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17.57 SPECIAL PROCEDURES RELATED TO COVERAGE GROUPS 
 

A. CURRENT RECIPIENTS OF FULL-COVERAGE MEDICAID 
 

Current full-coverage Medicaid recipients, including, SSI and Deemed SSI 
recipients, must complete the DFA-LTC-5 at application for ICF/MR to 
evaluate any annuities, trusts and/or other potential resources or transfers 
unless they meet an exception listed in Section 17.47.   See Section 
17.12,D. 
 

B. ALL OTHERS 
 

Individuals who do not receive full-coverage Medicaid, including QMB, 
SLIMB and QI-1 recipients, must complete the full application process. 
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17.58 BENEFIT REPLACEMENT 
 

A. RECIPIENT REPAYMENT 
 

When payment for ICF/MR services is made for a recipient who is ineligible for 
such payment, or for a lower amount, or for Medicaid, repayment is pursued as 
specified in Chapter 20. 

 
B. PROVIDER FRAUD 

 
When fraud on the part of an ICF/MR service provider or facility or other 
Medicaid provider is suspected, the procedures in Chapter 20 are followed. 

 
C. ESTATE RECOVERY 

 
Estate recovery applies to ICF/MR cases.  See Section 17.13. 

 


