bath stools
· Shower chair

· Bed pan

· Raised toilet seat
· Shower/commode chair
· Bedside commode chair
	· Bathtub wall rail (grab bars)

· Standard and heavy duty bath chairs

· Toilet rail (grab bars)

· Transfer bench for tub or toilet


	
	Examples of client conditions/issues where HCA will never cover bathroom equipment consist of:

	
	· Chronic illness

· Fatigue

· Malaise

· Debility

· Deconditioning
	· Osteoarthritis

· Obesity

· Increased age with no caregivers

· Prevention of out-of-home placement


	ACTION:
	Effective June 17, 2016 the following process will be followed:

1. If it appears to the case manager that a client may meet HCA’s exceptional criteria (the client has a new, acute diagnosis, e.g., a recent hip fracture, new amputation, new spinal cord injury with paraplegia, “Degenerative Joint Disease (DJD) with new cerebrovascular accident (CVA or stroke)”), the DME vendor must request an ETR from HCA for the item using form 13-872 (attached), following all protocols per the DME Current Provider Guide.  
a. If the ETR is approved by HCA, the client receives the item and the vendor claims as usual.
b. If the ETR is denied by HCA (see attachment below on how to view a decision in ProviderOne) and the item is necessary for independent living, a social services authorization may be created using DME blanket code SA875 and placing the authorization in “Reviewing” status. Once the case manager receives confirmation of receipt of the item by the client the authorization can be changed to “Approved” status. When the provider submits claim, ProviderOne will detect denial of the HCA ETR and will pay the claim based upon the social service authorization.
2. When it is apparent to the case manager that an individual does not meet HCA’s exceptional criteria (see #1 above) AND the bathroom equipment is needed for independent living, the following process will be followed: 

a. Case manager assesses and documents client’s need for equipment in the CARE assessment on the equipment screen or the specific ADL/IADL screen.
b. Documentation is obtained from client’s health care professional and after making an electronic copy to submit with the ETR, documentation is placed in client’s record. 
c. DME vendor submits Manufacturer’s Suggested Retail Price (MSRP) of the item or their invoice showing the vendor’s purchase price of the item to the case manager. (The Medicaid rate allowed for the item is 80% of the MSRP or 125% of the invoice cost). 

d. Exception to Rule (HCS/AAA) or Prior Approval (DDA) request is submitted via CARE to:

i. HCS designated representatives

1. Debbie Johnson for COPES

2. Debbie Blackner for Residential Care Discharge Allowance (RCDA), RCL and WA Roads

3. Sandy Spiegelberg for RSW
4. Jacqueine Echols for Community Transition Services (CTS) through Community First Choice (CFC)
ii. DDA Regional Administrator/designee.

iii. See HCS/AAA ETR Guidelines attachment for details on the streamlined ETR process for bathroom equipment (not every step required for personal care ETR requests is required).
e. HCS/AAA case manager submits the following to the HCS DME ETR mailbox at dmeetr@dshs.wa.gov: 
i. Supporting document from the client’s health care provider
ii. The DME vendor’s invoice or MSRP documentation.
iii. Include in the subject line the client’s ACES ID and the program that will be used to authorize the bathroom equipment (e.g., 0123456: WA Roads or 00987654: COPES). 

iv. AAAs outside of the DSHS firewall must use secure email to submit supporting documentation. 

f. ALTSA or DDA designated representative will review the request submitted in CARE. This will be done on an ‘as-needed’ basis by the designated program representative, not twice weekly with a committee as is done with personal care. This is expected to expedite the review process. Backup reviewers will perform reviews when the designated program representative is out of the office for extended periods of time.  

g. If CARE request is approved, case manager creates authorization of approved equipment using DME blanket code SA875, following all DME instructions, including putting the authorization into “Reviewing” status.

h. Upon confirmation that client has received the goods, the case worker will update the authorization status to “Approved” and the DME provider will be able to claim. 



	ATTACHMENT(S):  

 
	HCS/AAA ETR Guidelines


[image: image1.emf]HCS-AAA ETR  guidelines.docx


DDA Prior Approval Guidelines


[image: image2.emf]DDA Prior Approval  Guidelines for SME.pdf


Determining Medical 

Coverage in ProviderOne

[image: image3.emf]Determining Medical  Coverage in ProviderOne.pdf

                                  

How to View Status of Prior Authorizations in ProviderOne


[image: image4.emf]How to view Status  of DME in P1.pdf


For HCA ETR Requests: Bathroom Equipment form 13-872 


	CONTACT(S): 
	Debbie Johnson
COPES Program Manager

JohnsDA2@dshs.wa.gov
360-725-2531

Debbie Blackner 

Systems Change Specialist
Debbie.Blackner@dshs.wa.gov
360-725-2557

Beth Krehbiel
DDA Program Manager

KrehbB@dshs.wa.gov
360-725-3440
Jacqueine Echols

LTC CFC Program Manager

EcholJM@dshs.wa.gov
360-725-3216
	Tavares Terry
HCS Program Manager

Tavares.Terry@dshs.wa.gov 

360-725-2636

Ann Whitehall 

DDA Waiver Services Unit Mgr.

Ann.Whitehall@dshs.wa.gov
360-725-3445

Sandy Spiegelberg 

RSW Program Manager

Sandra.Spiegelberg@dshs.wa.gov 

360-725-2576
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How do I know if a client is enrolled in Medicare? 
On the Client Demographic screen in ProviderOne, look for a Y (yes) or N (no) next to Medicare Status: 


  


How do I know if a client is enrolled in Medicaid? 
Go to the benefit inquiry page of client tab, search for eligibility as of the date in question, then scroll down to “Client Eligibility Spans.” 


 


 


How do I know if a client is a dually eligible client (enrolled in both Medicare and Medicaid)? 
If eligible for Medicare and either CN or MN Medicaid (see screenshots above), the person is a dual eligible. Note – a Medicare Savings 
Program only (S03, S04, S05, or S06) means a person does not have CN or MN Medicaid. 


 


 







 


How do I know if a client is enrolled in Managed Care? 
On the Client Demographic screen in ProviderOne, look for a Y (yes) or N (no) next to Managed Care Enrolled: 


 


How do I know if a client has private insurance (third party liability or TPL)? 
The client below has both Medicare and private insurance: 


   





		How do I know if a client is enrolled in Medicare?

		How do I know if a client is enrolled in Medicaid?

		How do I know if a client is a dually eligible client (enrolled in both Medicare and Medicaid)?

		How do I know if a client is enrolled in Managed Care?

		How do I know if a client has private insurance (third party liability or TPL)?
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Specialized Medical Equipment and Supplies 
 


Durable and non-durable medical equipment not available or in excess of 
what is available through Medicaid or state medical plan.  


 
Waivers: All waivers      Prior approval: Yes 


 
WAC:  388-845-1800 388-845-1805 388-845-1810 


 
Needed for Decision:  


 
 Explanation of the unmet need 


 


 Provider name 
 


 Amount of service needed (duration, frequency) 
 


 Evidence that full benefits available through Medicaid and/or private 
insurance have been accessed 


 For bathroom equipment- description of medical need/disability 
(indicate if condition is chronic or acute) 


 


Limits:  
 


 Items must be  
o Necessary to increase the client’s ability to perform activities of 


daily living; or  
o Necessary for the client to perceive, control, or communicate 


with the environment in which the client lives; and  
o Of direct remedial benefit to the client; and 


o In addition to any medical equipment and supplies provided 
under the Medicaid State Plan, Medicare and/or other insurance. 


 
 Medications, prescribed or non-prescribed, and vitamins are 


excluded. 
 


 Limited to the dollar amounts of the Basic Plus or IFS waiver. 


 
 A 2nd opinion by a department-selected provider may be requested. 


 
Provider:  


 
 A medical equipment supplier contracted with DDA or, for Durable 


Medical Equipment (DME): have a state contract as a Title XIX 
vendor. 






HCS/AAA ETR Guidelines for Bathroom Equipment



ETR Category:  “Waiver Services” or “RCL/WA Roads - Services” depending upon the client’s approved program

ETR Type:  Specialized Medical Equipment and Supplies

Waiver Type:  If ETR Category = “Waiver Services”, select “COPES” or “RSW” depending upon the client’s approved program.  If ETR Category = “RCL/WA Roads - Services”, this field is not available.

Related Assessment:  Select appropriate assessment per usual process

Request Description:  Use the following template for Bathroom Equipment ETRs

Request is to purchase [insert specific type of equipment such as “raised toilet seat”] that is not covered by Health Care Authority.  Client does not meet HCA’s exceptional criteria for this DME.

Rate:  Enter the cost of the equipment as submitted by the DME vendor (80% of MSRP or 125% of vendor’s cost as indicated on the invoice).

Note: if the cost of the equipment exceeds the program (COPES, RSW, RCL, or WA Roads) then include the following statement in the Request Description section – 

This ETR includes the request to exceed the [insert name of program such as “COPES”] SME purchase limit.

Justification For Request:  It is not necessary to use this tab for this type of ETR.

Alternatives Explored: It is not necessary to use this tab for this type of ETR.
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Viewing decisions in P1 (denial, approval, on hold and rejected) 
1. Log into ProviderOne and Select the PA Tab, then the PA Request List: 


 


2. Search for client using Client P1 ID or Last Name in the filter: 
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3. From the PA Request List, find the status of the item you are reviewing by clicking on the small, red icon of a printer (you may have to 
click open several authorizations). With this client, from the ‘Status’ column you can see that some authorizations have been 
approved, one is approved but on hold, and at least one is denied.  


 


4. Clicking on the “printer” icon takes you to detail about that authorization.  
a. By clicking on the E2 Vault Key hyperlink you can see communication regarding approval/denial/rejection of the authorization: 


 
 


12345467WA 


12345467WA 


12345467WA 


12345467WA 


12345467WA 


12345467WA 


100000001 


100000002 


10000003 


10000004 


10000005 


10000006 
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Client info 
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b. Clicking on the Repository Key provides a copy of the request from the DME Vendor: 


 
 





		Viewing decisions in P1 (denial, approval, on hold and rejected)




