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POLICY 

The organization accepts all referrals that are appropriate for home care or hospice based upon regulatory guidelines.   Island Health Care/Island Hospice accepts all appropriate patient referrals regardless of the payor source or the patient’s ability to pay as allowed by the available resources.   It is the policy of THA Group to accept and treat indigent patients.   
PURPOSE 
To outline the steps in processing an uninsured, Medicaid-pending, or Indigent-Medicaid pending referral.

DEFINITIONS
· ABD Medicaid - Medicaid coverage for aged, blind, or disabled

· Indigent care - all unpaid charges for services to patients whose family income level was equal to or less than 200% of Federal Poverty Guidelines, excluding those unpaid charges classified as contractual allowances for Medicare or other free care such as courtesy allowances, policy discounts, and administrative adjustments 

· Indigent-Medicaid pending - referrals who have not yet been accepted as Medicaid but meet the indigent care guidelines

· Medicaid-pending - Medicaid application currently being processed; usually began during patient’s hospital stay prior to referral for home care

PROCEDURE

1. If a patient is determined to have no third party payor source and the patient is unable to pay for home health services, yet meets criteria for home health services, the RN Clinical Care Liaison, Territory Rep, or Registration staff (whomever received the referral) consults with the VP Clinical Care Liaison, VP of Leadership Systems, Business Strategy and Marketing/or the CEO to determine the financial condition of the patient.  The “Indigent/Uninsured Patient Acceptance” form is completed.
2. The appropriate Director of Patient Centered Care is notified of the patient’s financial status so that the Medical Social Worker may be contacted should the patient need assistance in identifying alternate funding sources.    

3. Once the financial condition has been determined and discussed with the parties above, the “Indigent/Uninsured Patient Acceptance” form is 
a) placed with the patient’s information packet to be vetted by the RN Clinical Care Liaison and then scanned into the patient’s EHR, and
b) a copy of the form is sent to the CEO to be signed and forwarded to Finance.  

4. The Referral is then sent to Registration to be processed.

5. Based upon documented financial information and pertinent documentation of the patient’s condition and approval by the CEO, the Start of Care is scheduled and the home health plan of care is established. 
A clinician caring for a patient with financial difficulties should discuss the situation with her/his supervisor to arrange social worker involvement to assist the patient in identifying alternate funding sources. 

In the event that a patient exhausts his/her benefits from the original payor source or pending benefits are not realized prior to completion of the required homebound services, the patient may be reclassified as indigent/charity, as appropriate.  Island Health Care/Island Hospice continues to provide services to these patients as long as care can be justified. 

To extend these services, the Continuation of Services Form should be completed by the clinician caring for the patient and discussed with the appropriate Director of Patient Center Care. The form is sent to the CEO for review, approval and then forwarded to Finance.  
MEDICAID PENDING PATIENTS:
1. When referrals are made with the patient designated as “Medicaid pending” on the Indigent/Uninsured Patient Acceptance form, the appropriate Director of Patient Center Care and the Medical Social Worker (MSW) work together to facilitate the Medicaid application process or accept the patient as “indigent-pending.”

2. The Director of Patient Center Care will assign an MSW who will follow up to ensure the application has been submitted and completed in its entirety.

3. Upon notification, the MSW evaluates  the patient either by phone or visit:  to ensure that the Medicaid application has been submitted, that the paperwork required for completion of the Medicaid application was submitted, and/or follow up on any incomplete paperwork that may delay the Medicaid approval.  Medicaid application forms can be downloaded from the internet:

Chatham County:

www.dhr.georgia.gov
Beaufort County:

www.dhhs.state.sc.us
4. The MSW assists the patient to collect all the required documents, ensures that the patient has signed the application and/or has appointed an authorized representative to appear at the county office for interview.  If a representative is appointed, the authorized representative must have also signed the application.

5. MSW forwards the completed paperwork to the appropriate agency (local county office of Department of Family and Children Services/Department of Social Services) – also called DFCS – and assists the patient with attending the actual Medicaid interview to determine eligibility.

6. The application is registered by the local DFCS office within 24 hours of receipt and eligibility is determined after all paperwork has been reviewed and a determination made.

7. A copy of the application is placed in the patient’s chart and a copy forwarded to Finance.

8. Finance follows up weekly in the Medicaid database on all Medicaid-pending patients prior to billing.

9. In the event that pending benefits are not realized prior to completion of the required homebound services, the patient is re-classified as Indigent/charity.  
10. Retroactive Medicaid provides coverage for eligible individuals for three months prior to the month of application for ABD Medicaid, Family Medicaid, and Supplemental Security Income (SSI), and for intervening months (i.e., the month of application through the month of case disposition for ABD, Family Medicaid and SSI).

DOCUMENTATION REQUIRED FOR MEDICAID APPLICATION

· Proof of citizenship: birth certificate, U.S. Passport, certificate of naturalization or U.S. citizenship, etc.

· Identification cards issued by Federal, State, or local government agencies:  driver’s license, school ID, military card – to include name, DOB, sex, address

· Social Security card

· Proof of monthly income:

· Paycheck stubs, payroll records, or recent W2 forms covering at least the last 4 weeks

· Letters, forms showing Social Security income, SSI, VA, retirement, pensions, unemployment, workers compensation, child support, etc.

· Health insurance cards, policies, and information about coverage

· Life and burial insurance policies

· Recent bank statements (checking, savings, mutual funds, etc.)

· Information about property owned (land, stocks, bonds)*

· Medical bills from the past 3 months (may be eligible if borderline due to high number of medical bills)

*
NOTE: The patient needs to be aware that home and land are not considered “assets” during the Medicaid determination process.

Medicaid representative must see ORIGINAL documents during the on-site interview, but will accept copies for the application file.
See Indigent/Uninsured Patient Acceptance form and Indigent/Uninsured Patient Continuation of Services form.
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