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| NTRODUCTI ON

Several of the Departnment's Inconme Miintenance Prograns require
that a nedically determ ned physical and/or nmental inpairnent
exist for the client and/or famly to receive benefits. Some

deci sions are made by the Medical Review Team (MRT) in OFS. These
are found in item A below and the remaining Sections of this
Chapter deal with these prograns. O her Medicaid disability
determ nati ons are nade el sewhere. These coverage groups are
listed in item B.

A. MRT Deci si ons

The follow ng incapacity/disability decisions are made by MRT

- TANF, when the deprivation factor is incapacity of a
par ent

- TANF, when the deprivation factor is unenploynment, but
an exenption fromthe work requirenent, based on
i ncapacity or tenporary incapacity is alleged

- AFDC/ U- Rel at ed Medi caid, when eligibility of the famly
is based on incapacity of a parent

- SSI - Rel ated Medicaid when eligibility of the individual
I's based on disability or blindness

- Food Stanmp Program policies when a disability
determ nati on may be necessary and the Worker and
Supervisor are unable to make the determ nation.

- W WORKS, when a tenporary exenption fromthe work
requi rement, based on incapacity or tenporary incapacity
is alleged and the Worker and Supervisor are unable to
make the determ nati on.

- W WORKS, when an AG is being considered for an
extension of the 60-nmonth lifetime limt based on
disability and disability was not established prior
to the 55" nonth, a referral to MRT is nandatory.
See Section 15.6,C, 3.

The nature, degree and duration of the inpairment required
for eligibility purposes varies fromprogramto program
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OTHER DI SABI LI TY DECI SI ONS

Ot her Medi caid coverage groups require a nedical deter-

m nation of disability or blindness, but the responsibility
for the determ nation rests el sewhere. The Worker, therefore
is not usually involved in the process, but nust be notified
of the disability decision prior to case approval and
recertification. These coverage groups are:

- SSI Recipients. The disability decision is nmade by SSA.

- Deemed SSI Reci pi ents, except essential spouses of SSI
Reci pi ents. The disability decision is mde by SSA.

- QDW Reci pients. The disability decision is nade by SSA.

- HCB and MR/ DD Wi ver Recipients. The case nanagenent
agency gathers nedical information and presents it to
BMS where the disability decision is nmade. The Worker
is notified of the decision by BMS.

- CDCS Reci pients. The case managenent agency gathers
medi cal information and presents it to BMS where the
disability decision is nade. The Worker is notified of
t he deci sion by BMs.

- Al DS Programs. A nedical diagnosis of HV positive is
the only disability requirenment. The Wbrker obtains the
medi cal statenment fromthe client and forwards it to BMS
with the application.



