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TITLE 12. HEALTH

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Fast-Track Regulation

Title of Regulation: 12VAC30-100. State Programs (amending 12VAC30-100-170).
Statutory Authority: §§32.1-324, 32.1-325, 32.1-344, 32.1-346 and 32.1-347 of the Code of Virginia.

Public Hearing Information: No public hearings are scheduled. 

Public Comments: Public comments may be submitted until September 17, 2008.

Effective Date: October 2, 2008.

Agency Contact: Lois Brengel, Project Manager, Department of Medical Assistance Services, 600 East Broad Street, Suite 1300, Richmond, VA 23219, telephone (804) 786-7958, FAX (804) 786-1680, or email lois.brengel@dmas.virginia,gov.

Basis: Section 32.1-325 of the Code of Virginia grants to the Board of Medical Assistance Services the authority to administer and amend the Plan for Medical Assistance and § 32.1-324 of the Code of Virginia authorizes the Director of DMAS to administer and amend the Plan for Medical Assistance according to the board's requirements. Section 32.1-344 of the Code of Virginia establishes within the Department of Medical Assistance Services the State/Local Hospitalization Program for indigent persons and permits the director of DMAS to administer the program and expend state and local funds in accordance with the provisions of this chapter. Sections 32.1-346 and 32.1-347 of the Code of Virginia authorizes the Board of Medical Assistance Services to promulgate regulations to establish uniform eligibility criteria by defining those persons who will qualify for payment for medical care under the program.

Purpose: The purpose of this regulatory change is to permit limited coverage Medicaid recipients who are eligible for limited benefits, such as Medicare premiums, co-payments and deductibles, or both, and family planning services to apply for SLH benefits when they have a healthcare need that their limited Title XIX Medicaid benefits does not address, but which the SLH program might meet. This change will be a direct benefit to the health, safety, and welfare of these citizens of the Commonwealth who are eligible for only limited Medicaid benefits by providing SLH services to individuals who would otherwise have no available means to pay for their medical care needs.

Rationale for Using Fast-Track Process: The fast track process is being utilized to promulgate this change in regulatory language as it is expected to be a noncontroversial clarification. The result of the clarification is to better articulate the intent of the original language by precluding duplicity of services (the receipt of both Medicaid coverage and SLH coverage at the same time) and preserving the limited appropriation for those in need of this coverage. The requested change in regulation regarding SLH Program eligibility is required to correct the unintended consequence from a change that occurred in the Medicaid Program after SLH regulations were revised by the General Assembly in 1989. The revised SLH regulations were based on the Medicaid Program of that same era. At that time there was no difference in the level of coverage provided to Medicaid recipients regardless of the Medicaid-covered group in which the individual was eligible. However, a subsequent change in federal regulations created the limited coverage Medicaid Groups. The limited coverage groups were added to the Virginia Medicaid Program effective January 1, 1993. After review of the issue, this is a change for which there is no other means of resolution except to promulgate in a change in language.

Substance: Current SLH policy precludes eligibility to those individuals who are found eligible for any benefits of the Medicaid Program. The requested change in regulation regarding SLH Program eligibility is required to correct the unintended consequence from a change that occurred in the Medicaid Program after SLH regulations were revised by the General Assembly in 1989. The revised SLH regulations were based on the Medicaid Program of that same era. At that time there was no difference in the level of coverage provided to Medicaid recipients regardless of the Medicaid covered group in which the individual was eligible. However, a subsequent change in federal regulations created the limited coverage Medicaid Groups. These groups were added to the Virginia Medicaid Program effective January 1, 1993.

While full benefit Medicaid and SLH recipients are provided the same level of coverage, limited coverage Medicaid recipients are only provided coverage of Medicare premiums, co-payments and deductibles, or both, and family planning services. SLH coverage is limited to persons receiving outpatient/inpatient hospital treatment, ambulatory surgical services or health department clinics visits. The period that is covered is limited to the number of days for which services were received. The proposed change to this regulation will remove a barrier that occurred unintentionally when the federal government added limited coverage groups to the Medicaid Program.

The intent of the original SLH regulatory language was to preserve the limited appropriation for the SLH program when individuals were eligible for the same benefits and for a more extensive time period under the Medicaid Program. Therefore, an individual who applied for SLH was screened and if eligible, approved for Medicaid coverage instead of SLH coverage. The individual benefitted as care under the Medicaid Program was not limited to payment of the number of days for an inpatient in a hospital stay. The broad scope of the current language bars all limited coverage Medicaid eligible individuals from receiving benefits they both applied for and needed, as it does not distinguish between the levels of Medicaid coverage. Since limited groups do not have the same coverage, Medicaid eligibility does not benefit the individual by providing assistance for his most immediate needs. For example, a person breaks a leg and is only eligible for a Medicaid limited benefit group that would not cover the hospital bills; SLH would cover the hospitalization, but current regulation prohibits this individual from receiving SLH benefits, as he is Medicaid eligible.

This change would allow individuals to receive SLH benefits who receive Plan First (Family Planning Waiver services) coverage or who are Qualified Medicare Beneficiaries. Plan First recipients are only eligible to receive family planning services. Qualified Medicare Beneficiaries could receive SLH coverage for the time period prior to receipt of their limited Medicaid coverage, since federal regulations indicate that coverage cannot begin until the month after they are determined eligible.

This change may add a limited number of individuals to the population of SLH-eligible persons. However, only those individuals who meet SLH eligibility criteria, and are not yet receiving Medicaid payment of Medicare premiums, co-insurance and deductibles or both or are eligible for Plan First coverage (Family Planning Waiver services) would be eligible for SLH; therefore, the number added to this stratum will be diminished. Additionally applications for Medical Assistance Programs are processed chronologically, and there is no guarantee that SLH funding will be available to cover medical costs at any given point in time.

The recommended clarification of language will preserve the intent of the original regulation, and allow certain limited coverage Medicaid eligible individuals who do not have access to benefits under SLH to gain access to that coverage. Amending the language will provide medical assistance to those individuals who are requesting SLH and are eligible to receive coverage that would otherwise not be available to pay for their medical needs.

Issues: The disadvantage to the public or to the Commonwealth is that this regulation could increase the need relative to limited funding; however, the advantage is to the private citizen by removing an unintended barrier to services for which they should have access.

The Department of Planning and Budget's Economic Impact Analysis:
Summary of the Proposed Amendments to Regulation. The proposed changes will make limited benefit Medicaid recipients eligible for State and Local Hospitalization services.

Result of Analysis. The benefits likely exceed the costs for all proposed changes.

Estimated Economic Impact. The proposed changes will make limited benefit Medicaid recipients eligible for State and Local Hospitalization (SLH) services. Under the current regulatory language, limited benefit Medicaid recipients such as family planning services recipients or qualified Medicare beneficiaries are not eligible for services under SLH program.

According to Department of Medical Assistance Services (DMAS), ineligibility of limited benefit Medicaid recipients for SLH program has surfaced as an unintended consequence following certain changes to federal Medicaid rules. DMAS explains that SLH program regulations were revised in 1989 and excluded all Medicaid eligible recipients from SLH coverage. At that time all Medicaid recipients were fully covered. However, the changes occurred in 1993 have created limited coverage Medicaid recipients such as family planning services recipients or qualified Medicare beneficiaries. Because the distinction between limited and full coverage Medicaid beneficiaries was unforeseen in the SLH program regulations, limited coverage Medicaid beneficiaries have been denied coverage from the SLH benefits since 1993.

The proposed regulations will make limited coverage Medicaid recipients eligible for SLH services. One of the benefits of the proposed changes is allowing limited coverage Medicaid recipients to apply for and receive SLH benefits. A significant cost on the other hand is the reduced likelihood of current eligible population in receiving SLH services as the SLH services are 100 percent funded by limited general funds and eligibility is based on the chronological application date. Once the available funds are exhausted, no SLH services are rendered.

The main goal of the proposed changes is to address an unintended consequence of federal Medicaid changes on Virginia’s SLH program and restore the intent of the original regulations.

Businesses and Entities Affected. In 2007, there were approximately 11,100 individuals who applied for SLH services and there were 4,400 additional individuals who would have been eligible to apply for SLH services under the revised eligibility criteria.

Localities Particularly Affected. The proposed regulations apply throughout the Commonwealth.

Projected Impact on Employment. No significant impact on employment is expected.

Effects on the Use and Value of Private Property. No significant impact on the use and value of private property is expected.

Small Businesses: Costs and Other Effects. No significant costs and other effects on small businesses are expected.

Small Businesses: Alternative Method that Minimizes Adverse Impact. No adverse impact on small businesses is expected.

Real Estate Development Costs. No adverse impact on real estate development costs is expected.

Legal Mandate. The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with §2.2-4007.04 of the Administrative Process Act and Executive Order Number 36 (06).  Section 2.2-4007.04 requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property.  Further, if the proposed regulation has adverse effect on small businesses, §2.2-4007.04 requires that such economic impact analyses include (i) an identification and estimate of the number of small businesses subject to the regulation; (ii) the projected reporting, recordkeeping, and other administrative costs required for small businesses to comply with the regulation, including the type of professional skills necessary for preparing required reports and other documents; (iii) a statement of the probable effect of the regulation on affected small businesses; and (iv) a description of any less intrusive or less costly alternative methods of achieving the purpose of the regulation.  The analysis presented above represents DPB’s best estimate of these economic impacts.

Agency's Response to the Department of Planning and Budget's Economic Impact Analysis: The agency has reviewed the economic impact analysis prepared by the Department of Planning and Budget regarding the regulations concerning Eligibility Requirements for State/Local Hospitalization Program (12VAC30-100-170). The agency raises no issues with this analysis.

Summary: 
The proposed amendment changes the eligibility requirements for the State and Local Hospitalization (SLH) program. Currently, individuals eligible for coverage in any other Medicaid program are ineligible to participate in SLH. The proposed change will allow individuals eligible in limited benefit Medicaid programs, such as the Qualified Medicare Beneficiaries (QMBs) to be evaluated for coverage in SLH if a medical need arises that cannot be covered by the limited Medicaid benefit program.
12VAC30-100-170. Persons eligible for Title XIX services.

Persons who have been determined eligible for services as defined by and contained in the Social Security Act Title XIX shall not be eligible for SLH program benefits established by §32.1-346 B 3 of the Code of Virginia. This exclusion does not apply to Medicaid-eligible individuals who are enrolled in the Family Planning Waiver described in 12VAC30-135-10 through 12VAC30-135-40, or those determined eligible as a Qualified Medicare Beneficiary (QMB). Individuals determined eligible for Medicare coverage as a QMB may be determined eligible for SLH program benefits for the months prior to their enrollment for services as a QMB.
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