BILLING PROCEDURES FOR MEDICAID ELIGIBLES


Title 10 U.S.C. 1095 authorizes DoD to collect from third party payers for reasonable cost of care, less appropriate deductible or copayment amount, incurred on behalf of non-active duty DoD beneficiaries with health insurance.  The law, however, excluded collection of payment in the case of a plan administered under title XVIII or XIX of the Social Security Act.  

In other words, Medicaid claims for DoD beneficiaries are statutorily prohibited by 10 U.S.C. 1095 under title XIX of the Social Security Act.  Title 10 U.S.C. 1095 applies only to DoD beneficiaries, and specifically excludes Medicaid collections for any DoD beneficiaries who are also Medicaid eligible.  The following procedures expressly deal with emergency services provided to non-DoD eligibles.

In the case of civilian emergencies, payment to military treatment facilities (MTFs) is neither expressly permitted nor prohibited.  In most states, MTFs, following Service-specific guidance, must enter into agreements with the state Medicaid agency prior to receiving payment from the State Medicaid agency.  However, there are some Medicaid program provisions that will allow for treatment of Medicaid patients seen in an Emergency Room by non-participating providers.  

Specifically, federal agencies are authorized, under 31 U.S.C. 9701 to “charge for a service or thing of value provided by the agency.”  This law is implemented by DoD Instruction 7230.7, “User Charges.”  Under this Instruction, the amount is based on the cost of providing the service or the fair market value of the service, but may be reduced in connection with payments by a state.  This is the basis for accepting the Medicaid rates as the proper payment for services provided.  

If a non-DoD beneficiary is seen at a MTF emergency room, it is important to verify that the patient is indeed a Medicaid-covered beneficiary.  Many state Medicaid agencies have toll free numbers in order to verify eligibility.  In addition, many states have required Medicaid recipients to enroll with a Managed Care Organization (MCO).  If possible, it is very important for the MTF to inform the MCO regarding an Emergency Room visit to uphold reporting certification requirements in order to collect payment from the MCO.  

The Patient Category (PATCAT) for a Medicaid beneficiary receiving care at an MTF Emergency Room would be PATCAT 92A.  The MTF should bill at the full rate, since the state is not a federal agency and the account would be a MSA account; not TPC.  

Facilities can enter into agreements with State Medicaid agencies following Service-specific guidance to accept payment in full.  When MTFs enter into provider agreements that stipulate collection is payment-in-full for patient medical charges paid by Medicaid, this agreement precludes the Department of Defense from balance billing the patient.  A payment accepted from Medicaid is considered payment-in-full.

MTFs will follow Service-specific guidance regarding write-off of the remainder of these accounts.  In addition, MTFs will follow 10 U.S.C. Section 1095 guidance regarding the deposit of Medicaid collections to the facility's Operations and Maintenance Account.

For any questions regarding this policy, please contact the UBO Helpdesk by phone at 703-575-5385 or by email at ubo.helpdesk@altarum.org.
