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1.19 CH LDREN W TH DI SABI LI TI ES COVMUNI TY SERVI CES PROGRAM ( CDCS)
A APPLI CATI ON FORMS

The application formis the OFS-2.

The following forms nust also be conpleted as part of the
eligibility determ nation process. This information is sent
directly to BMS by the Case Managenent Agency. This is
provi ded for the Wrker's understanding of the process only.
The Worker has no responsibility in the follow ng process.

- Form DD-2A: This is the nmedical formthe child's
physi ci an uses to submt necessary information to allow ¢
determ nation of nedical eligibility.

- DD-6: Cost estinmate worksheet for medical services that
must be conpl eted and used by the Case Managenent Agency:

C Assure the programplan is cost feasible, i.e.,
community services cost |ess than placenent in a
medi cal institution; and

C Fol l ow t hrough with the school system health care
provi ders and ot her agencies to assure that the
community services are inplenmented and consistently
remai n cost-effective.

C Program Pl an: The program pl an nust be devel oped
by an interdisciplinary team (IDT) consisting of
the child, famly or |egal representative, service
provi ders, advocates, professionals,
par apr of essi onal s and ot her stakehol ders needed to
ensure the delivery of the necessary |evel of
services. This contains the sane el ements of the
State DD-5 form

C Eval uations: Additional eval uations, as
appropriate, to determne nedical eligibility and
services for the specific disability group such as
psychol ogi cal or psychiatric reports, social
assessnments, discharge plan, etc.
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B. COVPLETE APPLI CATI ON

The application is conplete when the parent(s) or |egal
guardi an signs an OFS-2 or CAF or OFS-5 which contains, at a
m ni mum the client's name and address.

C. DATE OF APPLI CATI ON

The date a parent(s) or legal guardian signs the application,
which contains, at a mninmum the client's nanme and address,
is the date of application.

NOTE: \When the applicant has conpleted the interactive
interview, and there is a technical failure that prevents the
printing of the OFS-2, Form OFS-5 nust be signed by the
applicant, attached and filed in the case record with the
subsequently printed OFS-2. Form OFS-RR-1 nust al so be

conmpl eted and signed. He nust not be required to return to
the office to sign the OFS-2 when the OFS-5 has been signed.

D. | NTERVI EW REQUI RED
A face-to-face interview is required.
E. VWHO MUST BE | NTERVI EVED

The parent(s) or |egal guardian of the child nust be
i ntervi ewed.

F. VWHO MUST SI GN

The parent(s) or |legal guardian of the child nust sign the
OFS- 2.

G CONTENT OF THE | NTERVI EW

In addition to the interview requirenents in Section 1.2, the
Wor ker nmust informthe parent(s) or |egal guardian that other
forms nust be provided by the Case Managenent Agency to
determne eligibility, and that the nedical eligibility

deci sion is made by BMS.

H. DUE DATE OF ADDI TI ONAL | NFORMATI ON

The Worker and the parent(s) or |egal guardian decide on a
reasonable time for the information to be returned.

l. AGENCY TIME LIMTS

The agency nust take action to approve, deny or w thdraw the
application within 30 days of the date of application.
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J. AGENCY DELAYS

When the Departnent fails to request necessary verification,
t he Worker must immediately send a verification checklist or
formES-6 to request it. He nmust informthe client that the
application is being held pending. Wen the verification is
received, and the client is eligible, medical coverage is
retroactive to the tinme eligibility woul d have been

establi shed had the Departnment acted in a tinely manner.

Rei mbur senment for out-of-pocket expenses may apply. See
Chapter 2.

K. PAYEE
The CDCS child is the payee.
L. REPAYMENT AND PENALTI ES
This does not apply to CDCS cases.
M BEG NNI NG DATE OF ELI G BILITY
Eligibility is retroactive to the |later of these two dates:

- The date of nmedical need, established by BMS, and
conveyed by nenmorandumto the CSM or

- Up to 3 nonths prior to the date of the OFS-2, provided
all eligibility requirements were net at that tine.

N. REDETERM NATI ON SCHEDULE

A redeterm nation of financial eligibility is conpleted

annual ly. The Worker nust notify the health care provider
(e.g., behavioral health center, child care agency, early

I ntervention program etc.) which is providing case managenent
services, and the famly or |egal guardian when the case is
due for redeterm nation.

Medi cal eligibility nmust be redeterm ned annually by BMS. Thi
case does not continue to be eligible after the
redeterm nati on unless both financial and nmedical eligibility
are redeterm ned.

O. EXPEDI TED PROCESSI NG

There is no expedited processing requirenent.
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P. CLI ENT NOTI FI CATI ON
See Chapter 6.
Q DATA SYSTEM ACTI ON

Each application requires data system action to approve, deny
or withdraw.

R. REDETERM NATI ON VARI ATI ONS

The redeterm nation process is the sane as the application
process with the follow ng exceptions:

1. The Redeterm nation List
There is no redeterm nation |ist.
2. The Date OF The Redeterm nation
RAPI DS sets a 12-nonth redetermati on cycle for CDCS AG s.
3. Schedul i ng The Redeterm nati on
When the AG is due for redeterm nation, the Worker wil
receive an eligibility alert. |If the Wrker uses client
scheduling, the AGw Il automatically be schedul ed for

redet er mati on.

VWhen the Worker receives notice that a redeterm nation i ¢
due, he nust schedule it using form ES-10.

4. Conpl etion OF The Redeterm nation
When the redeterm nation is conpleted and the individual
remains eligible, the case is updated to reflect current
ci rcunst ances.

S. THE BENEFI T

The CDCS recipient is the only individual who appears on the
medi cal card.
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Retroactive Benefits

The first medical card generated by the data system show
retroactive eligibility, and eligibility through the end
of the current nonth.

Ongoing Eligibility

The ongoi ng nmedi cal card shows the eligibility dates for
the current nonth. A new card is issued nonthly which
shows that nonth's eligibility dates.

Ending Date OF Eligibility

The ending date of eligibility is the |ast day of the
nonth of the effective nonth of closure.
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