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A, Preface

II. U.IGIBILTTV DEFINITIONS

e, Definitions

I-IIMINNESOTA OrPARTMENT OF
PUBL IC 1,J[LFARE

A. The pur'poses of the Catastrophic Health [xpense Protection Program
(CIJtPP) are:

To provide ~"edical Assistance to persons who have had very hiqh
expenses for health care whi~h no insurance coveraqe or other plan
of health coverage will pay, so that all of the family's resources
will not be depleted.

To provide rehahilitation and other services to help attai~ or
retain ci'\pal:i1 ity for independence or fat' self t:are.

There art tl'lQ parts to the Catastrophic I'ealth [xpense Protection Proqram
(CI![PP), Each rart or coveraqe has its QI'm e1ioibility requirements,
deductible and formula for detennininry the cieductib1e. The deductible
for one part of the prooram cannot be us~d tc satisfy the other part
of the program, CHEPP-l cases consist of applications in paying
ordin~ry medical bills and include the qualified expenses found in
II-P-~ of this manual, In CIlFPP-l cases the recipient is responsit1e for
a In"' copayment after the deduct'ihlp. is satisfied.

1. CHrrp-l eligible person..

CIIEPP-l eli0ihle person means any person who is a resident of Minnesotb
and who, while a resident of ~innesota, has heen found by the Commissioner
to have incurred an obligation to pay qualified expenses for himse1f/
herself and any dependents in any 12 consecutive months exceedinQ:

CHfPP-2 cases consist only of applications for qualified nursinQ home
care as defined in rI-~-12 of this manual. CoveraQe is limited to
persons under arle f5 who hAve been in a nursing home continuously fr...r
lfi ~lonths,

B. Rights and Responsibilities:

Clients rights and responsibilities, local aoency responsibility.
civil rights, advocacy, privacy and confidentiality, and clip.nts
access to records are the same for the Catastrophic Pealt;1 rxp~nse

Protection ProCjram as they are for the ~'edical ,II,ssistance Pro~Jram.

If questions arise in these areas, refer to the r"edical Assistance
~1anua i ,

C. Statute and Ruleqoverning the CHrp Proqram:

~·linnesota Pule Of'tH:;O governs the administration ()f the CHEf' P':"ocram.
This rule was issued pursuant to Minnesota Statute~ 62[.54 and provides
the basis for implemcntinq Minnesota Statutes 62[.51 to G2f.58.

CI!EPP ~'ANUAL

I, INTRODUCTION
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II-P-l

B. Definitions continued.

4nr of his/her household income up to ~ l5,00n.ro plus snr of his
income between $ l5,OOn.On and $ 25,nnn.no, plus onr of his/her
hOI:sehold income in excess of ~ 25,OOn.no. or ~ 2,5n0/ln whichever
is grpater.

2.

3.

CHfPP-2 eligible person

A CHEPP-2 eligihle person means any person who is a resident of
~1inneslJta and "fho, while a resident of Minnesota has been found by the
CommissiOl,er to have incurred an oblif)'1ticn to pay qualifierl nursinq
ho~e expenses for himself/herself and ~ny dependents in any 1? consecutive
months exceeding 20f, of his/her household income. There is no corayment
afte< the deductible has been sati~fied. ~p.p. rI-0-32 for a definition of
Qual Hied Nursing Home Care.
~es ident ot Mi ntlesota

A resident of Hinnesota rreans a person who is pres("ntly t'esiding in
Minnesota, havi1'J there his principal and permanent at-ode, and havinq
no intent to return to so~e other sL.:e to live upon completion of a
course of medical care. II. deciding whether an applicant for CHEPP
benefits is a resident of Minnesota, all important aspects of the
applicant's situation shall he considered, ~nd the decision shall be
made on the preponderance of the e,Jidence. In cloubtful cases, the
followi~g forms of evidence of residence may he includp.~ in those
examined:

a. The place of residence of the applicant's family members who ~~uld

be eligiblp. for CHEPP benefits;

b. The nurrber of months that the applicant has liv~d in Minnesota,
and, in the case of retired persons who maintain residences
in t\'10 or more states, the proportion of each of the past two
years which the applicant has spe~t in Minnesota:

c. The state in which the applicant and his spouse are:
(1) Registered to vote;
(2) Licensed to drive;
(3) ~egistering their carCs);
(4) Claimino a ho~estead f0r property tcx relief;
(5) [mp1oyed ;
(6) Doing their hanr.inq;

d. The ~tate in which the applicant lived for a ~ubstantial period
before r~tiring and establishing residences in two or MOre states.

4. Qua 1ifi ed..ex2ense

Q~dlified expense means any charge incurred sutsequent to July 1, 1977
for ~ health $ervice which is included in the list of covered services
descrioed in Minnes0ta Statutes l07f, section f2f.0fi, subdivision 1,
and for which no third party is liahle. Such qualified exp~n$es shall
inc1ude the uSual and customary charges for the following services and
articles whe~ prescribed by a physician:



e. Services of a home health agency if the services would qualify as
reimbursable services under Medicare;

4. Qualified expense continued

a. Hospital services;
b. Professional services for the diagnosis or treatment of injuries,

illnesses or conditions, other than outpatient mental or dental,
which dre rendered by a physician or at his direction:

c. Drugs requiring a physician's prescription;
d. Services of a skilled nursing facility which meets the requirements

for participation as such in the Medicare program or the Medical
Assistance program, for not more than 120 days in an individual
eligible person's year-long eligibility period, if the services would
qualify as reimbursable services under Medicare, and if the services
do not fall into the class of "qualified nursing h~me expenses"
defined in 11-B-32 below, and if, in addition, the patient's
attending physician certifies :n writing that the services are not
primarily of a custodial or re~idential nature;

*The patient must be confined to his home,

11-8-4MINNESOTA DEPARTMENT OF
PUBLIC WELFARE

*Admission to the facility occurred within 14 days after
an inpatient hospital stay of at least 3 days, not counting
the day of hospital discharge,

Skilled nursing Yaci~ity services provided by a Medicare­
eligible facility may be reimbursed by Medicare if all
the following conditions are met:

*Care in the skilled nursing facility is needed because
of a condition which was treated during the above hospital
stay,

*The medical doctor responsible for the patient's treatment
certifies that the patient needs and actually receives
skilled nursing or skilled rer.abilitation services on a
daily basis, and

*The facility's utilization Review Committee or a Professional
Standards Review Organization does not disapprove of the
stay.

*The patient must need part-time skilled nursing care
or physical therapy or speech therapy,

*A medical doctor must determine that the patient needs the
the services and must set up a plan for home health care,

*The services provide~ must fall into one of the following
categories:

*The home health agency must be eligible to participate
in the Medicare program, and

The requirements for Medicare reimbursement for home health
agency services are as follow5:

CHEPP MANUAL
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*and also, if one of the above services is needed:

+occupational therapy,
+Part-time services of home-health aides,
+Medical social services, and
+Medical supplies and non-durable equipment

provided by the agency.

5. Dependent

Dependent means a spouse. unmarried child under the age of l~ years. a
child who Is a student under the age of 25 and financially dependent
upon the parent, or a child of any age who is disabled and dependent
upon the parent. provided such spouse or child is not currently eligible
for benefits under the Medical Assistance program or the General
Assistance Medical Care program. The term "ch~ld" as used here includes
legally ~dopted children. and it also includes financially dependent
stepchildren, foster children, and children under the guardianship of
the applicant or his spouse. Eligibility for benefits of children
reaching age 19 or 25 shall end on the last day of the birthrlate month.
in the eligibility year.

II-S-4

+Part-time skilled nursing care,
+Physical therapy,
+Speech therapy,

MINNESOTA DEPARTMENT OF
PUBLIC ~IELFARE

Household income

Household income means the gross income of an eligible person and all hi~/her
dependents 23 years of age or older for the calendar year preceding the
year in which an application is f'/led for CHEPP benefits. A dependent's
age, for the purposes of this paragraph. shall be hi1her age on the last day
of the calendar year preceding the year in which appl1catio~ is filed for
CHEPP benefits. Income paid to the applicant or his/her spouse on behalf ~
of the children included in the application shall be considered the ~
applicant's income rather than the children's unless an accounting must be
made for its use to some person outside the applicant family This
interpretation of children's income applies in particular to Social
Security survivors' benefits. Child supptrt legally required to be paid to

f. Use of ionizing radiation or radioisotopes for therapeutic or
diagno~tic purposes;

g. Oxygen;
h. Anesthetics;
i. Prostheses other than dental. but including cataract lerses;
j. Rental or purchase. as appropriate. of durable medical equipment

other than eyeglasses and hearing aids;
k. Diagnostic X-rays and laboratory tests;
1. Oral surgery for partially or completely unerupted impacted teeth.

a tooth root without the extraction of the entire tooth, or the Clums
and tissues of the mouth when not performed in connection with the
extraction or repair of teeth;

m. Ser,ices of a physical th~rapist; and
n. Transportation provided by licensed ambulance service to the nearest

facility qualified to treat a condition. if such ambulance transport­
ation is medically necessary.

r

CHEPP MANUAL
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a custodial parent by an absent parent shall be considered income of the
custodial parent if and only if the r.ustodial parent is not entitled to
claim the child(ren) as tax dependents. ---

Gr'oss income means income as defined in Minnesota Statute<i. 1976, Section
290A.03, subdivision 3. Casn benefits pJid to eligible persons in liEU of
payments to providers of health services shall not be included in "gross
income" as defined here, but payments madfl by the United States Veterans'
Administration for "Aid and Attendance" shall be considered to be a part of
"gross income" rather than medical benefits.

MII~NESOTA DEPART}1ENT OF
PUBLIC WELFARE

This treatment of child support payments is based on the
Minnesota Department of Revenue's inte~pretation of
Minnesota statutes, Section 290A.03, subdivision 3.
See paragraph # 7. ~l~eniately below.

The definition of "gross income" in M.S. lCl76, section 290A.03
is as follows:

Subdivision 3: "Income" means the sum of federal adjusted gross
income as defined in the Internal Revenue Code of
1954 as amended through Dec~mber 31, lQ74, additions
to federal adjusted gross income as provided in
Minnesota statutes, section 290.01, Subdivision 20,
Clause (a) (1), (a) (2), (a) (3), (a) (4), (a) (5), and
(a) (10), and all nontaxahle income, including but
not IUlited to the amolmt of recognizeo net long
term capital gains excluded from adjusted gross
income, cash pUhlic assistance and relief, the gross
amount of any pension or annuity (including railroad
retirerr.er.t benefits, all payments received under the
federal social se~lrity act, and veterans' disability
pensions), nontaxable interest received from the
state or federal ~overnment or any instrumentality
thereof, worker's compensation, unemployment
henefits, nontaxable strike benefits, and the gross
amount of "loss of time" insurance. In the case of
an individual who files an income tax return on a
fiscal year hasis, the term "federal adjustec'l gross
income" shall mean federal adjusted gross income
reflected in the fiscal year ending in the calendar
year. "Income does not include gifts from non­
gover!~ental sources, surplus food or other relief
granted under sections 273.012, subdivision 2 or
2QOA.Ql to 290A.2l.

CHEPP NANUAL
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CHEPP deductible means the sum of qualified expenses which an applicant must
have incur-~rl an obligat~on to pay in order to become an eligible person,
as defi~ed in II-B-~ above.

Commissioner means the commissioner of public welfare, or, as applicable,
the commissioner's designated agent in the Department of Public Welfare,
a local welfare agency, or a person or organization contracting to perform
functions required for administration of the CHEP Program.

9. Third.~

Third party means any person other than the eligible person or his dependents.

10. CHEPP deductible

II-B-AMINNESOTA DEPARTMENT OF
PUBLIC WELFARE

CHEPP MANAUL

8. Commissioner----

11. Copayment

Copayment means the 10 percent share of a reasonable charge or qualified
pxpense, in excess of a CHEPP deductible, for which an eligible person
remains liable to a provider of health services after payment of the 90
percent share by the commissioner under the provisions of the CHEPP act and
this rule.

12. Adjustment

Adjustment means a payment by or to the State of Minnesota intended to
change the net amount of an earlier payment made by the CHEP Program.

13. Private health care coverage

Priv~te health care c~verage means any plan regulated by Minnesota Statutes.
1976 2 Chapters 62A, 62C, 620, 64A, or sections 62E.01 to 62£.17. Private
health care coverage also includes any self-insurance plan providing health
care benefits.

14. Hospital services

Hospital services means any and all reasonable and medically appropriate
services provided on an inpatient or outpatient basis on the direction of a
physician or under his supervision by a hospital which meets t.he requirements
for reimbursement as such by the Medical Assistance program. Hospital
services do not include outpatient mental or dental health s~'rvices drugs,
dispensed on-an outpatient basis for consumption at some other location, home
health services, outpatient oral surgery, prostheses for outpa~ient use, or
durable medical equipment for use outside the hospital, to the extent that such
services are not covered under the other provisions of the CHEP Program.
Ambu~ance serVTCes and other medical transportation are not hosp,tal services,
~~, unless they lead to an inpatient hospital admission and are chargeable
as-hospital services under the rules and procedures of the Minnesota Medical
Assistance program.



18. Illness

Illness means disease, injury, or a condition involving bodily or mental disorder
of any kind, including pregnancy and fertility, atid also including the state of
r~asonable personal concern for maintenance of individual health.

16. p~v~ica' therapist

Physical therapist means an 1ndivi('J1l who meets the requirements for enrollment
as such in the Minnesota Medical Assistance Program.

Ir-R-15MINNESOTA DEPARTMENT OF
PUBLIC WELFARE
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17. Home health agency

Home health ag~ncy means a public or private agency which specializes in
giving nursing and other therapeutic a~d rehabilitative services in patients'
homes and which is eligible for enrollment as such in the Minnesota Medical
Assistance Program.

15. Physician

Physfcian means a medical doctor or osteopath, a chiropractor, or a dentist
acting within the scc;>e of CF':PP covera.ge of dental services; licensed in the
state in which he practices and acting within the scope of his license. The
term does not include pod1atdscs, optometrists, or psychologists. The
inclusion of ch1ropr'actors here within the definition of "physician" shall not
imply any authority within the CHEP Program for chiropractors to prescribe --­
other health services for coverage under the program if prescribing such services
would constitute the prescribing of internal drugs, the practice of medicine, or
the practice of physical therapy.

19. Nursing home

Nursing home means an institution which is licensed as a nursing home by the
state in which it is located. The term includes facilities which meet the
standards of the Minnesota Medical Assistance Program for enrollment as
skilled nursing facilities or as intermediate care facilities (I). but it excludes
facilities (or beds. in the case of multi-level facilities) which are classified
as intermediate care facilities (II) or as intermediate care facilities (Mental
Retardation) .

20. Medically necessary

Medically necessary means reasonable and prudent according to commonly accepted
standards of medical practice as applied to a particular case at a particular
point in time in the light of such information as is or could reasonably
be available to the treating physician.

21. Medical Assistance Program

Medical Assistance Program means that program of medical assistance to the poor
and needy established by Title XIX of the Federal Social Security Act as of
July. 1977 and. in Minnesota, by Minnesota Statutes 1976 as modified in the
Minnesota Statutes 1977 Supplement, chapter 256B.



Medicare means that program of payment for health services for the aged and
disabled established by Title XVIII of the Federal Social Security Act as
of July 1, 1977. .

26. Provider

Provider means a provider of health services to an applicant for CHEPP benefits
or to a CHEPP beneficiary.

25. (HEPP beneficiary

CHEPP beneficiary means an eligible or formerly eligible person or his dependent,
someone on whose behalf CHEPP benefits have been or may be paid.

II-B-22MINNESOTA DEPARlMENT OF
PUBLIC WELFARE
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22. Medicare

24. Health maintenance organization (HMO)

Health maintenance organization (HMO) means an organization offering prepaid
health services, as defined in ~4nnesota Statutes, chapter C2D.

23. General Assistance Medical Care (GAMC)

General Assistance Medical Care means that program of medical assistance for
the poor and needy established by Minnesota Statutes, 1976 as modified in the
Minnesota Statutes 1977 Supplement, chapter 2560.

27. Regular provider

Regular provider means a provider of health services to a CHEPP applicant or
beneficiary who (which) wishes to be reimbursed for such services directly
by the CHEP Program.

28. Usual and customary charg~

Usual and customary charge means a provirler's normal charge, in the absence
of insurance or other plan of health coverage, for a service or supply, but
not more than the prevail ing charge in the state for a like service or supply.

30. Review or9anization

Review organization means a professional standards review organization as
defined in the Federal Social Security Act as of July 1,1977, or a similar
organization as defined in Minnesota Statutes 1976, section 145.61.

29. Reasonable charge

Reaso:;able charge means the charge for a service or supply which would be allowable
for payment under the Medical Assistance Program as administered by the Minnesota
Department of Public ~elfare, except that customary charge audits by provider
may be omitted uniformly for practitioners and the determinations of the
reasonableness of charges which require professional revie~ ~ay be contracted to
a review organization.



~ 31. Out-of-pocket

Out-of-pocket means the personal liability of an applicant, eligible person, or a
dependent of one of these. A charge or expense for a service covered by CHEPP
must be an out-of-pocket expense for the applicant o~ eligible family. Except
as provided below, this means that no third party is legally liable tn pay it
and has then paid it to or on behalf of the f~mily. If part of an expense
for a covered service is paid by a liable third party or is the liability of
a third party, that part is not a qualified expense under the CHEP Program and
may not be used to satisfy the CHEPP deductible and may not be reimbursed by
CHEPP. However, expenses for covered services actually paid by liable health insurance
companies may be considered eligible out-of-pocket expenses for the purpose of
satisfyinq the CHEPP deductible to the extent that the applicant or one of his
dependents actually paid or contributed towards the insurance premiums, th~

contributions were made during the deductible period, and the services for whiLh
the insuranc~ payments were made were received during the deductible period.
Payment of bills py friends or relatives are cunsidered to come out of the applicants
pocket since only he was considered liable to pay.

32. Qua1ifi~d nursing home expense -- CHEPP-2

Qualified nursing home expense means any ~ diem charge (as ")e~ diem
charge" is defined by the Minnesota Medic~Assist~nce Program lncurred
subsequent to July 1, 1977, for nursing home services after ~u months of
continuous care provided to a person less than 65 years of age in a licensed
nursing home bed certified at the skilled nursing facility (SNF) or intermediate
care facility "1" (ICF-1) level. Periods of inpatient hospital care and short
period of therapeutic leave from nursing home care which occur after the
initial admission to nursing home care shall count as part of the 36 months.

33. Subsequent to July 1. 1977

Subsequent to July 1,1977 means on or after July 1,1977.

34. Residual spend-down amount

Residual spend-down amount means any portion of the CH£PP deductible which
for administrative convenience is arranged to be deducted from CHEPP payments
after an applicant has been accepted as an eligible person.

35. Applicant

Applicant means a person who has directly, or throuqh his attorney, guardian,
or personally designated representative, made application for benefits from
the CHEP Program with his local welfare agency. Additionally, an applicant
may be a deceased person's estate, on behalf of which an application is f~led

by the personal representative of the estate, subject to the restrictions in
IV -B.

CH[PP MANUAL MINNESOTA DEPA~TMENT OF
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D. Nursing ~ome eXEense for custodial nursing home care - CHEPP-2 cases

Expenses for custodial nursing home care CHEPP-2 are not eligible
expenses to satisfy the CHEPP-l deductible. Only custodial nursing
home per diem expenses "lay be used to satisfy the CHEPP-2 deductible.

E. Copying Medical Bills for DPW

The applicant must bring in the medical bills used to satisfy the ~
deductible. He/she should show evidence of how much he/she has paid,
how much has been paid by third parties, and how much is still owed.
You should find out how much Medicare and each of the applicant's known
insurance policies paid on each bill. If nothing was paid, find out whether
a claim is pending (and its status) or why no claim was submitted.

4. Identification cards or policies for all the family's health insurance
or other third party health coverage.

5. Evidence of which bills in 3 and 4 above have been billed to medicare,
health insurance, \vorker's compensation or other liable third parties.

C. Forms to be used for CHEPP applications

1. DPW-2l74 CHEPP application
2. DPW-2205 CHEPP Assignment of Benefits form
3. OPW-1922 Health Insurance Information form
4. DP~'-2l99 CHEPP Medical Identification card for CHEPP-l cases
5. DPW-22l0 Notice of eligibility for Catastrophic Health Coverage for

Custodial Nursing Home Care for CHEPP-2 cases
6. DP~I-2281 CHEPP spend-down worksheet
7. DP~I-1503 Level of Nursing Pome Care when payment for nursing home

care is involved.
8. DPW-2282 CHEPP eligibility letter

A. Screening for other programs

At the time of intake CHEPP applicants should be screened to determine
if they qualify for Medical Assistance (MA), or for General Assistance
Medical Care (GAMe), If eligibility exists for either of these programs
it should be explained to the applicant that these two programs cover
more medical services than CHEPP and may have a smaller spend-down. If
the applicant still wants to apply for CHEPP he may do so, but the reason
for doing so must be documented in the case record.

B. Documents to be furnished by the applicant:

1. Proof of family's gross household income for previous calendar year.
This would include such things as state or federa1 income tax returns,
W-2 forms, pension and disability checks, etc.

2. Medical bills used to satisfy the CHEPP deductible (CHEPP eligibility
spend-do\,ln) .

3. Medical bills the family has paid over and above the deductible for
which rei~bursement is requested together with proof of payment of
these bi" s.
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III. PROCEDURES AND POLICIES FOR PROCESSING CHEPP APPLICATIONS



T. Reimbursement to Clients of Medical Bills CHFPP-l

Reimburse~ent to the client can be made only on bills in excess of the deductible
that have been paid before the date the application is signed.

Complete LETTER TO CHEPP PRnVrnER (DPW-2282) for each provider who has received
an out-of-pocket payment for services given on or after t~e applicnnts satisfaction
date. This letter is important to insure that payment is not made to both the
provider and applicant for those charges. rhoto copy the relevant bills for
the providers. Give the letter (DPW-2282) and the bills to the applicant to
take to the provider along with his CHEPP identification card.

f. Copying Medical Bills for DPW continued.

(Check out auto no-fault insurance benefits for crash injuries, too.) Photocopy
each bill used for the deductible; these copies will go to the State Welfare
Department to the CHEPP office.

The applicant may also bring in any other medical bills he/she has paid
which are for services over and above the CHEPP deductible, plus evidpnce that
they have been paid. Copy these bills too and mark down on them the part that
the applicant paid as an out-of-pocket expense. (The applicant's insurance
may have paid part of the bill directly to the applicant, with the applicant in
turn paying the full bill tc the provider of medical core. But only the part
paid out-of-pocket can be paid by CHFPP to the applicant).

F. Deductible

If the applica~t's deductible has been met with covered services (eligible
expenses), the family is eligible for CHEPr. The deductible for custodial
nursing home care (CHEPP-2) must be met with custodial nursing home expenses.
The deductible for CHEPP-l assistanCE must not include any custodial nursing
home expenses.

11I-fMINNESOTA DEPARTMENT Of
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Handling of ~edical Rills over the Deductible which haven't been paid

lake them to the vendor of care. Show the CHFPP identification card and
number. Ask the vendor of care to send a new bill to the C~EP Program, in
care of ~1innesota Medical Assistance at the Merlical Assistance billina
address. Ask the vendor of care to use the Medical Assistance invoicing procedures.

Handling of Future Rills

The person eligible for CHEPP help must tell the provider of health care that
he/she is on CHErr at the time )f qetting medical service. ~e/she should make
sure that the provider aqrees to bill the CHFP Program for the care to be
provided, since once the date of approval of an applicant's application is past,
new medical services must be billed directly by the provider to the ~tate ~~lfare

Department (to the Medical Assistance Central rayments ~ystem). CP.FPP recipients
may not normally pass on new bills to the ~tate for payment. The provider of
care must bill.
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l. Information to be sent to DPW

N. Notice of eligibility for Catastrophic Health Coverage for Custodial Nursing
Home Care.

Notice of el igibil ity for Catastrophic Health coverage for custodial nursin~

home care, Dr~'-221n., shall be sent to the nurs1n~ hemP. when eliaibi11tv for CHErp-2
has been established a copy of this form should go to the applicant a copy ~

shall acco~pany the material sent to DPw. ~

II,I-JMINNESOTA DEPARTMENT OF
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Photo copy all CHEPP applications when they have been approved or rejected and se
them together with photo copies of all documents used in determining eligibility
including the spenddown worksheet to CHEPP, Minnesota Department of Public Welfare,
Box 43170, St. Paul, mIl. 55164. If the application is approved send photo copies
of medical bills used to satisfy the deductible. Show what part was out-of-pocket
on each and what part if any was paid by insurance or ~edicare. Also separately
identify and send copies of bills which are over and above the deductible, which
have been paid by the applicant for which reimbursement is requested. Proof of
payment must accompany each bill, applicant shall take unpaid bills incurred
after the date of eligibility to the provider of health care and have them billed
directly to CHEPP using his medical identification card.

M. Medical Identification Card CHEPP-l

The CHEPP medical identification card shall be issued when cases are found to
be eli~ible to receive benefits. The be9inning date on the card shall be the
date the deductible was satisfied, the ending date shall ~e one year from the
month in which medical bills were used to satisfy the deductible.

J. Completion of the CHEPP application

If the application form is completed by the applicant, it shall be reviewed
carefully to insure that the applicant understands and completed each question
properly. Residents in Minnesota should be verified as it is in t~e r'edical
Assistance Program. Verify i~come and the medical bills which have not been
paid by any liable third party, such as health insurance or medicare. In
situations where a collection has been taken up in the Community to assist
the family, this should not be counted as income but shall be considered
available for out-of-pocket expenses.

K. CHfPP's entry into the State Welfare Information S~stem

1. CHEPP-l cases

The appl ication must be entered into the State Helfare System Information
file by using the 106a ar~ b form. ~~en a decf~ion is r~de on the ~pplication,

enter an eligibility update or rejection.

2. CHEPP-2 cases

CHEPP-2 cases shall not be entered into the case information system.



2. CHEPP-2 cases

R. Nursing Home Care

1. CHEPP-l cases

Nursing home care for CHEPP-l cases is limited to a maximum of 12n days in
a year. The requirements for qualifying for this kind of nursing home care
is found in 1I-4-d.
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Nursing home care under CHEPP-2 is limited to persons under age 65 who
have been in a nursing home for 36 months continuously. A definition of
this kind of nursing home care is found in II-B-32 u~der

Qualified Nursing Home Care. The deductible for this kind of care is 20"
of the previous years income.

When a person is found ~ligible for this kind of nursing home care. the
nursing home is notified by use of DPH form 2210 -- Notice of Eligibility
for Catastrophic Health Coverage for Custodial Nursing Home Coverage.
When eligibility is established it runs to the end of the fiscal year on
June 30th.

The nursing home is instructed that the recipient is to continue paying for
his care each month with a copy of the bill to be sent to the CHFPP office
- Department of Public ~elfare. Reimbursement will be made to the recipient
at the end of the fiscal year. The money available is limited so it will be
prorated if no bills come in than there is money available.

b. Spend-down or Deductible

The spend-down for CHEPP cases shall be COWDuted the same way as it is for
~Iedical Assistance. Insur:/nce payments shall be credited on the oldest portion
of a bill.

P. Assignment of Medical Identification Number

The medical identification number consists of 16 digits. The number is assiqned
in the same way it is for Medical Assistance except the first 3 digits are
always 89-9.

Q. Redet('tmination of eligibili.!l

When the enr.il·e year of eligibility has been corltpleted a new application must be
completed if the fUln~'y wishes to continue receiving CHEPP benefits. The new
deductible will be based on the previous years incoMe.



C. DEL.EG.A Tl ON OF AUTHOR lTY

B. ~HO MAY APPLY
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Application forms and records of applicants' income and expenses for health
services shall be kept in the local welfAre agency for at least as long as
such records are required to be kept by the Medical Assistance Program. local
agencies shall provide copies of CHFPP applications, applicants' wedical bills,
and other documents submitted at application, to the Depar~ent of Public
Welfare as required by the commissioner. Local agencies shall determine whether
an applicant is eligible for CHEPP benefits within 30 days of reCt :v;~q all
information and documents needed to determine eligibility. ~lhen an a:.~)l;cant _
has been found eligible, the local agency shall take whateYer action is
necessary to establish the applicant family as an eligible case in the State
computeri zed ~!el fa re Information System (the Case Information System); this
updating of the Case Information System shall be completed within 10 days of
determining the applicant's eligibility.

The director of each local \~e1fare agency is designated as the cOll1'l1issi<mer's
agent authorized to review and determine applicants' eligibility fer CHEPP
benefits. This authority may be further delegated to the supervisor of the
administrative unit within each agency which is responsible for processing CI!fPP
applications.

Applications for rHEPP benefits may be made by a single adult person, by either
spouse of a family, or by an individual's attorney, guardian, or personally
designated representative, or by the administrator 01" court-appointed represent­
ative of a deceased individual's est~te. A personally designa~ed representative
shall present written proof of his designation and sh~'l not be an eMployee of
or a conti'actor with any provider of medical se~vices which has provided services
to the ~pplicant. No application may be made on behalf of a deceased personls
estate unless the apparent heirs of the estate include the decedent's children,
spouse, former spouse, or parents and these do no~ qualify to apply for CHEPr
benefits because of age or relationship to the decedent. An applicant (that is,
the person on whose behalf application is made) must be a resident :f Minnesota
at the time of application.

Applications for benefits from the Catastro~hic Health Expense Protection
Program shall be taken by the local welfare agency responsible for the
county in which the applicant makes his ho~e.

E. FILING AND PROCESSING APPLICATION~

D. PROVISION OF INFORMATION BY 1nCAl WELFARE AGENCIES

Local welfare agencies sha1l answer questions from the public about the CHEP
Program. using information and literature supplied by the commissioner. Local
agencies shall explain the program's bpnefits and requirements to people who
apply or who are eligible for benefits. Local agencies shall explain the state's
privacy-protection la\~ to people who apply for CHEPP benefits.

CHEPP MANUAL

IV. ESTABLTSHMENT AND DURATION OF CHEPP ELIGIBILITY

A. WHFRE TO APPLY



G. INfORMATION AND DOCUMENTS TO BE SUPPLIED BY (HEPP APPLICANT~

Local welfare agencies shall request from CHEPP applicants enough information to
decide whether they can qualify for Medical Assistance. General Assistance Medical
Care, or some other form of welfare medical assistance such as cc"'tification of
need for care at the University Hospitals. Applicants entitled to benefits under
such other welfare programs shall be considered ineligible for CHEPP benefits
if such other benefits are clearly equal to or greater than those available
under CHEPP. If an applicant becomes eligible for CHEPP in preference tc some other
welfare program to which he is entitled, justification of the selection shall be
recorded in the case record.

Applicants for CHEPP benefits ~hall provide such information and documents as
needed to establish their eliglbilitv for the program, inc1uding:

1. The information requested on the application forms;
2. A signed warranty by the applicant that the information supplied is true and

complete, to the best of his knowledge and ability to make it such;
3. A signed assignment of third party benefits to the extent of the State's

payments on the eligible family's behalf; an assignment shall be signed
by the competent family member for each separate set of entitlements:
each assignment shall include an authorization to release pertinent medical
information for purposes of collecting health plan and other third party
benefits for health services~

4. A signed auth~rization from each family membe~', other than dependent children
under age 23 years, for the commissioner to inspect tax returns and applications
for tax credits submitted to the Minnesota Department of Revenue. and for
the conrnissioner to receive copies of such documents pertinent to verifying
the income reported by the applicant family; the authority to inspect and
receive copies of documents shall extend also to d~ta from microforms
and computer storage devices;

5. ~opies of invoices from the providers of all health services whose charges
are offered in satisfaction of the CHEPP deductible or for CHEPP payment.
t(l~ethp.r I'd th current information as to which charges have been billed to
third parties and the extent to which such third parties have paid or are
expected to pay for the charges, information as to which charges have been
paid by the family out-of-pocket (with proof of payment). and a signed
statement that no insurance company or other third party payment has been
received or is expected to be received for charges offered in satisfaction
of the CHEPP deductible or for which CHEPP payment is requested, except
as explained above.

6. Proof of out-of-pocket payments for prepaid health coverages used to justify
partial inclusion of payments by such prepaid plans in the eligible expenses
used to satisfy the CHEPP deductible.

rV-F~INNESOTA DEPARTMENT OF
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F. CONSIDERATION OF ALTERNATIVE WELFARE PROGRAMS



K. DURATION OF ELIGIBILITY

Eligibility for CHEPP-2 benefits shall run from the date of satisfaction of the
CHEPP-2 deductible until the last day of the state fiscal year, this being currently
June 30th. CHrpp-2 eligibility shall end, however, not later than the last day of
the month in which the eligible nursing home patient reaches the age of 65 years.

IV-IiMINNESOTA DEPARTMENT OF
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Eligibility for CHEPP-l benefits shall run for 12 calendar nIDnths, beginning
on the first day 0: the month and year of the earliest service occasioning a qual~fipd

expense offered in satisfaction of the CHEPP deductible. Such eligibility shall :.':'1.
cover the portion of any qualified expense offerecl in satisfaction of the deductible,
but it may cover other ~ualified expenses incurred during the deductible period if
such expenses were not known to be qualified at the time of application. Children
who reach an age at which they become ineligible for CHEPP benefits during the 12
month period shall remain covered until the last day of the month in which they
reach that age.

CHEPP ~1ANUAL

H. THE CHEPP DEDUCTIBLE IS OUT-OF-POCKEi
"

Eligible expenses offered in satisfaction of the CHEPP deductible mu~t be out-of­
pocket expenses and/or liabilities as defined in lI-B-31 Eligible
expenses attributed to the CHEPP deductible need not have been paid in advance of
CHEPP eligibility, and failure of an applicant to pay them shall not affect the
~pplicant's eligibility. Payment of such deductible expenses by relatives, friends,
or other persons havi ng no 1egal duty to pay shall not defeat the out-of-pocket
character of the expenses. If a payment by a liable third party is not available
within a reasonable period of time (normally 120 days form the date of application),
and if the applicant cannot otherwise qualify for the CHEP Program, the charges
whose payment is in question may be treated as eligible expenses for satisfaction
of the CHEPP deductible, provided all required assignments of benefits are c;igned
by the member of the applic~nt family who appears to be entitled to the delayed or
disputed third party payment.

I. SATI~:~t\CTI('IN OF THE CHEPP DEDUCTIBLE

If a widow or widower applies for CHEPP benefits, the income received prior
to death by the deceased spouse which was paid during the calendar year precedin~

the application year shall be disregarded in dete~lining the CHEPP deductible
which must be met by the applicant. Similarly, if an applicant or the applicant's
spouse has petitioned for a dissolution of marriage and there exists a temporary
decree or other legally binding agreement specifying the terms of separation, the
gross income of the non-applicant spouse shall not be co•. '~1ered in computing the
amount of the applicant's CHEPP deductible, provided the applicant is in fact
separated from and living apart from the non-applicant spouse.

The applicant for CHEPP benefits may select which of his qualified expenses for
services received subsequent to July 1,1977 is to be the earliest for satisfaction
of the CHEPP deductible. Having selected a beginning date, the applicant shall
then offer his remaining qualified expenses incurred after that date in satisfaction
of the deductible, in the order in which such remaining expenses were incurred.
The date of an expense shall be deemed to be the date of the earliest service
occasioning any part of the expense or charge. Applicants must be Minnesota
residents at the time each service is received whose charge is used to satisfy the
CHEPP deductible, but the services may be received in other states.

J. INCOME CONSIDERED IN SPECIAL CASES



N. TERMINATION OF ELIGIBILITY

Eligible persons who establish residence in another state shall be ineligible for
CHEPP payments for services they receive after their change in residence.

L. ELIGIBILITY FOR PAYMENT OF QUALIFIED NURSING HOME EXPENSES

A CHEPP applic~nt's eligibility for payment of qualified nursing home expenses as
defined in section I~ 8-32. shall be figured separately
from eligibility for other CHEPP benefits. Qualified nursing home expenses as
defined in II-B-32 shall not be used to satisfy the C~EPP deductible for
other CHEPP benefits. and other qualified expenses shall not be used to satisfy
the CHEPP deductible for reimbursement of qualified nursing home expenses.

IV-KMl~ ~ESOTA DEPARTMENT ~F
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~t APPLICATION FOR PAY~'ENT OF QUALIFIED NURSING HOME EXPENSES

Persons desiring CHE"PP payment of qual ified nursing home expenses shall apply fo;'
payment in a timely way. Application shall be made not later than 60 days after the
end of the earliest month for which payment will be requested. App11cations for
payments for the last month of the State fiscal year (i.e. June) shall be made not
later than the last day of the following month. ----

Persons who wish eer diem charges of nursing homes to be limited to those allowed
by ~'edical Assistance must establish eligibility for CHEPP reimbursement in the month
before the month in which the limitation on charges is claimed against the nursing
hO\lle.

Eligibility for CHEPP benefits rna: be terminated or interrupted by the c~issio!1er

if third party payments are made for services whose expenses were offered in satis­
faction of the CHEPP deductible, regardless of whether they are made to the beneficiary.
a provider of care. or the State. If a third party payment interrupts a family's
CHEPP eligibility. the commissioner shall notify the family by letter. If the amount
of deductible the family must re-incur to become eligible for CHEPP again is small.
it shall be entered into the computerized central payments system as a residual spend­
down amount. Then the family shall be permitted to continue to have medical claims
billed to the CHEPP program. but amounts payable by the State shall be used to
satisfy that residual spend-down before any actual payment is ~ade on a family's
behalf. Families which choose to re-establish eli~fbility for CHEPP benefits in
this way are liable to providers of care for botn their own copayment a~unts

and for State-share payments held back to satisfy the residual spend-down. Such
families shall tell providers of health services of their interrupted CHEPP
eligibility at the time of receiving health services.

Eligibility for CHEPr benefits may also be terminated by the commissioner
upon a clear determination by the commissioner that incorrect or fraudulent data
was sub~itted by an applicant in order to become eligible. Such a determination
shall not be made until 14 days have passed from notice to the family be letter that
it is being considered and that the matter may be discussed with a designated
representative of the cOlll1issioner. If eligibility is terminated because of erros
made in good faith in figuring a fami1y·s deductible or its satisfaction, the family
may be allowed to continue in the C.~fP Program with the unsatisfied deductible amount
being treated as a residual spend-down amount as provided in the precedinq parag!'aph.



P. APPEALS

When the entire year of eligibility has been completed a new application must be
completed if the family wishes to continue receiving CHEPP benefits. The new
deductible will be based on the previous years income.

The final dec1sion of the commissioner denying an applfcat~cn for status as an
eligible person. :~uspending it, or revoking it, or denying all cr part of the
charge: for a health service may be appealed by an interested party pursuant to
Minnesota Statutes. chapter 15.
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Families whose CHEPP eligibility is terminated or interrupted to satisfy additional
deductible amounts shall return their CHEPP eligibility identification cards to
the Department of Public Welfare, w~ich shall issue replacement cards for families
on interrupted eligibility.

O. REDETERMINATION OF ELIGIBILITY



S. FORGIVENESS OF DISALLOWED CHARGES

= Elinible person's raw entitlement

The CIlEFl' proq~'am will not pay more than the raw entitlement. but 1f ther! are
insufficient funds eannarked for qualified nursing home expenses, the proqram's
pa~ents will be c~lculated as follows; ,

( (

£li9ible person's "\
Payable Amount· State Appropriation for) X raw entitlement .)..

qualified nurs~n9 home The sum 01 all eli~ible
expenses person's raw entitl~ent$ ..

V-AMINNESOTA DEPARTMENT OF
PUBLIC WELFARE

If a charge for a ~overed service to an eligible person is billed to c~rpp. dny
part of the charge determined by the nep~rtment of Publi~ Uelfare to ~~ more
than a reasonable charge, or the entire charge if the service is determined to
have been not r~dically necessary. shall be deemed to be an unconscionshle f~e.

against the public policy of this state and unenforceahle in ~ny action ~fOught

for the recovery of moneys owed. Charges for qualified nursing hone e~~ns~s

shall be considered billed to CHEPPand subject to limitatfon on the first da~

of the month following written notice to the nursing home of a patient's eligfb11~tv,

In the case of nl.J: sing home care which occasions qualified nursing hOf:'le exptnses;;
any ~ diem charge for qualified nursing home care given to a person eligi~le

for CllB'~ef,;ts shall be deel'Tled to be it reasonable charge if it is net mol~e
than the charge p~ diem ailowed in that section of that facility for that
level of care by-ffle"'liTnnesota "ed1cal Assistance Program.

Except for qualified nursing home expenses, the Department of Pubi1c ~elfare

shall pay 90 percent of the reasonable charge for an eligible person's qualified
expenses in excess of his CHEPP deductible. The eligible person shall remain
liable to the provider of health services for the remaining 10 pp.rcent of

. the rea:oonable charge for eacl. service,

For qualified nursing home expenses, the Department of Public t~lfare shall
pay, at the end of each State fiscal year, an a~unt ;or each eli~ib'e pers()n
calculated as follows, unless some other formula is set ty law:

+ (R8dsonabie cost of el i qible person's qualified nursing home care
durirg the State's fiscal year

(20 percent of the eligible person's household income in the calender
year before the year application is filed for CPEPP)

A. RENEFITS PAYABLE

V. ADMINISTRATIO~ OF BENEFITS ~NO PAYMENTS

CHEPP HANUAL



D. POST-P.A,YHENT ADJUSTMfNTS

E. INVOICING PROCEDURES

Adjustments to amounts paid by the C~EP Program shall be settled between the
provider and the Department of Public ~~lfare at lrO percent, with no payment or
collection of copayments to or from C!J[rn beneficiaries.

v-cmNflESOTA DEPARTMENT OF
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CUEPP-l benefits shall be paid only to proviclers of health services, and then only
after receipt of a proper billing for review and adjudication; provided, however,
that benefits shall be paid to eligible persons directly if the eligible person
has already paid the provider and the services were received before the date of
the eligible person's application for CHEPP. tHEPP-2 benefits shall be paid to
the eligible nursing home resident or on his behalf to ~is spouse or guardian.

Regular providers of service to CHEP? beneficiaries shall bill the CHEP Program
directly, using approved mnnesota ~Iedical Assistance Program invoices and forms.
This requirement for billing by providers may be waived by the Department of
Public ~Ielfare for services provided and billed before the date an app11cunt
for CHEPP benefits is told t~at he or she is eligible.

If a provider of health services knows that a patient is eligible for CHEP? benefits,
other than qualified nursing home expenses, he shall not try to collect charges
from the patient or his family for services which are to be billed to C~FPP until
the amount of the CHEPP beneficiary's copayment liability has been reported
to the provider by the Department of Public Welfare. (A provijer may. however, seek
third party paYMents for services to CHEPP beneficiaries. provided that any third
party recoveries of charges for services paid for in part by CHEPP are reported to
the CHfP rrogram.

Providers who bill the CHEP Program shall acceot the program's determination of
what will constitute reasonable charges l~r services to CHEPP beneficiaries,
and they shall not attempt to collect from beneficiaries any charges disallowed
by the program as excessive or as being for services deemed not medically necessal~V.

C. PERSONS TO WHOM PhfMENT ARE" MADE

F. TIIIRO. P~,RTY (l NSURANCE) CLA IMS

Providers shall bill third parties known to be liable for he~lth services provided
to CHEPP beneficiaries or shall supply sufficient information to the Department
of Public Welfare to allow thp. department to claim reimbursement under its rights
of assignment or subrogation. Providers shall not supply known CHEPP beneficiaries
witn invoices requesting payment for services to be billed to tne CHEP Pro~ra~

unless such invoices are prominently marked to indicate that payMent by the CHEP
Pro~ram will te or has been requested.



H. NON-QUALIFYING EXPENSES

G. CHEPP BENEFICIARY IDENTIFICATION CARDS

d. Artificial insemination;

V-GMINNESOTA DEPAR1l1ENT OF
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CHEPP beneficiaries shall be provided with identification cards giving the dates
of their eligibility and their identification numbers. Beneficiaries shall show
these cards to providers of health services before they receive services fur which
they expect part payment by CHEPP. CHEPP beneficiaries eligible only for part
payment of qualified nursing home expenses shall receive separate and distinct
identification cards or letters.

e. Reversals of sterilizations entered into originally with free and informed
consent;

c. Trans-sexual surgery;

f. Autopsies;

g. Missed appointments;

h. Cost~ of billing;

i. Inpatient psychiatric care substituted for outpatient care primarily
to acquire reimbursability of the services under the CI-!EP Program.

a. Cosmetic surgery. except to repair an injury or hirth defect;
b. Private hospital or nursing home rooms. to the extent that the charges

exceed the institution's charge for its most common semi-private room,
unless a private room is prescribed as medically necessary by a physician.
If an institution has no semi-private rooms, its most common semi-private
room charge shall be deemed to be 90 percent of its lowest private room
charge;

Charges for the following shall be considered to be not qualified expenses, not
covered by the CHEP Program: ---

Procedures used by the Minnesota ~'edical Assistance progrdm for review of the appro­
priateness or medical necessity of health services shall be used for the review of
claims for CHEPP payments to the extent that they are not incompatible with this
rule or with the Catastrophic Health Expense Protection Act. Pr~viders of care
shall observe such procedures. including prior-authorization procedures, as a condition
of receiving payments from the CHEP Program.
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