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17.47 THE APPLI CATI ON/ REDETERM NATI ON PROCESS

The application/redeterm nation process is the same as SSl-Rel ate
Medi caid, with the foll owi ng exceptions:

As a result of the Medley, et al. vs Lipsconb court order, the
Departnent is required to determne an individual's eligibility
for ICF/ MR | evel of care and placenent in a group hone within

t hree wor ki ng days of receiving a conpleted application.
Presunptive eligibility is determ ned using an ES-ICF/ MR-1. The
case managenment agency, in conjunction with the adm ssion
commttee fromthe certified group home, is responsible for
determning the initial financial eligibility. This presunptive
eligibility period may not exceed thirty (30) days. The conplete
ES-ICF/MR-1 is considered the initial application and is
transmtted into the M219 system

The ES-1CF/ MR-1 nmust be date-stanped when received in the county
office. The 3-day tine |imt begins the day after it is received
The 3-day tinme |limt refers to 3 working days.

VWen formES-ICF/MR-1 is received, the CSMis responsible for:
- Havi ng the case transmtted within this 3-day limt; and

- Assigning the case to a Wirker who initiates the ES-6 to the
client or his representative to obtain required verification

- Assuring that a decision on the presunptive application is
made within the 30-day presunptive period, once the required
verification is received.

For all 1CF/ MR applicants, other than those already admtted and
living in a certified facility, the applicant nust apply for

adm ssion to the group honme. The staff at the group home has the
option of using the ES-1CF/ MR-1 to presunptively determ ne nmedi ca
and financial eligibility. Wen this is done, the procedures

di scussed above are foll owed.

VWhen the application for ICF/ MR is made using the ES-2, and, thus
no presunptive decision is made by the case managenent

agency/ group honme adm ssion conmttee, the application is
processed, using SSI-Rel ated Medicaid processing tinme limts

9/ 95 87



W/ | NCOVE CHAPTER 17 - LONG TERM CARE
VAL NTENANCE MANUAL 17. 47

| NTERMEDI ATE CARE FACI LI TY/ MENTALLY RETARDED (I CF/ MR)

apply.

Eligibility is redeterm ned every 6 nonths. Every 6 nonths, full
scal e and desk reviews are alternated, so long as a full-scale
review i s conducted annually.

Redet erm nati ons are shown on the Due and Overdue for Review
listing which is received in the county office after approxi matel
the 27th of the nmonth prior to the nonth the redeterm nation is
due. Block 35, if not used for another purpose, may be used to
indicate if the reviewis a full-scale or desk review. This date
is shown on the MAO Case Action Rem nder List printout.
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