REIMBURSEMENT MEMORANDUM

2004-001 – MEDICAID COVERAGE – FAMIS AND SLH

Issued:  04/30/04

Appendix B of the Reimbursement Policies and Procedures Manual has been established to file memoranda issued by Central Reimbursement throughout the year, and each memo will be assigned a number.  These memos will also be available on the intranet.  Please do not hesitate to contact anyone in Central Reimbursement if you have any questions.

Medicaid Coverage Under FAMIS and SLH

FAMIS

Consumers covered under the FAMIS program will now be tracked separately through their eligibility.  Therefore, new fund sources have been established to track this program, and the Financial Contract has been updated to allow FAMIS to be indicated as a type of Medicaid coverage.

FAMIS recipients can have full coverage, or they may be enrolled in an HMO.  Coverage should be verified through the Medicaid Hotline.  New Fund Sources for FAMIS, as defined below, will be established in the consumer’s eligibility record.  If the consumer is covered under Medallion II, the current HMO Fund Sources will remain the same.

The new fund sources are: 


205 - FAMIS SPO (i.e., Case Management, Day Programs)


206 - FAMIS Clinic (i.e., Therapy, Doctor and Nurse Services)

Please be sure to circle FAMIS as the type of coverage on the revised Financial Contract for affected consumers so Central Reimbursement will set up correct eligibility layers for billing. 

SLH (State and Local Hospital Coverage Only)

Consumers covered under the SLH program are only eligible for charges incurred at state and local hospitals; services provided by District 19 Community Services Board are not covered.  Therefore, we will not be billing Medicaid or establishing Medicaid as a payer in the consumer’s eligibility record, and self-pay will be billed at the appropriate discount.  Please indicate the appropriate type of Medicaid coverage on the Revised Financial Contract.

If you have any questions concerning these changes, please contact Ann Thomas in Central Reimbursement.

