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17.17 THE APPLI CATI ON/ REDETERM NATI ON PROCESS

The application/redeterm nation process is the same as for SSI-
Rel ated Medicaid found in Chapter 1, with the foll ow ng
excepti ons:

The Worker is responsible for the foll ow ng:

- Accepting formDHS-2. FRM with an attached copy of the | ast
page of the PAS-2000 fromthe contract agency which
det erm nes medi cal necessity. Both fornms nust be presented.
The referral will originate fromone of the foll ow ng.

. A case managenent agency, when the client chooses to
use one; or

. The W/ Bureau of Senior Services (W BoSS), when the
client chooses self-directed case nmanagenent.

The DHS-2. FRM has 2 versions. The sanme information is

contai ned on both, but one includes a third line in the form
title which states “Sel f-Directed Case Managenent” and the
distribution list includes W BoSS, instead of the case
managenent agency.

S Accepting an application for the Home and Community Based
Wai ver ProgramHCB) after receipt of the DHS-2. FRMwith a
copy of the nedical necessity information fromthe case
managenment agency or W/ BoSS. SSI and Deemed SSI AG s nust
only provide the DHS-2. FRM and a copy of the medical
necessity information. No application is required and no
RAPI DS entry to change the coverage group or indicate HCB
approval for these groups is required.

- Processing the application as for any other Medicaid AG
presum ng that nmedical eligibility has been determ ned. The
begi nning date of eligibility is the date of application.
The date of application is the date that the client or his
representative contacts the |ocal office by phone, fax,
mail, e-mail or in person to inquire about making an
appl icati on.

The appoi ntment must be scheduled within 10 cal endar days of
the date of the contact. The appoi ntment may be schedul ed
after 10 cal endar days only at the request of the client or
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his representative. Case managenent agenci es who chose to
represent clients have been instructed by BMS to request an
application within 7 days of the date the nedical approval
is received.

Conplete a redeterm nation of eligibility each 6 nonths.
Ful | -scal e redeterm nations are alternated with desk revi ews
When full-scale redeterm nations are conpl eted, use the sane
criteria and procedures used for applications. Wen desk
reviews are conpleted, any eligibility requirenments that
have becone questionable are verified. SSI and Deened SSI
AG s do not require a redetermnation. Medicaid eligibility
is established and the nedical eligibility for services is
noni t ored by BMS.

The Worker receives an alert in RAPI DS when a redeter-
m nation is due.
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