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1.9 QUALI FI ED AND POVERTY-LEVEL CHI LDREN, REGARDLESS OF Bl RTHDATE

A. APPLI CATI ON FORMS
1. Choosing the Correct Form

Forms W CHIP-1 or OFS-PW4 are used as a mail-in
application fornms. \When application is also nade for
anot her Program or Medicaid coverage group, an interacti\
Interview is conducted and the OFS-2 is used as the
application. Wen the OFS-2 is used as the application
form it is not necessary for the client to conplete a
W CHI P-1 in addition to the OFS-2.

VWhen application is also made for a PL pregnant woman,
form OFS-PW4 may al so be used to determine eligibility
for her other children as QC or Poverty-Level children.

A reapplication is treated as any ot her application,
except that, in sone situations a new form may not be
required. See Section 1.3,F.

2. Speci al Qutreach/ Application Procedures

Form W CHIP-1 is available at community and busi ness
sites throughout the State. The formis a mailer with a
pre-printed address so that all forms are mailed to a
central l|ocation for redistribution to county offices for
processing. Return postage is pre-paid. Each CH P-1
contains space for the client to wite the nane of his
county of residence in order to expedite the
redistribution fromthe central receiving site to county
of fices.

Forms received at the central |ocation are counted and

f orwarded unopened to the |ocal office on the day of
receipt. |If the client fails to show his county of

resi dence on the outside of the mailer, the staff at the
central |ocation opens the formonly to determ ne the
county to which it nust be forwarded.

Form W CHI P-1 nust be made avail able for pick-up and
return by mail in all county DHHR offices. County
offices may not require that the client neet with a
Worker or register with the receptionist in order to
receive a form The client may conplete the W CHI P-1 at
the county office and |eave it there for processing

wi t hout being required to neet with a Worker or register
with the receptionist. The client may
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al so choose to pick up a form conplete it at a |later
date and return it in person for processing. Again, no
nmeeting with a Worker or registration with the
receptioni st may be required. However, at any point, the
client may choose to neet with a Worker to discuss the
status of his application. Also at the client’s request,
formW CH P-1 nmay be mailed to himby the county office;
it nust be mailed on the sane day it is requested.

COVPLETE APPLI CATI ON

The application is conplete when the client signs a W CHI P-1
OFS-5, OFS-2 or OFS-PW4, as appropriate, which contains, at
m ni mum his name and address.

DATE OF APPLI CATI ON

The date of application is the date the client signs a
completed W CHI P-1, OFS-5, OFS-2 or OFS-PW4 as defined in
item B.

NOTE: \When the applicant has conpleted the interactive
interview, and there is a technical failure that prevents
printing the OFS-2, form OFS-5 nust be signed by the
applicant, attached and filed in the case record with the
subsequently printed OFS-2. The OFS-RR-1 nust al so be

conpl eted and signed. He nust not be required to return to
the office to sign the OFS-2 when an OFS-5 has been signed.
When the application is returned by mail or left at the offici
wi t hout an interview, the date of application is the date thal
a signed application which contains, at a m ninum the
client's nanme and address, is received in the county office.

I NTERVI EW REQUI RED

No interviewis required when the W CHI P-1 or OFS-PW4 is
used.

VWHO MUST BE | NTERVI EVED

No interview is routinely required, but when an interviewis
conducted the followi ng persons nust be intervi ewed:

- At | east one parent with whomthe child lives; or

- The adult, other than a parent(s), with whomthe child
lives; or

- The representative of an adopti on agency that has | egal
custody of the child; or
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- The child, if he does not live with a parent(s)or other
adul t.

F. VWHO MUST SI GN

The foll ow ng person(s) nust sign the application, depending
on the living situation of the child.

- One parent with whomthe child lives; or
- The adult with whomthe child |ives; or

- The representative of an adopti on agency that has |egal
custody of the child; or

- Tgelchild who does not live with a parent(s) or other
adul t .

G CONTENT OF THE | NTERVI EW

Al t hough not required, when an interview is conducted, the
interview requirenents found in Section 1.2 are applicable.
In addition, the follow ng nust be discussed with the client:

- An expl anation of the 12-nmonth period of continuous
Medicaid eligibility (CME). See Section 2.8.

- That any child under age 18 may be eval uated for
SSI - Rel ated Medicaid as a blind or disabled child

- That the client nmay receive nore than one nedical card
when there is nore than one eligible child

- That the client nmust report when any child becones
pr egnant

H. DUE DATE OF ADDI TI ONAL | NFORMATI ON

When an interview is conducted, the Wrker and the client
decide on a reasonable time for the information to be
returned.

When the application is returned by mail or left at the offict
and additional information is required, the client nust be
iven at |east 10 days after the mailing date of the request
or additional information to respond.

l. AGENCY TIME LIMTS
See item O
J. AGENCY DELAYS

When the Departnent fails to request necessary verification,
the Worker must immediately send a witten request for the
information. He nust informthe client that the application
I's being held pending. VWhen the verification is received and
the client is eligible, retroactive nedical coverage is based
on the date of application.
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When an application is not processed within agency tine
limts, the application nust be processed i nmedi ately upon

di scovery and coverage nmust be backdated for any prior
eligibility period. This may be nore than 3 nonths if due to
an agency error. To determine if the client is eligible to
receive direct reinbursenent for out-of-pocket nmedica
expenses, see Chapter 2.

K. PAYEE

Depending on the child' s living situation, the payee is a
parent, other adult household menber, or the child.

L. REPAYMENT AND PENALTI ES
This does not apply to QC or Poverty-Level cases.
M BEG NNI NG DATE OF ELI GBI LITY

The beginning date of eligibility is the first day of the
nont h of application, if eligible. Eligibility may be
backdated up to 3 nonths prior to the nonth of application,
provided all eligibility requirenments were net.

N. REDETERM NATI ON SCHEDULE

The redeterm nation notice is nmailed automatically on or
about the first day of the 11'" nonth of eligibility and is
conpleted in the 12t nonth.

O. EXPEDI TED PROCESSI NG

Action nmust be taken to approve, deny or withdraw the
application within 13 cal endar days of the date a conplete
application is received in the county office. A conplete
application is defined in item B, above. |If additional
information or verification is required after the conplete
application is received, the Wrker nust request it

i mmedi ately to allow the client 10 days to provide it, as
required in itemH and to conplete the application process
within 13 days.

When application is nade at the same time for another

Medi cai d coverage group(s) for another famly nmenber(s), or
for other Prograns, the application process for the QC or
Poverty-Level child(ren) nmust be conpleted within 13 days,
even though the application process for other individuals or
for other Progranms may still be pending.
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P

CLI ENT NOTI FI CATI ON
See Chapter 6.
DATA SYSTEM ACTI ON

Data system action is required to conplete the application
process, regardless of the eligibility decision except when
denial is due to the fact that the child is already a

Medi cai d recipient.

When the child for whom application is made is al ready an
active Medicaid recipient, the Worker nust generate a RAPI DS
notice of the denial.

REDETERM NATI ON VARI ATI ONS

The redeterm nation process is the sanme as the application
process with the foll ow ng exception:

The redeterm nation may be acconplished by mailing form
OFS-PW4 to the client. A letter of explanation nust
acconpany the form It nust explain, at a m nimm the
foll ow ng:

- That the case is due for redeterm nati on

- The address to which the formand i nformati on nust be
returned. This is the county office address.

- The date by which the form nmust be returned
- Any verification which nust be returned with the form

- That the case will be closed after proper notification,
if the redeterm nation is not conpleted

- That the client may tel ephone the Worker or conme into
the office if he requires assistance in conpleting the
form

When the client is in the office to conplete a

redeterm nation for another Program or Medicaid coverage
group, the QC or Poverty-Level redeterm nation nust be
conpleted at the same tinme. The redeterm nation is
conpl eted using the OFS-2 when a redeterm nation for
anot her Program or coverage group is conpl et ed.

When the redeterm nation is conpleted and the

i ndi vidual (s) remains eligible, the neweligibility
period nmust begin the nonth i mediately follow ng the
nont h of redeterm nation. See the RAPIDS User Cuide.
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If the client's coverage is interrupted due to agency
del ay or error, procedures for reinbursenent of the
client’s out-of-pocket expenses may apply. See Chapter
2.

THE BENEFI T

The first nedical card generated by the data system shows
retroactive eligibility and eligibility through the end of th
current nonth.

The ongoi ng nmedical card shows the eligibility dates for the
current nonth. A new card is issued nonthly and shows t hat
nonth's eligibility dates.

The ending date of eligibility is the last day of the nmonth of
the effective date of closure.
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