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Spend down provides time-limited Medicaid to an individual or family who meets all resource and technical requirements of eligibility but has income in excess of the MA Scale for the family size.  Eligibility is determined on a quarterly basis using the month of application and two subsequent months or some or all of the three months prior to the month of application.  Refer to Volume VI, MS 4270 for instructions on completing MSE referrals for spend down cases.

A.
Spend down Medicaid eligibility begins on the day an individual meets the spend down obligation amount; i.e., the day medical expenses equal or exceed the excess income amount.  Advise recipients the spend down obligated amount is met with medical bills incurred by any case member during the spend time period.  The household’s obligated amount is met with the first providers who bill.  Use medical expenses that are incurred during the quarter or currently owed from a prior period that were not previously covered by spend down or regular Medicaid.

For example:  The spend down obligation amount is $100.00 for the spend-down period of 3/23/07 through 5/31/07.  Any bills prior to 3/23/07, as well as the $100 spend down obligation, are the responsibility of the household.  If the first bill received by DMS was for services on 4/6/07 for $50.00, the amount of that bill is deducted from the obligated amount of $100.00.  The next bill received by DMS is $25.00 for services on 3/23/07, and a bill submitted the same day to DMS for $25.00 for services on 5/1/07; these are deducted from the obligated amount, and the client meets the spend down obligated amount.  Any bills after this would be paid by DMS as long as they are within the spend down period of 3/23/07 through 5/31/07.

B.
Notices for spend downs show the case obligation amount rather than the individual’s obligation amount.  The obligation amount is the amount owed for the spend down time period.

C.
When processing a “J”, “K”, or “M” spend down for a couple (husband & wife), it is necessary for the worker to enter 1 cent as a bill for a month in which one member of the couple does not have medical expenses.

For example:  A “J” case spend down is appropriate for prior 2 months only with an application taken in August.  The husband has medical bills for May only, and the wife has medical bills for June.  KAMES correctly approves a 2-month spend down for the husband, but for the wife’s spend down to process correctly, worker will need to enter a 1 cent bill for May.

D.
For spend downs processed by special circumstance, enter the household’s obligated amount by each member of the case.

For example:  A household’s spend down obligation amount is $100.00.  For each member listed, enter $100.00 as the spend down obligation amount.


Tom

# Jones
xxx xx xxxx

07021989
100.00


Shirley
# Jones
000 00 0000

10101989
100.00


Cutie
# Jones
111 11 1111

06062007
100.00

Workers will receive an error message, “SPD LIAB AMTS MUST BE EQUAL”, if the spend down obligated amount is not entered as shown above.

E.
If health insurance coverage exists other than Medicaid, that insurance provider’s payment for the incurred services must be determined prior to approving the spend down application.  Only the amount the individual is responsible to pay can be considered towards the spend down excess.  Because of the time involved in determining the insured's liability from the other insurance, Medicaid may not be approved, in some situations, until the eligible quarter has expired.  Inform applicants of this possibility.

F.
When quarterly excess income equals verified recognized incurred medical expenses, paid or owed, the application may be approved on a time limit​ed basis.  Effective dates of coverage begin on a specific day and end on a specific day.  See MS 2710.
G.
[A spend down application is approved as soon as possible, but not to exceed 30 days from the date of application.  If a spend down application cannot be processed within 30 days due to non-receipt of medical bills or if it is the beginning of the spend down quarter and income obligation has not been met, the application is held pending receipt of incurred expenses.  Refer to Volume IVA, MS 1470, for cases pending over 30 days with good cause.  When the verification is received, the case must be worked WITHIN 5 WORK DAYS from receipt of the required verification.]
H.
Advise recipients they need to wait until they receive a statement from the provider that DMS has been billed, and the bill was denied as it was used to meet the obligated amount, before they make any payments for services during the spend down timeframe.  This is necessary to establish which provider bills are adjusted based on the family/member’s obligation amount.






