Supplemental Payments for Medicaid Clients


POLICY:
The Medicaid payment, in addition to any client participation assigned by the department, is considered payment in full for services, items, activities, room, and board as described in WAC 388-76 and WAC 388-105, and identified in the adult family home’s contract with the department. However, this adult family home may choose to request supplemental payments for those services and amenities requested by Medicaid-funded clients that are not covered in the Medicaid daily rate.

PROCEDURE:
1. This adult family home will request supplemental payment for the following bedrooms or units: (list apartment/room numbers here and supplemental costs for each).

2. When private-pay clients converting to Medicaid-funded care reside in a bedroom or unit exceeding the requirements of the Medicaid contract, the adult family home will request a supplemental payment from the resident and/or representative(s).
3. Private-pay clients converting to Medicaid while living in a bedroom or unit exceeding the requirements of the Medicaid contract who do not wish to provide supplementation will be required to move into a Medicaid-designated unit.
a. If, at the time of conversion to Medicaid, there is not a Medicaid-designated unit available or a supplemental payment is not available, the adult family home will issue a 30-day written notice of discharge and follow the policy designed to ensure a smooth and efficient transfer to another location
OR (provider must decide A or B – not both – and adjust this policy accordingly)
b. If, at the time of conversion to Medicaid, there is not a Medicaid-designated unit available or a supplemental payment is not available, the adult family home will allow the resident to remain in the bedroom or unit exceeding the requirements of the Medicaid contract until a Medicaid-designated unit is available.

4.  The provider or designated staff person will notify the Medicaid-funded resident’s case manager when the Medicaid-funded resident chooses to reside in a bedroom or unit for which the contractor requests a supplemental payment under this policy.

5.  When a Medicaid-funded resident and/or his or her representative requests additional services, items, activities, room, and/or board not covered in the daily Medicaid rate, the resident will begin receiving those requested items or services on the first day of the month following the request and upon receipt of a signed supplemental payment agreement.
6.  Prior to admission and for residents at the creation of this policy and at least every 24 months thereafter, this adult family home will notify all residents of the services, items, activities, room, and board features that are not included in the Medicaid contract, and the cost of those services, items, activities, room, and board. 
7.  The adult family home will document in the Medicaid-funded resident’s health file:


a. The services, items, or activities for which the contractor is receiving supplemental payments, or the unit for which the contractor is receiving supplemental payment;

b. The individual responsible for paying the supplemental payment;

c. The amount of the supplemental payment(s); and

d. The private-pay charge for the unit or bedroom for which the contractor is receiving supplemental payment.
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