Lack of Available Funding-Provider Fact Sheet

On March 11, 2010 the Division of Senior and Disability Services (DSDS) sent a memorandum to providers stating that due to the lack of available funding, Home and Community Based Services (HCBS) funded through General Revenue/Social Services Block Grant (DSDS funding codes of BG or DU) would be terminated effective April 1, 2010.  HCBS authorizations to current participants affected by the lack of available funding are being amended effective April 1, 2010.  Adult Protective Service needs will be addressed by alternate methods. 

General Information:
Q. Does this lack of available funding mean that no payments will be made to providers after April 1, 2010, regardless of the date of service being billed?

A. No, services delivered prior to April 1, 2010 will continue to be reimbursed to providers. Services delivered to participants affected by the lack of available funding after April 1st will not be funded through General Revenue/Social Services Block Grant fund.  
Q. Does Medicare cover Home and Community Based Services, similar to the services     authorized through DSDS?
A.  No

Q.  How will the change in funding codes be handled?
A. The changes required in LTACS will be keyed by Central Office staff.  Copies of LCDE screens indicating the closure of BG or the conversion of DU to MD funding will be sent to affected providers.

BG Information:
Q.  Can a BG authorization be converted to Medicaid funding (MD)?
A.  BG authorizations will not be converted to Medicaid (MD), but rather the BG authorizations will be closed for those participants who have been notified by DSDS.  
Q.  Are there any resources for participants who have lost their BG funding?
A.   

· Participants can contact their local Regional Evaluation Team for assistance with local resources and reviews of current service plans.

· If the participant is 60 years of age or older they can contact the local Area Agency on Aging office to inquire about available assistance.  
· If the client has a disability, the participant can contact the Center for Independent Living to inquire about available assistance.

· For all Medicaid eligibility issues, i.e., spenddown, participants can contact the local Family Support Division (FSD) office.
DU Information:
Q.  Can a DU authorization be converted to Medicaid (MD) funding?
A.  Those participants who have services authorized utilizing the funding source of DU will have their authorization changed from DU to MD in the LTACS authorization system.  This does not mean that the participant now has continuous Medicaid coverage.  However, when the participant has met or incurred his/her monthly spenddown liability amount, Medicaid will reimburse for the participant’s in-home services. The participant may choose to pay their spenddown amount at the beginning of each month.  An FAQ on spenddown is located at: http://www.dss.mo.gov/mhd/faq/pages/faqpart2.htm.  Active Medicaid coverage will still be determined based on when the spenddown liability amount has been met.  As with all Medicaid funded services, the provider is responsible to check for Medicaid coverage prior to services being rendered
Q. Can DSDS make the provider aware if the participant is paying their spenddown amount to FSD?  
A. DSDS is not aware of which participants pay spenddown amounts, rather than incurring expenses, to meet their spenddown.  Participants/designated legal representatives should be able to provide that information to the provider agency.   
Q.  May a provider choose to absorb the cost of a participant’s spenddown?
A.  A provider may choose to provide service to a participant at no charge until the participant’s spenddown liability is met.  However, DSDS does not expect a provider to provide services with no assurance of reimbursement from any source.  If a provider makes the decision to not continue delivering services to participants whose fund coding is being changed from DU to MD, the process outlined in 19 CSR 15-7.021 (16)(D) shall be followed.  DSDS Home and Community Services staff can work with the participant to determine if a provider transfer is an option for them.  

Q.  Are RCF-PC providers affected?
A. RCF-Personal Care services are not dual authorized; therefore, recipients of RCF-PC services are not affected.
Q.  What would be the most accurate way to see if a participant has met their spenddown? 

A. MO HealthNet Division offers an interactive voice response system at (573) 635-8908 for    eligibility verification.  Medicaid eligibility can also be verified at www.emomed.com.  
General Information about Protective Services
Q. Why are certain participants not on the listings of BG closures and DU funding going to MD funding?  
A.  For those individuals with the highest protective service need indicated in our system whose intervention required the authorization of in-home services, BG authorization or dual authorization will continue until such time as the individual’s protective service needs are reassessed and reevaluated. 
Q. What would be DSDS’s potential actions if risk of harm was alleged due to the discontinuation of in-home services as a result of lack of available funding?
A. If or when the DSDS receives a hotline call alleging the “likelihood of serious physical harm”, staff is responsible for investigating the allegations and surrounding circumstances of such risk.  Such investigation would include an assessment of injury and harm, the participant’s decisional capacity, the needs for intervention, the availability of resources and a discussion of the right to informed choice. 
Q.  Does a competent adult have the right to self-determination?
A. Yes, competent adults have the right to make decisions regarding the course of their lives; the right to self-determination.  DSDS staff will make every effort to insure the individual has access to all available information to assist in making an informed choice.
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