ABD Medicaid Supervisory Review

Form 965

Instructions

Check Clearing House before completing the review.

Check Alerts for the case before completing the review.

Top Section of Form 965

· Enter the name of the worker whose case is being reviewed and the name and case number of the case

· For type of case, enter the class of assistance (COA)

· For type of action, enter either approval, denial, AMN spend-down suspense, review, special review or termination

· For date of action, enter the date the worker completed the action on the case.

· If completed in a timely manner, or completed within all application processing standards, check “met” for SOP

· If the worker failed to complete the case timely, check “unmet” for SOP

· For unmet SOP, check “doc” if the worker has adequately documented the reason for the delay.  IF the worker has not adequately documented the unmet SOP, return the case record to the worker for follow-up after finishing the review.

· If a related Food Stamp or TANF case exists, enter the related case number.

Supervisory Review Section of Form 965

Decide if the worker has correctly addressed each element of the eligibility determination, patient liability budget and all procedural requirements.  Base this decision on the following:

· whether the worker has adequately documented and verified all points of eligibility needing verification

· whether the worker has adequately documented why verification was not requested on items deemed not questionable by the worker

· whether the worker has correctly applied policy on all special considerations and all points of eligibility

· whether the worker has correctly followed all required procedures

Indicate each element not correctly addressed, using the Error Codes on the bottom of the form.  Enter the appropriate code in one of the columns next to the element in error.

· “Incorrect” means the worker incorrectly addressed that element

· “Undetermined” means the information in the case record is insufficient to determine if the worker addressed the element correctly or not.

If the element is correctly addressed, make no entry.

In the Comments and Action Needed section, indicate how the worker has failed to correctly address the element.

For all errors, use the error code which most accurately reflects the nature of or cause of the error.

1. Policy incorrectly applied – the worker used incorrect, incomplete or misinterpreted policy

2. Reported information disregarded – the worker failed to take action on information known to DFCS, including information in a related case, in Clearing House or in Alerts

3. Verification/Documentation incomplete or insufficient – the worker failed to obtain necessary, proper or sufficient verification or failed to adequately document the case record, including past history and spouse information affecting eligibility.

4. Other – the worker made an unforeseen error that must be corrected.  This error may be mathematical, system processing and/or keying.  The error was caused by circumstances beyond the control of the worker, the judgment of the worker (not negligence or a mistake) and/or a procedural or administrative mistake that does not affect eligibility.

The review form divides the error elements into five major categories, including all basic and financial eligibility criteria, processing requirements and procedural requirements necessary for the accurate completion of an ABD Medicaid case.

The form specifies the most common elements found in a case.  Not every element applies to every case, and some cases have elements that are not specified on the form.

Do not enter a code if the element is correct or is not applicable.  Enter a code only if the element is not correctly addressed, and notate in the Comments section the reason for the finding.

NOTE: The worker can use the comment section to explain worker decisions or to rebut the findings of the reviewer.

Where the form asks if the case is correct, indicate yes, no or undetermined.  Check “undetermined” if the error may cause the case to be incorrect, but a determination cannot be made without additional information.

For follow-up required, check whether or not the worker must complete additional work and re-submit the case.

Sign and date the form upon completion.  After reviewing the form with the worker, have the worker sign and date the form, and make any comments deemed appropriate.

If follow-up is required, initial the blank marked “approved after checking the follow-up work”.

Complete the form in duplicate.  File the top copy in the case record being reviewed.  Maintain the second copy in a central file or the worker’s productivity file.

