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APPENDI X B

DI SCONTI NUANCE OF GA FOR DA

(Rel eased via O fice Automation to begin discontinuance - My 8, 1996)

The Departnment is stopping the GA for DA Medicaid coverage group as
recommended by the Medicaid Crisis Panel. Medicaid coverage will end on
June 30, 1996. Information necessary to acconplish this discontinuance
and sonme background information are found bel ow.

A

LEGAL BASI S FOR DI SCONTI NUANCE

Until March, 1980, those eligible for GA for DA received a check ani
medi cal card. As a cost-saving neasure, the Departnent attenpted ti
stop the Program but was prevented from doing so by court action.
The court did allow the cash paynments made to GA for DA recipients f
be stopped, but required the Departnent to continue to provide

nmedi cal coverage. The Departnent has continued to provide such
coverage as part of its Medicaid Program but the nedical costs hav
been paid from State funds only.

Recently, the W/ Attorney General’s office filed a Motion to Dism s
this case (Pearlene Rose v. G nsbherg) due to the fact that there ha
been no action taken on the case since 1980. A dism ssal order was
signed on April 22, 1996. As a result of the order, the Departnent
is no | onger bound by the prelimnary injunction entered in this ca:
and is able to inplenment this recommendati on of the Medicaid Crisis
Panel .

The plaintiff has the right to nake a notion to reinstate the case,
but there are tinme limtations and good cause nmust be shown for
plaintiff’'s failure to prosecute the claimfrom 1980 until the
present time.

Even though the GA for DA coverage group is being discontinued, the
Departnment is still obligated to determne eligibility for all othe
Medi cai d coverage groups before nedical coverage is stopped.

COUNTY OFFI CE RESPONSI BI LI TI ES

County offices have the follow ng responsibilities in the process of
di sconti nuing GA for DA:
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1. Reeval uate EACH GA for DA case (as found on your |ast nonthly
payroll) for eligibility for other Medicaid coverage groups.
This nmust be conpleted as foll ows.

a. Case Has Been Determ ned In Last 6 Months

When the GA for DA case has had a redeterm nation
conpleted in the last 6 nonths, the Wbrker nust review the
case record information to determne if the client is
eligible for any other full-coverage, non-spenddown
coverage group. |If so, a case nust be opened for the new
coverage group and the GA for DA case nust be closed ON OF
BEFORE MAY 31, 1996. The client nust receive

uni nterrupted benefits.

If the only other coverage group the client is eligible
for requires himto neet a spenddown or does not provide
full coverage, the Worker MJST NOT STOP THE GA FOR DA
COVERAGE PRI OR TO THE AUTOMATI C CLOSURE DESCRI BED IN | TEM
C BELOW Instead, the case is to remain active in the date
systemand will receive a closure notice fromthe State

O fice. However, the Wirker nust open a case for the
coverage group which requires a spenddown or which does
not provide full Medicaid coverage, WTH JULY 1, 1996 AS
THE BEG NNI NG DATE OF CONSI DERATI ON OR COVERAGE. THE

CLI ENT MUST NOT BE REQUIRED TO VISIT THE OFFI CE OR TO
COVPLETE AN ES- 2.

If the client is not eligible for any other Medicaid
coverage group, the Worker is to take no action on the
case, except to record that the evaluation was conpl et ed,
the date conpleted and the results of the eval uation.

b. Case Has NOT Been Redeterm ned in Last 6 Months

When the GA for DA case has not been redetermned in the

| ast 6 nonths, a full-scal e REDETERM NATI ON MUST BE
COVPLETED | MVEDI ATELY. Once the redeterm nation is
conpleted, action is taken as described in item (a) above,
dependi ng upon the results of the redeterm nation. The
Wor ker must conplete the full-scale redetern nation, make
a decision about eligibility for any other coverage groups
or continued eligibility for GA for DA and TAKE THE
APPROPRI ATE ACTI ON DESCRIBED IN I TEM (a), ON OR BEFORE MAY
31, 1996.

2. Maintain a list of all GA for DA applicants and recipients
showi ng their current status and final disposition. The
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list must include the follow ng: nanme, case nunber, date
redeterm nation scheduled for (if needed), date redeterm nati or
conpleted (if needed), date of evaluation for all other

Medi cai d coverage groups, date of transm ssion of new case (if
needed) .

These are to be submtted to the IMPolicy Unit ONLY UPON
REQUEST.

Continue to accept applications for GA for DA and to screen al
applicants for possible GA for DA eligibility THROUGH JUNE 30,
1996. No one nust be denied the right to apply for any of the
Departnment’s progranms, and GA for DA will be a viable option

t hrough the end of June.

Respond to all inquiries about discontinuance of GA for DA,
except those from attorneys outside the Departnent. Al
guestions from outside attorneys or those related to the
previous |lawsuit or a possible future |awsuit are to be
referred to the IMPolicy Unit.

C. STATE OFFI CE RESPONSI BI LI TI ES

The following activities will be acconplished at the State O fice:

1.

The M Policy Unit is responsible for notifying MS of the
conputer action and printouts necessary to acconplish the

di scontinuance. 1In addition, the Policy Unit will prepare the
client notification letter which will be automatically mail ed
to all cases in the C-219 systemwith an R prefix which renmain
active on June 3, 1996. You wll be notified when the notices
are mailed, but mailing |abels will be prepared for all cases
still active on June 3, 1996. |IF THE CASE IS ACTIVE IN THE
DATA SYSTEM ON THI' S DATE, THE CLIENT W LL BE MAILED A CLOSURE
NOTI CE. CLOSURE LETTERS W LL NOT BE HELD.

The IMPolicy Unit will test conputer changes necessary to
accomplish the discontinuance and will work with MS to nake
certain that all GA for DA cases are closed effective 6/96.

The IMPolicy Unit will distribute copies of the printout
showi ng which cases received closure notices as follows: 2
copies to each county; 1 copy each to Dennis Rhodes, Client

Services, Medical Review Team (MRT). In addition, a printout
will be produced of all cases automatically closed. The IM
Policy Unit will distribute copies of this printout to the sanx
gr oups.
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4. The IMPolicy Unit will forward a copy of each client
notification letter to the appropriate county so that it nmay be
filed in the client’s case record, |IF THE COUNTY CHOOSES TO DO

SO

5. The IMPolicy Unit will respond to inquiries fromcounty staff
and from attorneys about the discontinuance of GA for DA and
will notify SSA that an increase in SSI applications nmay occur

and the reason for the increase.

6. MS will take the necessary data system action to cl ose al
cases that are active for GA for DA in the data system Cases
will be closed effective 6/96 and the C-219 system deadline

date will be placed in Block 39. The closures will actually

occur immedi ately after the deadline date IN June. Medical

expenses incurred on or before June 30, 1996 will be covered.
7. MS will be responsible for coordinating the stuffing and

rel ease of the client notices based on deadlines established by
the IMPolicy Unit to ensure that each client receives at | east
13 days advance notice of the discontinuance.

8. The M Policy Unit will keep county and state office staff
i nfornmed about any | egal action which m ght be taken to prevent
di sconti nuance of the Program

9. MRT will give priority to any GA for DA case submtted for
consi derati on under another coverage group, if NMRT approval is
required. Such cases nust be marked in red with the foll ow ng
statement: GA for DA Priority. DO NOT AUTOVATI CALLY SUBM T ALl
GA FOR DA CASES TO MRT FOR REEVALUATI ON BASED ON THE
DI SCONTI NUANCE OF THE PROGRAM Refer only those cases that are
appropriate referrals. PLEASE REVI EW SECTIONS 12.5, 12.6 AND
12.7 PRIOR TO SUBM TTI NG CASES FOR A MRT DECI SI ON

Pl ease contact the IMPolicy Unit in OFS if you have any questions
regardi ng these instructions. UNDER NO Cl RCUMSTANCES CAN THE PROCESS OF
EVALUATI NG GA FOR DA RECI PI ENTS FOR ELI G BI LI TY UNDER OTHER COVERAGE
GROUPS BE EXTENDED BEYOND MAY 31, 1996. | F YOU ARE UNABLE TO MEET THI S
DEADLI NE, PLEASE CONTACT THE I M POLICY UNIT PRI OR TO THAT DATE.

7/ 96

B-4



