	WISCONSIN DEPARTMENT OF HEALTH SERVICES
Division of Medicaid Services
F-00295  (01/2017)  

	UPDATED MEDICAL AND REMEDIAL EXPENSES CHECKLIST

	
	Name – Member

     


	FAMILY CARE (FC)/PARTNERSHIP/IRIS

	$
	     
	Deductibles and Co-payments on Medicaid, Medicare or private insurance services

	$
	     
	Payments made on allowable outstanding medical services not covered by FC/IRIS, MA, Medicare, or other insurance. 

	$
	     
	Support and maintenance of trained support dogs:

· Dog food, regardless of type or costs

· Immunizations

· Veterinary costs

· Medications prescribed by a veterinarian

	$
	     
	Subtotal

	FC/PARTNERSHIP/IRIS MEMBERS IN OWN HOME/APARTMENT AND MEETING CRITERIA

	$
	     
	Landline telephone service to maintain a PERS

	$
	     
	Exceptional food costs

	$
	     
	Room and board expenses for a live-in attendant

	$
	     
	Subtotal

	FC/IRIS MEMBERS ONLY – IF NOT COVERED BY FC/IRIS, MA, MEDICARE OR PRIVATE INSURANCE

	$
	     
	Vision products:

· Eyeglass lenses and frames beyond the original pair  or 

· Contact lenses beyond the original pair, and contact lens cleaning supplies 

Vision products:

· Anti-glare coating

· Anti-scratch coating

· Prescription sunglasses

	$
	     
	Dental products and services:

· Alveoloplasty, vestibuloplasty, and most osteoplasty

· Cast metal base partial dentures

· Overlay dentures, Cu-sil dentures, or duplicate dentures and adjustments

· Dental Implants and transplants (if deemed medically needed)

· Cast & prefabricated post and core dentistry

· Adult Orthodontia (if braces/retainer needed for medical reasons)

· Surgical tooth removal (non emergency)

· Bitewing x-rays if denied by Medicaid or Prior Authorization denied

· Fluoride mouth rinses

· Panoramic radiographs including bitewings if denied by MA

· Partial dentures and adjustments (if needed more than one time/every 5 years and denied Prior Authorization

· Teeth cleaning (if needed more than once/year and denied by Medicaid or another payer

· Other dental services not covered by Medicaid or another payer and deemed medically necessary and denied by Medicaid

	$
	     
	Prescription drugs if denied by MA

	$
	     
	Subtotal

	OTHER MEDICAL / REMEDIAL EXPENSES NOT COVERED ABOVE

	$
	     
	Description:
	     

	$
	     
	TOTAL MONTHLY MEDICAL AND REMEDIAL EXPENSES

	
	
	
	
	
	
	
	

	SIGNATURE – Member
	
	Date Signed
	
	
	SIGNATURE - Staff
	
	Date Signed


THE FOLLOWING ITEMS ARE NOT ALLOWABLE MEDICAL/REMEDIAL EXPENSES
	Never Allowable
(Items or services that are never medical/remedial expenses)
	Not Allowable – in Family Care/Partnership/IRIS Benefit 
(items/services NOT medical/remedial expenses because they are in the benefit package)
Use the RAD to determine if the service/item is necessary to support member outcomes. If yes, authorize as part of MCP. If not, may not be counted as MRE. Examples, not an all-inclusive list.

	Medical Expenses

· Unpaid bills used to meet Medicaid deductible 

· Bills for the cost of institutional care during a prior MA divestment period. 

· Bills for patient liability or cost share incurred during a prior period of MA eligibility or unpaid FC cost share obligation. 

· Medical bills which will be paid by a legally liable third party

· Bills previously allowed as MRE and counted to reduce a cost share or used to reduce patient liability obligation. 

· Unpaid medical bills the member is not making payments on

· Medical bills that are not the members (spouse, etc) 

Life insurance policy

Services denied by MA. 

Home related costs:

· homeowners or renter’s insurance

· property taxes

· cable television costs

Vehicle-related costs:

· Driver’s license renewal 

· Insurance

· Loan payments

· Maintenance costs: repair, oil, tires, etc.

· Registration and title fees

· License plate renewal 

Member Room and Board or Housing expenses

Donations

Premiums on private insurance, Veterans Administration, or Medicare
	· Over the Counter (OTC) medical services and supplies
· Skin care products such as Aloe, Intensive Care KERI, or similar products 

· Rubbing alcohol, swabs, and antiseptic

· Enema administration apparatus

· Hydrogen peroxide 

· Lemon or glycerin swabs

· Lubricating jellies (Vaseline, KY jelly, etc.) 

· Phosphate enema

· Tincture of Benozin 

· Tongue depressors

· Distilled water 

· Diapers / Underpads / Depends- disposable and reusable. 

· Non-expendable reusable materials (e.g. bedpans, thermometers, rubber pants, etc) 

Over the Counter Drugs 

· OTC vitamins / mineral products

· OTC aspirin or aspirin substitutes

· OTC anti-diarrhea agents

· OTC laxatives and stool softeners

· OTC cough, cold and sinus products and antihistamines 

· OTC ophthalmic products 

· OTC hemorrhoid products

· OTC topical steroids, antibiotics, antifungal agents, and pediculicides

· OTC vaginal preparations 

· OTC digestive aids

· OTC guanine sulfate preparations

· OTC saliva substitutes 

· Other prescribed OTC medications  

OTC Medical / Remedial Items 

· Analgesic rubs- Ben Gay, Vicks, Iodine, Mercurochrame, Merithiolate, Basil Gel, etc 

· Cotton balls and cotton tipped applicators 

· Dressings: adhesive pads, abdominal pads, gauze pads / rolls, eye pads, stockinette opsite, etc

· Gloves: latex and vinyl 

· Syringes and needles (disposable and reusable) 

· Tracheotomy care sets and component parts 

· Irrigation solutions (urologic, G, normal saline and sterile water) sets, component parts. 

· Catheters (Foley / Condom), catheter sets, component parts, including tubing and collection bags

· Supplies for stomas: creams, tapes, gloves, etc. 

· Water softener (equipment, services and salt) 

Dietary Supplements
· Ensure, Metrecal, Vivonex, Nova, Boost, etc.

· Artificial sweeteners, salt and / or sugar substitutes

Clothing modification (e.g. Velcro) and certain adaptive clothing

Transportation 
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