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16. 1

| NTRODUCTI ON

The West Virginia Medicaid Program provi des paynent for covered
medi cal services to certified nmedical providers for eligible

i ndi vi dual s who are aged, blind or disabled and to eligible
members of famlies with dependent children.

The determ nation of which nedical services are covered under
Medi cai d and which medi cal providers are certified to accept

Medi caid patients is the responsibility of the Bureau for Medical
Services and is not addressed in this Manual. Unless otherw se
speci fied, the coverage group receives all services covered under
Medi cai d.

For eligibility for nursing care services and MR/ DD and HCB Wi ver
coverage groups, refer to Chapter 17.

Thi s Chapter provides an overview of the Medicaid Program In
addi ti on, each coverage group has specific requirenments which nust
be net and procedures to follow that may not apply to other Incone
Mai nt enance prograns or other Medicaid coverage groups. These are
contained in this Chapter.

NOTE: Children determ ned eligible for QC or PL Medicaid remain
eligible for 12 continuous nonths, regardl ess of any changes after
approval , except those specified in Section 2.8.

In addition to the coverage groups described in this Chapter which
make up the Medicaid Program the Departnent has special procedure
in place to pay for certain necessary drugs for individuals not
eligible for Medicaid. These costs are paid from State noney only
and cover only the costs shown in itens A and B bel ow. Procedures
to obtain paynent for these expenses are also described bel ow

Wor kers must submt information about all persons who m ght
qualify for paynent of such services. None of the costs paid for
t hrough this process may be used to neet spenddown.

A SPECI AL APPROVAL, | MMUNOSUPPRESSANT DRUGS FOR TRANSPLANT
PATI ENTS

I ndi vi dual s who have received a transplanted organ and who
are not eligible for Medicaid due solely to failure to neet a
SEenddomm, may have the cost of anti-rejection drugs paid by
the Departnent. To qualify, it nust be established that the
client does not have sufficient income available to pay for
the medi cation. The individual nust have been denied

Medi caid for the above reason within six nmonths of the date
of the client’s request for Paynent. I n addition, the Worker
must review the previous application to determne if the
client’s circunmstances have changed. |f he continues to be

i neligible for Medicaid, due soley to failure to neet a
spenddown, at the tine he requests paynment of the drugs,
speci al approval is considered.
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To have the client considered for this special approval,
the Worker nust submt a nenorandumto Director, OFS. The

menor andum nust show “ Speci al Drug Approval” on the top of
t he page and nmust contain the follow ng information:

- Client’s name, address, date of birth, SSN, sex, county
of residence and race

- Nunber of people in the client’s home and their
relationship to the client

- Dat e of application

- I ncone of all famly nenbers

- V\het her or not Medicare eligible. If eligible, date
cover age began.

- Name of the prescribed drug(s)
- Average Monthly cost of the prescribed drug(s)

NOTE: Medi care pays for 80% of the cost of

I munosuppressant drugs for 3 years after a transplant.
When Medi care participates in the paynent of the drug(s),
t he Worker must indicate only the amount for which the
client is responsible after Medicare pays its portion.
Only this anmount is used to determne eligibility and is
subsequently paid by the Departnent.

- Narme and tel ephone nunber of pharnmacy
- Physi ci an’ s nane

- Dat e of transpl ant

- Date of | ast Medicaid denial for failure to neet a
spenddown.

No verification of the information submtted is required
unl ess the client does not know the infornation or the Worker
has reason to doubt the client’s statenent.

Once the eligibility decision is made, the county office is
notified by OFS. The Worker mnmust then provide the client
with all necessary information to obtain the drug(s).
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B. SPECI AL APPROVAL, CLOZAPI NE/ CLOZORI L, DRUG MANAGEMENT AND
TESTI NG

I ndi vi dual s for whom Cl ozapi ne/ Cl ozoril has been prescri bed
and who are not eligible for Medicaid due solely to failure ti
neet a spenddown nmay have the cost of this nedication paid by
the Departnment. To qualify, it nust be established that the
cost of the Clozopine/Clozoril, if paid by the client, would
reduce the famly incone bel ow 100% of the AFDC/ U standard of
need for a famly of the sanme size. The individual nust have
been denied Medicaid for the above reason within six nonths of

the date of the client’s request for paynment. In addition,
t he Worker must review the previous application to determ ne
if the client’s circunstances have changed. |f he continues

to be ineligible for Medicaid, due solely to failure to neet
spenddown, at the tine he requests paynment of the drugs,
speci al approval is considered.

To have the client considered for this special approval, the
Wor ker nust submit a menorandumto Director, OFS. The

menmor andum nust contain all of the information specified in
item A above with the follow ng additions:

- Average nont hly cost of Cl ozapine/Clozori
- Average nmonthly cost of lab tests
- Name of facility which will performthe |ab tests.

No verification of the information submtted is required
unl ess the client does not know the infornmati on or the Wrker
has reason to doubt the client’s statenent.

Once the eligibility decision is made, the county office is
notified. The Worker nust then notify the client and provide
himw th all necessary information to obtain the services.

C. ASSI GNMVENT OF MEDI CAL SUPPORT RI GHTS

Provided they are legally able to do so, all adult

Medi cai d applicants and recipients nust assign to the
departnment any rights to nedical support and to paynents
for medical care fromany third party. This information
is entered in the nedical insurance coverage screen in
RAPI DS.

When the adult receives Medicaid under any coverage
group, under any case nunber, the assignnent of medical
support rights is a condition of eligibility and he nust
cooperate in identifying and providing information to
use in pursuing third parties, unless good cause is
establ i shed for not cooperating. Good cause is
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determ ned by OFS based on witten information obtained
by the Worker.

NOTE: All other adults who have the legal ability to do

so, but who are not Medicaid recipients, nust assign
medi cai d support rights as well.

When an ot herwi se eligible individual cannot |egally assign
his own rights, and the person legally able to do so does not
cooperate, the individual remains eligible.

EXAMPLE: A nother refuses to assign benefits for herself and
her children, for whom she can |legally nake an assi gnnment.
The nother is ineligible and the children remain eligible for
Medi cai d.

NOTE: Poverty-Level Pregnant Wonmen may not be penalized for
failure to cooperate with this requirement until the
expiration of the postpartum period.

An applicant for SSI is required to assign third-party rights
to the Departnment as part of his application for SSI. |If he
refuses to assign these rights, he is ineligible for Medicaid

D. CERTI FI CATE OF COVERAGE WHEN MEDI CAI D COVERAGE ENDS

Al'l Medicaid recipients who so request, nust be issued a
Certificate of Coverage (OFS-HIP-1), when Medicaid benefits
st op.

This applies to all individuals whose Medicaid benefits
stopped on or after July 1, 1996. See Section 2.1, B.

E. CHI LD SUPPORT REQUI REMENTS AND PROCEDURES

Federal |aw mandates that efforts be nade to | ocate absent
parents, establish paternity and obtain nedical support for
dependent chil dren who receive Medicaid. The responsible
adult included in an AFDC Medi caid or AFDC- Rel ated Medicaid A
must cooperate with child support activities and provide the
Department with appropriate informtion.

EXCEPTI ON: Reci pients of TM cannot |l ose eligibility for
failure to cooperate with BCSE. However, BCSE services must
be expl ained and a voluntary referral nmade when appropri ate.

When the responsible adult is not a Medicaid recipient under
any coverage group, he nust be informed of the availability of
BCSE services and encouraged to accept a voluntary referral.
Vol untary BCSE referrals do not sign an OFS-AP-1. There is ni
penalty when a voluntary referral subsequently fails to
cooperate with BCSE
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The major responsibility for this effort rests with the
Bureau for Child Support Enforcenent (BCSE) through its staff
of Legal Assistants.
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In addition, the Worker has the follow ng responsibilities:

- To explain the requirenents and benefits of BCSE
services, including the right to claimgood cause for
refusal to cooperate

- To refer appropriate cases to the Legal Assistant.
Referral is acconplished by data system exchange or
DHS- 1.

- To eval uate evidence presented if the client clainms good
cause

- To determ ne if good cause for failure to cooperate with
BCSE exi sts

- For adult caretakers included in an AFDC Medi caid or
AFDC- Rel at ed Medicaid AG to apply the penalty for
refusal w thout good cause to cooperate or provide
i nformati on about nedi cal support.

The follow ng informati on provides details about the
responsibilities of the Worker, the Legal Assistant, and the
client in the child support process.

1. OFS- AP-1, Acknow edgenment of Automatic Assignnent of
Support Rights and of Cooperation Requirenents

The purpose of the OFS-AP-1 is to assure that affected
clients understand the benefits, requirenents and rights
associated with BCSE. It also advises them of the
requirement to redirect child support, should the child
become a cash assi stance recipient.

NOTE: Referrals are not made for unborn children.
a. The OFS-AP-1 nust be conpl eted for:
(1) Applicants
(a) AFDC Medi caid, AFDC-Rel ated Medicaid

The OFS- AP-1 nust be conpl eted when at
| east one of the children who receives
Medi caid has a parent(s) who is absent
due to death, desertion, divorce or
paternity not established.

101 - 229

12/ 01 5



W/ | NCOVE CHAPTER 16 - SPECI FI C MEDI CAl D REQUI REMENTS
MAI NTENANCE MANUAL 16.1

(b) SSI and SSI - Rel ated Medi cai d

NOTE: Newborns are referred at birth,
even though the parent nmay not be
required to conply until the postpartum
period ends. See item5 bel ow

The OFS-AP-1 nust be conpl eted when there
is at |l east one child included in the AG
who has a parent who is absent due to
deat h, desertion, divorce or paternity
not established. This includes children
who receive SSI and SSI - Rel ated Medi cai d.

(2) Recipients

The OFS-AP-1 nust be conpleted for active
cases as foll ows:

(a) AFDC Medi caid and AFDC- Rel at ed Medi cai d

The OFS-AP-1 nust be conpl eted when a
2-parent famly becones a 1-parent
famly.

(b) CEN and SSI - Rel ated Medi cai d

NOTE: Newborns are referred at birth,
even though the parent nmay not be
required to conply until the postpartum
period ends. See item5 bel ow

- When at | east one parent of a
child(ren)who is included in the AG
is absent due to death, desertion,
di vorce or paternity not
established. This includes
chil dren who receive SSI and SSI -
Rel at ed Medi cai d.

- When a child wth a parent who is
absent for one of the above reasons
is added to the AG Thi s i ncludes
chil dren who receive SSI and SSI -
Rel at ed Medi cai d.

b. I nstructions for conpletion:
- Conplete in triplicate.

- Wor ker and client nmust sign all copies
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- Enter the case nane and case nunber in the
i ndi cat ed spaces on the form

- Enter a check mark in the bl ock besi de each
par agraph nunber to indicate that the client
under st ands the i nfornati on.

- The responsi ble adult nust sign the form |If
the parent is in the honme, the parent nust
sign the form

- Distribute copies to the client and Legal
Assistant, and file one in the case record.
If no referral is nade, the extra copy is
filed in the case record.

C. Procedure Wen the Client Refuses to Sign the
OFS- AP- 1

When the client refuses to sign the OFS-AP-1, the
action taken depends upon the reason for the
refusal. When the client indicates that he wll
not sign the OFS-AP-1 and, in doing so, indicates
he will not cooperate with BCSE, the Worker nust
determ ne if good cause exists for the refusal. |If
good cause does exist, no BCSE action is required
or taken and no penalty is applied to the client.

I f good cause does not exist, the Medicaid case is
referred to BCSE and the penalty described in item
5 below is applied. The Worker nust record in

RAPI DS the circunstances involved in the

det erm nati on of good cause.

When the client indicates that he will not sign the
OFS- AP-1, but indicates that he will cooperate with
BCSE after referral, the Medicaid case is referred
to BCSE and no penalty is applied. The Worker mnust
record in RAPIDS that the content and purpose of
the formwere explained to the client, that he
refused to sign, the reason given for the refusal,
that the client has indicated that he wll
cooperate with BCSE after the referral. The Worker
must provide the client with an unsigned copy of
the OFS-AP-1 and this nust also be recorded in

RAPI DS.

2. BCSE Referral s

NOTE: Referrals are not made for unborn chil dren.
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The referral to BCSE is automated i n RAPI DS. See t he
RAPI DS User Qi de.

All adult caretakers who are included in a Medicaid AG
and who have a child with at | east one absent parent nust
be referred. When the caretaker is not in a Medicaid AG
he nmust be informed of BCSE services and encouraged to
accept a voluntary referral.

Clients who claimand establish good cause are not
required to cooperate and no BCSE action is taken. APNC
i n RAPIDS i ndicates good cause.

Good Cause

When the adult responsible for the dependent Medicaid
child is also a Medicaid recipient, he is required to
cooperate in securing nmedical support, unless good cause
i s established.

If the adult who refuses to cooperate asserts that one or
nore of the factors listed belowis the reason for doing
so, a good cause claimhas been made. A client, who
refuses to cooperate and who gives as the reason sone
factor other than one of those listed below, is
considered to have refused to cooperate w thout claimng
good cause.

a. Definition of Good Cause

The client has good cause for refusal to cooperate
with BCSE if one of the follow ng conditions
exi sts:

- The child was conceived as the result of
i ncest or forcible rape.

- Legal proceedings for the adoption of the
child are pending.

- The client is currently being assisted by the
Departnment or by a |licensed private social
agency to resolve the issue of whether to keep
the child or to relinquish himfor adoption
and the discussions have not gone on for nore
t han three nont hs.

- The client's cooperation in establishing
paternity or securing nedical support is
reasonably anticipated to result in:
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Physi cal or enotional harmto the child
for whom nedi cal support is being sought;
or

Physi cal or enotional harmto the parent
or other responsible adult wth whomthe
child lives, which would reduce such
person's capacity to care for the child
adequately. A finding of good cause for
enoti onal harm may only be based upon

evi dence of an enotional inpairnment that
substantially affects the parent or other
relative's functioning.

I n determ ni ng good cause based in whol e
or in part upon the anticipation of
enotional harm the Worker nust consi der
t he follow ng:

N The present enotional state of the
i ndi vi dual

N The enotional health history of the
i ndi vi dual

N The intensity and probabl e duration

of the enotional inpairnment; and

N The extent of involvement of the

child in the paternity
establ i shment or medical support
activity to be undertaken.

b. When the Client Refuses to Cooperate Prior to BCSE
Ref err al

If the client indicates to the Wrker, prior to
BCSE referral, that he does not intend to cooperate
in BCSE activities, the Worker nust determne if
good cause exists for the refusal.

I f good cause does exist, no BCSE action is
required or taken and no penalty is applied to the
client. |If good cause does not exist, the Medicaid
case is referred to BCSE and the penalty described
initem5 belowis applied. The Wrker nust record
in RAPIDS the circunstances involved in the

det erm nati on of good cause.
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When the Client Clainse Good Cause for Refusal to
Cooperate After BCSE Referral

A client may claimgood cause for refusal to
cooperate prior to or after referral to BCSE

When the client clains good cause after the
referral, the Legal Assistant refers the case back
to the Worker for a determ nation of good cause.
The Worker enforces the cooperation requirenment;
however, the Legal Assistant nmust participate in
the good cause determ nation in an advisory
capacity. The Worker nmust give the Legal Assistant
an opportunity to review and comrent on the good
cause investigation and the decision. The Worker
must consi der the recommendati on of the Legal
Assistant in making the final decision.

The procedure to determ ne good cause is as
fol |l ows:

- Form OFS- AP-1a, Notice to Individual VWho Has
Cl ai nred Good Cause for Refusal to Cooperate in
Child Support Activities, nust be conpleted by
the Worker during a face-to-face contact with
the client who signed or was interviewed about
the OFS- AP-1.

The Worker nust be sure the client understands
the i nformati on on Form OFS- AP- l1a. Two
original forms nust be conpleted and signed by
the Worker and the client. One original is
given to the client and the other filed in the
case record.

- The client has the primary responsibility for
obtaining the verification needed to establish
good cause. Refer to Chapter 4. The client
must provide the verification within 20 days
of the date good cause is clained.

In certain situations, it is acceptable to
make a determ nati on of good cause wi t hout
verification. These situations are:

The cl aim of good cause is based on the
anticipation that cooperation will result
i n physical harm and

The Worker believes, fromthe i nformation
provided by the client, that:
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N The claimis credible w thout
corroborative evidence; or

N Corroborati ve evidence i s not
avai l abl e; and

N The Worker and Supervi sor agree
t hat good cause exi sts.

- The Worker nust determne if good cause exists
within 45 days of the date good cause is
cl ai ned.

- I f good cause is established, the case is not
acted on by BCSE. However, at each
redeterm nati on, the Worker nust determ ne if
good cause still exists. |If good cause no
| onger exists the Worker must notify the
client and take appropriate action to notify
BCSE.

- I f good cause is not established, the Worker
initiates the penalty and sends appropriate
client notification. RAPIDS notifies BCSE
t hat good cause was cl ai med, but not
established, and that the penalty for refusal
to cooperate has been appli ed.

4. Redi rection of Support and Inconme Wt hhol di ng

NOTE: VWhile there is no penalty for Medicaid recipients
who refuse to redirect support paynents, they nust be
instructed that being referred to BCSE automatically
triggers income wthhol ding, whenever there is an

exi sting court order for support and an identifiable
source of incone.

VWhen a Medicaid referral is nmade to BCSE, the Lega

Assi stant imediately inplenments incone wthhol ding for
any child support the child nmay be receiving, whenever
possi ble. This action may not be declined or tern nated
by the Medicaid client. Collection of support nust,

t hereafter, be nmade through BCSE and distributed as non-
publ i c assistance (NPA) paynents.

If the client refuses to cooperate in the establishnment
of paternity and in obtaining nedical support, the Legal
Assistant notifies the Worker. If the client has not

cl ai med good cause, or if a claimis made and good cause
is not determned, the penalty in item5 belowis
appl i ed.
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5.

Penalties For Failure To Cooperate

NOTE: A Poverty-Level pregnant woman, who fails to
cooperate in securing medical support for children other
t han the unborn child, is not penalized until after the
expiration of the 60-day postpartum peri od.

The penalty is as follows:

The parent, other caretaker or responsible adult who
failed to cooperate with BCSE is ineligible for Medicaid.
The penalty is applied whether or not the adult and chilc
recei ve Medi caid under the sanme coverage group

In general, when a m nor parent (np) receives Medicaid ac
an adult, the Major Parent(s) (MP) is not required to
cooperate in securing medical support for the m nor
parent. However, when the np receives Medicaid as a
dependent child and the MP fails to cooperate w thout
good cause, the MP is excluded. See Chapter 9 to

det erm ne when the m nor parent is included as an adult
and as a dependent child.

An np who receives Medicaid nmust always cooperate for the
np’s child(ren) who receives Medicaid or be ineligible,
unl ess good cause exists. This applies whether the np i:¢
i ncluded as a child or an adult. An MP, or other

caret aker who receives Medicaid, nmust cooperate as

foll ows, based on the status of the np, or be ineligible,
unl ess good cause exists. It is possible for both the M
and the np to becone ineligible for Medicaid.
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BCSE COOPERATI ON REQUI REMENTS | NVOLVI NG M NOR PARENTS
V\hen % np, non- * * np % nmp |I's Non-
Medi cai d Medi cai d recei ves as | Recei ves as Car et aker
status is: Dependent Dependent Par ent
% np’s Child|Child Child
Recei ves
Medi cai d % mp’s Child % nmp’s Child
Recei ves non- Medi cai d
Medi cai d
The MP, ot her MP, ot her MP, ot her MP, ot her
cooperation |caretaker or |[caretaker or|caretaker or |caretaker or

requi renents
ar e:

responsi bl e

adul t, nust adul t, nust |adult, nust adul t, nust

cooperate for|cooperate cooperate for|cooperate for

absent parent|for absent absent parent|absent parent

of np’s parent of np|of mp and of np’s

child, as and np’s nmp’ s child, as

required by siblings, if|siblings, if |required by

BCSE. any; and any. BCSE. M nor
parent nust

EXAMPLE: MP | MP and np al so

knows t he must cooperat e

wher eabout s cooperate

of child s for absent

fat her and parent of

refuses to np’s child,

reveal it. as required

by BCSE.

responsi bl e

responsi bl e

responsi bl e

The penalties continue until

action is taken.

Communi cati on Bet ween The Worker

Communi cati on between t he Wor ker
conti nues unti

parent (s)
or,

The Wor ker

is absent
I f applicable,
unenpl oynment ,

nmust

of the follow ng:

the case is closed,

is renoved fromthe benefit
t he deprivation factor
i ncapacity or

notify the Legal

deat h.

and the Legal

and the Legal
the child whose

Assi st ant,

appropriate corrective

group,
changes to

- A good cause determ nation is being nade and the

Legal

to a final

Assi stant's comrents and recomendati ons are

bei ng requested prior deci si on.
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- The client has requested a Fair Hearing as the
result of the Departnment's finding that good cause
for non-cooperation is not established.

- Shoul d the Worker become aware of information which
could help the Legal Assistant in establishing
paternity and/ or obtaining nedical support, this
i nformati on nust be shared.

The Legal Assistant nust notify the Worker, in witing,
of the follow ng:

- The client refuses to cooperate in BCSE activities
related to establishing paternity and/or obtaining
medi cal support and the reason for the refusal

- I nformati on which affects eligibility or the anmount
of the paynent.

- Change of address.

- Paternity is established.

- I nformati on regarding a change in the deprivation
factor or cause of absence, if applicable, is

secur ed.

Changes in case circunstances are automatically referred
to BCSE t hrough RAPI DS.
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