W/ | NCOVE CHAPTER 17 - LONG TERM CARE
VAL NTENANCE MANUAL 17.3

NURSI NG FACI LI TY SERVI CES
17.3 CASE MAI NTENANCE

A COUNTY TRANSFER

See Chapter 2 for the appropriate coverage group. See
Section 17.6 for notification requirenents.

B. CHANGES AFFECTI NG | NCOVE AND POST- ELI Gl BI LI TY CALCULATI ONS
Changes which affect the client’s income and/or post-
eligibility calculations require reeval uation of both
Medicaid eligibility and the client’s contribution toward h
cost of care.

C. DI SCHARGES AND CLOSURES
1. Di scharge OF An SSI Reci pi ent

VWhen an SSI recipient is discharged from a nursing

facility, the Worker notifies SSA on form HS-3 of the

date of discharge and the client's new address.

2. Al'l O her Discharges

When a client is no longer in need of nursing facility

care or returns hone, eligibility for nursing facility

services ends after the notice period expires.

Upon di scharge, the Worker nust:

- Determne if proration of the client’s
contribution to his cost of care is applicable.
See Section 17.9, B.

- Notify the LTC Unit.

- Take the appropriate data system acti on.

- Eval uate the client for all Medicaid coverage
gr oups.
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