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VEDI CAI D

I ndi vi dual s who receive Medicaid experience the sane kinds of
changes between application and redeterm nati on and bet ween
redeterm nations as individuals who receive Food Stanps and W/
WORKS. The differences are as foll ows:

- For Medicaid, there is no benefit |evel determ ned.
Therefore, the individual is either eligible or
ineligible. Every reported change results in a
redeterm nation of eligibility.

- For nost Medicaid coverage groups, eligibility of famly
nmenbers is determ ned on an individual basis. Therefore,
t he same change coul d i npact each fam |y nenber
differently.

- Regar dl ess of any changes, except those specified in
Section 2.8, a child determned eligible for a child' s
Medi cai d coverage group nust have 12 QC or PL nonths of
conti nuous coverage. See Section 2.8.

See Chapter 17 for case mai ntenance requirenents for nursing
care services, |ICFH MR HCB Wiiver or MR DD

The Wbrker has no case mai ntenance requirenents for illegal
al i ens energency coverage or QDW.

Specific itens other than the eligibility determ nation are
addr essed here.

A. SOURCES COF | NFORMATI ON
In addition to the sources listed in Section 2.1, the

information found in Section 2.3 may al so be used for
Medi cai d.
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REPORTI NG REQUI REMENTS

Al'l changes in the client’s circunstances such as, but
not limted to, incone, assets, househol d conposition and
change of address nust be report ed.

Changes are reported as soon as possible after the client
becones aware of them This allows the agency to nmake a
change and all ows for advance notice, if the reported
information results in an adverse action.

AGENCY TIME LIMTS

The Worker nust take action on reported changes as soon
as possible. Wen the Wirker is aware of antici pated
changes which nay effect eligibility, a control is set to
take action at the appropriate tine.

TYPES OF CHANCES
1. Change I n Case Nane

The case nane may be changed from one individual to
anot her at the request of the individuals involved
or when a change in circunstances requires it.

A new application nust be conpl eted and signed by
t he new payee unless his signature is on the nost
recent application.

If the client's nane changes, no new application is
necessary.

For QvB, SLIMB, Q-1 or Q-2 a new application nust
be signed by the spouse, if he becones eligible,
even though he will be added to the existing case.

2. Change O Address

A change of address is nmade in the data system as
soon as the client reports it. Any other changes
which the client reports, in addition to the address
change, are also acted on at the sanme tinme when
notice requirenents permt. A change nade prior to
the deadline date is effective the foll ow ng nonth
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When t he address change is nade after the deadline
date, the change is effective 2 nonths after the
change is made. See itemE, 3 below for instructions
for returned nedical cards.

Change In The Assistance G oup, Needs Goup O
| ncome Group

When there is an addition to or a deletion fromthe
AG and/or Needs Goup, individual eligibility for
each nmenber nust be reevaluated. See Chapter 9.
This change(s) may require data system acti on.

For special requirenments relating to CEN S, see
Section 2.1, C

When there is an addition to or deletion fromthe
I ncome Group or a change in the inconme of the

exi sting group, financial eligibility nust be
reeval uated. See Chapter 10.

EXCEPTI ON:  Changes in inconme do not effect the
eligibility of Poverty-Level and Deened Poverty-Level
pregnant wonen. Al so, regardl ess of any changes,
except those specified in Section 2.8, a child
determ ned eligible for Medicaid nmust have 12 nont hs
of continuous QC or PL coverage. See Section 2.8.

NOTE: For QwB, SLIMB, Q-1 and Q-2 the RSDI COLA's
are disregarded in determning inconme eligibility
t hrough March of the year they becone effective.

Assi stance Group Cl osures

When the recipient’s circunstances change to the
poi nt that he becones ineligible, the case is closed.
There are instances in which a Medicaid AGis closed
by the data system

EXCEPTI ON:  Changes in inconme do not effect the
eligibility of Poverty-Level and Deened Poverty-Level
pregnant wonmen. Also, regardl ess of any changes,
except those specified in Section 2.8, a child
determ ned eligible for Medicaid nmust have 12 nont hs
of continuous QC or FPL coverage. See Section 2.8.
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EXCEPTI ON:  Changes in inconme do not effect the
eligibility of Poverty-Level and Deened Poverty-Level
pregnant wonen.

NOTE: For QWB and SLIMB, the RSDI COLA s are
di sregarded in determning income eligibility through
March of the year they becone effective.

Case Cl osures

When the recipient’s circunstances change to the
poi nt that he becones ineligible, the case is closed.
There are instances in which Medicaid cases are

cl osed by the data system This occurs when:
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- TM cover age expires

- Medi cal | y Needy non-spenddown cases that are not
redetermned in the sixth nonth of the POC, and

- Medi cal | y Needy spenddown cases are cl osed at
the end of the PCC, regardl ess of whether
spenddown was net or not.

In no instance i s Medicaid Coverage under one
coverage group stopped w thout consideration of
Medicaid eligibility under other coverage groups.
This is done before the client is notified that his
Medicaid eligibility will end. Eligibility is
determ ned based on case record information. The
client may be required to visit the office only for
conpletion of a Social Sunmary for a MRT referral.

See Section 2.11,D for special procedures for SSI
Medi cai d when an individual is determ ned no |onger
di sabl ed by SSA.

E. CORRECTI VE PROCEDURES

1

Rei mbur senent For Qut- of - Pocket Expenses

When determining if the client is eligible to receive
di rect reinbursenent for out-of-pocket nedical
expenses whi ch woul d have ot herw se been paid by

Medi caid, but for the error or delay of the
Department, it is the responsibility of the
Departnent to act on each application or case action
correctly within a reasonable period of tinme, unless
the delay is due to factors beyond the control of the
Department. A reasonable period of tine nust be
interpreted on a case-by-case basis.

In addition, if an application has been erroneously
denied, the client is eligible to receive direct

rei mbursenment for out-of-pocket nedical expenses paid
by the client which would otherw se been paid by

Medi caid, but for the error of the Agency.

Rei mbur senent for out-of-pocket medi cal expenses is
limted to reinbursenent for those services covered
by Medicaid. The client is reinbursed for the entire
sum of hi s out-of-pocket expenses for those covered
services even if that expenditure exceeds the

Medi caid fee schedule in effect at the tinme the
expendi ture was incurred.
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Direct reinbursement nay be made for purchases of
drugs during the tine before subm ssion of the
request, if the purchases were nade foll ow ng:

- The failure of the Departnent to act on the
application within a reasonabl e period of tine
and the delay is not due to factors beyond the
control of the Departnent; or

- The erroneous denial of the application for
Medi cai d.

The CSMis responsible for determining if the client
is eligible to receive rei nbursenent for out-of-
pocket nedical expenses. If it is determ ned that
the client is eligible to receive reinbursenent, the
CSM must submt a nenorandumto the IMPolicy Unit in
OFS requesting reinbursenent, along with the original
i nvoi ces for the nedical expenses for which

rei mbursenent is requested. The nenorandum nust
contain the anmount of the reinbursenent that is due
the client and the acconpanying bills nust be marked
or highlighted to indicate if they are used for

rei mbur senent.

Hol di ng the Medicaid Card

Medi cai d cards of TANF recipients may be held only
when the case is eligible for School C othing

Al | owance only, and is approved after the August
deadline. Oher Medicaid cards may not be held under
any circunstances.

Procedures Relating to Incorrect O Returned Medicaid
Car ds

Upon recei pt of these cards, the State Ofice mails
themto the appropriate county office. Medicaid cards
for TANF recipients on the nonthly payroll are part
of the mailing package which includes the TANF check
and are returned to Accounts Receivable. Wen a
client reports that information on his Medicaid card
is incorrect, he may take it to the county office for
correction.

When the address is incorrect, the Wrker remails the
card or gives it to the client when he |learns the
correct address. Medical cards for TANF clients on
the nonthly payroll are released with the check using
the ES-14. The transm ssion to correct the address
must be done before deadline.
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b. | ncorrect Cards

Wien a client reports that information on his
Medicaid card is incorrect, he may take it to
the county office for correction

C. Card Not System | ssued

When Medicaid eligibility is established in
RAPI DS, but a card is not systemissued, the
Wor ker nmust conpl ete a manual card, RAPIDS
verification letter or manual verification

| etter, whichever is appropriate, and mail or
give to the client. Under no circunstance nust
a manual card or verification letter be issued
unless eligibility dates are established in
RAPI DS. See instructions in Section 21.4,B for
conpl etion of a manual card or verification
letter.

Incorrect Eligibility Dates

When an incorrect eligibility period(s) is reflected
in RAPIDS, the Wrker nmust follow the appropriate
RAPI DS procedure or Wrk-Around to correct the
date(s).

When a client who has a spenddown, submits bills and
nmeets the spenddown, | ater sends in additional bills
whi ch woul d have net the spenddown at an earlier
date, the Wbrker nust follow the appropriate RAPIDS
procedure or Work-Around to correct the eligibility
date and insure that the client receives a correct
card or verification letter for the neweligibility
period. The POC remrains the sane.

The Worker must send a corrected IMM5-1 to BMS.
RAPI DS generates form EDA7 to the client to inform
himof his correct date of eligibility.
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