W/ | NOOVE CHAPTER 2 - THE CASE MAI NTENANCE PROCESS
MAI NTENANCE MANUAL 2.1
2.1 | NTRODUCTI ON

Case mai ntenance is used to describe all activities which
are required, between case approval and the first
redeterm nation and between redetern nations, to ensure
that only eligible clients receive benefits and that the
benefit anpunt is correct.

The process requires that changes in the client's
circunstances be reported to the Departnment. The primary
source of such information is expected to be the client,
but information fromall sources is considered. The
Worker is, then, required to take all necessary action to
update the client's case record and data system case, if
any. \When any case mmi ntenance activity results in case
cl osure or a change in the benefit |evel, the Wrker nust
notify the client. Some changes, such as an address
change, require client notification when the benefit is
not affected. See Chapter 6.

A. GENERAL SOURCES OF | NFORMATI ON

The need for case mmi ntenance origi nates from many
sources. The follow ng general list of sources
applies to all progranms and coverage groups. More
specific informati on about these sources and others
is found in the Program specific sections which
fol | ow.

- The client, including QR, if applicable

- | ndi vi dual acting for the client. The client
may ask someone to act on his behalf. Wen an
i ndi vidual, other than the client, reports
i nformation about the client, no action is taken
based on such information, until it is confirmed
by the client. The Wrker nmust initiate contact
with the client.

EXCEPTION: In the followi ng circunstances,
action is taken without client confirmation:

. The client is a child, and the information
is reported by a parent, or by another
i ndi vi dual, who applied for the child.

. The individual is the appointed Commttee
for the client.

. The information is provided by the client's
spouse, who is living with him or would be

living with him if he were not
institutionalized.
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. The client is unable to act for hinself

because of nmental or physical illness, and

there is no reason to doubt the notives or
conpetency of the individual who supplies
the i nformati on.

. For Food Stanps only, the client's
Aut hori zed Representative.

The case recordi ng nust state the source of

i nformati on, whether or not the client confirned
the informati on, or the reason confirmation was
not obt ai ned.

Conpl ai nts about the client. Individuals in the
community may report information to the
Departnment which has a bearing on the client's
eligibility. The report may be in the formof a
conpl ai nt about the client or a claimthat he is
receiving benefits fraudulently. If the
reported information would have no effect on
eligibility for the specific Program this must
be explained to the individual providing the
information, without confirm ng that the client
recei ves such benefits or revealing any case
information. The nature of the conplaint nust
be recorded in the case record, but not the name
of the conpl ai nant.

If the reported information would have a bearing on
eligibility or the benefit level, if true, the

Wor ker must contact the client to confirmit.
Verification may be requested. The Worker nust not
take action, or indicate he is taking action, by

i ssuance of an ES-NL-C, until the conplaint has been
substanti ated. Regardl ess of the outcone, the
nature of the conplaint, but not the conplainant's
name, and the resolution nust be recorded. When the
conpl aint involves allegations of fraud, the Wrker
must determne if there is reason to believe the
client has conmtted fraud. |If so, and the anpunt
is $500 or nore, the Worker nmust naeke a referral to
| FM  See Chapter 20.

| nformati on from other offices within DHHR.

Data system mat ches and case mai ntenance functions.
Each Program has specific printouts and other case
mai nt enance functions. See Program specific

i nf or mati on.

9/95



W/ | NCOVE

VAL NTENANCE MANUAL

CHAPTER 2 - THE CASE MAI NTENANCE PROCESS
2.1

B.

PROCEDURES FOR COUNTY TRANSFERS AND CASE CLOSURES

The follow ng information provides procedural
instructions for case actions comon to all
pr ogr ans.

1.

County Transfers

When a recipient noves to another county, data
sKstenlaction is taken imediately to transfer

t he case and change the address. The county
office in the client's new | ocati on nust be
notified by GoupWse of case name, case nunber,
new address, effective date of the transfer and
any other pertinent information the new county
of residence needs before recei pt of the case
record, such as vendor paynent status,
redeterm nati on due or overdue, a donestic

viol ence situation, etc. The county office in
the new | ocation nmust also be notified when the
Food Stanp benefit group contains an ABAWD. A
redeterm nati on nmust be conpl eted when an ABAWD
noves froman NILC to an |ILC

The Worker forwards the case record and an
separate file which contains informtion about a
donestic violence situation to the new county,
within 10 days. A nenprandumis attached to the
case record. In addition to case nane and case
nunmber, the nmenorandum nust include the new
address, type of benefit and/or services being
received and the date the case is due for
redeterm nation. When a benefit group noves
froma W WORKS county to a TANF county or vice
versa, the originating county is responsible for
notifﬁing the new county that a redeterm nation
must be conpleted. |If the client is in a
nursing facility, this is indicated. A copy of
this menmorandumis retained in the closed files
of the originating office. If the case is
active with Social Services or BCSE, the Worker
must notify the other units of the transfer by
DHS- 1.

Case Cl osures

VWhen a client's circunmstances change so that he
becomes ineligible, the case is closed. 1In sone
situations, the case is automatically cl osed by
the data systens. However, npbst case closures
are conpleted by the Worker. Case cl osures
usually involve failure to continue to neet an
eligibility requirenment. These are addressed in
the Program specific items which follow The

cl osures descri bed below are related to general
requi renents, common to all Prograns.

65- 70 - 162
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a. Aut omati c Cl osures

Cases are automatically closed by the data
systenms under the follow ng circunstances:

- A C- 219 system case, with an F prefiXx,
does not have a redeterm nation
conpl eted by the deadline date in the
nonth the case is due for
redeterm nati on.

- Phase Il of TM ends. Special coding
of Block 49 or 55 in the C-219 system
is required. See Chapter 23.

- Ext ended Medi caid coverage ends.
Speci al coding of Block 49 or 55 in
the C-219 Systemis required. See
Chapter 23.

- Medi cal | y Needy non-spenddown cases,
not redeternmined in the sixth nmonth of

eligibility.
- Medi cal |y Needy spenddown cases at the
end of the POC.

b. Cl osure Due To Loss of Contact

Loss of contact occurs when the client
noves and does not notify the Departnent.
The Worker may beconme aware of this when
t he check, Food Stanps, medical card or
ot her correspondence i s returned.

The Worker nust first check the address in
the data system If it is not correct, the
Wor ker nust correct it and rel ease the
benefits to the correct address.

| f the address is correct, the Wrker sends
an ES-6 to the client requesting his new
address and noting Please Forward on the
envel ope. If the ES-6 is returned as
undel i verable, or, if the client does not
report his new address by the date

i ndicated on the form the case is closed,
after proper notice.

C. Cl osure Because Client Mves To Anot her
St at e

When the client noves to anot her state and
his address is known, the Worker nust
conplete the appropriate notification
|l etter for case closure and send it to the

client. |In addition, the Worker nust

i nclude the follow ng statenment on the
form "If you want to apEIy for benefits
in (neM/stateL, pl ease take this letter
with you to show that your West Virginia
benefits have been stopped.

65 - 162
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You have received Mont hs of benefits
fromWest Virginia toward the 60-nonth
lifetime limt. In addition, you received _
_ nonths fromthe State of _ . This
Is a total of nont hs received.”

d. Closure at Client's Request

The Worker nust close the case when the
client requests that such action be taken.
The Worker should encourage the client to
state the reason he is nmaking the request,
but acts on the case closure even if he
does not. Advance notice is required.

e. Certificate of Coverage (Medicaid Only)

For any individual in any Medicaid coverage
group whose Medicaid benefits stopped on or
after July 1, 1996, the Worker nust, upon
request, conplete form OFS-HI P-1,
Certificate of Medicaid Coverage.

Al'l individuals in the sane benefit group

with the same period of coverage may be
i ncluded on the sanme certificate. A
separate certificate nust be issued for
i ndi vidual s who have different dates of
coverage, or when all individuals do not
have 18 nmont hs of coverage.

C. PROCEDURES FOR ADDI NG NEVWBORN CHI LDREN ( AFDC/ U AND
MEDI CAI D ONLY)

Each CSMis responsible for assigning one person in
each of the counties under his supervision to seek
out information about newborn children. This

i ndi vidual is responsible for ensuring that

i nformati on about newborn children is added to the
TANF, W/ WORKS or Medi caid case and that the
information is entered into the aﬁpropriate dat a
systemwi thin 5 worki ng days of the date infornmation
is obtained. This individual is also expected to
work wi th nmedi cal providers and clients 1n the
county to devel op nutually agreeabl e procedures for
obtai ning the necessary information as quickly as
possi ble. The CSM nust al so have a back-up desi gnee
when the contact person is unavail able.

A statewide |list of the contact people is naintained
by the IMPolicy Unit and shared as appropri ate.
Each CSM is responsible for notifying the IMPolicy
Unit as soon as changes occur.

A printout titled Births Due In (nmmyy) is produced
mont hl'y which shows all famlies expecting a birth
in the follow ng nonth. Special coding in Blocks 49
and 55 in the C-219 system and Block 35 in the M
219 systemis the basis for

44 - 65 - 83
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production of the printout. See Sections 2.3, A,
2.4,A and 2. 17, A

This process is required only for TANF, W WORKS and
Medi cai d cases. However, at the discretion of the
CSM and Regi onal Director, the process may al so be
foll owed for the Food Stanp Program The C-219
system codes for Blocks 49 and 55 are valid for any
C-219 system case and will cause the case to appear
on the printout.

61 - 109
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