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2750 - CASE MANAGEMENT REPORTS OVERVIEW

POLICY STATEMENT
Periodic reports are generated by the Division of Medical Assistance (DMA) and forwarded to local DFCS offices for appropriate action.



BASIC 

CONSIDERATIONS
The reports being generated by DMA are categorized in two types and identified as Continuing Medicaid Determination Reports and Informational Reports.  The report names and purpose are defined as follows.

Federal policy requires a continuing Medicaid determination (CMD) of eligibility under all Medicaid coverage groups on SSI terminations.  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 for each coverage group will be generated by DMA and mailed to local DFCS offices.  The reports are listed below and require immediate action by DFCS.

· Recipients Changed from SSI/DMP to MAO

· SSI Disabled Adult Child (DAC) Report

· 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 Terminations to RSM Report

The following reports generated by DMA are informational and may require action in a timely manner, if not previously taken by DFCS:

· Cases Pending Due to Non-Receipt of Confirmation Transaction (Nursing Home or PL 94-566)

· Ineligible Nursing Home Recipient Report

· Monthly Discharge/Death Report Prebill Information

· Newborn Report

· Presumptive Eligibility Report



PROCEDURES
Refer to the specific section in this chapter for procedures on processing both types of reports.
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