Writing Sample Task
Sample A and Sample B were taken from the Texas Medicaid Provider Procedures Manual, which is written for an audience of providers (i.e., individuals and organizations that provide medical services to Medicaid clients). 
Instructions
1. Save this document to your computer.
2. Rename the document as “[Your Name] Writing Sample_Tracked.”
3. Turn on the Word tracked changes feature.
4. Using Plain Language standards and techniques (see plainlanguage.gov), perform a substantive edit of the samples for an audience of Medicaid clients. Assume that the readers know nothing about Medicaid and may speak English as a second language. 
5. After you finish your revisions, save the document.
6. Verify that you saved the document with tracked changes by closing and then reopening the document.
7. Save the file as “[Your Name] Writing Sample_Clean.”
8. Accept all of the tracked changes, so that you have a clean, final document.
9. Save the document.
10. Submit both the tracked and clean versions of the document. 
Sample A: General Medicaid Eligibility
Medicaid provides health coverage to millions of Americans, including eligible low-income adults, children, pregnant women, elderly adults, and people with disabilities.
A person You may be eligible for medical assistance through Medicaid if these following conditions are met:
· The service must be a benefit and determined medically necessary by Texas Medicaid. Note: Preventive family planning, annual physical exams, and Texas Health Steps medical or dental checkup services are considered acceptable benefits by Texas Medicaid. 
· The service must be performed by an approved provider.
· The applicant You must be eligible for medical assistance at the time the service is provided. 
· It However, it is not mandatory that the process of determining eligibility be completed at the time service is provided.; the client can  You may be able to receive retroactive eligibility. Services or supplies cannot be paid under Texas Medicaid if they are provided to a client before the effective date of eligibility for Medicaid or after the effective date of denial of eligibility. 
· Having an application in process for Medicaid eligibility does not guarantee the applicant that you will be eligible.
· The service must be a benefit and determined medically necessary (except for preventive family planning, annual physical exams, and Texas Health Steps medical or dental checkup services) by Texas Medicaid and must be performed by an approved provider of the service.
· Applicants for medical assistance potentially are You may be eligible for Medicaid coverage up to three calendar months before your original eligibility date, if you their application for assistance, if they have unpaid or reimbursable Medicaid-covered medical bills and have met all other eligibility criteria during the time the service was provided. The provision also includes deceased individuals when a bona fide agent requests application for services. An application for retroactive eligibility must be filed with the Health and Human Services Commission (HHSC); it is not granted automatically. The applicant You must request the three-month prior coverage eligibility from an HHSC representative; the prior coverage is not granted automatically. Fill out and submit Form H1113: Application for Prior Medicaid Coverage. and complete the section of the application about medical bills.(Note: The three-month prior coverage provision may apply to deceased individuals when a bona fide agent requests application for services.)
Clients who are not eligible for Medicaid but meet certain income guidelines may receive family planning services through other family planning funding sources. Note: Clients not eligible for Medicaid are referred to a family planning provider. Clients seeking other services may be eligible for family planning services and state health-care programs., sSome of which these programs are described below. in this section.

Sample B: Hospice Program
Hospice is a medically directed compassionate method of caring for terminally ill people. Hospice care focuses on controlling pain and symptoms so that a person may live the last weeks and months of life fully, with dignity and comfort.
Are you or a family member considering the hospice program? To be eligible, you must show proof that a physician has certified that you or your family member has six months or less to live if your terminal illness runs its normal course.
The Texas Health and Human Services Commission (HHSC) manages the Hospice Program (Medicare Hospice and Medicaid Hospice) through provider enrollment contracts with hospice agencies. These agencies To be designated a hospice agency in Texas, an institution must be licensed by the state and certified by Medicare-certified as hospice agencies. 
Coverage of services The Hospice Program services follows the schedule—amount, duration, and scope of services— specified in the federal Medicare Hospice Program. Hospice pays for services related to the treatment of the client’s These services include, but are not limited to, pain relief and symptom management of the patient’s terminal illness and for certain physician services (not the treatments).
A variety of services are paid under a per diem (daily) rate in one of these areas:
· Routine home care
· Continuous home care
· Respite care (so that the usual caregiver, like a family member, can get rest)
· Inpatient care
Medicaid Hospice provides palliative care (easing of symptoms) to all every Medicaid-eligible clients (no age restriction) who: 
· signs a statements electing choosing hospice services, and
·  is are certified by a physicians to have six months or less to live if their terminal illnesses runs itstheir normal courses. Hospice care includes medical and support services designed to keep clients comfortable and without pain during the last weeks and months before death.
Note: If you receive both Medicare and Medicaid and choose hospice care, you must choose both the Medicare and Medicaid hospice programs.
Texas Medicaid clients who are 21 years of age and older and who elect choose hospice care automatically coverage waive their rights to any all other Medicaid services related to treating their terminal illness. They do not waive their rights to Medicaid services that are unrelated to their terminal illness. 
Texas Medicaid clients who are 20 years of age and younger and who elect choose hospice care are not required to waive their rights related to treating their terminal illness.to These clients can receive concurrent hospice care and treatment of the terminal illness. They Like clients who are 21 years of age and older, they also do not waive their rights to Medicaid services that are unrelated to their terminal illness.
Medicare and Medicaid clients must elect both the Medicare and Medicaid Hospice programs. 
Concurrent hospice care and treatment services include: 
· Services related or unrelated to the client’s terminal illness.
· Hospice care (palliative care and medical and support services related to the terminal illness). 
Direct If you have general policy questions about the hospice program, to call HHSC at 1-512-438-3161. 
Direct all other general If you have specific questions related toabout the hospice program, such as billing, claims, rate key issues, and authorizations questions, call to HHSC at 1-512-438-2200. 
HHSC pays the provider for a variety of services under a per diem rate for any particular hospice day in one of the following categories:
Routine home care
Continuous home care
Respite care
Inpatient care
