CASE MANAGEMENT                                                                           DMA CMD REPORTS


2752- DMA CONTINUING MEDICAID DETERMINATION REPORTS

	POLICY STATEMENT
	A continuing Medicaid determination (CMD) of Medicaid eligibility under all coverage groups is required on all SSI terminations before Medicaid can be terminated by DMA.



	BASIC CONSIDERATIONS
	As part of the CMD process for A/Rs terminated from SSI, DMA will determine if continued eligibility exists and move A/Rs to the new Medicaid coverage group. Reports listing the names of individuals who are converted to a new coverage group will be generated and mailed to local DFCS offices. A separate report will be generated for each coverage group.

The reports are as follows and require a partial review of eligibility by DFCS within 10 days of receipt of the report.

· Recipients Changed from SSI/DMP to MAO

· SSI  Disabled Adult Child (DAC)

· Disabled Widow/Widowers Termination Report

· SSI  to Disabled Children (Section 4913) Report 

· SSI to Pickle Report

· SSI Termination /QMB Eligible Determination Report

· SSI Termination/SLMB Eligible Determination Report

· SSI Termination to RSM Report

Each list will contain the individual’s name, client ID, Social Security number, date of birth, mailing address and effective date of SSI termination.

NOTE:  A complete redetermination of eligibility must be completed on all cases when a change is reported or within 12 months after the SSI termination, whichever comes first. Contact with the individual, either face-to face or by telephone, is not required to complete this process.



	PROCEDURES

Step 1

Step 2


	Follow the steps below upon receipt of one of the above reports from DMA.

Screen all names on the report to determine if any A/R has an active Medicaid case with DFCS. Assign to an appropriate worker.

Using SDX, BENDEX and any other available information register the case on the system under the COA specified by the report.

Assume SSA has forwarded TPR information to DMA.


	PROCEDURES

Step 2

(cont.)

Step 3

Step 4

SSI/DMP to MAO

Reports - Individuals

Age 18 and Over


	Prior receipt of SSI is prima facie evidence of citizenship/alienage. Prior receipt of SSI is also prima facie evidence of  disability for 12 months from termination of SSI if the A/R is under age 65 and SSI was not terminated for failure to meet the disability criteria.

For Public Law COAs, determine COLA and entitlement or increases in RSDI based on the SDX/BENDEX using the best estimate possible.

Approve the case in the system within 10 days of receipt of the list unless available information determines the A/R to be ineligible.

Deny the case in the system within 10 days if available information indicates the A/R is ineligible.  Use the most appropriate denial reason available.

Assign the case to an ABD worker.  If the A/R is in a nursing home, process the case under the nursing home COA in the system.

Approve the case and authorize vendor payment within 10 days using SDX and BENDEX if Form 59 has been received, or as quickly as this form is received.

In the absence of evidence to the contrary, assume all other eligibility criteria have been met and that SSA has determined there has been no transfer of assets.

If the A/R is not in a nursing home, explore eligibility under all other ABD Medicaid COAs.  In the event the A/R is only eligible for AMN,  process the case and place in spenddown status.  Contact the A/R by telephone or letter to explain the spenddown process.  Refer to the topic For All Cases – ABD and Family Medicaid in this section for further instructions.


	PROCEDURES

(cont.)

SSI/DMP to MAO

                              Reports –

                       Individuals

                   Under Age 18

 For All Cases - 

ABD And Family

Medicaid
	Assign the case to a Family Medicaid worker to determine Medicaid under one of the Family Medicaid COAs.

If eligible, approve the case in the system within 10 days using available information on SDX/BENDEX.  If more information is needed, contact the family by telephone or letter.  Do not require a face-to-face contact.

If the A/R is not eligible under any Family Medicaid COA, deny the case in the system and refer the case to an ABD worker for potential ABD Medicaid eligibility.

For individuals under age 18 who are not eligible under a Family Medicaid COA, the ABD worker should register the case under the SSI Medicaid COA.  Contact should then be made with the family by telephone or letter to determine potential eligibility for Deeming Waiver or Former SSI Disabled Child COAs.  Refer to the topic For All Cases – ABD and Family Medicaid in this section for further instructions.

If the A/R is continued eligible, approve the case in the system within 10 days from the date of receipt of the report.  Approvals processed in the system require no additional notification to DMA.

The county must complete a full review of eligibility within 12 months or when a change is reported, whichever is earlier.

If the A/R is found to be ineligible, deny the case on the system.  Provide the A/R with timely notice via the system generated notice.

Notification to DMA via the email form found on the GO-Mail bulletin board entitled Medicaid Forms is required for cases which, based on the available information, are:

· ineligible for continued Medicaid, or 

· which are approved for Medically Needy Spenddown but in suspense status, or

· which are pending further information (such as referrals to the ABD worker for a Deeming Waiver determination or RSM cases pending parent’s statement of income).

Email notification to DMA must be made within 10 days.  




	PROCEDURES

For All Cases -

ABD and Family

Medicaid

(cont.)

Monitoring 

Procedures
	Notify DMA within 10 days via the e-mail form of any A/R on the report who, according to SDX, continues to be SSI eligible and in C01 status.

NOTE:  Within 10 days is defined as within 10 days from the receipt of the report by the county office.

If a county receives a list and determines that the individual(s) on the list resides in another county, the receiving county shall forward a copy of the list to the appropriate county.  Notify DMA and the receiving county via e-mail that the individual is a resident of that county.

All counties must keep a central file of all SSI CMD Reports generated by DMA.  The county shall annotate for each name the action taken.

For all cases which are not approved for ongoing Medicaid in the system, the county shall create a case folder if one does not already exist.  The county shall put in the folder a copy of the SSI CMD report, a copy of the SDX, BENDEX or other verification that was used to determine ineligibility, and a screen-print of the e-mail form sent to DMA notifying them of the status of the case.
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