CASE MANAGEMENT                                                                                    DMA REPORTS


2754 - DMA REPORTS

	POLICY STATEMENT
	Informational reports generated by DMA are designed to inform DFCS of circumstances affecting Medicaid cases, which may be unknown by DFCS.



	BASIC 

CONSIDERATIONS
	The following reports are forwarded to local DFCS offices and require follow-up to determine if action needs to be taken.

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

· Ineligible Nursing Home Recipients Report

· Monthly Discharge/Death Report Prebill Information

· Newborn Report

· Presumptive Eligibility Report

Names on the reports should be reviewed to determine if the information provided is previously known to the agency and if action has already been taken or if new action is required.

Each list should be annotated regarding action taken and filed in a central file in the county office.



	PROCEDURES

Cases Pending Due to

Non-Receipt of

Confirmation

Transaction

Step 1

Step 2


	The purpose of this report is to advise that action was not taken by DFCS on an individual whose name appeared on the DMA CMD report.

Follow the steps below upon receipt of the report from DMA.

Screen each name to determine if any A/R has an active Medicaid case.  If the client is currently receiving Medicaid, no action is required.  Annotate the list that the A/R is active.

If the A/R is not currently Medicaid eligible, follow procedures pertaining to the SSI/DMP to MAO Report outlined in Section 2752, Continuing Medicaid Determination Reports.




	PROCEDURES

(cont.)

Ineligible Nursing

 Home Recipients 

Report

Step 1

Step 2

Step 3

Monthly Discharge/

Death Report Prebill

Step 1

Step 2
	This list contains the names of A/R’s for whom a nursing home is requesting Medicaid reimbursement and the A/R is either not showing as Medicaid eligible or as having a vendor payment authorized in DMA’s recipient database.

Follow the steps below upon receipt of the report from DMA.

For each name, review the INELIGIBLE DOS (date of service) and the INST screen in the system and identify the error.

Once the error has been identified, take appropriate measures to correct and/or update information in the system.

NOTE:  Examples of errors are prior months that did not get approved in the system at application and information keyed in error or failure to correctly update the INST screen in the system.

After corrections have been made, follow-up with the nursing home to advise that the problem has been resolved and recommend they re-bill the claim with DMA.

If the A/R is ineligible for the DOS on the report, explain the reason for ineligibility to the nursing home.

This list contains names of individuals who were discharged from a nursing home in the preceding month.

Follow the steps below upon receipt of the report from DMA.

Determine if the following actions have been taken:

· Termination of the vendor payment

· Closure of the case if discharge is due to death

· A CMD

· Transfer of the case if the recipient moved to another county.

Take the appropriate action if one of the items listed in Step 1 has not been completed.
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