PROPOSED RULE MAKING

CR-102 (June 2004)

(Implements RCW 34.05.320)
Do NOT use for expedited rule making

Agency: Department of Social and Health Services, Health and Recovery Services Administration

[ ] Expedited Rule Making--Proposed notice was filed as WSR
[ ] Proposal is exempt under RCW 34.05.310(4).

E Preproposal Statement of Inquiry was filed as WSR 08-19-032 ; or

] original Notice
X supplemental Notice to WSR 09-01-181
[] continuance of WSR

or

appropriate (amend).

Title of rule and other identifying information: (Describe Subject)

WAC 388-519-0100 — Eligibility for the medically needy program (amend); and
WAC 388-519-0110 — Spenddown of excess income for the medically needy program; and other related rules as

Hearing location(s):

Office Building 2 - Auditorium

(DSHS Headquarters)

1115 Washington

Olympia, WA 98504

Public parking at 11+ and Jefferson. A map is available at:

http://www1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html
or by calling 360-664-6094.

Date: March 10, 2009 Time: 10:00 a.m.

Submit written comments to:

Name: DSHS Rules Coordinator

Address: PO Box 45850, Olympia WA, 98504-5850
Delivery: 4500 — 10" Ave. SE, Lacey, Washington 98503
E-mail: DSHSRPAURulesCoordinator@dshs.wa.gov
Fax: (360) 664-6185

by
5 p.m. on March 10, 2009

Date of intended adoption: Not sooner than March 11, 2009
(Note: This is NOT the effective date)

Assistance for persons with disabilities: Contact Jennisha
Johnson, DSHS Rules Consultant by February 24, 2009

TTY (360) 664-6178 or (360) 664-6094 or
by e-mail at johnsjl4@dshs.wa.gov

deductions.

Reasons supporting proposal:

Purpose of the proposal and its anticipated effects, including any changes in existing rules:

Clarifying text was inadvertently left out of the proposed rule filed under WSR 09-01-181 on December 24, 2008. In
WAC 388-519-0100(5)(d), additional text has been added to include language clarifying eligibility for income

To comply with federal regulations and provide program transparency.

Statutory authority for adoption:
RCW 74.04.050; 74.04.055; 74.04.057; 74.08.090, and

Statute being implemented:
42 CFR 435.831(3)(e) and (f)

74 09 500
Is rule necessary because of a: ] Yes X No
[]vYes [X No

Federal Law?

Federal Court Decision?

State Court Decision? D Yes |Z No
If yes, CITATION:

DATE
January 27, 2009

NAME (type or print)
Stephanie Schiller

SIGNATURE

Maphamie b Selillin

TITLE
DSHS Rules Coordinator

CODE REVISER USE ONLY

OFFICE OF THE CODE REVISER

STATE OF WASHINGTON
FILED
DATE: February 02, 2009
TIME: 4:37PM

WSR 09-04-067

(COMPLETE REVERSE SIDE)



mailto:DSHSRPAURulesCoordinator@dshs.wa.gov
mailto:DSHSRPAURulesCoordinator@dshs.wa.gov
mailto:johnsjl4@dshs.wa.gov

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal matters:
None

Name of proponent: (person or organization) Department of Social and Health Services ] Private

] Public
X] Governmental

Name of agency personnel responsible for:

Name Office Location Phone
Drafting.......o...oo... Jonell Blatt PO Box 45504, Olympia WA, 98504-5504 (360) 725-1571
[ Implementation.... Catherine Fisher | PO Box 45534, Olympia WA, 98504-5534 (360) 725-1357 |
Enforcement........ Catherine Fisher PO Box 45534, Olympia WA, 98504-5534 (360) 725-1357

Has a small business economic impact statement been prepared under chapter 19.85 RCW?
[] Yes. Attach copy of small business economic impact statement.

A copy of the statement may be obtained by contacting:
Name:
Address:

phone ( )
fax ()
e-mail
X] No. Explain why no statement was prepared.

This proposed rule does not increase or impose new costs or otherwise impact small businesses.

Is a cost-benefit analysis required under RCW 34.05.328?

[] Yes A preliminary cost-benefit analysis may be obtained by contacting:
Name:
Address:

phone ( )
fax ()

e-mail

X No:  Please explain: Per RCW 34.05.328(5)(vii), client eligibility rules for financial and medical assistance programs
are exempt from the cost-benefit analysis requirement.




AMENDATORY SECTION (Amending WSR 98-16-044, filed 7/31/98,
effective 9/1/98)

WAC 388-519-0100 Eligibility for the medically needy program.
(1) ((A7person)) An individual who meets the following conditions
( (fscomsidered) ) may be eligible for medically needy (MN) coverage
under the special rules in chapters 388-513 WAC((+)) and 388-515
WAC:

(a) ((& persomnr who meets—the st itutionat status J_cquij_cmcutb
of —TWAC—388=513=1320)) Meets the institutional status requirements
of WAC 388-513-1320; ((or))

(b) ( (A LJCL IS1@2 88 W1llU LCbCJ‘.VCb WCI.J‘.VCJ_ DCLVJI.L,CD ulldcl_ L,.‘lld.b)tcl_
3I88=51T5WAEC)) Resides in a medical institution as described in WAC
388-513-1395; or

(c) Receives waiver sgervices under a medically needy in-home
waiver (MNIW) according to WAC 388-515-1550 or a medically needy
residential waiver (MNRW) according to WAC 388-515-1540.

(2) ( (M coverage Ts—CconsTtdered—under —this chapter—whenr—=
p-e-rs-O'nl._:-\ T e - | | | | 1 N -1 = . | . R |
\a]) 1o 1I0OL CACLUUCEU UIIUCL SUDSTECL LOILL \1]) OL LlIls STCUCLLOILLY allU

1 T 4 3 L P | - 4 : 17 3 JA=TCAY 3. 3
\) LS 110U cl1l1lylOolc LOL CdLcygorLi1ccadlly LIECUy \CIN) lHHeul1cCal

L

coverage because they have tN—countabteincome—which—Ts—<abovethe
EN—Ircome——standard) ) An SSI-related individual who lives in a
department contracted alternate living facility may be eligible for
MN coverade under the rules described in WAC 388-513-1305.

AART : Ll T PR | - b DR T | - 1
(3) ((lvll\l coveradayc 1s dvalldolTe 10D Cll1L1IUrL<ll, LOL PTLsS0Ols WIIO

g = 1 aaT 3 4 3 AT :
arc prcylidlit O LOLD pPpTErLsUlls WIID dILe ool~-LCcldltuU. IVIIN L,UVCJ_d.gC LS

L T, P 3 h P B 3
avartapte to—an dycd, L).LJ.J.J.U., OL U.J.bd.l.).LCU. J.llC.LJ.gJ.L).LC b}_.)uubc UJ_ Adll

. . 1 1
SSI J.CL,J.PJ.Cllt [SAVASINE tuuugu l.lld.l. b}_.)uubc 5] L,Uulll_d.L).LC J.llk.,UllLC J.b L)C.LUW

1 : 3 3
the CI\T LIICOIIC standarda- hu.u.J. ts W.L l_ll 110 L,J.J.J..LU.J.CJ.J. must JJC DD.L

retagted—TImrorder—to be L_{ualificd for—Mi k.,UVCJ_ak:jc)) An indiwvidual
may be eligible for MN coverage under this chapter when he or she
is:

(a) Not covered under subsection (1) and (2) of this section;

and

(b) Eligible for categorically needy (CN) medical coverade in
all other respects except that his or her CN countable income is
above the CN income standard.

(4) ((& pETSON IOt cligiblc fortNmedicat—and—who s applyiug

h

for—Mi—coverageheas—the right—to incomedeductions I additionr—to

1 3

those Uuscu to d.J_J_J.VC ot CI\T qulll_d.L).LC J.llk.,UllI.C. J.llc J_U.L.LUWJ.llg
3 3 : 3 ]

deductIrons—are used to Ld.J.LLlJ.d.LC l_l.LCJ.L K.,Uulll_d.UJ.C .LllL,UlllC .LUL MIN-

1 | | . 1 = 1 1
Those—deductions—to Income —are a}_.)}_.)J_J.cu to—each—montirof—the—base
}_.)c:J_J_uu. ad—determie MN—Ccountabte .Lm.,uulc)) MN coverage may be
available if the individual is:
P i B ] : . g 3
(a) ((Arrtreaithrtrrsurance premrIums eXpected

4 1 L T P |
LO D pPpadall Dy LIl
L .

t )

3 4 3 : P | 1 : 3 3 3 4 3 - 1 :
CLITIIUL UJuUurL 1IlIYy LIl Dadst pecl 10U 4dIc JUdcdluctiLcd L ILUI 1S L L J.llk.,UllI.C)

child; ((amd))

- | -l ol 1 . -l
(b) ( (For }_.)CJ_::uub who—=areSST=retated—and—who are marrred;,—sece
-
T

1
the J.J.J.L,Ulllc PL UVJ.bJ.Ullb J_UL

388=450=0210)) A pregnant woman;

1 u : :
e TTOIapPPr Ly INg Spouse TIIT WAC

(amd) )
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(c) ((Porpersonswho are not—SST=retatedand who are married;,

. u u e . e B | by Y = | .
daIT Ircome deductIon IS allowed Lo a NoapplyIng Spouse:

VAR - - : : -

VL] J.f L‘.‘[lc lJ.UJ.J.d.L)L)lYJ.llS S pPUUST 1S 1J_VJ_J.J.9 LIT L,“l.lc o Al }.lUl[lc do
] | . u
threappIyIng person; and

e ey o . . A -

VL L) .Lllc J.J.UJ.J.d.L)L)lYJ_J.J.S cpPUUST 1o LTCTLVIIIY CTUIIMUIILLY dlld 1lJ.U[[lc
based—services under Chapter 388=515 Hﬂel then

VALENLENCER m : i : g g NNETT.
|\ S N Ry J.}.J.c LIICTUINE dch.L,L,J.Ull RS} cqudl LO L,}.J.c Ol pTL SOl MINLL

tess—the monmapptying spousets—actual income) ) A refugee;

(d) An SSTI-related individual including an aged, blind or
disabled individual with countable income under the CN income
standard, who is an ineligible spouse of an SSI recipient; or

(e) A hospice client with countable income which is above the
special income level (SIL).

(5) ((ﬁ—person—Who—me?ts—the—above—copditioqs—is—eiigibie—for

individual who is not eligible for CN medical and who is applying
for MN coveradge has the right to income deductions in addition to,
or instead of, those used to arrive at CN countable income.
Deductions to income are applied to each month of the base period
to determine MN countable income. The following deductions are used
to calculate countable income for MN:

(a) All health insurance premiums, with the exception of
medicare Part A, Part B, Part C and Part D premiums expected to be
paid by the individual during the base period(s) ;

(b) Any allocations to a spouse or to dependents for an
SSI-related individual who is married or who has dependent
children. Rules for allocating income are described in WAC
388-475-0900;

(¢) For an SSI-related individual who is married and lives in
the same home as his or her spouse who receives home and community
based waiver services under chapter 388-515 WAC, an income
deduction egqual to the medically needy income level (MNIL) minus
the nonapplying spouse's income; and

(d) A child or pregnant woman who is applying for MN coverage
is eligible for income deductions allowed under TANF/SFA rules and
not under the rules for CN programs based on the federal poverty
level. See WAC 388-450-0210(4) for exceptions to the TANF/SFA rules
which apply to medical programs and not to the cash assistance

program.

(6) ((Apersonm whose MNcountabie income exceeds the MNITE may
1 Tt ot ietf e : : ]
have medical—expenses T Those medical exXpenses or obtiigations may
: ; s ) e \ et :
MNTE)) The MNIL for individuals who gqualify for MN coverage under
subsection (1) of this section is based on rules in chapter 388-513
and 388-515 WAC.

(7) ((Thetportiomr of = person-s MNcountable—income—whichr—Is

' T ™))

The MNIL for all other individuals is described in WAC
388-478-0070. If an individual has countable income which is at or
below the MNIL, he or she is certified as eligible for up to twelve
months of MN medical coverage.
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(8) ((Wrermr—= PETrSOIl Ias Or wItl heve *excess Income*they are

Ttottet Wl ] Akl oo

areequatl Tt amount—to that—excessincome——ThisTs the processof
meeting *spenddown) ) If an individual has countable income which is
over the MNIL, the countable income that exceeds the department's
MNIIL standards is called "excess income."

(9) When individuals have "excess income" they are not
eligible for MN coverage until they provide evidence to the
department of medical expenses incurred by themselves, their spouse
or family members who live in the home for whom they are
financially responsible. See WAC 388-519-0110(8). An expense has
been incurred when:

(a) The individual has received the medical treatment or
medical supplies, is financially liable for the medical expense but
has not vet paid the bill; or

(b) The individual has paid for the expense within the current
or retroactive base period described in WAC 388-519-0110.

(10) Incurred medical expenses or obligations may be used to
offset any portion of countable income that is over the MNIL. This
is the process of meeting "spenddown."

(11) The department calculates the amount of an individual's
spenddown by multiplying the monthly excess income amount by the
number of months in the certification period as described in WAC
388-519-0110. The gualifying medical expenses must be greater than
or equal to the total calculated spenddown amount.

(12) An ((persom)) individual who 1is considered for MN
coverage under this chapter may not spenddown excess resources to
become eligible for the MN program. Under this chapter ((aperson
Ts)) individuals are ineligible for MN coverage if their resources
exceed the program standard in WAC 388-478-0070. ((Apersom)) An
individual who is considered for MN coverage under ((chapter
388=513)) WAC 388-513-1395, 388-505-0250 or 388-505-0255 is allowed
to spenddown excess resources.

( (O Noextenstomsof coverage orautomatic redetermination
process —appiies —to MN——coverage: A—Client—must—submit——an
appriceationr for—eachetigibitity periodunder the MN¥program:) )

(13) There is no automatic redetermination process for MN
coverage. An individual must submit an application for each
eligibility period under the MN program.

(14) An individual who regquests a timely administrative
hearing under WAC 388-458-0040 is not eligible for continued
benefits beyond the end of the original certification date under
the medically needy program.
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AMENDATORY SECTION (Amending WSR 06-24-036, filed 11/30/06,
effective 1/1/07)

WAC 388-519-0110 Spenddown of excess income for the medically
needy program. (1) ( (The PEITSTOIT a}_.)}_.).LyJ_ug for—MN—medical)) An
individual who applies for medical assistance and is eligible for
medically needy (MN) coverage with a spenddown may choose((s)) a
three month or a six month base period ((for——spenddown
catcutation)). A base period is a time period used to compute the
amount of the spenddown liability. The months must be consecutive
calendar months unless one of the conditions in subsection (4) of
this section ((appty)) applies.

(2) A ((persomrrts)) base period begins on the first day of the
month ((of—=pptication)), in which an individual applies for
medical assistance, subject to the exceptions in subsection (4) of
this section.

(3) An individual may request a separate base period ((may be

upof—the)) to cover the time period up to three calendar months
immediately prior to the month of application. This is called a
retroactive base period.

(4) A base period may vary from the terms in subsections (1),
(2), or (3) of this section if:

(a) A three month base period would overlap a previous
eligibility period; or

(b) ((AF—TIfent—Ts 1ot or witt ot be resource cligiblc for
thre)) The individual has countable resources that are over the
applicable standard for any part of the required base period; or

(c) The client is not or will not be able to meet the
TANF-related or SSI-related requirement for the required base
period; or

(d) The ((cifent)) individual is ((or—witti—Te)) eligible for
categorically needy (CN) coverage for part of the required base
period; or

(e) The client was not otherwise eligible for MN coverage for
each of the months of the retroactive base period.

(5) ( (Tire gmourrt of T persomrrts ) ) An individual's
spenddown(( )) liability is calculated by the department The MN
countable income from each month of the base period is compared to
the medically needy income level (MNIL). ((Fheexcess Income from
cachr—of—the)) Income which is over the MNIL (based on the
individual's household size) in each month((s)) in the base period
is added together to determine the total ((*))spenddown ( (*for—the
base—period)) amount . The MNIL standard is found at
http://www.dshs.wa.gov/pdf/esa/manual /standards C MedAsstChart.pdf
and is updated annually in January.

(6) If household income varies and ((a—persom*s)) an
individual's MN countable income falls below the MNIL for one or
more months, the difference is used to offset the excess income in
other months of the base period. If this results in a spenddown
amount of zero dollars and cents, see WAC ((388=51t5=6106<t5)))

[ 1] SHS-4022.4



388-519-0100(7) .
(7) ( (Onmce—apersomr s —spenddowr amounrt— s KIown, —their

. 4 )
1 Y gi : ]I ; et toibiid . : fot] . oF H 3

{ar—First; Medicare and—other heatthr Trrsurance deductibies
COLIISULJIITT L,}.J.d!.gcb, qu_ullmcut fccb, UL L,L)L)d_yl[lclltb,

L AY mil . | 1 L. | . | 1 ] - . ]

\C) IIIL LT, IIOSPlLladl TXAPTIISTS pPpdlUu Uy LI pPpTrLsOUIll UurL 111y LIIE
. u
baseperrod;

dL)L)lyJ‘.llg L)cLbUll,
) : . : .

(=) fIlftih. i:tiixer m}e:’t::ai E.:;F]EHSE]S P:t;nt.mdh pay E[]Ciie.]q tiixs
baseperitod;—and

S tie i e : 13 et :
MN—program—which——are—owed—by —the—apptying—person)) If an
individual's income decreases, the department approves CN coverage
for each month in the base period when the individual's countable
income and resources are equal to or below the applicable CN
standards. Children under the age of nineteen and pregnant women
who become CN eligible in any month of the base period remain
continuously eligible for CN coverage for the remainder of the
certification even if there is a subsequent increase in income.

(8) ((Ff—=persomr meets the spenddown obtigationrat—thetime

. 1 ot Tt o] A e . :
remainder—of —thebase period—Fhe beginmingdeateof—eligibitity
would—be determimed—as described—Inm WAC—388=416=0020)) Once an
individual's spenddown amount has been determined, gualifying
medical expenses are deducted. To be considered a gqualifying
medical expense, the expense must:

(a) Be an expense for which the individual is financially
liable;

(b) Not have been used to meet another spenddown;

(c) Not be the confirmed responsibility of a third party. The
department allows the entire expense if the third party has not
confirmed its coverage of the expense within:

(1) Forty-five days of the date of service; or

(ii) Thirty days after the base period ends.

(d) Be an incurred expense for the individual:

(i) The individual's spouse;

(ii1) A family member, residing in the home of the individual,
for whom the individual is financially responsible; or

(iii) A relative, residing in the home of the individual, who
is financially responsible for the individual.

(e) Meet one of the following conditions:

(i) Be an unpaid 1liability at the beginning of the base
period;

(ii) Be for medical services either paid or unpaid and
incurred during the base period;

(iii) Be for medical services incurred and paid during the
three month retroactive base period if eligibility for medical
assistance was not established in that base period. Paid expenses
that meet this requirement may be applied towards the current base

period; or
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(iv) Be for medical services incurred during a previous base
period and either unpaid or paid for, if it was necessary for the
individual to make a payment due to delays in the certification for
that base period.

(9) ((Ff=persomrs spenddownr amount s not met ot the timeof

14 I T otb T g .
additionalexpenses which meets—the spenddowr—amount) ) An exception

to the provisions in subsection (8) of this section exists for
qualifyving medical expenses that have been paid on behalf of the
individual by a publicly administered program during the current or
the retroactive base period. The department uses the gualifyving
medical expenses to meet the spenddown liability. To gqualify for
this exception the program must:

(a) Not be federally funded or make the payments from
federally matched funds;

(b) Not pay the expenses prior to the first day of the
retroactive base period; and

(¢) Provide proof of the expenses paid on behalf of the
individual.

(10) ((Tobecountedtoward spenddown, medicat expenses must) )
Once the department has determined that the expenses meet the
definition of a gualified expense as defined in subsection (8) or
(9) of this section, the expenses are subtracted from the spenddown
liagbility to determine the date the individual is eligible for
medical coverage to begin. Qualifying medical expenses are deducted
in the following order:

(a) ((Nothave beemrusedto meet—a previous spenddown)) First,
medicare and other health insurance deductibles, coinsurance
charges, enrollment fees, copayments and premiums that are the
individual's responsibility under medicare Part A, Part B, Part C
and Part D. (Health insurance premiums are income deductions under
WAC 388-519-0100(5)); ((amt))

(b) ((Not—Pbe—the—confirmed—responsibitity of—=third—party-
] 4 1T ; 3 : g s

Tts—coverage writirImm:

for—services—for-
\
]

The—eppIyIing persomn; or

= il ] 3 t bt ooderel i S

Ssame househotd—as—the app.LyJ.ug peTsOI:

{1 —Be—for medicatl ——services —eitther—paid—or—unpaid—and

J.llL,U.J_J_CU. U.U.J_J.llg L.J.J.C Udbc L)CLJ.Ud, OL

PR . . . . .
(Tt Be for medital sServictes pald amrd Incurred du.J.J.ug a

L)LCVJ.UU.b Udbc L)CLJ.UU. J.J_ LlldL L_LJ.CllL. L)d_ylllcllb Wdado lllduc [IECTSSdAdLy U.U.C

to UCJ.d._Yb TIT—the—certificatitorfor—that—base L)CJ.J.UU.)) Second,
medical expenses incurred and paid by the individual during the
three month retroactive base period if eligibility for medical
assistance was not established in that base period;

(¢) Third, current payments on, or unpaid balance of, medical
expenses incurred prior to the current base period which have not
been used to establish eligibility for medical coverage in any
other base period. The department sets no limit on the age of an
unpaid expense; however, the expense must still be a current
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liability and be unpaid at the beginning of the base period;

(d) Fourth, other medical expenses that would not be covered
by the department's medical programs, minus any third party
payments which apply to the charges. The items or services allowed
as a medical expense must have been provided or prescribed by a
licensed health care provider;

(e) Fifth, other medical expenses which have been incurred by
the individual during the base period that are potentially pavable
by the MN program (minus any confirmed third party payments that
apply to the charges), even if payment is denied for these services
because they exceed the department limits on amount, duration or
scope of care. Scope of care is described in WAC 388-501-0060 and
388-501-0065; and

(f) Sixth, other medical expenses that have been incurred by
the individual during the base period that are potentially pavable
by the MN program (minus any confirmed third party payments that
apply to the charges) and that are within the department limits on
amount, duration or scope of care.

(11) ((Amrexceptionrto the provistomrs it subsectionr—(ti0)——of
this—sectiomrexists— Medical expenses the persomrowesare appiied

35 e N o ]

h P B ] 3 : LI J 3 : 41 1 : 3 m
=) PUDLIT1LY AdUIIILII TS LTLETU pPLroygrdall UuUrL LIy LI DadotT peEL1ou. 10

32 e 41 g 1 = 3 17 = 3 3 1 41
gquallly, LI pPLroygrdall CdAdlIllIOU 0T LTcucrLadlly L UIIUTU OL [IIARKE LI

delllclltb Uf d  pPTrL SOOI S lllch.L,djL CAPCIISTS fI_Ulll deCL d.ll_y l[ldtb}.lcd

foumrds— The—expenses—do not—quatify Tf—they —were—paitd—by —the
program pefore—the first—day of the Pbase pertod)) If an individual
submits verification of gualifying medical expenses with his or her
application that meets or exceeds the spenddown liability, he or
she is eligible for MN medical coverage for the remainder of the
base period unless their circumstances change. See WAC 388-418-0005
to determine which changes must be reported to the department. The
beginning of eligibility is determined as described in WAC
388-416-0020.

(12) ( (Phrefoltowing medicat expenses which—the person—owes

= B 3 33 — 1 317 el ks B 4
dLlT dppl1lTcU LU SPTIIUUOUWIL. EACII Ul 1drl Ol dll TXAPTIIST Ol 01 1Yydl LOII

. . . by | | ] . | u . - .l L LI
[iday TOUIIL UlItT dydlllstl 4d SPTIIUUOUWIT TyCele LlIldl 1Tcdus LU T©TLIYyIOUL1LILlY

L\ 1 el : G PRLI. | I . 1 3 1 -1
=i Clld!.gcb LOL ST VITTS WIILCTID WOULU TIdaveE DETII TUOVELTU DYy LIIT

departmentts medricatl programs as described I WAC 388=501=0060—=and
S 8 8—50T—0065—1 - e hd o] 3

4
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.l £ L. . i i ' Bl | al
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GO | ] g 41 1 m 17 h P | L : g
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to—the
L
\

| 1 | | .l - ) - - ] e I |
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L | u
provider ;7 dlld
L AY DA I | . u DA I . .
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r

B et e 3 et : "
deductibtes—for—=first—hospitatizatiomr I ——sixty <days)) If an
individual cannot meet the spenddown amount at the time the
application is submitted, the individual is not eligible until he
or she provides proof of additional gqualifying expenses that meet
the spenddown liability.

(13) Each dollar of a qualifying medical expense((s)) may ( (b=
used more thamronce—If) ) count once against a spenddown period that
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leads to eligibility for MN coverage. However, medical expenses may
be used more than once under the following circumstances:

(a) The ((persom)) individual did not meet ((their)) his or
her total spenddown ((amount)) liability and ((did—Tmot)) become
eligible in ((that)) a previous base period and the bill remains
unpaid; ((amd)) or

(b) The medical expense was ((
bpcudduwu oI Lcmaiub dIT uupdid)) a bill incurred and paid Within
three months of the current application and the department could
not establish eligibility for medical assistance for the individual
in the retroactive base period.

(14) ( (FoPbe—considered—toward spenddown;, writtemrproof——of))

The individual must provide the proof of gqualifying medical
expenses ( (for—services renderedto the ciitentmust e presented))
to the department. The deadline for ((presenting)) providing
medical expense information is thirty days after the base period
ends unless there is a good ((cause)) reason for delay ((camrbe
documented) ) .

(15) ( (Phre—medical—expenses appiied to the —spenddown—amourt

: 1 e T et . ; - i :
department—{see WAC 388=502=0100)—

£16)r)) Once ((a—persom)) an individual meets ((thetr)) the
spenddown ( (amd—they are issued—a medical tdentificatiomr—card—for
MN—coverage) ) requirement and the certification begin date has been
established, newly identified expenses cannot be considered toward
that spenddown unless there is a good reason for the delay in
submitting the expense or there was a department error in
determining the correct begin date. ( (Orrce—the—appiicationr—ts
approved —and —Ccoverage —pegins—the—begimring —date—of—the

oY ) o : : 3 i -
tdentify or—tistmedicat—expensesT))

(16) Good reasons for delay in providing medical expense
information to the department include, but are not limited to:

(a) The individual did not receive a timely bill from his or
her medical provider or insurance company;

(b) The individual has medical issues that prevents him or her
from submitting proof in a timely manner; or

(¢) The individual meets the c¢riteria for needing a
supplemental accommodation under chapter 388-472 WAC.

(17) The department is not responsible to pay for any expense
or portion of an expense that has been assigned to an individual's
spenddown liability. If an expense is potentially payable under the
MN program, and only a portion of the medical expense has been
assigned to meet spenddown, the medical provider may not bill the
individual for more than the amount which was assigned to the
remaining spenddown liability. See WAC 388-502-0160 Billing a
client.

(18) The department determines whether any payment is due to
the medical provider on medical expenses that have been partially
assigned to meet a spenddown liability, according to WAC
388-502-0100.

(19) If the medical expense assigned to spenddown was incurred
outside of a period of MN eligibility, or if the expense is not the
type that is covered by the department's medical assistance
programs, the department is not responsible for any portion of the
bill.
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