Georgia Department of Human Resources


FAMILY MEDICAID ACCURACY REVIEW INSTRUCTIONS

The list below follows the items on the Family Medicaid Accuracy Review Guide and explains each criterion.  The supervisor will decide if each criterion is correct, in error, is deficient or is not applicable.  A criterion is considered correct or in error if there is enough information to determine eligibility or ineligibility.  If the information is incomplete, the criterion is considered deficient until further information is acquired.  After reviewing the additional information, the supervisor will decide if the criterion is correct or in error.  Cases with one or more errors are considered “error” cases.  Cases with one or more deficiencies that after being addressed were found to be correct are considered correct cases.

For example:  a case is read and it is missing an application.  This criterion would be considered deficient and the record would be given back to the worker so that the application could be put in the record.  If the record is returned with an application, the criterion is correct rendering a correct case.  If the record is returned without an application, the criterion is in error rendering an error case.

Please follow the Medicaid Manual and the SUCCESS Documentation Standards for all Medicaid Programs when reading for accuracy.

Case Record

· Application / 297A:  Is signed application in case record?  Form 297A must be signed and in the case record or case must be documented that Form 297A was mailed to applicant. 297A is only required if Form 297 is used for application.

· Review Source: How was review information obtained? Was Form 222 or 94 received, was client in office, review completed over the phone?

NARR

· Reason for action taken: Was action taken an application, review or special?

·  HIPAA: Was HIPAA form sent to A/R?

· Prior Months:  Is screen documented with Prior Month information? Were the Prior Months processed correctly on the system?

TMAI Screen

· QRF Processing:  Was QRF information updated timely?

ADDR Screen

· Alerts:  Did the worker complete required action timely?

· Narrative Screen:  Is Narr documented according to the documentation standards?

STAT Screen

· Order of Eligibility: Did worker determine most beneficial Medicaid COA for the AU? Was SUCCESS documented if the situation was questionable or unusual? Was Dual Eligibility documented?    
· AU COMP:  Are all eligible members included in the AU?  Are unusual or questionable situations and excluded members documented?

· BG COMP:  Are all responsible persons included and coded correctly?  Are any excluded BG members documented?

· Living with a Specified Relative:  Was this correctly determined?  Were questionable and unusual situations documented?

· Responsibility Budget:  Did the worker code the system so the responsibility budget was calculated correctly?

STAT Screen (cont’d)
· Denial/Termination Reason:  Was correct reason coded on STAT with the supporting documentation on REMA?

· CMD:  For denied or terminated cases, was SUCCESS documented that the AU is ineligible for any other Medicaid? Was a Peachcare referral made and documented when appropriate? 

DEM1 Screen

· Enumeration:  Does each AU member have a SS# or is SUCCESS documented according to Manual Section 2220?

· Residency:  Is SUCCESS coded correctly?  Is REMA documented when information is questionable?

· CSE:  Was referral made for LIM case, coded in SUCCESS and completed form 138 in record?  If referral was not made, was REMA screen behind APID documented with explanation?

DEM2 Screen

· Citizenship / Alienage:  Is SUCCESS coded correctly?  If citizenship is questionable, was REMA documented correctly?  Was verification requested according to policy?

· TPR:  Is SUCCESS coded correctly?  If TPR exists, was completed Form 285 in record with REMA correctly documented?

ALAS Screen

· EMA:  Is current signed 526 in record? Are dates of service keyed correctly?

RES Screens

· Calculations:  Are values of countable resources correctly determined?

· Application of Policy:  Did worker correctly determine countable resources?

ERN / UINC/CARE Screens

· Calculations:  Are values of countable income correctly determined?

· Application of Policy:  Did worker correctly determine countable income?

· Application for other benefits: Is potential eligibility for other benefits correctly coded and documented? Refer to Manual Section 2210.

· Deductions:  Did worker apply and code deductions correctly? $90, 30 1/3, childcare, etc.

MISC Screen

· SOP: Was case completed within SOP? If not was case documented and OSOP reason correctly coded on MISC?
CAFI Screen

· Period of Eligibility:  Was termination of pregnancy entered timely?  Was TMA first month of eligibility correctly determined and coded on MISC?

· Eligibility Budget:  Are budget figures correct?
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