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Department of Facility Department of Facility 
ServicesServices

�� Program AreaProgram Area
–– Sam WaldrepSam Waldrep

�� Bureau Chief, Bureau of Long Term CareBureau Chief, Bureau of Long Term Care

–– Brenda HylemanBrenda Hyleman

22

–– Brenda HylemanBrenda Hyleman
�� Division Director, Division of Community and Division Director, Division of Community and 
Facility ServicesFacility Services

–– Nicole MitchellNicole Mitchell--ThreattThreatt
�� Department Head, Department of Facility Department Head, Department of Facility 
ServicesServices



�� Program Area (cont’d.)Program Area (cont’d.)
–– George HowkGeorge Howk

�� NF Program Manager, Area 1 NF Program Manager, Area 1 

–– Cindy PedersenCindy Pedersen

Department of Facility Department of Facility 
ServicesServices
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–– Cindy PedersenCindy Pedersen
�� NF Program Manager, Area 2NF Program Manager, Area 2

�� Intermediate Care Facilities for the Mentally Intermediate Care Facilities for the Mentally 
Retarded Program ManagerRetarded Program Manager

–– Dawna KeithDawna Keith
�� Resident Care Specialist ProgramResident Care Specialist Program

�� Hospice/NF Coordinator for NFsHospice/NF Coordinator for NFs



�� Program Area (cont’d.)Program Area (cont’d.)

–– Debbie Miller, RNDebbie Miller, RN

�� Nurse Aide Program EvaluatorNurse Aide Program Evaluator

Department of Facility Department of Facility 
ServicesServices
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�� Nurse Aide Program EvaluatorNurse Aide Program Evaluator

–– Barbara Seiser, RNBarbara Seiser, RN

�� Hospice Prior AuthorizationHospice Prior Authorization

�� Nurse Aide Program EvaluatorNurse Aide Program Evaluator
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185185
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Form Form 
185185

BACKSIDE
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Form Form 
181181
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Form Form 
181181

BACKSIDE

88



Form Form 
181181

Section I

99

Section II

Section III



Turnaround Document (TAD)Turnaround Document (TAD)

1010



DHHS Form 181 DHHS Form 181 

1111

DHHS Form 181 DHHS Form 181 

Case ScenariosCase Scenarios



Daily Daily 
CensusCensus

1212



Turnaround Document (TAD)Turnaround Document (TAD)

1313



Form Form 
181181

Scenario #1           
(See lines 9 & 10)

Straight Medicaid:  

1414

Straight Medicaid:  
Admission and 
Resident’s 1st Billing

Resident: Patty L.



TurnaroundTurnaround DocumentDocument (TAD)(TAD)

1515



Form Form 
181181

Scenario #2       
(See line 1)

Recurring income 

Don’t check when 
changing 
recurring income

1616

Recurring income 
change

Resident: Cindy P.



Turnaround Document (TAD)Turnaround Document (TAD)

1717



Form Form 
181181

Scenario #3
(See line 2)

Change in level of 

1818

Change in level of 
care

Resident: Janet C.

Leave this 
section blank



Turnaround Document (TAD)Turnaround Document (TAD)
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Form Form 
181181

Scenario #4
(See line 12)

SNF Authorizing 
181

2020

181

Resident: Brenda H.



Form Form 
181181

Scenario #4a
(See line 11)

Billing for Medicare to 
Medicaid bed hold; 10 

01    15     07

2121

Medicaid bed hold; 10 
days not exceeded

Submitted on a copy 
of the SNF Authorizing 
181

Resident: Brenda H.



Form Form 
181181

Scenario #4.b
(See line 11)

Alternate Method for 
Billing for Medicare to 

2222

Billing for Medicare to 
Medicaid Bed Hold; 10 
days not exceeded 

Submit with SNF 
Authorizing 181 attached

Resident: Brenda H.



Form Form 
181181

Scenario #4.c
(See line 12)

Billing for Medicare to 
Medicaid Bed Hold; 10 

2323

Medicaid Bed Hold; 10 
days not exceeded 

Submit with SNF 
Authorizing 181 attached

Resident: Brenda H.



Turnaround Document (TAD)Turnaround Document (TAD)

2424



Form Form 
181181

Scenario #5
(See line 3)

Billing for Medicaid 
to Medicaid resident 

2525

to Medicaid resident 
exceeding 10 day 
bed hold

Resident: Anita B.



Turnaround Document (TAD)Turnaround Document (TAD)
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Scenario #6
(See line 13)

Transfer from 

Form Form 
181181

2727

Transfer from 
another facility

Resident: Jennie D.



Turnaround Document (TAD)Turnaround Document (TAD)

2828



Scenario #7
(See line 14)

Resident expired in 
hospital

Form Form 
181181

2929

hospital

Resident: Jennie D.

Terminating 181

Leave this 
section blank



Turnaround Document (TAD)Turnaround Document (TAD)
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Scenario #8 
(See line 6)

Resident expired in 
facility

Form Form 
181181

3131

facility

Resident: Sally F.

Terminating 181 

Leave this 
section blank



Turnaround Document (TAD)Turnaround Document (TAD)

3232



Hospice Forms and Hospice Forms and 

3333

Hospice Forms and Hospice Forms and 
ScenariosScenarios



Medicaid Medicaid 
Hospice Hospice 
Election Election 
FormForm
DHHS Form 149

3434

DHHS 
Form 149



Medicaid Medicaid 
Hospice Hospice 
Revocation  Revocation  
FormForm
DHHS Form 153

3535

DHHS 
Form 153



Medicaid Medicaid 
Hospice Hospice 
Discharge  Discharge  
FormForm
DHHS Form 154

3636

Front

DHHS 
Form 154



Medicaid Medicaid 
Hospice Hospice 
Discharge  Discharge  
FormForm
DHHS Form 154

3737

Back

DHHS 
Form 154



Medicaid Medicaid 
Hospice Hospice 
Provider Provider 
Change Change 
FormForm

3838

DHHS Form 152

DHHS 
Form 152



Hospice Hospice 
Billing Billing 
Procedures Procedures 
for Nursing for Nursing 
Facility Facility 
Room and Room and 

3939

Room and Room and 
BoardBoard



Scenario #9           
(See line 4)

Resident elects 

Form Form 
181181

4040

Resident elects 
hospice: Change 
from nursing facility 
care to hospice care

Resident: Jim K.



Turnaround Document (TAD)Turnaround Document (TAD)

4141



Scenario #10                
(See line 5)

Resident revokes or 
is discharged from 

Form Form 
181181

4242

is discharged from 
hospice for reason 
other than death: 
Change from hospice  
care to Medicaid 
nursing facility

Resident: Sam S.



Turnaround Document (TAD)Turnaround Document (TAD)

4343



TAD SubmissionTAD Submission

4444

TAD SubmissionTAD Submission



MEMO:MEMO:
Processing Processing 
of NH TADof NH TAD

4545



MEMO:MEMO:
Processing Processing 
of NH TADof NH TAD

4646



Calculating
Payment

Facility Daily Rate -

(Monthly Recurring Income/ # of Days in the Billing 
Month

= Patient’s Daily Rate

Next,

multiply by the # of Days Billing for Payment Amount

(Facility Daily Rate – (Monthly Recurring Income / # of Days 
of Billing Month)) * # of Days Billing = Payment Amount

Example:  Monthly Recurring Income (RI) $558

Month of August (31 Days)

Facility daily rate: $124.77

4747

Facility daily rate: $124.77

Billing for: 31 days

$124.77- ($558 RI / 31 days) = $18.00

$124.77 - $18.00 = $106.77

$106.77 # 31 = $3,309.87

Do not make any changes to the TAD calculations.  
They are computed automatically.

*Please Note: If patient has an Incurred Medical 
Expense (IME), subtract   IME amount from the 

Monthly Recurring Income.  Proceed with calculations.



�� Remittance Advice Remittance Advice 

–– Claim paysClaim pays

–– Claim suspendsClaim suspends

TAD SubmissionTAD Submission

4848

–– Claim suspendsClaim suspends

�� With no explanation, wait two weeks or call With no explanation, wait two weeks or call 
program area representativeprogram area representative

–– Claim rejectsClaim rejects

�� Edit Correction Form (ECF) sent with RAEdit Correction Form (ECF) sent with RA



�� Claim will not be keyedClaim will not be keyed
–– 017 Form mailed to provider 017 Form mailed to provider 

�� Resident is not keyed Resident is not keyed 

If there is any information (i.e. documents, If there is any information (i.e. documents, 

TAD SubmissionTAD Submission

4949

�� If there is any information (i.e. documents, If there is any information (i.e. documents, 
dates, etc.) incorrect or missing your claim dates, etc.) incorrect or missing your claim 
will be removed from the TAD and you will will be removed from the TAD and you will 
receive an 017.receive an 017.

�� Must be reMust be re--entered onto the subsequent TAD entered onto the subsequent TAD 
for the month(s) not processed and the for the month(s) not processed and the 
current month of TAD current month of TAD 

�� If the problem is not corrected when it is put If the problem is not corrected when it is put 
back on the TAD, it will be removed againback on the TAD, it will be removed again



Form Form 
017017

Follow these 
instructions

5050



Remittance PackageRemittance Package

5151

Remittance PackageRemittance Package



Remittance Advice (RA)Remittance Advice (RA)

5252

Status 
Codes



Edit Correction Form (ECF)Edit Correction Form (ECF)

5353
Hole punch at the bottom of the ECF only



Edit Correction Form (ECF)Edit Correction Form (ECF)

5454
Hole punch at the bottom of the ECF only

Attach copy of EOB/Denial for same dates of service 

and return to Medicaid Claims Receipt.



Edit Correction Form (ECF)Edit Correction Form (ECF)

5555 Hole punch down here only

Please recycle: Eligibility system has been updated.  Please recycle: Eligibility system has been updated.  Please recycle: Eligibility system has been updated.  Please recycle: Eligibility system has been updated.  

Reminder: 
Check eligibility 
dates through 

IVRS 



Edit Correction Form (ECF)Edit Correction Form (ECF)

5656 Hole punch at the bottom of the ECF only

Attach 181 showing Medicaid to Hospice 6/19/07.

Request “Please put 6/19 – 6/30/07 on next TAD or attach ECF and 181 to next 

TAD.”



Edit Correction Form (ECF)Edit Correction Form (ECF)

5757
Hole punch at the bottom of the ECF only

Change 30 to 10.

Request: “Please add 6/11 – 6/17/07 on the next TAD.”   

Request: “Please add 6/18 – 6/30/07 on the next TAD.”

Attach 181 showing Medicaid to hospice 6/1/07.

Attach 181 showing hospice to Medicaid 6/11/07.

Attach 181 showing Medicaid to hospice 6/18/07.



Edit Correction Form (ECF)Edit Correction Form (ECF)

To correct a recurring income change on a rejected hospice claim, the Nursing Facility or 

5858 Hole punch down here only

To correct a recurring income change on a rejected hospice claim, the Nursing Facility or 

ICF/ MR provider must submit the ECF along with the income change 181. 

Cross out original income, write corrected income under the original.



AdjustmentsAdjustments

5959

AdjustmentsAdjustments



Adjustments Adjustments 

�� Adjustment TypesAdjustment Types
–– Claim Level AdjustmentClaim Level Adjustment

�� Void Replacement (both will appear on the Void Replacement (both will appear on the 
remittance advice). remittance advice). 

6060

remittance advice). remittance advice). 

–– General AdjustmentsGeneral Adjustments
�� Remittance Advice will have a number in the Remittance Advice will have a number in the 
Providers Own Reference NumberProviders Own Reference Number field.field.

–– Gross Level AdjustmentsGross Level Adjustments
�� Detail Aggregate this amount shows on the Detail Aggregate this amount shows on the 

remittance advice with no detail.remittance advice with no detail.



AdjustmentsAdjustments
Void Replacement Void Replacement 

6161



AdjustmentsAdjustments
Voids Only Voids Only –– Replacement claims not listed on this pageReplacement claims not listed on this page

6262



AdjustmentsAdjustments

�� Common Provider Reference NumbersCommon Provider Reference Numbers

–– T10R or T11RT10R or T11R

�� Claim adjusted at the request of MIVS Claim adjusted at the request of MIVS –– ThirdThird--party party 
insurance insurance –– resident specific.resident specific.

6363

insurance insurance –– resident specific.resident specific.

–– A43MA43M

�� Rate adjustment submitted by the Bureau of Rate adjustment submitted by the Bureau of 
Reimbursement Methodology based on an interim Reimbursement Methodology based on an interim 
settlement or a final settlement as a result of a State settlement or a final settlement as a result of a State 
Auditors office field audit (cost report settlements). Auditors office field audit (cost report settlements). 
Questions concerning cost reports and rate Questions concerning cost reports and rate 
adjustments should be directed to that Bureau.       adjustments should be directed to that Bureau.       
Call 803Call 803--898898--1040.1040.



AdjustmentsAdjustments

�� Common Provider Reference Numbers Common Provider Reference Numbers 
(cont’d.)(cont’d.)

–– No NumberNo Number

�� Debit adjustments as a result of the Void and Debit adjustments as a result of the Void and 

6464

�� Debit adjustments as a result of the Void and Debit adjustments as a result of the Void and 
Replacement of a claim Replacement of a claim –– See the first page of the See the first page of the 
Remittance Advice. Note: All Void/Debit adjustments Remittance Advice. Note: All Void/Debit adjustments 
are also listed on the Adjustment page. They are listed are also listed on the Adjustment page. They are listed 
twice on the RA but debited once.twice on the RA but debited once.

–– RXRX

�� Claim adjusted by MCCS at the request of the Provider Claim adjusted by MCCS at the request of the Provider 
or SCDHHS Dept. of Facility Services Provider or SCDHHS Dept. of Facility Services Provider 
Representative.Representative.



Payment Payment 
DecreaseDecrease
LetterLetter

Gross-Level 
Adjustment

6565

NF would have 
received a 

letter prior to 
the debit or 
credit action.



Payment Payment 
IncreaseIncrease
LetterLetter

Gross-Level 
Adjustment

6666



Detail of Gross Level AdjustmentDetail of Gross Level Adjustment

6767



Nursing Nursing 
Facility Paid Facility Paid 
Claims Claims 
Recoupment Recoupment 
Request FormRequest Form

6868



Form Form 

205205

6969



NonNon--CoveredCovered

7070

NonNon--CoveredCovered
Medical ExpensesMedical Expenses



�� NonNon--covered Services Definedcovered Services Defined

–– Expenses recognized by state law as Expenses recognized by state law as 
medical expenses but are not covered by medical expenses but are not covered by 

NonNon--covered Medical covered Medical 
ExpensesExpenses

7171

medical expenses but are not covered by medical expenses but are not covered by 
the Medicaid program or a third party the Medicaid program or a third party 
payer.payer.

–– Items and/or services that exceed the Items and/or services that exceed the 
Medicaid maximum allowable.Medicaid maximum allowable.



�� Allowable DeductionsAllowable Deductions

–– NonNon--covered expenses allowed as covered expenses allowed as 
deductions from monthly recurring deductions from monthly recurring 

NonNon--covered Medical covered Medical 
ExpensesExpenses

7272

deductions from monthly recurring deductions from monthly recurring 
income. income. 



NonNon--covered Medical covered Medical 
ExpensesExpenses

�� Allowable Deductions (cont’d.)Allowable Deductions (cont’d.)
–– EyeglassesEyeglasses

�� Not to exceed $108.00 per occurrence for lenses, Not to exceed $108.00 per occurrence for lenses, 
frames, and dispensingframes, and dispensing

7373

–– DenturesDentures
�� Not to exceed $651.00 per plate  Not to exceed $651.00 per plate  

�� Not to exceed $1320.00 for one full pairNot to exceed $1320.00 for one full pair

�� Repair not to exceed $77.00 per occurrenceRepair not to exceed $77.00 per occurrence
–– Must be deemed medically necessaryMust be deemed medically necessary

–– Physician and other medical practitioner visits Physician and other medical practitioner visits 
above limitabove limit
�� Not to exceed $69.00 per visitNot to exceed $69.00 per visit



NonNon--covered Medical covered Medical 
ExpensesExpenses

�� Allowable Deductions (cont’d.)Allowable Deductions (cont’d.)
–– Hearing aidsHearing aids

�� Not to exceed $1000.00 for one or $2000 for Not to exceed $1000.00 for one or $2000 for 
bothboth

7474

bothboth
–– Expenses for more than one hearing aid must be Expenses for more than one hearing aid must be 
granted prior approval by SCDHHS.granted prior approval by SCDHHS.

�� Licensed practitioner must certify needLicensed practitioner must certify need

–– Other nonOther non--covered medical expensescovered medical expenses
�� Not to exceed $20.00 per item or serviceNot to exceed $20.00 per item or service

�� Must be prescribed by licensed practitionerMust be prescribed by licensed practitioner

�� Prior approval from DHHS Prior approval from DHHS 



Form Form 
235235

7575



Form Form 
236236

7676



Turnaround Document (TAD)Turnaround Document (TAD)

7777

108.00



Coinsurance BillingCoinsurance Billing

7878

Coinsurance BillingCoinsurance Billing



Form Form 
017CI017CI

7979



Coinsurance BillingCoinsurance Billing

�� Important points to remember when Important points to remember when 
filing coinsurance claims:filing coinsurance claims:

–– Coinsurance claims are billed on a Form Coinsurance claims are billed on a Form 

8080

–– Coinsurance claims are billed on a Form Coinsurance claims are billed on a Form 
181 but not entered on the TAD or mailed 181 but not entered on the TAD or mailed 
with the TAD; they are mailed separately with the TAD; they are mailed separately 
and can be submitted at any time.and can be submitted at any time.

–– Each month must be billed on a separate Each month must be billed on a separate 
Form 181 (cannot cross calendar Form 181 (cannot cross calendar 
months).months).



Coinsurance BillingCoinsurance Billing

�� Important points to remember when filing Important points to remember when filing 
coinsurance claims (cont’d.):coinsurance claims (cont’d.):

–– A copy of the Authorizing SNF Form 181 and the A copy of the Authorizing SNF Form 181 and the 
Medicare EOMB must be attached to each Medicare EOMB must be attached to each 

8181

Medicare EOMB must be attached to each Medicare EOMB must be attached to each 
coinsurance claim. (Especially important when coinsurance claim. (Especially important when 
billing split month claims.)billing split month claims.)

–– When calculating the number of days to bill When calculating the number of days to bill 
Medicaid coinsurance, divide the total Medicaid coinsurance, divide the total 
coinsurance amount on the Medicare EOMB by coinsurance amount on the Medicare EOMB by 
the Medicare per diem rate to determine the the Medicare per diem rate to determine the 
number of days that should be billed to number of days that should be billed to 
Medicaid.Medicaid.



Coinsurance BillingCoinsurance Billing

�� Important points to remember when filing Important points to remember when filing 
coinsurance claims (cont’d.):coinsurance claims (cont’d.):

–– The Form 181, which uses a from and through The Form 181, which uses a from and through 
format for dates of service, does include the format for dates of service, does include the 

8282

format for dates of service, does include the format for dates of service, does include the 
through date in the total number of days through date in the total number of days 
covered (example: from 7/1/06 through 7/16/06 covered (example: from 7/1/06 through 7/16/06 
will total 16 days as the through indicates.) will total 16 days as the through indicates.) 
Therefore, adjust accordingly to be accurate in Therefore, adjust accordingly to be accurate in 
the completion of section IIthe completion of section II--K of the Form 181 in K of the Form 181 in 
calculation of total days requested on the Form calculation of total days requested on the Form 
181 billing of coinsurance.181 billing of coinsurance.



Calculating Calculating 
the the 
Coinsurance Coinsurance 
PaymentPayment

8383



Coinsurance Billing Coinsurance Billing 

�� Medicare Coinsurance Medicare Coinsurance 

Dates: Dates: 10/1/07 through 10/31/07

8484

$3596.00 coinsurance amount from Medicare EOMB 
÷ $124.00 Medicare Per Diem

29 Days to be billed to Medicaid

Reminder:  Use the correct Per Diem for the billing year



Edit Correction Form (ECF)Edit Correction Form (ECF)

Coinsurance Billing Coinsurance Billing 

8585



Coinsurance BillingCoinsurance Billing

�� Correcting Rejected Coinsurance ClaimsCorrecting Rejected Coinsurance Claims

–– Edit Code 673 Edit Code 673 

�� ECFs are necessary for any requested changes ECFs are necessary for any requested changes 

8686

�� ECFs are necessary for any requested changes ECFs are necessary for any requested changes 
to the processing of a rejected claim.to the processing of a rejected claim.



Coinsurance ScenariosCoinsurance Scenarios

8787

Coinsurance ScenariosCoinsurance Scenarios



Form Form 
181181

Scenario #1

SNF Authorizing 

8888

SNF Authorizing 
181 for 
coinsurance 

Resident: Nicole F.



Form Form 
181181

Scenario #2
Put only one month 
of coinsurance 

8989

Resident: Nicole F.

of coinsurance 
dates on copy of 
SNF Authorizing 
181.

EOMB attached



Form Form 
181181

Scenario #3
One month of 
coinsurance dates 

9090

coinsurance dates 
submitted on a 
copy of the SNF 
Authorizing 181.

EOMB attached

Resident: Nicole F.



Form Form 
181181

Scenario #4
Last month of 
coinsurance on 
copy of the SNF 

9191

copy of the SNF 
Authorizing 181.

EOMB attached

Resident: Nicole F.



Split Month Billing Split Month Billing –– 2 Non2 Non--covered Dayscovered Days

1st 181 bills 10/1/07 – 10/15/07       15

Coinsurance BillingCoinsurance Billing
Split Month Billing Split Month Billing 

9292

1st 181 bills 10/1/07 – 10/15/07       15
2nd 181 bills 10/18/07 -10/31/07       14 

Attach a copy  of  Authorizing SNF 181 and copy
of Medicare EOMB with each coinsurance claim



Form Form 
181181

Scenario #5

Split month billing 
coinsurance on copy 

9393

coinsurance on copy 
of SNF Authorizing 
181.

EOMB attached

Resident: John F.



Form Form 
181181

Scenario #6

Split month billing 
coinsurance on a 

9494

coinsurance on a 
copy of the SNF 
Authorizing 181.

EOMB attached

Resident: John F.



Income TrustIncome Trust
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Income TrustIncome Trust



Income TrustIncome Trust

�� The Medicaid CapThe Medicaid Cap

–– What is the Medicaid Cap?What is the Medicaid Cap?

�� Income Limit for Medicaid for Nursing Home AssistanceIncome Limit for Medicaid for Nursing Home Assistance

�� For 2009, it is $2022.00For 2009, it is $2022.00

96969696

�� For 2009, it is $2022.00For 2009, it is $2022.00

�� Changes effective January of each yearChanges effective January of each year

�� If gross countable income exceeds the Cap, an Income If gross countable income exceeds the Cap, an Income 
Trust is needed to establish eligibility.Trust is needed to establish eligibility.

** Need for Income Trust may be discovered at application or later ** Need for Income Trust may be discovered at application or later 
in the eligibility process.in the eligibility process.



Income TrustIncome Trust

�� What is an Income Trust?What is an Income Trust?

–– Special Trust Special Trust 

�� Individual assigns all or part of their income Individual assigns all or part of their income 

97979797

�� Individual assigns all or part of their income Individual assigns all or part of their income 
to the Trustto the Trust

�� How does this relate to the Medicaid Cap?How does this relate to the Medicaid Cap?



Income TrustIncome Trust

�� Establishing an Income TrustEstablishing an Income Trust
–– RequirementsRequirements

�� Appointment of Trustee Appointment of Trustee –– DHHS 926 DHHS 926 –– Memorandum Memorandum 
of Understandingof Understanding

98989898

�� An Income Trust document (DHHS 905) must be An Income Trust document (DHHS 905) must be 
executedexecuted
–– Must be properly signed and witnessedMust be properly signed and witnessed

–– Assigned income must be listed on the Schedule AAssigned income must be listed on the Schedule A

–– Reviewed & Approved by State DHHSReviewed & Approved by State DHHS

Important:  Important:  Eligibility cannot be established prior to the month the trust        Eligibility cannot be established prior to the month the trust        
document is signed.document is signed.



Income TrustIncome Trust

�� Requirements, (cont’d.)Requirements, (cont’d.)

–– Separately identifiable accountSeparately identifiable account

�� Designate or establish an accountDesignate or establish an account

99999999

�� Designate or establish an accountDesignate or establish an account

�� Name(s) on accountName(s) on account



Income TrustIncome Trust

�� Management of Income TrustManagement of Income Trust

–– Trustee ResponsibilitiesTrustee Responsibilities

�� Funding of the Trust:Funding of the Trust:

100100100100

�� Funding of the Trust:Funding of the Trust:

–– Only income may be deposited into the trust.Only income may be deposited into the trust.

–– All income listed must be placed into the trust for All income listed must be placed into the trust for 
any month for which eligibility is desired.any month for which eligibility is desired.

–– Withdrawals Withdrawals –– Only expenses authorized by DHHS Only expenses authorized by DHHS 
can be withdrawn from the Income Trustcan be withdrawn from the Income Trust

–– Any funds remaining after the allowable Any funds remaining after the allowable 
deductions must remain in the trust.deductions must remain in the trust.



Income TrustIncome Trust

�� Trustee ResponsibilitiesTrustee Responsibilities
–– Important:Important:

�� The trust account cannot be used like a The trust account cannot be used like a 
regular checking account.  Only the allowed regular checking account.  Only the allowed 

101101101101

regular checking account.  Only the allowed regular checking account.  Only the allowed 
deductions can be made.deductions can be made.

–– Example:Example:
�� Community Spouse must take their allocation Community Spouse must take their allocation 
as a whole rather than write checks from the as a whole rather than write checks from the 
Income Trust account for their various Income Trust account for their various 
expenses.expenses.



Income TrustIncome Trust

�� Allowable Withdrawals for Nursing Home Allowable Withdrawals for Nursing Home 
Residents:Residents:

**Includes but is not limited to****Includes but is not limited to**

–– $30 Personal Allowance$30 Personal Allowance

102102102102

–– $30 Personal Allowance$30 Personal Allowance

–– $10 Trustee fee$10 Trustee fee

–– Actual Bank charges up to $20 per monthActual Bank charges up to $20 per month

–– Beneficiary’s health insurance premiumsBeneficiary’s health insurance premiums

–– Community Spouse’s allocationCommunity Spouse’s allocation

–– Monthly Cost of CareMonthly Cost of Care



Income TrustIncome Trust

�� NonNon--Compliance with the Terms of the Compliance with the Terms of the 
Income TrustIncome Trust
–– NonNon--compliance includes:compliance includes:

�� Failure to deposit income listed on the Schedule A into Failure to deposit income listed on the Schedule A into 

103103103103

�� Failure to deposit income listed on the Schedule A into Failure to deposit income listed on the Schedule A into 
the trustthe trust

�� Making inappropriate withdrawals from the trust.Making inappropriate withdrawals from the trust.

�� Failure to pay the beneficiary’s cost of care.Failure to pay the beneficiary’s cost of care.

–– If a trustee is nonIf a trustee is non--compliant, the beneficiary will compliant, the beneficiary will 
be required to change the trustee.be required to change the trustee.

–– Failure to do so may result in the termination of Failure to do so may result in the termination of 
Medicaid benefits.Medicaid benefits.



Income TrustIncome Trust

�� Important Information for ProvidersImportant Information for Providers

–– VA benefitsVA benefits

�� Any VA benefits other than Aid & Attendance is Any VA benefits other than Aid & Attendance is 
countable income and must be considered until the VA countable income and must be considered until the VA 

104104104104

countable income and must be considered until the VA countable income and must be considered until the VA 
reduces the benefit to $90.reduces the benefit to $90.

�� An Income Trust may no longer be needed when the An Income Trust may no longer be needed when the 
amount is reduced to $90.amount is reduced to $90.

–– Other IncomeOther Income

�� If the facility is not the Trustee, any money coming If the facility is not the Trustee, any money coming 
directly to the facility rather than flowing through the directly to the facility rather than flowing through the 
Income Trust is countable toward the Medicaid Cap.Income Trust is countable toward the Medicaid Cap.



Income TrustIncome Trust

�� Income Trust DissolutionIncome Trust Dissolution
–– When is a Income Trust Dissolved?When is a Income Trust Dissolved?

�� Death of the beneficiary,Death of the beneficiary,

�� NonNon--compliance compliance 
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�� NonNon--compliance compliance 

�� Termination of Medicaid benefitsTermination of Medicaid benefits

�� Reduction in the beneficiary’s countable incomeReduction in the beneficiary’s countable income

** If the Trust is dissolved due to reduction of ** If the Trust is dissolved due to reduction of 
income any money remaining after DHHS is income any money remaining after DHHS is 
reimbursed becomes a countable resource and reimbursed becomes a countable resource and 
may affect continued eligibility.may affect continued eligibility.



Managed Care Managed Care 
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Managed Care Managed Care 
OrganizationsOrganizations



Nursing Facilities & MCO Enrolled Nursing Facilities & MCO Enrolled 
Members Members –– OverviewOverview

�� Managed Care Organization (MCO) is Managed Care Organization (MCO) is 
responsible for first 30 days of long term responsible for first 30 days of long term 
care*care*

Community Long Term Care to notify Care Community Long Term Care to notify Care 
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�� Community Long Term Care to notify Care Community Long Term Care to notify Care 
Management and MCO once beneficiary is Management and MCO once beneficiary is 
placed in a nursing facilityplaced in a nursing facility
–– Paperless notification process under developmentPaperless notification process under development

�� OutOut--ofof--network nursing facility:network nursing facility:
–– Contact the MCO for authorizationContact the MCO for authorization

–– Negotiate rate with the MCONegotiate rate with the MCO



MCO Enrolled Members MCO Enrolled Members ––
Nursing Facility’s ResponsibilityNursing Facility’s Responsibility

�� Always check eligibility upon placement:Always check eligibility upon placement:

–– WebTool: 888WebTool: 888--289289--07090709

–– IVRS: 888IVRS: 888--809809--30403040
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–– IVRS: 888IVRS: 888--809809--30403040

–– Point of Service (POS)Point of Service (POS)

�� MCO enrolled member:MCO enrolled member:

–– Notify CLTCNotify CLTC

–– Notify Care Management: 803Notify Care Management: 803--898898--46144614



WebTool: MCO Enrolled BeneficiaryWebTool: MCO Enrolled Beneficiary
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SCDHHS WebsiteSCDHHS Website
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SCDHHS WebsiteSCDHHS Website



�� Website addressWebsite address
–– www.scdhhs.govwww.scdhhs.gov

�� Resourceful LinksResourceful Links

SCDHHS WebsiteSCDHHS Website
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�� Resourceful LinksResourceful Links
–– What’s NewWhat’s New

–– Programs and ServicesPrograms and Services

–– Inside DHHSInside DHHS

–– Provider ManualsProvider Manuals

–– And more…….And more…….



SCDHHS WebsiteSCDHHS Website
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Questions Questions 

& & 

113113

& & 

AnswersAnswers


