 Medicaid and Substance Abuse Prevention and Treatment (SAPT) Block Grant Funding Relationship
GENERAL REQUIREMENTS

1. Medicaid covered substance use disorder (SUD) benefits must be accessed for Medicaid enrollees seeking SUD services.  SAPT Block Grant funding is the payor of last resort.  The SAPT Block grant shall not supplement Medicaid covered SUD services, except in instances outlined in #7 below.
2. The phase 1 Medicaid SUD benefits will begin September 1, 2010.  The phase 1 benefits will include assessment (service code H0001), outpatient counseling-individual and group (service codes H0004HF, H0005HF), and medication assisted treatment (service codes H0020, H2010HF, H2010HG). Ambulatory detoxification will be available for Medicaid recipients in HMOs on 9/1/10. 
Beginning September 1, 2010, SUD providers who are also funded by the SAPT Block 

Grant, must have a process in place to verify Medicaid eligibility for individuals in service, 
as well as for individuals who present on or after September 1, 2010.  It is the expectation 
that billing the appropriate Medicaid payor (Texas Medicaid & Healthcare Partnership [TMHP] or health maintenance organization [HMO]) begin on September 1, 2010.

3. Process for Persons Who Present for Services and are NOT Medicaid:  Individual presents to SUD provider, does not have Medicaid but may be eligible: Provider verifies eligibility.  If individual does not have Medicaid, provider facilitates application or referral for Medicaid eligibility determination (see information in Provider Fact Sheet on website).  If provider is a SAPT Block Grant funded provider, individual can be served under SAPT Block Grant during this period, and SAPT can be billed.  However, as part of the each provider’s routine business practices, the provider should monitor each individual’s coverage/benefits (including Medicaid) on an ongoing basis.  If the individual becomes certified for Medicaid, and the Medicaid certification date is retroactive to a previous date, then any services  that have been billed by a provider to the SAPT Block Grant that are covered by Medicaid SUD benefit should be reversed in the Department of State Health Services (DSHS) system (CMBHS) and re-billed to Medicaid (TMHP or HMO, if applicable).  Provider claims must be received by TMHP within 95 days from date of service.  If that deadline should be exceeded due to delays in Medicaid eligibility determination reasons, this timeline can be waived through an appeal to TMHP (Additional information on exceptions to the filing deadline may be found in the online Texas Medicaid Provider Procedures Manual, Section 6 Claims Filing [see also 6.1.3, Claims Filing Deadlines], at: http://www.tmhp.com/HTMLmanuals/TMPPM/2010/Frameset.html).   
HMO claims must be submitted within 95 days from date of service.  If the HMO does not receive the claim within 95 days, the claims will be denied.  HMOs are not required by contract to extend the claims filing deadline for Medicaid eligibility reasons.  Billing the SAPT Block Grant in the interim pending Medicaid eligibility determination is a provider decision, but it is important that providers always verify the appropriate payor, and to recognize that SAPT block grant is the payor of last resort.
4. Process for Persons Who Present for Services and ARE Medicaid:  Individual presents to SUD provider with Medicaid (has Medicaid identification card) or indicates they have Medicaid:  Provider verifies eligibility and appropriate payor.  If individual has Medicaid, then subject to the SUD provider’s licensure and/or HMO contract, SUD provider follows all pre-authorization requirements and claims submission requirements with the appropriate Medicaid payor (TMHP or HMO).
5. Performing a clinical assessment is currently a requirement of the SAPT Block Grant, although not discretely funded by SAPT Block Grant. SAPT Block Grant funded providers cannot balance-bill this service to individuals who do not have Medicaid.
6. It is the Texas Health and Human Services Commisssion’s (HHSC) and DSHS’s expectation that in cases when a individual is served by an SUD provider through the SAPT Block Grant, and becomes certified for Medicaid, which is based on the individual’s Medicaid application date, there is a reasonable, expeditious process in place whereby the Medicaid payor, TMHP, does not deny services that require authorization, if criteria for that service is met. It is important to note that each Medicaid payor (TMHP or HMO) maintains its own clinical criteria. SUD providers will be required to supply verification of clinical eligibility to the appropriate Medicaid payor to justify authorization and/or payment.   HMOs have separate administrative processes and may require providers to obtain prior authorizations.  Providers should work with the appropriate HMO for clients enrolled retroactively.  
7. If Medicaid coverage for an individual is exhausted, the individual may be served through the SAPT Block Grant under the following conditions:  a) clinical eligibility for the SAPT-covered service is met; b) services are provided by an SAPT Block Grant funded provider; and c) provider is funded for that level of service. Documentation of continued clinical need and exhaustion of Medicaid benefits must be maintained in client record.  This process is subject to retrospective reviews by DSHS.
8. It is recommended that SUD Providers maintain documentation of Medicaid eligibility status in the client record.
9. DSHS and HHSC will be closely monitoring the implementation of this new benefit to ensure adherence to these guidelines, that service provision is by appropriately licensed providers, and that there is no duplication of payment. 
Medicaid SUD Website:  http://www.hhsc.state.tx.us/SubstanceAbuseBenefit.shtml







