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16.3 MEDI CAID ELI G BI LI TY BETWEEN COVERAGE GROUPS

The Worker nust consider all of the follow ng information in
determning eligibility and in establishing eligible cases.

A CONSI DERATI ON OF ALL MEDI CAI D COVERAGE GROUPS

The client cannot be expected to know whi ch Medi caid coverage
group to apply for. When the client expresses an interest in
applying for Medicaid, the Worker MUST EXPLORE ELIGI BILITY FO
ALL MEDI CAI D COVERAGE GROUPS. This does not nean that
applications for all coverage groups nmust be taken and
processed. It means that Medicaid eligibility cannot be
denied until the client has been considered for each coverage
group and that, if the client is eligible under nore than one
coverage group, he is approved for the one that will provide
himw th the nost benefits in the fastest tinme frane.

Even if the client does not request an eligibility
determ nation for Medicaid, the Wirker nust explain its
availability if he believes the famly could benefit fromit.

I N NO | NSTANCE |I'S MEDI CAl D COVERAGE UNDER ONE COVERAGE GROUP
TO BE STOPPED W THOUT CONSI DERATI ON OF MEDI CAID ELIG BILITY
UNDER ALL OTHER COVERAGE GROUPS. This is done before the
client is notified that his Medicaid eligibility will end.
Eligibility is determ ned based on case record information.
The client may be required to visit the office only for

conpl etion of a Social Summary for MRT.

See Section 2.11,D for special procedures for SSI Medicaid
when an individual is determ ned no | onger disabled by SSA.

B. VWHO RECEI VES LI M TED COVERAGE

Al'l Medicaid coverage groups receive the full services the
State offers to its Medicaid recipients except the follow ng
coverage groups: QwB, SLIMB, Illegal Aliens, AIDS Prograns,
QW . The limtations are described in Sections 16.5 - 16. 11,
In addition, any coverage group's services can be |limted whel
a penalty for an unconpensated transfer of resources is
applied. Refer to Chapter 17 to determ ne when to apply such
a penalty and to the RAPIDS User CGuide to acconplish the
limtation.
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C. BACKDATI NG MEDI CAI D COVERAGE

Unl ess specifically stated under the appropriate coverage
group, Medicaid coverage may be backdated for up to three
nonths prior to the nonth of application, provided all
eligibility requirenments were net at that tinme and provided
the client has unpaid nmedi cal expenses.
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