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MEDICAID ELIGIBILITY

_._FORMS AND INSTRUCTIONS

DOM-339 - STATEMENT REGARDING PAYMENT OF HEALTH INSURANCE
PREMIUMS & NON-COVERED MEDICAL EXPENSES

PURPOSE & USE

INSTRUCTIONS

This form is used to verify payment of an allowable health
insurance premium and non-covered medical expenses billed
to a nursing home client in a given quarter. The form must be
completed by the client or designated representative for both
health insurance and non-covered medical expenses
deductions. In addition, if non-covered medical expenses are
claimed, the provider of the service must complete the
appropriate section of the form. Refer to Section I,
Institutionalization, for policy regarding these deductions.

All new nursing home approvals must be provided with a
Form DOM-339 to be returned at the end of the assigned
quarter. Recipients who participate in claiming non-covered
medical expenses will be provided with a new Form DOM-
339 whenever a completed form is submitted to the Regional
Office. DOM-339 Forms that are not completed by the
proper authority (Designated Representative, Physician or
Hospital) will not be accepted as sufficient verification and
the expense(s) will not be allowed as a deduction.

The worker will complete the top portion of the form to
specify the months of the quarter to be reported on the form
by placing the name of each of the 3 months in the assigned
quarter at the top of each column on page 2.

The worker will complete the bottom portion of the form to
specify the date the form is due. The Regional Office name
and address must also be stamped in the space provided.




DOM-339
Revised 10-01-96

Case Name

Medicaid ID #

STATEMENT REGARDING PAYMENT OF HEALTH INSURANCE PREMIUMS
AND NON-COVERED MEDICAL EXPENSES

Medicaid will allow certain non-covered medical expenses and one health insurance premium to
be deducted from the income a nursing home client must pay toward the cost of care (Medicaid
Income). Expenses are computed on a quarterly basis. An allowable expense billed in one
quarter will not be allowed as a deduction until the next quarter. For example, expenses billed in

October will be deducted from Medicaid Income due for January.

Ith In nce Premi ifi

Medicaid can allow an income deduction for one health insurance premium paid by a nursing
home client. If the client named above pays for health insurance (other than Medicare), name the

policy to be allowed as a deduction.

How often is the premium paid?

|:INO

Is the client's money used to pay for this health insurance premium? ] YES

YOU MUST SEND IN PROOF OF PAYMENT BY THE CLIENT AND THE PREMIUM
NOTICE FOR A PREMIUM BILLED IN ORDER FOR THE PREMIUM TO BE
ALLOWED. If paid monthly or bi-monthly, submit proof of only one payment.

v

SIGNATURE OF CLIENT OR DESIGNATED REPRESENTATIVE DATE

COMPLETED FORM DUE BY

Mail to the Regional Office address stamped below:
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-Coyv 1

Medicaid can allow income deductions for medical services in excess of the Medicaid service
limit for physician visits and/or hospital admissions. Before the expense can be allowed, it must
be verified by the provider and all other third party payments must have been paid (such as
Medicare and other insurance) so that the client's liability can be clearly identified.

If the client has been billed for physician and/or hospital expenses, is the client's money used to

pay for these expenses? O Yes CNo
SIGNATURE OF CLIENT OR DESIGNATED REPRESENTATIVE DATE

MONTH MONTH  MONTH

PHYSICIAN EXPENSES -- THIS PORTION MUST

BE COMPLETED BY THE PHYSICIAN'S OFFICE
BILLING THE EXPENSE -- There should be no
physician charges for a recipient who has Medicare as
there are no physician limits on Medicaid/Medicare
recipients. Include only charges in excess of the
annual service limit.

Name of Physician

Physician Charges Billed to Recipient ... .. ... R $

Physician's Signature

Date

HOSPITAL EXPENSES -- THIS PORTION MUST
BE COMPLETED BY THE HOSPITAL BUSINESS
OFFICE. Include only those charges in excess of the
annual service limit that are not covered by Medicare
or other insurance.
Name of Hospital

Hospital Charges Billed to Recipient. .. ... .. e $ $ §

Business Official's Signature

Date






