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Webinar Etiquette 

 Please use question box to type in your question – we 
will do our best to answer questions during the webinar 
and will follow-up with the attendees if time does not 
allow. 
 

 Hands raised application – if you have a question that 
you want to ask verbally, feel free to use the Hand 
Raising feature. We will unmute you to ask your 
question. 

 
 Please DO NOT place your phone on hold. 
 



History & Background 

 Past use of DX/TX funds - examples 
o Hearing aid batteries 
o Pediasure® 
o Additional diapers/pull-ups 

 
 

 Improvements with Medicaid FFS & MCOs 
o Expanded coverage 
o Alternative paths for coverage such as 

Limitation Extensions and Exception to Rule 
o Plan flexibility 

 
 

 



Today’s Goals 

 Become familiar with Section 6000 and 
revisions 

 Understand  the purpose of DX/TX funds 

 Understand how to access DX/TX funds 





Expectations 
 Read Manual 
 Be familiar with the processes presented today 
 Be thoughtful in how to complete requests and 

how the service meets medical necessity 
criteria 

What is not expected 
 To be Medicaid experts either for eligibility or for 

benefit coverage 
 To be billing coding experts 



What’s New? 



New Information 

 What’s covered by Medicaid that 
CSHCN paid for in the past? 

 
 What’s new that could be covered by 

CSHCN? 
 



Examples of Current 
DX/TX Use 

 

• Extension of breast pumps (temp) 
• Rental of baby scales 
• Family / child training 

oSign language DVD 
• Components of interdisciplinary teams 
• Diagnosis specific camps 
• Recreational programs 

 



Navigating Section 6000 

 The Table of Contents has hyperlinks that 
will take you to any particular section 
 

 Footer has hyperlinks to take you back to 
Table of Contents 
 

 Section 6113, Page 6 has a hyperlink to 
Federal Poverty Level Guidelines in 
Section 5332 
 



Table of Contents 



Decision Tools for Use of 
DX/TX Funds 

 Decision Process 

 Determining financial eligibility 

 Determination of Medical Necessity 

 Troubleshooting 



Overview: Decision Process 



Using the Decision Tools 

 To determine financial eligibility 
 

 To determine medical necessity 
 



Financial Eligibility 
Does the client have a ProviderOne card? 
 
Yes – Check in ProviderOne 
 
 
No – Call 800-562-3022  
 
there is a prompt, using the client’s social security. 
 
Or 
 
You can quickly calculate this… 
http://wahbexchange.org/news-resources/calculate-your-costs 
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Financial Eligibility 
 Martha is a single mom with 4 children, one of her 

children has special health care needs. 
 

 She works ….. 
 

 Her estimated annual income is $..... 
 
Quick Proxy calculator: 
 
http://wahbexchange.org/news-resources/calculate-your-costs 
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Medical Necessity 



Definition of Medical 
Necessity 

 
  
“Medically necessary is a term for describing requested service 
which is reasonably calculated to prevent, diagnose, correct, cure, 
alleviate or prevent worsening of conditions in the client that 
endanger life, or cause suffering or pain, or result in an illness or 
infirmity, or threaten to cause or aggravate a handicap, or cause 
physical deformity or malfunction. There is no other equally 
effective, more conservative or substantially less costly course of 
treatment available or suitable for the client requesting the service. 
For the purpose of this section, “course of treatment may include 
mere observation or, where appropriate, no treatment at all.” 
 
 

Health Care Authority – Medicaid Program (WAC 182-500-0070) 



Medical Necessity 





Medical Necessity 

 Luke is 13 years old and newly diagnosed 
with diabetes. 
 

 Request for funds to send him to a summer 
camp to facilitate self management. 





Medical Necessity 
 5 year old boy diagnosed with Autism and 

Failure to Thrive. 

 Will only eat applesauce, white bread, milk, 
and a specific brand of crackers. 

 Mom requests coverage for this brand of 
cracker because she can combine the 
crackers with other higher nutrient dense 
foods and he is more likely to accept them. 





Troubleshooting 



Fee Schedules 

 HCA Medicaid Fee Schedule 
 

 CSHCN Supplemental Fee Schedule 
 



Supplemental Fee Schedule 



Supplemental Fee Schedule 



Supplemental Fee Schedule 



Supplemental Fee Schedule 



Supplemental Fee Schedule 
Authorization for services paid for with CSHCN funds will 
be accomplished in accordance with the following: 
 Financial eligibility for a client has been determined. 
 A request for services to be paid for with CSHCN funds 

has been reviewed for consistency with program 
directions. Services must be recognized as an 
acceptable form of treatment by a significant portion 
of the professional community. 

 No services will be authorized for out-of-state providers 
if an equivalent service is available within the state of 
Washington. However, use of resources in bordering 
states will be authorized when appropriate. 



Supplemental Fee Schedule 
Services that are not covered by CSHCN include, but are 
not limited to, the following examples, per federal Title V 
Maternal and Child Health Block Grant funding 
requirements, liability, and/or CSHCN policy: 
 Client travel and/or lodging for client and/or family in 

connection with any medical health care service 
(potential duplication of Medicaid). 

 Equipment, used medical (per Medicaid rule). 
 Equipment, medical, installed to a building, structure or 

vehicle (per federal rules). 
 Insurance or Warranty payments (per Medicaid rule). 



Miscellaneous Fees and 
Services 

 CSHCN Special Formulas 

 Procedures for Tracking CSHCN Special 
Formula Use 

 Metabolic Products 



Payments 
 Standard Payments 

 Negotiated Payments 

 Clinic and Team Payments 

 Payment Reimbursement to CSHCN 

 Legal Requests and Subrogation Claims 



State Administration of 
CSHCN DX/TX Funds 
 Obligating and Tracking Funds  
 
 State Biennium Summary 
  
 Sample Detail Report 
 
 Central Treatment Funds 



Estimate of Obligations Form 



State Biennium Summary 



Agency Detail Report 



Central Treatment Fund 



Revised HSA Form 
What’s new: 
 
 Box #2 -- ProviderOne ID 
 Box #7-9 -- Federal Tax ID, Vendor NPI, Vendor Taxonomy 
 Box #15 -- CPT/HCPCS/DOH 

 Providers and DOH staff 
 

 Box #16 -- Description / Begin/End Dates of Service 
 

 Things to remember when completing form: 
 

 Box #11 -- County of Residence & Code 
 Name brand versus arch/foot supports and compression 

garments 
 



Revised HSA Form 





CSHCN Health Care 
Coverage & Services 

 CSHCN and Medicaid Coverage 

 CSHCN Clients Without Medicaid 

 TRICARE 

 HCA Hearing Aid Services 

 HCA Neurodevelopmental Therapy Services 

 HCA Orthodontic and Maxillofacial Services 



Resources 
 Washington Apple Health (Medicaid) Provider Guides 

http://www.hca.wa.gov/medicaid/billing/Pages/bi.aspx 
 

 Modified Adjusted Gross Income (MAGI)  
http://wahbexchange.org/news-resources/calculate-
your-costs 

 
 “Healthplanfinder” 

https://www.wahealthplanfinder.org 
 

 e-mail: cshcn.support@doh.wa.gov  
 

 CSHCN Manual appendices 
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Questions 



Evaluation 



The End 



Maria Nardella, Christy Polking, 
Ellen Silverman, and Joan Zerzan 
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