Checklist: Medical or Remedial Expense Deduction
Preliminary check for eligibility
☐ The Medicaid member owes, or is expected to owe, a patient liability or cost share. 
If there is no patient liability or cost share, a medical/remedial expense deduction will not help. This deduction is the lowest priority, after the personal needs allowance, health insurance premiums, any community spouse income allocation, and any other income deductions.
☐ The Medicaid member has an allowable medical or remedial expense.
See reverse for what is an allowable expense. An expense incurred as a result of a divestment penalty period is not allowed.
Checklist for verifying a medical/remedial expense
☐ Get basic information about the expense from the client:
	Amount of the expense: 		__________________________________________
	Who the expense was for: 		__________________________________________
	When the expense was incurred: 	__________________________________________
☐ Document the expense. 
This will usually be a copy of a bill or invoice, but it could also be a letter or other official document.
	☐ Document shows exact amount of the expense
	☐ Document shows the date of service or purchased item
	☐ Document shows the amount any third party (insurance, usually) is liable for
	☐ Document shows who the expense was incurred for
☐ If needed, get a repayment agreement.
The agency may or may not insist on a repayment agreement; you will need to learn the practice in your area. This is most likely to be needed if the expense is a large balance due from a nursing home, assisted living facility, or hospital.
	☐ The agreement is signed by the institution and the client
	☐ The agreement states the total amount to be repaid and a monthly payment amount
	☐ The agreement states the anticipated repayment period
☐ Submit verification of the expense and any repayment agreement to the consortium with a cover letter requesting the medical/remedial expense deduction.
☐ Follow up with the consortium as needed to ensure the request is processed timely.
☐ After the deduction is approved, review the official notice for accuracy. Note when the reduction in patient liability or cost share will be effective (it should be the month following the mandatory 10-day minimum notice period).
☐ Instruct the client to use the reduced patient liability or cost share to actually pay the expense, starting the month the reduction is effective.


What is an allowable medical or remedial expense
Any medical or remedial expense must be (a) out-of-pocket, not reimbursable by insurance or any other source; (b) owed by the member, not anyone else; and (c) for the member, not for anyone else.
In general, a medical expense is any item or service provided or prescribed by a licensed medical practitioner for the diagnosis, cure, treatment, or prevention of disease or for treatment affecting any part of the body.
In general, a remedial expense is any item or service provided for the purpose of relieving, remedying, or reducing a medical or health condition.
Specific examples:
Health insurance, including premiums, deductibles, copayments, coinsurance, and long-term care riders on life insurance
Dental care, except for services only intended to approve appearance
Vision care, including eye exams, prescription glasses/sunglasses, contact lenses, and contact lens cleaning supplies
Prescription drugs, including prescribed over-the-counter drugs and supplements, not covered by Medicaid, other health insurance, or any other third party
Over-the-counter medical supplies, disposable or reusable, including incontinence supplies, skin care products, rubbing alcohol, antiseptics, bandages, enema apparatus and kits, hydrogen peroxide, lemon or glycerin swabs, lubricating jellies, tinctures of benzoin, cotton balls and applicators, gloves, catheters, syringes and needles, irrigation solutions, stoma care products, tracheotomy care components, tube feeding components, tongue depressors, bedpans, thermometers, rubber pants, etc.
Program costs charged by a CBRF, AFH, or RCAC, other than room and board
Case management services
Day care and respite care services
Supportive home care services needed to meet daily living needs, ensure adequate functioning in the home, and safely access the community, including assistance with ADLs, attendant care and supervision, reporting changes in the member’s condition, assistance with medication and self-administered medical procedures, extension of therapy services, ambulation and exercise, and essential household chores (lawn care, snow removal, cleaning, changing storm or screen windows, etc.)
Home modifications for accessibility needed because of a medical condition or disability, but only to the extent the cost exceeds any increase in the home’s value
Vehicle modifications needed because of a medical condition or disability
Medical and community transportation, except transportation that is purely for recreational or diversional purposes
Nutritional products needed because of a medical condition or functional limitation
Exceptional food costs incurred because of a medical condition, but only to the extent they exceed the cost of a normal diet
Exceptional energy costs incurred because of a medical condition, but only to the extent they exceed typical energy costs and only to the extent the member’s calculated maintenance needs allowance exceeds the maximum permitted
Phone and electronics, including equipment and service, needed for the operation of a personal emergency response system, medication monitoring device, or other remote monitoring technologies, but only to the extent not in prior use or for personal use
Housing and board costs of a live-in attendant paid out-of-pocket, but housing costs only to the extent the member’s calculated maintenance needs allowance exceeds the maximum permitted
Specific exclusions:
Any expense incurred as a result of a divestment penalty period
Any unpaid patient liability or cost share
Any expense that has previously been deducted as a medical/remedial expense (you get only one shot)
Any unverified expense
Any expense that was previously used to meet a Medicaid deductible
Medicaid overpayments

