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Guidance to BHOs re Medicaid eligibility

The Offices are providing the following guidance regarding Medicaid eligibility questions
recently raised by BHOs and providers:

1.

The Offices are not able to provide HIPAA standard 834 eligibility files for this
project. The Medicaid fee-for-service population includes individuals who are
carved out of other managed care initiatives and there are no specified
membership enrollment criteria.

Hospital providers are responsible for determining whether the Medicaid fee-for-
service program covers admitted individuals. BHOs should assume that every
individual a hospital provider calls about is fee-for-service and should be
reviewed. Please note:

a. Dual eligible (Medicaid-Medicare) individuals will NOT be reviewed by
BHOs, even if an individual's Medicare coverage is exhausted during an
inpatient stay.

b. Uninsured individuals will NOT be reviewed by BHOSs, even if the hospital
is submitting an application for emergency Medicaid coverage.

BHOs may assist hospitals to determine the Medicaid eligibility and enrollment
category from the information included in the weekly feeds from OMH. BHOs
have been instructed on how to check an individual's Medicaid eligibility and
managed care enrollment status from the claims data.

Some providers may not be prepared to notify BHOs of Medicaid fee-for-service
admissions as of January 2012. BHOs have asked how they will know if a
provider is not contacting them as required. The best way to determine whether



an inpatient provider is calling a BHO to review all fee-for-service admissions is
to compare the provider’s review volume to its fee-for-service admission volume
from prior years. The Offices provided 2009 Medicaid fee-for-service admission
volume in the data book posted with the Selection Process Document, and will
circulate a new report shortly that provides counts of fee-for-service admissions
by hospital by month for 2010. Claims lag and eligibility issues will limit the ability
of the weekly claims data feeds to identify individual admissions that providers
are failing to call about in a timely fashion.

We appreciate your feedback and comments regarding these issues.
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