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1.20 AIDS PROGRAM

A

APPL| CATI ON FORMS

An OFS-2 is conpl et ed.

COMPLETE APPLI CATI ON

The application is conplete when the client or his

representative signs an OFS-5 or OFS-2 which contains, at a
m ni mum his name and address.

DATE OF APPLI CATI ON

The date the client or his representative signs the OFS-2 or
OFS-5, or, when the client previously applied for Medicaid ani
I's pendi ng spenddown, the date the client inquires about the
Al DS program cover age.

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. The OFS-RR-1 nust al so be

conpl 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.

I NTERVI EW REQUI RED

A face-to-face interview is required.

WHO MUST BE | NTERVI EVED

The client or his representative nust be intervi ewed.
WHO MUST SI GN

The client or his representative nust sign the OFS-2.
CONTENT OF THE | NTERVI EW

In addition to the interview requirenments in Section 1.2, the
foll owing nust be discussed in the interview

- The applicant nmust be informed that his application is
forwarded to BMS for an eligibility determ nation

- Al'l notifications and services are provided by BMS.
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H. DUE DATE OF ADDI TI ONAL | NFORMATI ON

The Worker and the client or his representative decide on a
reasonable tine for the informati on to be returned.

l. AGENCY TIME LIMTS

The Worker nust forward a copy of the client's nost recent
Medi cai d application upon receipt.

J. AGENCY DELAYS

When the Departnent fails to request necessary verification o
i nformation, the Worker nmust imrediately send formES-6 to
request it. He nmust informthe client that the application i:
bei ng hel d pendi ng.

Applications for AIDS prograns are processed by BMS. Wen a
Wor ker di scovers he has not forwarded the eligibility
information to BMS, he nust forward it inmmediately upon
di scovery.

K. PAYEE

The AIDS patient is the payee for services. BMS handl es
paynment for all services.

L. REPAYMENT AND PENALTI ES
This does not apply to AIDS patients.
M BEG NNI NG DATE OF ELI G BI LI TY
Eligibility begins on a date determ ned by BMS.

N. REDETERM NATI ON SCHEDULE

No redeterm nation schedule is set. The Worker nust notify
BMS i medi ately if the client nmeets his spenddown or becomnes
el i gi bl e under anot her coverage group.

O. EXPEDI TED PROCESSI NG
There is no expedited processing requirenent.

P. CLI ENT NOTI FI CATI ON

BMS notifies the client about all benefits and services.
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Q

DATA SYSTEM ACTI ON

No data system action is required. BMS nmanages the provision
of services.

REDETERM NATI ON VARI ATI ONS

No redeterm nation is conpleted.

THE BENEFI T

1.

Speci al Pharnmacy Program

There is no nedical card issued.

HI V GRANT PROGRAM

There is no nedical card issued.

Ending Date OF Eligibility

If the client becones eligible under any other coverage
group or neets his spenddown, the Worker nust notify BMS
i mmedi ately by menorandum and specify the begi nning date
of Medicaid eligibility. Sonme of the services provided

may be paid for with the nmedical card

Ot herwi se, BMS determ nes when eligibility ends.
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