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I. Differences in Medicaid

A. Nevada State Coordinator

B. Overview of some eligibility questions

1. 209B 

a. Has elected to be more restrictive in its treatment of certain eligibility requirements than the supplemental security income program which is the program for the aged, blind, and disabled; the Federal program

b. The first requirement for a 209B state is that if it elects to be more restrictive in certain aspects of eligibility, it may be no more restrictive than it was as of January 1, 1972.

c. It can adopt no more restrictive treatment of income and resource or other eligibility requirements than those in effect as of January 1, 1972

d. If a state wants to elect a more restrictive treatment under the 209B option which is found in 1902F of the Social Security Act, the state would have to submit a State Plan Amendment and it would have to be approved by CMS.

e. Hawaii has elected the 209B option and Nevada is and SSI criteria state.

2. 1634 

a. A state is permitted to adopt more restrictive incoming resources methodologies and other methodologies such as a definition of disability that might be more restrictive

b. Contrasted to the 209B state, the 1634 state is a state which has an agreement with the Social Security Administration under section 1634 of the Social Security Act and in electing a 1634 agreement in effect the state is paying the Social Security Administration a certain amount of money to perform eligibility determinations for Medicaid.

c. That is if a state elects a 1634 agreement with SSA

d. That means that a person that applies for and is found eligible for SSI; the Supplemental Security Income program for the aged, blind, and disabled is automatically eligible for Medicaid.

e. No separate application for Medicaid is needed for a state application for Medicaid that has a 1634 agreement with the Social Security Administration.

f. There is another arrangement that states may adopt.  A state may elect to be an SSI criteria state which means that if a person applies for and is eligible for SSI, the person will be eligible for Medicaid but a separate application with the Medicaid agency is required.

g. In the San Francisco region there are two states that have section 1634 agreements; Arizona and California

3. Medically needy

a. A state with a Medically Needy Program is a state which has elected to cover persons who did not qualify as categorically needy.

b. Traditionally, that means that a person that is eligible as medically needy is a person that has too much income to qualify for cash assistance or some other eligibility group that is tied to the cash assistance requirement but not enough income to pay for his or her medical care.

c. Under the Medically Needy option states would establish a medically needy income level below which a person would be eligible without any spend down.

d. A spend down serves as a deductible.

e. If you do not have a spend down that means you do not yhave to pay anything before becoming eligible.

f. If a person has income above the medically needy income level, the amount of the spend down would be the amount in excess of the medically needy income level would have to be met before a person would be considered eligible for Medicaid.

g. The way the spend down is met is that a person would have to  incur expenses for medical or remedial care that are not subject to payment by a third party.

h. Health insurance premiums would also count toward the medically needy spend down.

i. A particular amount does not have to be paid in order to go towards the spend down.  It only has to be incurred.  That is the person would be legally responsible for payment.

j. If a person incurs an expense with a doctor for something that would not be covered by the Medicaid program that would be counted as an incurred expense as long as the doctor looks to the patient for payment.

k. Once the spend down is satisfied the person would be eligible for Medicaid to the extent that the state covers services for the medically needy.

l. The state does not have to cover the same services for the Medically Needy as it does for the Categorically Needy.

m. The state can elect to cover fewer services for the Medically Needy or place limits of coverage of services for the Medically Needy that are different for those who are categorically needy.

4. Categorically needy eligibles only

a. A Categorically Needy person is someone who simply has income and resources within the limits established for the particular Categorically Needy group under which the person is applying or is found eligible for.

b. If a person, unlike the Medically Needy, if a person has income above the Categorically Needy limits, that person would simply not be eligible forn Medicaid and in the San Francisco Regional Office there are two states that have Categorically Needy programs but no Medically Needy eligibility and those are Arizona and Nevada.

c. Hawaii and California both have Medically Needy programs

II. Nevada Information – The Who’s Who

A. Lee has prepared a listing for his successor that would advise that person of who to contact for particular subject areas or if certain problems arise.

B. Key People

1. Chuck Duart who is the administrator of the Division of Health Care Financing and Policy which is the Medicaid State Agency in Nevada.

a. Chuck is Lee’s primary contact on anything that is critical, requires a timely response, is controversial or if you don’t know who to send it to.

b. Lee would say Chuck would be the person to be contacted.  Congressional inquiries would go to Chuck or to his deputy, Mary Whary.

c. All of these phone numbers and names will be included on the list that will be provided to his successor.

d. Chuck would coordinate with anybody that needs to be brought into the issue in order to respond.  Since he’s in charge, he would see to it that it gets sent to the appropriate party

2. Then main person that Lee deals with on State Plan Amendment is John Liverate and Lee has got to tell you John is a real sweetheart.  He is very nice and easy to deal with and he coordinates all of State Plan Amendment so if you get a State Plan Amendment, if you have any questions you would contact John

a. John coordinates with all the other people in Nevada that are preparing State Plan Amendments.

b. John is the focal point on State Plan Amendment and he is the person to be contacted.

C. Lee would like to give you an assessment of some of the hot issues that are going on in Nevada now.

1. The first one has to do with Nevada’s budget.

a. Nevada passed a two-year budget this past July.

b. It was signed by the governor on July 22, 2003.

c. It is a two-year budget.

d. It is funded by a tax bill that’s going to raise $836 million in taxes over the next two years in order to pay for the additional expenditures.

e. As a result of the tax bill there is going to be a reduction in the Temporary Assistance for Needy Families Program and the funding for Needy Families Program and the funding for that program.

2. The Tanif Program is the cash assistance program for families with dependent children in Nevada.

a. The budget also includes a couple of increases, includes the addition of the buy-in group for the Working Disabled which will become effective on July 1, 2004 and it will also provide for the elimination of the assets test for poverty level pregnant women and children also, effective July 1, 2004.

b. So, you can look for State Plan Amendment from Nevada regarding these two items sometime in spring probably. 

3. One of the reasons for Nevada’s budgetary problem is the dramatic increase in Medicaid enrollment coupled with the state’s population growth.

a. In state fiscal year 2000 just to give you an example, there were 51 Medicaid recipients per 1000 Nevada population.  

b. As of September 30, 2003 there were 73 Medicaid recipients per 1000.  

c. There are currently as of September 30 of this year there were 168,872 persons that are eligible for Medicaid compared to only 99,000 in year 2000.

D. Another issue that Lee would like to bring to your attention is provider rate reductions that the state has already implemented or is in the process of implementing in order to save some money.

1. The state recently submitted a number of  state plan amendments that revise the state’s reimbursement methodologies in a number of areas.

2. One of the State Plan Amendments #03-03 proposes reductions to a wide range of non-institutional providers and is projected to save about five million dollars over the next year.

a. That State Plan Amendment along with some of the other state plan amendments that Lee is going to mention are currently pending and they are under review by CMS and on most of these State Plan Amendments CMS has already officially stopped the clock on the State Plan Amendment byb formally requesting additional information and we are awaiting a response from the State.

b. All of the State Plan Amendments that involve reimbursement require that we ask certain funding questions.  There are standard funding questions for which we are awaiting response.

3. Another State Plan Amendment that is currently pending 03-07 deals with ambulatory surgical centers.

a. That one is also pending.

b. We are in the process of reviewing that and we will most likely request additional information on that one as well.  

c. Unlike 03-03 however, 03-07 is actually proposing an increase in reimbursement to ambulatory surgical centers but the increase is at 150% of the Medicare allowable amount which is not allowable.

d. We would only allow reimbursement up to 100% of the Medicare reimbursement rate for ambulatory surgical centers.

e. So we are in the process of discussing this with Nevada.

f. We will give the state an opportunity to reduce those reimbursement levels or withdraw the State Plan Amendment.

g. Otherwise, we would have to disapprove that State Plan Amendment.

4. There are several others Lee will just mention that also deal with reimbursement 

a. 03-02 regarding hospital reimbursement - That was submitted October 15 and it’s under review by our National Institutional Reimbursement Team in Baltimore 

b. 03-05 regarding disproportionate share hospital payments – That was submitted June 23.  We requested additional information on September 8 and we are awaiting a response from the state that is also being handled 

III. How to Plan and Prepare for a Review

A. Lee has done a lot of program reviews in his time with CMS and HCFA.

1. In performing a review preparation is the key to a successful review.

2. You have to always be one step ahead of the state

3. You have to be clear in your own mind on what the scope of the review will entail.

a. The questions that you want to ask,

b. The people that you want to see,

c. The organizations that you want to meet with during your review.

4. Also, the state needs to be informed well ahead of time of the documents that you want to review as part of the review.  If possible those documents that you want to review as part of the review and if possible those documents should be reviewed ahead of time.

5. You should do as much ahead of time as possible.  That way you can know as much about the program as you can before you go onsite and you’ll be that much better prepared to perform the review once you are onsite and you’ll actually have much less to do once you’re there.

6. Lee has always found it helpful to prepare a written outline prior to the exit conference with the state.  

a. An outline of the bullet points that he wants to make during the exit conference and highlighting his findings and his recommendations as a result of the review.

b. The state has always appreciated if possible if you could provide them with a typewritten outline as well as you go over the points that you want to make during the interview.  That would also be very helpful to the state.

7. In preparing an outline on filling in as much of the detail as you can ahead of time.  Once you get back to the office you pretty much have a written report.  You just have to fill in some of the details and flesh out the report.

8. It’s always better to have as much done as soon as possible while everything is still fresh in your mind.

a. In terms of preparing points to make in preparing the outline ahead of time and writing the report quickly.

b. A timely report will have greater impact on the state because everything will still be fresh, 

c. The information is not dated so it won’t have to be updated and it will just simply reinforce all of the points that you make during the review to provide something in writing; a draft report as soon as possible after that.

B. 03-05 regarding disproportionate share hospital payments.  

1. That was submitted June 23.  

2. We requested additional information on September 8 and we are awaiting a response from the state that’s also being handled by National Institutional Reimbursement Team.  

C. 03-010 also is being handled by the National Institutional Reimbursement Team and that deals with institutional reimbursement involving graduate medical education payments. 

1. We requested additional information on that one on October

2. We’re also awaiting a response.

D. Just to alert you another issue has to do with Nevada’s malpractice insurance.

1. There was a crisis last year.  

2. The state passed malpractice insurance legislation which went into effect October 2002 and it was supposed to stabilize the market.  

3. Lee is not sure it has stabilized the market because one of the main malpractice insurers in Nevada, the Medical Insurance Exchange of California on the week of July 28, 2003 began to inform policy holders that the company would withdraw from Nevada in February of 2004.  

4. That could compound an already serious problem in Nevada because of the high malpractice insurance rates.  

E. There is another issue involving Nevada’s mandatory managed care program. 

1. The state currently has mandatory managed care in southern Nevada in Clark County which is the Las Vegas area.  

a. There are two plans there and the state is going to be adding a plan in the north in Washou County in northern Nevada that is in the Reno area.  

b. The state will be submitting a request to add that one plan effective February of 2004.  

c. Once that state adds that plan in the North then there will be mandatory managed care in northern Nevada as well.

2. You cannot mandate managed care unless there are two plans to choose from.  

F. We’ve got another issue.  A transportation contract that the state signed with Logisticare which provides for non-emergency transportation.  

1. The state executed this contract effective October 1, 2003 but the state did not involve CMS before it executed the contract.  

2. The state is not permitted to implement this contract legally without CMS approval.  That is because the state has a mandatory managed care program under the state plan but this particular type of contract involving PAHPS is not permitted under the state plan authorities so that Nevada must request a section 19-15B for Freedom of Choice waiver in order to have CMS approval and allow the state to have this transportation contract.  

3. CMS must also approve the transportation contract itself so the state is in the process of submitting a section 19-15B for waiver and they’ve also submitted the contract with Logisticare to CMS for its review and that review is in process.

G. Nevada implemented its Medicaid Management Information System in October of 2003.  Once that was implemented Nevada became the last state in the nation to have an MMIS System.  When the MMIS was implemented on October 1 there were some claims processing problems involving the state’s new fiscal agent First Health.  

1. First Health was anticipating a high volume of electronic claims.  When that did not materialize.  

2. When the majority of claims were still being submitted manually that caught First Health by surprise because First Health was not staffed to deal with a high volume of manual claims submissions.  

3. So First Health is in the process of recruiting additional workers in order to handle the high volume of claims.  

4. In the meantime, in order to minimize the impact on providers the state has been making interim payments to the providers to keep their cash flow going.

H. Just a couple of other issues Lee would like to mention briefly.  

1. Nevada, like other states, is facing rapidly increasing drug costs in its Medicaid Program.  

a. In order to combat those additional costs the state is in the process of implementing a preferred drug list.  

b. The state already obtained CMS approval for the vendor that will administer that preferred drug list contract.  That is also First Health.  The date is planning on implementing a preferred drug list early next year 2004.  

2. Nevada is also in the process of submitting or working on submitting a section 11-15 demonstration waiver to actually a Pharmacy Plus waiver under section 1115 authority which would enable the state to get Federal funding for its senior prescription program which is currently only state funded.

IV. OBRA and COBRA Legislation

A. These were key pieces of legislation even though they occurred years ago.

B. The OBRA legislation and particularly OBRA of 1986 had a significant impact on Medicaid and included many pieces of legislation. 

C. Now prior to OBRA 86 was COBRA which was passed in 1985.

D. The Consolidated Omnibus Budget Reconciliation Act of 1985 and the COBRA legislation established for the first time postpartum coverage for pregnant women.  

1. On the date of the child’s birth the woman is automatically eligible for postpartum coverage for 60 days following the delivery of the child.

2. COBRA also eliminated the phase in of qualified children.  

3. The coverage of qualified children was added in 1984 under the Deficit Reduction Act of 1984.  

4. Coverage of qualified children was a first for women that didn’t have any other children.  

5. Before qualified children were covered States could only cover pregnant women during their last trimester and actually, the coverage of qualified children and coverage of pregnant women.  

6. Both of those items were added through DEFRA.  

a. A qualified pregnant woman before DEFRA could only be eligible during her last trimester 

b. But under DEFRA, under the qualified pregnant woman coverage, a woman would be eligible if her child was born and living with her on the date of the child’s birth.  

c. She would be treated as having that child even if it was in her first or second month of pregnancy as long as her pregnancy was medically verified.  

d. A pregnant woman could also be married.  She did not have to be in a family that was deprived of parental support or care.  So a married pregnant woman with no other children could be eligible under Medicare for the first time in 1984.

5. Also, qualified children would be eligible.  

a. They did not have to receive AFDC cash assistance in order to qualify under the DFRA legislation.  

b. All they had to do was meet the incoming resource requirements of a AFDC State Plan.  

c. This was mandatory.

6. Coverage of qualified children was extended to children born after September 30, 1984.  

a. Originally it was under the age of five.  

b. It has since been expanded and now covers all children up to the age of 19 but the COBRA legislation eliminated the requirement that these children be phased in.  

c. Originally, they had to be born on or after September 30, 1984 so that every year more children would become eligible but under COBRA that you gave states the option to cover all children at that time under the age of five immediately.

E. Another important piece of legislation under COBRA was that it extended eligibility to Title 4E Foster Care Children in the state where they resided.

1. Prior to that the state that was making the foster care payment was considered the state of residence and that created the state of residence and that created all sorts of problems.  

2. So legislation was passed and up to this day a child that is receiving title 4E Foster Care Payments is eligible in whatever state that child is residing in.

