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MEMORANDUM
TO:

In-State Hospitals 
FROM:
EDS and DHHS

DATE:

May 2004
SUBJECT:
Emergency Department Co-payment
The purpose of this notice is to provide in-state hospitals with information regarding a new co-payment requirement within the New Hampshire Medicaid and Healthy Kids-Gold (NH Title XIX) program.

Co-Payment Requirements:

Effective July 1, 2004, NH Title XIX recipients will be expected to pay a co-payment of $6.00 for all non-emergent visits made to the outpatient hospital emergency department of hospitals within the state of New Hampshire.  Hospitals should discuss and collect co-payments in accordance with federal EMTALA laws.

Hospitals will be allowed to determine if the visit is non-emergent or an emergency, but they should utilize the federal guidelines at 42 CFR 447.53 which define emergency services as those services provided after the sudden onset of a medical condition manifesting itself by acute symptoms of sufficient severity, including severe pain, that the absence of immediate medical attention could reasonably be expected to result in placing the recipient’s health in serious jeopardy; serious impairment to bodily function; or serious dysfunction of any bodily organ or part.  If the service is determined to not be an emergency, a co-payment is required except as indicated below.

Co-Payment Exemption:

Emergency services, as determined by the hospital in accordance with federal regulations, do not require a co-payment.

Additionally, there are certain circumstances under which non-emergent services also do not require a co-payment.  A co-payment for non-emergent visits to an outpatient hospital emergency department is not required for:

1. recipients under the age of 19;

2. recipients residing in a nursing facility;

3. recipients receiving services under a Home and Community Based Care (HCBC) waiver program;

4. services or prescriptions that relate to pregnancy or any other medical condition that might complicate the pregnancy;

5. family planning services and supplies; and

6. Clozaril (Clozapine).

Please be aware that if a recipient asserts that s/he can not pay the co-payment, the hospital is required to accept that assertion, provide services, and not collect the co-payment.

Claim Processing and Billing Instructions:

The co-payment will automatically be deducted by the claims payment system from outpatient hospital emergency department claims coded as non-emergent when the claim is received by NH Title XIX for payment.

Form Locator 19 on the UB-92 must be used to determine whether the hospital considers the visit an emergency, utilizing the national UB-92 coding guidelines.  Please be aware that a "1" in this field is to be used only for emergency care that meets the previously stated federal guidelines.  If a patient is referred to the emergency department, the hospital should still use the federal guidelines to determine whether the hospital considers the visit to be non-emergent or an emergency.

Questions regarding identification of whether or not a recipient is exempt from co-payment, or any questions you may have about the content of this notice, may be directed to EDS at 1-800-423-8303 (NH & VT only), or 603-224-1747 during the hours of 8:00 a.m. to 5:00 p.m., Monday through Friday.   

Additional Information:

It is hoped that implementation of a co-payment for inappropriate use of the emergency department will help recipients become aware of the need to be more involved in cost effective and appropriate management of their health care benefits.  We would appreciate your involvement in this important effort by encouraging and assisting these individuals to find primary care providers in order to meet their future, routine health care needs. 

Although our enrolled NH Title XIX recipients have been provided with this information, should you need to assist a recipient who has questions about this co-payment, the number they have been instructed to call is Medicaid Client Services, at:  1-800-852-3345, ext. 4344 (in-state only) or (603) 271-4344.  A copy of the notice being sent to recipients is enclosed.

Contact Information Summary:

Recipients: 

Medicaid Client Services

                   

1-800-852-3345, ext. 4344 (in-state only), or (603) 271-4344  

Providers:  

Communications Unit

                         
1-800-423-8303 (NH & VT only), or 603-224-1747
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