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1.04      MEMBER PARTICIPATION (cont.)

The Department reserves the right to change the frequency of card issuance; to provide separate cards for members restricted to seeing certain providers (See Chapter IV of the MaineCare Benefits Manual); and to change the card format and content.

1.04-1
Additional Eligibility Considerations

A.
Retroactive Eligibility for Services

The following retroactive reimbursement procedure does not apply to situations where a person has knowingly misrepresented his or her status to a provider as a MaineCare applicant or member.




In some cases, financial eligibility for medical services may be determined retroactively.  If covered services were provided during a period of retroactive eligibility, and if the member made any payment toward those retroactively-




covered services, the provider, if requested to do so by the member within nine (9) months of the date of the original written notification of MaineCare eligibility, must reimburse the member the full amount paid by the member within fourteen (14) days of being notified by the member.

The provider may then bill MaineCare for those same services.  Failure to 

reimburse the member will result in sanctions as defined in Section 1.19.  In cases where MaineCare eligibility is determined after a service is provided, the provider has one year from the date the eligibility was granted to file  a claim correctly with the Department, except that if eligibility was granted before September 1, 2010, the provider must file a claim correctly within one (1) year from the date eligibility is granted or before January 31, 2011, whichever is sooner.
B.
Individuals Residing in Public Institutions

1. For inmates involuntarily confined in a public institution, State or Federal prison, jail, detention facility or other penal facility, who are MaineCare 

members, MaineCare will pay only for their covered inpatient medical institution services provided to the inmate while an inpatient in a hospital, nursing home, intermediate care facility for the mentally retarded (ICF-MR), or juvenile psychiatric facility.  MaineCare will not pay for any other services.




2.
MaineCare will pay for all MaineCare coverable services for individuals admitted to and residing in an Institution for Mental Diseases (IMD) for over thirty (30) days, if the individual is under twenty-one (21) years of age or age sixty-five (65) and over.  MaineCare will not cover the cost of services for individuals who are age twenty-one (21) and over and under sixty-five (65) years of age while residing in an IMD.
C.
Undocumented Non-Citizens

1.10-1
Claims



Charges to the Department for services provided under MaineCare are to be submitted only on original claims provided by or approved by the Office of MaineCare Services, or in the electronic format approved by the Office of MaineCare Services.  The Office of MaineCare Services’ web site contains information pertaining to billing instructions.

1.10-2
Time Limits for Submission of Claims

The following time limits apply unless waived under special circumstances by the Department. Providers have one (1) year from the date services are provided to file a claim correctly 
with the Department, regardless of when eligibility is verified, except claims

 for services provided before September 1, 2010 must be filed correctly within one (1) year from the date services are provided or before January 31, 2011, whichever is sooner. Since it is the responsibility of providers to verify eligibility, members may not be billed for covered services that have been denied by the Department for exceeding this time limit for claims submission because the provider did not verify eligibility.  The time limit in this paragraph may be exceeded only as follows: 
A. If eligibility for MaineCare is determined after a service is provided, providers have one (1) year from the date that MaineCare eligibility was granted to bill the Department, except that if eligibility was granted before September 1, 2010, the provider must file the claim correctly within one (1) year of the date eligibility was granted or before January 31, 2011, whichever is sooner.
B. In cases involving other insurance carriers or Workers’ Compensation, claims must be filed correctly within one year from the date on the carrier’s explanation of benefits, except if the explanation of benefits occurred before September 1, 2010, the provider must file the claim correctly within one (1) year of the date of the explanation of benefits or by January 31, 2011, whichever is sooner.
Claims submitted for payment for services where there is cost-based reimbursement must reflect dates of service based upon days actually billed in only one of the provider’s fiscal years.
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