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The following are allowable recognized medical expenses used in deter​mining spend down eligibility:

A.
Health insurance premiums including SMI, and specified disease poli​cies such as cancer and/or any other policies paying for servic​es within the scope of the program.  Consider the entire amount when paid or prorate payment for months of actual coverage, to the benefit of the client whichever they choose.  

EXAMPLE:  A $90 premium is paid July 15 to cover August, September and October.  Allow $30 for August 1, September 1 and October 1 or use the entire $90 on July 15.  

B.
Insurance policies paying specific benefits per day to an individu​al while hospitalized or during recuperation.  Premiums paid on these policies are considered a medical expense.

C.
Nursing facility insurance premiums.

D.
Transportation expenses for health care that are not available free of charge.  Costs for use of the individual's own car are deductible at the current federal standard medical mileage rate.  This information is accessed at www.irs.gov.  To access the current year’s medical mileage rate enter the term “mileage rate” in the search box;
E. [The actual amount paid for caretaker, Family Care, Personal Care, or Community Integration Supplementation (CIS) services if the individual is paying the private pay rate.]  

If medical expenses of a spouse are being considered and the spouse is receiving state supplementation payments then consider the payment for caretaker services as a medical expense.

F.
In-patient hospital services including services in institutions for tuberculosis, mental disease or other specialty hospitals regardless of age; 

G.
Laboratory and x-ray services;

H.
Nursing Facility services, including services in institutions for tuberculosis or mental disease, for all individuals regardless of age;

I.
Any physician's services;

J.
Medical care or any other type of remedial care recognized under state law furnished by licensed practitioners within the scope of their practice as defined by state law;

K.
Home health care services, including intermittent or part-time services of a nurse or home health aid according to a physician's plan of treatment;

L.
Private duty nursing services by a Licensed Practical Nurse or Registered Nurse;

M.
Clinic services;

N.
Dental services, including dentures prescribed by a licensed and practicing dentist;

O.
Physical therapy and related services including supplies such as hearing aids;

P.
Drugs prescribed by a licensed physician, osteopath or dentist;

Q.
Prosthetic devices, including braces, and artificial limbs;

R.
Eye glasses and other aids to vision, prescribed by an ophthalmolo​gist or an optometrist;

S.
Ambulance services when medically indicated and/or other transpor​tation costs necessary to secure a medical examination or treatment; 

T.
X-ray, radium and radioactive isotope therapy;

U.
Surgical dressings, splints, casts and other devices used for reduction of fractures and dislocations, including surgical dress​ings and related items, used at the direction of a physician for continuing treatment of a health problem;

V.
If not available from a Home Health Agency, rental or purchase of durable medical equipment including, but not limited to iron lung, oxygen tents, hospital beds, wheelchairs, crutches, braces and artificial limbs including replacements if required because of change in the patient's condition;

W.
Purchase, care and maintenance costs of Seeing Eye dogs;

X.
Consider the cost of lodging, which may include the lodging cost of a nurse/attendant, a necessary medical expense if it can be deter​mined lodging was necessary to secure required medical service or treatment.

1.
Question the client to determine if circumstances necessitat​ed lodging and annotate case record.

2.
If the need for lodging cannot be determined, request a physi​cian's statement to verify reported expenses were actually medically necessary.

3.
The allowable amount may not exceed commercial lodging costs prevalent in area.

Y.
Incurred medical expenses paid by a public program of the State or a political subdivision without federally designated funds.  Political subdivisions include city, county, or local governments.  These medical expenses are also allowed as deductions for LTC, waiver and Hospice cases if MA eligibility is determined by excep​tional spend down, Step II process.

1.
Examples of public programs of the State include; 

a.
Hospitals such as, UK Medical Center, Humana University Hospital;

b.
Health departments;

c.
Community Service Centers;

d.
Primary Care Centers operated by local health depart​ments; and 

e.
Comprehensive Care Centers.  

2.
Medical expenses paid by programs of the federal government, including Medicare and VA. Bills that have been written off as uncollectible are not allowable as spend down deduc​tions.

3.
Obtain a copy of the bill to verify that a medical expense was incurred and that the expense was paid by a State public program or political subdivision without federally designated funds prior to allowing the deduction.

Z.
Any item verified by a doctor's statement that is medically neces​sary for controlling a patient's allergy problem.  Items may in​clude:

1.
The purchase of electrostatic air filters; 

2.
Humidifiers; 

3.
Air conditioning; 

4.
Central heating systems; 

5.
Hardwood floors; 

6.
Payment for carpet/upholstered furniture cleaning; and
7.
Carpet removal.

AA.
Other items clearly identified as medical in nature.  

1.
This includes:

a.
Aspirin; 

b.
Antacids; 

c.
Peroxide;

d.
Band-Aid’s; 

e.
Nutritional supplements such as Ensure; and 

f.
Incontinent care products.  

2.
Cash register receipts are acceptable verification of the expense.  If the receipt does not specify the item, the indi​vidual's statement is accepted.

BB.
Consider charges from a physician who is not enrolled in the Medicaid program as a medical expense on the date of service in the spend down calculation.  While the expenses can be deducted, Medicaid cannot make payments to a physician who is not an enrolled provider.
