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Medical Care

(1) Applicantswho arerecipientsof M.G.L. c. 115 benefits requiring medical benefits shall dso gpply
for medicd assstance under M.G.L. c. 118E, if digible.

(2) Veeaans agents shdl complete and file gpplications authorized by the Divison of Medica
Assigtance (DMA) for any veteran, and dependent as defined in 108 CMR 3.05(1) gpplying for such
medical assstance pursuant to the Secretary’ s directives.

(3) The veterans agent shall advise the gpplicant of the right to M.G.L. c. 115 medica benefits
pending approva of hisor her M.G.L. c. 118E application. The Secretary may supplement M.G.L.
c. 118E medica assstance with medica benefits coverage under M.G.L. c. 115 if the Secretary
determines that supplementa coverage is necessary to afford the gpplicant sufficient relief and support.

Benefits paid to an gpplicant pursuant to M.G.L. c¢. 115 shdl not be consdered income for the
purposes of determining eligibility under M.G.L. c. 118 E. However, an gpplicant’s annuity benefits
under M.G.L. c. 115 § 6B shadl be considered income under M.G.L. c. 118E.

10.02: Fee Schedules

12/5/03

(1) Locd veterans services departments shdl conform to the procedures, methods of payment and
datewide fee schedules. Medica services and supplies begin with @ther the persond physician or dinic
and, when recommended, must be approved and paid for in accordance with established fee schedules.
Fee schedules for medica services and supplies are part of 114.3 CMR and generally represent rates
as edablished by the Divison of Hedth Care Finance and Policy (DHCFP), formerly the
Massachusetts Rate Setting Commission. Established fee schedules for professiona services may not
be exceeded. A veterans agent must refer medica fees and fees for medical services not on fee
schedulesto the DVS.
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10.02: continued

(2) Itemsof medica care must be recommended in accordance with andards outlined in the Division
of Hedth Care Finance and Policy (DHCFP) regulations at 114.3 CMR. Mog items require evauation
and recommendation of the attending physician. In some ingtances, the professona opinion of a
specidig or clinica physician is required; in others, the assessment by a specialized agency such asa
hearing evduation center for ahearing ad or a physica therapist for awhedchair will be required. A
veterans agent may gpprove purchase of recommended items of medica care only when the sandards
of 114.3 CMR have been satisfied.

10.03: Prohibition of Chargesto Recipients

Any provider of hedlth care services which receives reimbursement or payment from any
governmenta unit for generd hedlth supplies or services shal accept rembursement or payment &t the
rate established by the DHCFP as payment in full. Recipients shdl not be charged.

10.04: Hligibility

The definitions and methods of determining reimbursements contained herein are regulations
promulgated by the DHCFP. All fee schedules that are changed and promulgated by the DHCFP will
be sent to all veterans agents as the changes occur.

(1) Unlimited Medicd Bendfits Medical services for digible veterans and their dependents who are
unemployable, permanently disabled, in receipt of Socid Security, VA pension, or other retirement
pensons shdl be dl benefits that are currently included in 114.3 CMR.

(2) Limited Medicd Benefits. Medicd servicesfor digible veterans and their dependents who arein
receipt of ordinary benefits because of unemployment or illness, but who are expected to return to
employment, shdl be limited to emergency cases or cases of dimination of pain. All other cases
considered medicaly essentia require prior approva by the Secretary.

10.05: Community Resources, Alternative Sources for Medica Care and Prescription Drugs

All community resources, both public and private, should be used both for the prevention of diseese
and trestment of illness. Procedures for the use of these hedlth services should be carefully planned so
that all agencies concerned, as well as recipients involved, will understand the purpose of the services
and the method of obtaining them. If these services are not readlily availablein aparticular city or town,
adjacent communities should be utilized. An gpplicant who isaveteran shdl agreeto utilize dternative
sources of medica care and prescription drugs such as Department of Veterans Affairs Medicd
Centers, Outpatient Clinics and the Soldiers Homesin Chelseaand Holyoke. Any co-payment or fees
assessed the veteran by these fadilitiesfor medica care or prescription drugs may be reimbursed to the
veteran. This provison shall not gpply when it would be unreasonable for the veteran due to age,
physica condition or distancesinvolved in traveling to utilize such dternative sources.

10.06: Rehabilitation

The veterans agent isrespongible for locating dl possible facilities for goplicants or recipientswho
need rehabilitation and directing them there. These facilitiesinclude rehabilitation dinics, the services
of the Massachusetts Rehabilitation Commission, shelter workshops, and other agencies providing
services.

10.07: Home Hedth Aid Sarvices

12/5/03

When the need is identified as a component of amedicd trestment plan, home hedlth aid services
may be provided when authorized by DVS. Prior approva isneeded. Rates are subject to the rates
established by the DHCFP.
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10.08: Visting Nurse Savice

Services of visting nurse associations shal be provided by veterans agents to recipients whenever
bedside nurang is required and cannat be furnished by members of the family. Thissarviceis permitted
only on arecommendation by a physician and requires prior gpprova. The physician must submit to
the veterans agent the plan of treatment, trestment needed, amount of time involved and projected
number of vists needed to complete the trestment plan. Therate of paymentsto digible providers are
subject to the rates established by the DHCFP.

10.09: Nursng Home Care

(1) When digible goplicants are recommended for care in anurang home by ther atending physcians,

or the hospitals, the veterans agent should process an gpplication (Form VS-1) and submit it to DVS.
Theveterans agent must dso verify that the nuraing home is properly licensed and verify the per diem
rate as st by the DHCFP. The veterans agent shdl asss dligible patients in filing for dl possble

available resources pursuant to 108 CMR 6.01(3). Particular attention must be paid to those patients

who arein receipt of VA pensons. The Department’ s officesin Boston and in Providence should be
utilized to file for additiond bendfits

(2) Thetotd monthly income of the patient, with the exception of an alowance for persond needs,
must be applied toward payment of the nurang home hill. The balance will be paid by the veterans
agent a the state approved per diem rate.

(3) The patient’s persona needs alowance shal not be used to purchase items included in the per
diem rate st by the DHCFP for the facility. Maximum accumulated persona needs benefits are subject
to the provisons of 108 CMR 5.02(11).

10.10: Reroactive Rate Adjustments

Retroactive rate adjustments are necessary whenever the DHCFP changes rates for along-term
care facility. When there is aretroactive increase, the DV'S incurs aliability to the provider. When
there is aretroactive decrease, the provider must repay DVS.

10.11: Hospita Hedth Insurance

12/5/03

When a veterans agent notes on a Form VS-1 that the gpplicant has some type of hospita
insurance, the veteran' s agent must properly submit the following information:

(1) Name of company

(2) Persons covered under plan
(3) Full detalls of plan

(4) Regular insurance plan

(5) Masgter Medicd plan (MM)

(6) Unlimited Medicd plan (UMC)

(7) Prolonged lliness plan (PIC)
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10.12: Hospitd Billing with Insurance

INPATIENT HOSPITAL BILLING OUTPATIENT HOSPITAL BILLING
If gpplicant digible, bill must show: If gpplicant digible, bill must show:
Totad amount of charges X percentage Totad amount of charges X percentage
of charges of charges

Totd public assstance bill minus Totd public assstance bill minus
insurance payment  insurance payment

Baance - paid by DVS Baance - paid by DVS

10.13: Phydcdans Payments

(1) If gpplicant isdigible, bills must be addressed to the veterans agent, and services must be coded
according to the DHCFP (114.3 CMR).

(2) A veterans agent must not submit a request for reimbursement for services provided by a
physcian or vendor when hedlth insurance is in force, until proof, in writing, is received from the
insurance company that the request for payment has been gpproved or disgpproved. Thiswritten proof
must be submitted to the gppropriate DV S authorizer with each request for reimbursement.

10.14: Supplemental Payment to |nsurance Prohibited

(1) Applicants Not Covered by Medicare. DVSwill not alow payment for services by a physician
in cases where the gpplicant has medical insurance and that insurance has dready made payment.
Payment by the insurance company meansthe bill ispaid in full.

(2) Applicants Covered by Medicare-Part B Supplemental Insurance. DVS will not authorize
payment to any physician for services peformed to an digible applicant who is covered under
Medicare B and aso has supplemental insurance. This policy applies only to physicians and does not
affect other providers of medica care under Part B of Medicare. DV Swill continue to participate in
the payment of premiums. For those gpplicants without supplementa insurance, the DV Swill continue
to pay the deductibles and the 20% baance of the dlowable rate pursuant to M.G.L. c. 112 § 2.

10.15: Inpatient Days Disdlowed by Medicare

In those instances where inpatient payment has been denied by Medicare as medicdly unnecessary,
no payment will be authorized by DV'S.

10.16: Phydcdians Savices, Excluson and Exceptions

12/5/03

108 CMR 10.00 and fees for payment shall not gpply to the rates of payment to physicians for
medical, surgica, anesthesia and X-ray services provided in dtate inditutions by state-employed
physicians or physcian consultantsin state hospitds. Also, 108 CMR 10.00 and fees for payment shdl
not apply to:

(1) Physcianswhose contractua arrangements with hospitals and &ffiliated medica schoolsinvolve
asdary, compensation in kind, teaching research or payment from any other source resulting in dua
compensation for professional, supervisory or administrative services related to patient care.

(2) Physcianswho serve asinterns, resdents, fellows or house officers.
(3) Physcians who serve as atending, visting, or supervisory physiciansin a hospitd, if any of the
following conditions exigs:

(& the physician does not customarily bill private patients without insurance under comparable
circumstances
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10.16: continued
(b) the physcianisnot legdly responsible for, or the physician does not control management of
the patient’ s case with respect to medical, surgical anesthesia or X-ray services
(c) thephysician does not perform the medicd, surgica, anesthesaor X-ray services
(d) the physician does not meet DV'S's conditions of participation for physcians
10.17: Dentd Services
DV S will reimburse for necessary denta services essentia to the maintenance of ord hedth for
eligible recipients, but not provide eective or cosmetic services. Prior gpprova must be requested in
conjunction with the tota trestment plan for dl dentd services other than basic restorative or
prophylactic services.
10.18: Prescribed Drugs
By 114.3 CMR 31.00, the DHCFP determines the rates of payments to be used by DV'S for
prescribed drugs dispensed to digible recipients of veterans benefits. The rates of payment represent
full compensation for professond services rendered, as wel as for any relaied adminigtrative or
supervisory duties.
10.19: Proceduresfor Prescription Authorization

(1) Theveterans agents should inform pharmacigts in their areathat billing should be on a monthly
basisto the veterans agent; and hills should clearly sate:

(8 name and address of the recipient

(b) number of the prescription (identity)

(o) type quantity, dosage of the medicine, and date filled

(d) number of refills

(e when it is ardfill, if provided by the pharmacis it must state which refill of the origind

prescription it covers: “Third of Five’: etc.

(2) Incassswherethe veterans agent isin doubt, he or she should make a written request to DVS
for aprior approva.

10.20: Podiatry Services

(1) Rembursement for Essentid Services. DV Swill reimburse for podiatric services essentid for the
prevention and treatment of disease. It is not the intent of the program to provide cosmetic or
unnecessary services. Podiatric services will not be gpproved without a statement of medical necessity
from aphyscian.

(2) Number of Allowed Vidts. Recipients will be dlowed one vist per month. Other service must
be documented, including diagnosis, and description of trestment plan, and reviewed by the DVS.
Procedures for specific foot problems which require surgery, either in the podiatrist’s office or in a
hospitd, shall be referred to amedical consultant. Podiatric services will not be approved without a
gatement of medid necessity from a physician and they require prior DV S approval.

10.21: Chiropractic Services

12/5/03

Chiropractic services will not be approved without a statement of medica necessity from a
physician and they require prior DV'S approvad.
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10.22: Psychiatric Care

DVS will not participate in the payment for services reated to menta hedth. All menta hedth
sarvices are the respongbility of the Department of Mentd Hedth. Trangent (short term) acute
psychiatric episodes associated with a physical disease process, may be submitted to the appropriate
DVSAuthorizer. Applicationsfor benefitsin such cases mugt indude amedica report from aphyscian
fully explaining the circumstances and the need for short term psychiatric care.

10.23: Specid Review: Appeals

When the physician provider believes that circumstances warrant specia congderation and review
by the DVS the physician should enclose a written request to this effect, accompanied by pertinent
documents. This request for review should be sent to DVS. Any clamsfor surgical procedures not
listed in the fee schedule should be sent to DV Sfor review.

10.24: Conflict of Regulations

Medica care shal be provided in accordance with the standards and limitations of 114.3 CMR
which embodies the policies, procedures, standards and fees relating to administration of the medica
care aspects of the public assstance programs in the Commonwed th of Massachusetts. In the event
of discrepancies or conflicts between 108 CMR 10.00 and any other chapter of 108 CMR, the
provisons of 108 CMR 10.00 shdl apply.

REGULATORY AUTHORITY

108 CMR 10.00: M.G.L.c. 115.
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