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1.6 AFDC MEDI CAI D

A

APPLI CATI ON FORMS

The OFS-2 is used. See Section 1.3,F for reapplications when
a new formis not required.

COVPLETE APPLI CATI ON

VWhen the applicant signs an OFS-2 or OFS-5 which contains, at
a mninmum his name and address, his application is conplete.

An application is considered inconplete when the client
chooses not to sign the OFS-2, or OFS-5. Wen this occurs, it
is a withdrawal, and appropriate data system action and cli ent
notification must be conpleted. The recording in case
comments nust specify that the client did not want to sign the
application and the reason for his decision. The client
shoul d al ways be encouraged to sign the application so there
is no m sunderstanding that he was denied the right to apply.

DATE OF APPLI CATI ON

The date of the application is the date the applicant signs an
OFS-2 or OFS-5 which contains, at a mninum his nanme and
addr ess.

If the client, who becanme ineligible due to a |lunp sum paynent
requests reconputation, the date of application is the date of
hi s request.

| NTERVI EW REQUI RED

An interview is required when an OFS-2 is required. See itemA
above and Section 1.3,F for situations when an

OFS-2 is not required.

WHO MUST BE | NTERVI EVED

The specified relative with whomthe child |ives nust be
I ntervi ewed.

If the child is living with both parents, both nust be
i ntervi ewed unl ess:

- One parent is hospitalized; or
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- One parent is incarcerated; or

- One parent is enployed and his working hours preclude
participation in the interview during the agency's
nor mal wor ki ng hours.

When the specified relative with whomthe child |ives has a
|l egal commttee, the conmttee nust be interviewed.

If the child is living with only one specified relative who is
unable to participate in the interview, a representative my
be interviewed. A witten statenent, signed by the specified
relative, which gives the representative authority to apply on
his behalf, is required.

F. VWHO MUST SI GN
The individual (s) who is interviewed nust sign the OFS-2.
G CONTENT OF THE | NTERVI EW

In addition to the requirenents outlined in Section 1.2, the
follow ng specific requirenments apply.

- BCSE: When the adult relative is applying for or
receiving Medicaid and there is a child with an absent
parent, explain assignnment of support rights,
redirection requirenents, good cause, penalties for
failure to cooperate w thout good cause, possible
referral to BCSE for signature of paternity
acknow edgenent, and obtain the signature on the
OFS-AP-1 of the relative with whomthe child lives.

VWhen an AG includes a child with an absent parent(s) and
the adult relative is not included in a Medicaid AG a
referral to BCSE is made only when the adult relative
requests BCSE services. These services nust be

expl ained to himand a voluntary referral encouraged.

- Eligibility: Explain beginning date of eligibility and
that it can be backdat ed.

- Lump Sum If the client indicates he nay receive a |lunp
sum paynent, explain the |unmp sum policy.

- Pregnancy: Explain the need for the client to report
i mmedi atel y when 6yanyone in the household who receives
Medi cai d becones pregnant.
- TPL: Explain Third-Party Liability procedures.
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H. DUE DATE OF ADDI TI ONAL | NFORMATI ON

The client and the Worker agree on the date by which
addi tional verification nust be obtained.

l. AGENCY TIME LIMTS

Dat a system action nust be taken to approve, deny or w thdraw
the application within 30 days of the date of application.

EXCEPTI ON:  When the delay is a result of factors outside the
control of the Departnent and the applicant; e.g., inability
to obtain nedical reports.

J. AGENCY DELAYS

I f an application has not been acted on within the required
time limt due to agency error, corrective action nmust be
taken i mmedi ately. The procedures in Section 19.9,J nust be
fol | owed.

K. PAYEE

The payee is the individual in whose nane the nedical card is
witten. The follow ng rules apply.

- Deprivation Factor |Is Not Unenploynent: The specified
relative with whomthe child resides is the payee.

- Deprivation Factor |Is Unenploynent: The unenpl oyed
parent is the payee, unless it is in the best interest
of the famly for the other parent to be the payee.

L. REPAYMENT AND PENALTI ES

See Section 20. 4, B.
M BEGH NNI NG DATE OF ELI G BI LITY

Eligibility begins the first day of the nmonth in which
eligibility is established. However, eligibility may be
backdated up to 3 nonths prior to the nonth of the
application, when the client net all eligibility requirenents
in the prior nonth(s). Wen the client is eligible for
backdat ed coverage, the system nust be coded with the nonth,
year on which the backdated peri od begins.
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This date is always the first day of the nonth of backdated
cover age.

VWhen a client, who becane ineligible due to a lunp sum
payment, requests reconputation of the period of
ineligibility, his date of eligibility can be no earlier than
the date of his request.

N. REDETERM NATI ON SCHEDULE
Cases are normally redeterm ned annually. The
redeterm nation schedule is set automatically by the data
system unless the Wrker and Supervisor agree that a
redeterm nati on nust be conpleted earlier. Wen a case is

reopened without an OFS-2, the Worker nust ensure that the
client continues in the sane redeterm nation cycle.

O. EXPEDI TED PROCESSI NG

There are no requirenents for expedited processing. Cases are
approved in the order in which eligibility is established.

P. CLI ENT NOTI FI CATI ON

The client nust be infornmed that he is eligible for Medicaid
coverage and the date that his coverage begins.

See Chapter 6.
Q DATA SYSTEM ACTI ON

Each application requires data system action to approve, deny
or wt hdraw.
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R.

REDETERM NATI ON VARI ATI ONS

1. Conpl etion OF The Redeterm nation
If the client continues to be eligible, the Worker nust
make necessary data system changes to i ndicate changes in
the client's circunstances. |If the client is no |onger
eligible, the case is closed after proper notification.

2. Overdue Redeterm nations
A case is overdue if changes are not transmtted by the
| ast day of the nonth in which the redeterm nati on was due
regardl ess of the effective date.

THE BENEFI T

1. Retroactive Benefits
The first nmedical card generated by the data system shows
eligibility through the end of the current nonth. In
Situations where retroactive eligibility is established, ¢
separate card is used for each retroactive nonth.

2. Ongoi ng Benefits
The initial nmedical card shows the eligibility dates for
the current nonth. After the initial nonth's nmedical carc
a new card is issued nonthly which shows the nonth's
eligibility dates.

3. Ending Date OF Eligibility

The ending date of eligibility is the last day of the nont
of the effective date of closure.

PERSONAL RESPONSI Bl LI TY CONTRACT ( PRC)

The PRC is not used for Medicaid purposes.

ORI ENTATI ON

Attending W WORKS orientation is not an eligibility requirene

f or

Medi cai d.
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