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[bookmark: _Obtaining_an_application][bookmark: _Toc356305136][bookmark: _Hlt355164459][bookmark: _Toc363212605]OBTAINING AN APPLICATION
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Request for Application
	Determine if a new application is needed:
1. If an application was denied in the previous 90 days due to “failure to provide”, inform the client a new application is not needed, the information that is needed to determine eligibility and the deadline for providing.
2. If Medicaid was closed for the current month or the next month and the client is reporting a change in circumstances, inform the client a new application is not needed and process according to the change reported.  
3. If in a “Financially Responsible “status in an active Medicaid case, follow the Add Person process.
If an application is needed offer caller the following options:
1. Transfer caller to specialized worker who will complete application with the individual over the phone.
2. Direct caller to web site Nebraska DHHS: ACCESS Nebraska to identify services might be eligible for and complete an application.
3. Mail paper application with supplemental Non-MAGI form if needed.
4. Direct caller to community partners or local offices through web page: Accessnebraska Community Nebraska
5. Narrate:
· Name of caller and request to apply for Medicaid.
· Method client chose to apply.




[bookmark: _Toc356305137][bookmark: _Toc357167962][bookmark: _Toc363212606]EARNED INCOME CHANGE
Received by phone, Alert, scanned document, fax, e-mail, letter.
	
	MAGI
	Non-MAGI

	Report of earned income change.




	Note: Need to take into consideration current expenses and allowable deductions when making changes to income and recalculating MAGI eligibility.
· Do not make change if client is considered continuously eligible due to:
· Pregnant Woman
· Deemed newborns or children within their first six months of eligibility.
· CHIP children who lose eligibility due to ACA rules.   
Note:  Set an alert month prior to when the continuous eligibility ends to review. 
· Check the Electronic Data Sources when reported change in earned income is received.
· If verified by an above source reasonable compatibility of ten per cent can be used on client’s declaration or electronic verifications.  
· Determine if change of income has been verified by Economic Assistance.
· If unable to obtain earned income with Electronic Data Sources, Economic Assistance or with a three way call, issue a Verification Request. 
· Narrate change in earned income, how verified and any variances in computation method.  If verification was sent: narrate name of employment, date it was sent and all actions used to attempt to obtain information before VR was sent. 

	· Do not make change if:
· SSI only
· TMA in first 6 months (or if the change is not to the household’s advantage)
Note:  If household has reported employment ended TMA eligibility needs to be reviewed. 4-001.01A2 Eligibility for Transitional Medical Assistance (TMA)
· Check the Electronic Data Sources when reported change in earned income is received.
· Determine if change of income has been verified by Economic Assistance.
· If unable to obtain earned income with Electronic Data Sources, Economic Assistance or with a three way call, issue a Verification Request. 
· Narrate change in earned income, how verified and any variances in computation method.  If verification was sent: narrate name of employment, date it was sent and all actions used to attempt to obtain information before VR was sent. 


	Verification is complete. 
	· Add/update earned income in AUTOMATED SYSTEM.
· Update VR tracking when required information has been received. (e.g. specific paystubs requested, self-employment)
· Run and authorize all required budgets.
Note: If a budget result in a Share of Cost and it appears that the HH could meet the Share of Cost due to a medical need. Notify the household they will need to apply under Non-MAGI and supply the household with the supplement form. 
· Send notice if applicable.  
· Narrate change in earned income, how verified and any variances in computation method.  Document any changes in eligibility.  
	· Update VR tracking when required information has been received. (e.g. specific paystubs requested, self-employment)
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate change in earned income, how verified and any variances in computation method.  Document any changes in eligibility.  
Note: if budget results in a Share of Cost notify the household of possibilities of obtaining private insurance with a premium that could make them income eligible.  See also:  7-001.01A AABD with Share of Cost 

	Partial/inadequate verifications have been received prior to the due date
	· Do not update verification request if verification is inadequate 
· Review the Case including contacting client and/or employer as needed prior to deciding to deny the case
· Resend VR with additional comments about specific verifications still needed. 
· Narrate why verifications were incomplete and actions taken to request additional information.
	· Do not update verification request if verification is inadequate 
· Review the Case including contacting client and/or employer as needed prior to deciding to deny the case
· Resend VR with additional comments about specific verifications still needed. 
Narrate why verifications were incomplete and actions taken to request additional information.

	Verification of earned income not received by due date.
	· Close all participants/program cases unless continuous eligibility medical.
· Run and authorize all required budgets if there is a program open with active participants. 
· Send notice and include in comments what was not received. 
· Narrate date of case closing and what verification was not received.   
	· Close all participants/program cases unless continuous eligible, TMA (unless needed for months 7-12) or SSI .
· Run and authorize all required budgets if there is a program open with active participants. 
· Send notice and include in comments what was not received. 
· Narrate date of case closing and the verification was not received.   

Note: Inform household closure of Medicaid can possibly effect Medicare Refer to: Understand Medicare Buy-In














[bookmark: _Toc356305138][bookmark: _Toc357167963][bookmark: _Toc363212607]UNEARNED INCOME CHANGE
Received by phone, Alert, scanned document, fax, e-mail, letter.
	
	MAGI
	Non-MAGI

	Report of unearned income change 

	· Determine if case action required
Note: Policy will need to be checked if the unearned income is counted or excluded. 
· Do not make change if client is considered continuously eligible due to:
· Pregnant Woman
· Deemed newborns or children within their first six months of eligibility.
· CHIP children who lose eligibility due to ACA rules.   
· Check the Electronic Data Sources when reported change in unearned income is received.
· Determine if change of income has been verified by Economic Assistance.
· If unable to obtain unearned income with HUB/Electronic Data Sources, Economic Assistance or with a three way call, send a verification request. 
Note: If report of unemployment starting is received by phone and there is current income in the budgets.  Follow up questions should be asked to determine if the current income in the budget is still accurate. 
· Narrate under type of income :
· Source of report e.g. interface, phone call, change report.
· Type of change e.g. IUC begin/ends/changes
· Whose income is changing
· When change occurred
· Why/why not actions were taken. 

	· Determine if case action required
· Do not make change if:
· SSI only
· TMA
· Check the Electronic Data Sources when reported change in unearned income is received.
· Determine if change of income has been verified by Economic Assistance.
· If unable to obtain unearned income with HUB/Electronic Data Sources, Economic Assistance or with a 3 way call, send a verification request. 
Note: If report of unemployment starting is received by phone and there is current income in the budgets.  Follow up questions should be asked to determine if the current income in the budget is still accurate. 
· Narrate under type of income :
· Source of report e.g. interface, phone call, change report.
· Type of change e.g. IUC begin/ends/changes
· Whose income is changing
· When change occurred
· Why/why not actions were taken. 


	No further verification is needed (all verification has been received or verifications not required):
	· Add/update unearned income in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate under type of income :
· Source of report e.g. interface, phone call, change report.
· Type of change e.g. IUC begin/ends/changes
· Whose income is changing
· When change occurred
· Why/why not actions were taken. 
· What is the result of the action taken? 
	· Add/update unearned income in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate under type of income :
· Source of report e.g. interface, phone call, change report.
· Type of change e.g. IUC begin/ends/changes
· Whose income is changing
· When change occurred
· Why/why not actions were taken. 
· Effect of the change e.g. budgets, change in premiums, no change

	 Further verification required
	· Issue a Verification Request for the required information.
· Narrate information received by agency of possible unearned income and action taken.  
	· Issue a Verification Request for the required information.
· Narrate information received by agency of possible unearned income and action taken.  

	
Verification of unearned income received:
	· Review item(s) and document receipt on Verification Request tracking.
· Add/update unearned income in AUTOMATED SYSTEM
· Run and authorize all required budgets.
Note: If a budget result in a Share of Cost and it appears that the HH could meet the Share of Cost due to a medical need. Notify the household they will be reviewed under Non-MAGI and supply the household with the supplement form.
· Send notice if applicable.  
· Narrate under type of income :
· Source of report e.g. interface, phone call, change report.
· Type of change e.g. IUC begin/ends/changes
· Whose income is changed
· When change occurred
· Why/why not actions were taken. 
	· Review item(s) and document receipt on Verification Request tracking.
· Add/update unearned income in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate under type of income :
· Source of report e.g. interface, phone call, change report.
· Type of change e.g. IUC begin/ends/changes
· Whose income is changed
· When change occurred
· Why/why not actions were taken.

	Partial/inadequate verifications have been received prior to the due date

	· Do not update Verification Request if verification is inadequate 
· Review the case including contacting client as needed prior to deciding to deny the case
· Resend VR with additional comments about specific verifications still needed. 
· Narrate why verifications were incomplete and actions taken to request additional information.
	· Do not update Verification Request if verification is inadequate 
· Review the case including contacting client as needed prior to deciding to deny the case
· Resend VR with additional comments about specific verifications still needed. 
· Narrate why verifications were incomplete and actions taken to request additional information.

	Verification of unearned income not received by due date. 
	· Close all participants/program cases unless continuous eligibility medical.
· Run and authorize all required budgets if there is a program open with active participants. 
· Send notice and include in comments what was not received. 
· Narrate date of case closing and what verification was not received
	· Close all participants/program cases unless SSI or TMA
· Run and authorize all required budgets if there is a program open with active participants. 
· Send notice and include in comments what was not received. 
· Narrate date of case closing and what verification was not received


[bookmark: _Toc356305139][bookmark: _Toc357167964][bookmark: _Toc363212608]EXPENSE CHANGES
Received by phone, Alert, scanned document, fax, e-mail, letter.
	
	MAGI
	Non-MAGI

	Report of expense change – medical or dental, dependent care, medical, shelter, utilities, guardianship, child support, insurance, or other allowable MAGI expenses. 
	· No actions required unless budget changes and results in a Share of Cost (SOC).
· If SOC:
· If the expense is a MAGI allowed deduction (alimony, student loan interest, or other allowed expense).
· Contact the household either by phone or in a verification request.
· If contacted by phone send a VR after determine what expenses the client is claiming. 
	· Determine if case action required
· Verify expense by checking ICHARTS/requesting verifications such as:
· Billing Statements
· Statement from provider e.g. landlord, child care provider, utility company.
· Narrate source of expense reported, participant affected by expense, and all actions taken.
· 

	No exceptions apply and case action is required, and…
	
	

	 …No change/decrease of a benefit,

	· No actions required for MAGI. 
	· Add/update expenses in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate source of expense reported, participant affected by expense, all actions taken and effect on case.


	No further verification is needed (all verification has been received or verifications not required):
	· Add/update expenses in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate source of expense reported, participant affected by expense, all actions taken and effect on case.
	· Add/update expenses in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate source of expense reported, participant affected by expense, all actions taken and effect on case.


	Further verification required
	· Send verification request, as appropriate.  Be specific about expense information needed.
· Narrate expense verification being requested and reason requesting.
	· Send verification request, as appropriate.  Be specific about expense information needed.
· Narrate expense verification being requested and reason requesting. 

	Partial/inadequate verifications have been received prior to the due date

	· Update verification request tracking when adequate verification(s) is received.  
· Do not update verification request if verification is inadequate 
· Narrate: be specific why information is inadequate
	· Update verification request tracking when adequate verification(s) is received.  
· Do not update verification request if verification is inadequate 
· Narrate: be specific why information is inadequate

	All verification has been received:
	· Update VR tracking.
· Add/update expenses in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate what verifications were received, actions taken and effect on the case.
	· Update VR tracking.
· Add/update expenses in AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Send notice if applicable.  
· Narrate what verifications were received, actions taken and effect on the case. 

	Verification of expenses not received by due date.  	

	· If the expense that changed is currently in the budget, remove the expense from the case and process the Medicaid without it.  Do not close the program case.
· SOC would only apply to Non-MAGI.
Note:  If report was received that a deduction has ended or reduced; take deduction out or reduce at client’s declaration. 
	· If expense that changed is currently in budget remove the expense and process.  Do not close the Medicaid case.
· Run and authorize all required budgets
· Send notice and explain in comments what was not received.
· Narrate what verifications were not received, actions




[bookmark: _Toc356305140][bookmark: _Toc357167965][bookmark: _Toc363212609]RESOURCE CHANGES
Received by phone, Alert, scanned document, fax, e-mail, letter.
NOTE: look at Agreement to Sell Real Property and Repay Assistance (IM-1) and resource spend-down and disposal of resources documentation
	
	Non-MAGI Only

	Report of resource change
	· Determine if case action is required:
· A resource change need not be acted if information is already known and acted upon or if all participants are:
a. TMA 
b. SSI
c. Former Foster Care
· Narrate source of resource reported, participant affected by resource, all actions taken and effect on case.
· 

	Action taken to report of resource change if no additional verification required.
	· Update resources in automated system.
· Recalculate budgets for first month possible considering adverse action date.
· Issue Notice of Action if eligibility changes.
· Narrate source of resource reported and all actions taken.

	Action taken to report of resource change if additional verification required.
	· If unable to verify resource change through electronic data sources:
· Issue Verification Request for verification of reported resource change.
· Narrate resource verification being requested and reason requesting. 

	Inadequate verification received prior to the due date

	· Update Verification Request tracking when adequate verification is received.  
· Attempt to obtain verification by contacting client or third party sources.
· Do not update verification request if verification is incomplete. 
· Narrate why information is incomplete and attempts to obtain missing verification.

	Verification is complete.
	· Close the Verification Request in the automated system.
· Update resources in automated system.
· Recalculate budgets for first month possible considering adverse action date.
· Issue Notice of Action if eligibility changes.
· Narrate source of resource reported and all actions taken.

	If resource ineligible.
	· Review to determine if there is programmatic eligibility under MAGI regulations.
Note: If there is no eligibility under Non-MAGI, advise client on strategies for becoming resource eligible. See appendix for Resource spendown-procedures and examples.

	Verification of resources not received by due date.  
	· Close program cases requiring resource verification.
· Recalculate eligibility for other participants in the household not subject to a resource test  for the first month possible considering adverse action date. 
· Issue Notice of Action.  Explain in comment section verification that was not received.
· Narrate actions taken.





[bookmark: _CHANGE_MANAGEMENT_–][bookmark: _Add_participants_to][bookmark: _Toc356305141][bookmark: _Toc357167966][bookmark: _Toc363212610]ADD PARTICIPANTS TO MASTER CASE/PROGRAMS
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI

	Request to add participant to an existing active Medicaid case.
	· Determine if a new application is needed.  
· If new application is needed, refer to process for “Obtaining an Application”.
· Narrate all actions.
	· Determine if a new application/supplement is needed. 
· If new application is needed, refer to process for “Obtaining an Application”.
· Narrate all actions.

	Determine if person is required to be added to program case: 

	· Determine if a new application is needed.  
· If new application is needed, refer to process for “Obtaining an Application”.
· Review tax filer rules on new participant with client. 
· Perform Person Search in automated system.
· If added participant is in the system, determine if active in another Master Case.
· If added participant is active in another Master Case, take action as appropriate.  (NOTE: there are a variety of appropriate actions depending on the case profile.  See Lead Worker or Supervisor for details).
· If not in automated system add the person to the Master Case.
· In the Expert System pend the new household member as a participant.
· If person being added is a newborn that has not had previous medical coverage; mother may be eligible for Retro Med or EMSA. For EMSA see medical impairment. 

	· Do Person Search in automated system. 
· If added participant is in the system, determine if active in another Master Case.
· If added participant is active in another Master Case, take action as appropriate.  (NOTE: there is a variety of appropriate actions depending on the case profile.  See Lead Worker or Supervisor for details).
· If not in the automated system add the person to the Master Case.  
· In the Expert System pend the new household member as a participant.
· If person being added is a newborn that has not had previous medical coverage; mother may be eligible for Retro Med or EMSA. For EMSA see medical impairment. 

	No further verification needed. 
	· Recalculate required budgets.
· Issue Notice of Action.
· Complete CHARTS referral if required.  Refer to Appendix for CHARTS Tips
· Update TPL in C1 if added participant is covered by private health insurance.
· Narrate all actions.
	· Recalculate required budgets.
· Issue Notice of Action.
· Complete CHARTS referral if required.  Refer to Appendix for CHARTS Tips
· Update TPL in C1 if added participant is covered by private health insurance.
Narrate all actions.

	Verification cannot be obtained through electronic data sources.
	· Issue Verification Request.
	· Issue Verification Request. 

	Verification provided.
	· Update Verification Request tracking as verification is received.
· Recalculate required budgets.
· Issue Notice of Action.
· Complete CHARTS referral if required. Refer to CHARTS tips in Appendix. 
· Update TPL in C1 system as appropriate
· Narrate actions.
	· Update Verification Request tracking as verification is received.
· Recalculate required budgets.
· Issue Notice of Action.
· Complete CHARTS referral if required. Refer to CHARTS tips in Appendix. 
· Update TPL in C1 system as appropriate
· Narrate actions

	Client provides verification but it is not complete.

	· Do not update Verification Request tracking.
· Attempt to contact client by phone to explain why the verification provided was not sufficient and what is still needed.
· Resend VR explaining submitted verification was incomplete and what is still needed.
	· Do not update Verification Request tracking.
· Attempt to contact client by phone to explain why the verification provided was not sufficient and what is still needed.
· Resend VR explaining submitted verification was incomplete and what is still needed.

	Verification is not provided by due date.
	· Deny eligibility to the pending participant.
· Determine if verification that was not provided applies to other participants in case and take action accordingly
· Issue Notice of Action.
· Narrate actions.
	· Deny eligibility to the pending participant.
· Determine if verification that was not provided applies to other participants in case and take action accordingly
· Issue Notice of Action.
· Narrate actions.





[bookmark: _Toc356305143][bookmark: _Toc357167968][bookmark: _Toc363212611]ADD PREGNANCY
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI

	Add Pregnancy in demographics.
	· Determine if a new application is needed. If new application is needed refer to “Obtaining an Application
· If current active Medicaid participant:
· Accept self-attestation of pregnancy, due date and fetal number.
· Add pregnancy in person demographics.  
· Narrate.
· 
	· If non-MAGI participant reports a pregnancy leave the person non-MAGI.
· If the participant fails eligibility under Non-MAGI rules determine eligibility using MAGI.
· If a new application is needed for MAGI determination. Refer to: Obtaining an application.
· If current active Non-MAGI Medicaid participant:
· Accept self-attestation of pregnancy, due date and fetal number..
· Add pregnancy in person demographics.  
· Narrate 
· 

	No further verification needed.
	· If needed, add pregnant person as a participant.
· Recalculate budgets from month of report.
· Issue Notice of Action if eligibility changes.
· Narrate actions.
	· If needed add pregnant person as a participant.
· Recalculate budgets from month of report.
· Issue Notice of Action if eligibility changes.
· Narrate actions.




[bookmark: _CHANGE_MANAGEMENT_–_1][bookmark: _Toc356305144][bookmark: _Toc357167969][bookmark: _Toc363212612]CHANGING UNBORN TO NEW BORN
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Changing unborn to newborn for a non-599 CHIP case:

	Upon report:
· Update mother’s demographics changing pregnancy to newborn.
· Add newborn’s Social Security Number if available.
· Add newborn(s) to the Medicaid case beginning with the month of birth.
· Recalculate budgets from month of birth.
· Issue Notice of Action.
· Complete CHARTS Referral if applicable.  See appendix for CHARTS Referral Helpful Hints
· Narrate.
· Notify Economic Assistance if the report was by phone.

	599 CHIP cases.
	Upon report:
· Review automatic 599 CHIP case closure. Reopen 599 CHIP case for birth month, prior to birthing the baby, if the baby was born the month after automated case closure
· Update mother’s demographics changing pregnancy to newborn.
· Verify birth through HUB or other electronic Electronic Data Sources.
· .  
· Pend newborn(s) to the Medicaid case beginning with the month of birth.
· Process medical budgets for the newborn starting with the month of birth once all verifications are received. .
· Issue Notice of Action.
· Notify Economic Assistance if report was by phone. (If the household has an active or pending EA case.)
· Narrate.




[bookmark: _Toc356305145][bookmark: _Toc357167970][bookmark: _Toc363212613]REMOVE HOUSEHOLD MEMBER(S)
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI

	Notification received from CPS/APS a child has been removed from home.
	· If the child will be out of the home fewer than three months, make no change to the case.
· Create an alert to review the case in two months to determine if child has returned to parents.
· Narrate.
· If the child will be out of the home more than three months, close the participant, or the case as appropriate unless continuously eligible.  If the child is continuously eligible continue Medicaid eligibility in a new Master Case.
· Recalculate budget for the remaining household members.
· Issue Notice of Action
· Narrate.
· 
	· If a Non-MAGI child is temporarily out of the home, make no change to the case.
· Create an alert to review the case in two months to determine if child has returned to parents.
· Narrate.
· If the child will be out of the home permanently, close the participant out the household or the case as appropriate. 
· Recalculate budget for the remaining household members.
· Issue Notice of Action
· If the child receives SSI or is continuously eligible continue Medicaid eligibility in a new Master Case.
· 

	Client report of a child leaving the household.  
	· Determine length and type of absence
· If absence is temporary make no change. 
· If absence is permanent:
· Update address of participant leaving.
· Close the participant out of the program case or entire case as appropriate.
· If child is continuously eligible, consider reopening child in new Master Case.
· Recalculate eligibility for remaining household members. 
· Issue Notice of Action.
· Narrate.

	· Determine length and type of absence
· If absence is temporary.
· Make no change in the case.
· Narrate. 
· If absence is permanent.
· Confirm who is leaving the home and the relationship status to the remainder of the household.
· Update address of participant leaving.
· Close the participant or the case as appropriate.
· Run and authorize all required budgets if there is a program open with active participants. 
· Issue Notice of Action.
· Exception: If continuously eligible or SSI/Current Pay.  a new Master Case may need to be created for the participant leaving. (If the household has an active or pending EA case.)
· Narrate who reported absence, who left the household, and their new living arrangement.
· 

	Household report of parent/spouse no longer in the home.
	· Determine if parent who is no longer residing with family is now an absent parent or parents continue to share joint custody.
· If absent parent:
· Close absent parent in Participant Actions in Expert System for the first possible considering adverse action date.
· Pend remaining parent in Medicaid case.
· Run and authorize budgets.
· Send notice if eligibility changes.
· Makes CHARTS referral if remaining parent is Medicaid eligible participant.
· Narrate circumstances of report and how it was determined parent was now absent.
· If joint custody:
· Make no change to budget.
· Narrate circumstances of report and how it was determined joint custody arrangement.
· 
	· Document client report spouse has left the home, date spouse left, spouse’s new address and living arrangement.  Document reason spouse is no longer in the home and if the separation is permanent or temporary.
· Apply Spouse for Spouse provisions at 2-006.01 Spouse for Spouse to determine actions to be taken.
· Re-determine eligibility depending on type of living arrangement and if one or both are SSI/Current Pay.
· Review for potential Spousal Impoverishment if spouse has moved to Assisted Living or Nursing Home.
· Update address of the departing spouse.
· Update living arrangement in the Expert System as appropriate.
· Run and authorize budgets.
· Issue Notice of Action if eligibility changes.   
· Narrate circumstances of report and actions taken.
· Review PASS and take action accordingly.
· 




[bookmark: _CHANGE_MANAGEMENT_–_4][bookmark: _Toc356305146][bookmark: _Toc357167971][bookmark: _Toc363212614]ADMITTED TO NURSING HOME
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI/Combined

	Client living at home prior to nursing home.
	Universal Case Worker:
· Update address.
· Update living arrangement in the Expert System.
· Narrate who reported the change, date the change occurred, contact person and the nursing home name and address.
· Refer to assigned worker
 Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.

Note:  Process would continue in Non-MAGI eligibility. 

	Universal Case Worker:
· Update address.
· Update living arrangement in the Expert System.
· Narrate who reported the change, date the change occurred, contact person and the nursing home name and address.
· Refer to assigned worker
 

Assigned Worker:
· Review for potential spousal impoverishment and refer accordingly 
· Add nursing home representative in Administrative Roles
· Send Agreement to Sell Real Property and Repay Assistance    (IM-1 to client if appropriate Review estate recovery procedure with client.
· If client has no Medicare, review that living arrangement has been updated to nursing home.  Run and authorize budgets giving adequate notice. 
· If Medicare is paying, change living arrangement, but do not authorize budget to remove client from co-pay requirements. 
·  Do not change budget to nursing home Standard of Need ($50) until the first full month there is no Medicare involvement.  
· The facility will notify DHHS when the client’s Medicare days are up.  
· Re-budget the case for the month following.   
· If client had a Share of Cost prior to entering the nursing home, the SOC remains the same as prior to entering the nursing home.  The SOC is obligated to the nursing home to meet the Medicare/co-pay until maximum Medicare days have been exhausted.  The $50 Standard of Need (SON) nursing home budget is not processed until the month after the Medicare days have been exhausted.  
· Narrate actions taken and that administrative role has been assigned.  Worker will also determine that the following information is narrated: who reported the move, date the move occurred, contact person and the nursing home name and address.
· Close SSAD, SSBG and PASS if applicable
· Narrate what programs have been closed, reason for closure and closure date.


	Client is SSI 

	· Non-MAGI only.
	· Add the nursing home representative in Administrative Roles.
· Update the living arrangement module in the Expert System to the day the client was admitted to the nursing home to remove the co-pay requirement but do not run or authorize a new budget.
· Do not change budget for the three months that SSI leaves the client at the full SSI-FBR.
· Set alert to run budget for fourth month.
· Notify SSA if client is permanently in nursing home.
· Narrate all actions taken including the reason the budgets were not run, follow up alert was set and the month it was set for, and that the Social Security Administration has been contacted of living arrangement change. 
Note: If client remains SSI Current Pay for the fourth month, count all other income in budget except SSI.  

	Budgeting – Temporary Resident
	Universal Case Worker:
· Update address.
· Update living arrangement in the Expert System.
· Narrate who reported the change, date the change occurred, contact person and the nursing home name and address.
· Refer to assigned worker
Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
· For processing see: Medicaid Processing Guide
 

	Assigned Worker:
· Review Verification Request to determine all documentation and verification requested have been received.
· Determine nursing home stay is expected to be temporary. 
· Enter shelter and utility expenses if verified,
· Run and authorize budgets.
· Narrate documentation used to determine that client stay is temporary, any changes that occurred to the budget in result of running budgets and narrate actual shelter and utility expenses used in the budgets. 
· 

	Budgeting – Permanent Resident
	Universal Case Worker:
· Update address.
· Update living arrangement in the Expert System.
· Narrate who reported the change, date the change occurred, contact person and the nursing home name and address.
· Refer to assigned worker

Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.

Note:  Process would continue in Non-MAGI eligibility. 

	Assigned Worker:
· Run and authorize budgets.
· Determine if the Agreement to Sell Real Property and Repay Assistance (IM-1) was needed/sent. If Agreement to Sell Real Property and Repay Assistance (IM-1) was not sent; send VR requesting completion of the Agreement to Sell Real Property and Repay Assistance (IM-1) with legal description or address of the property. 
· Set alert for five months from date VR was sent if follow-up on Agreement to Sell Real Property and Repay Assistance (IM-1) is needed.
· Narrate actions taken on case, date the Agreement to Sell Real Property and Repay Assistance (IM-1) was sent and date the IM-1 is needed back and that a follow up alert was set.
· 

	Admitted from Alternate Care
	Universal Case Worker:
· Update address.
· Update living arrangement in the Expert System.
· Narrate who reported the change, date the change occurred, contact person and the nursing home name and address.
· Refer to assigned worker
Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.

Note:  Process would continue in Non-MAGI eligibility. 

	Assigned Worker:
· Review for potential spousal impoverishment and refer accordingly 
· Continue to budget alternate care standard until it is apparent client will not return to alternate care facility (not to exceed two months).
· If current pay SSI:  Set alert to review for fourth month to determine if client remains in the nursing home or client has returned to assisted living or other alternate care living arrangement. 
· Narrate who reported the change, date the change occurred, contact person and the nursing home name and address. Also narrate that alert was set to review living arrangement. 

	
Report of a person leaving a nursing home or long term care to an independent living arrangement.

	Assigned Worker:
· Confirm if nursing home stay was paid through Medicare or Medicaid.
· Update address.
· Close nursing home representative in  Administrative Roles
· Update living arrangement in the Expert System.
· Run and authorize budgets.
· Issue notice of action.
· Narrate living arrangement and address has been updated, change in Medicaid share of cost, if Medicare Days were used and number of days used.   
· Assess for other programs (Waiver, PASS, SSAD, SSBG, etc.)  

	Assigned Worker:
· Confirm if nursing home stay was paid through Medicare or Medicaid.
· Update address.
· Close nursing home representative in  Administrative Roles
· Update living arrangement in the Expert System.
· Run and authorize budgets.
· Issue notice of action.
· Narrate living arrangement and address has been updated, change in Medicaid share of cost, if Medicare Days were used and number of days used.   
· Assess for other programs (Waiver, PASS, SSAD, SSBG, etc.)  
.


	Senior Care Options Notation
	· See Senior Care options in APPENDIX
	· See Senior Care options in APPENDIX




[bookmark: _Toc356305147][bookmark: _Toc357167972][bookmark: _Toc363212615]ADMITTED TO NURSING HOME – LONG TERM CARE
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	LTC Insurance
	Assigned Worker:
· Add LTC insurance to TPL if not already on system.
· Notify TPL when LTC policy added so assignment of benefits can be initiated. 
· Notify client/family that until assignment is completed, any money received from LTC insurance needs to be forwarded to State of NE along with EOB. 
· Narrate name of the insurance company, type of insurance, that it was documented on C1, that client was notified any money received from LTC insurance needs to be forwarded to State of NE along with Explanation of Benefits (EOB) and that all required information was forwarded to the Central Office.




[bookmark: _CHANGE_MANAGEMENT_–_3][bookmark: _Toc356305148][bookmark: _Toc357167973][bookmark: _Toc363212616]MOVING TO ASSISTED LIVING OR OTHER ALTERNATE LIVING ARRANGEMENT
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI/Combined

	Client living at home is moving permanently to Assisted Living.
	Universal Case Worker:
· Refer client to Waiver Services as appropriate.  Update address.
· Update living arrangement
· Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  Document if a Waiver Referral was made and if not, reason for not referring
· Notify Economic Assistance if the client moving to the assisted living was received by phone.
Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
· 
Note:  Process would continue in Non-MAGI eligibility. 


	Universal Case Worker:
· Refer client to Waiver Services as appropriate.  Update address.
· Update living arrangement
· Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  Document if a Waiver Referral was made and if not, reason for not referring.  Notify Economic Assistance if the client moving to the assisted living was received by phone.
Assigned Worker:
· Review for potential spousal impoverishment and refer accordingly 
· Review for potential PACE and refer accordingly Review a referral was made for Waiver Services.
· Review address was updated.
· Review living arrangement was updated to Assisted Living effective the month of the move.
· Send Agreement to Sell Real Property and Repay Assistance (IM-1) to client as appropriate. (hyperlink to appendix)
· Review estate recovery procedure with client.
· Run and authorize budgets
· Send notice of action.
· If income is over the current FPL (OMB) credit for remedial care allowance will apply.  Authorize Share of Cost budget; the system will automatically deduct the remedial services for alternate care.
· Narrate change of address, change in living arrangement, who reported the change, who is leaving the home and that the administrative role has been updated.  Also document if a Waiver Referral was made and if not reason for not referring. 
· Notify EA as appropriate.  

	Living in own home, then hospitalized, now needs Assisted Living and Assisted Living Waiver Services. (ALW not appropriate for short term stay but permanent placement may result in the future.)
	Universal Case Worker:
· Refer client to Waiver Services as appropriate.  Update address.
· Update living arrangement
Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  Document if a Waiver Referral was made and if not, reason for not referring.  Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
· 
Note:  Process would continue in Non-MAGI eligibility.
	Assigned Worker:
· Change living arrangement to Assisted Living for month of entry.
· Review for potential PACE and refer accordingly 
· Authorize budget for month of entry
· Add  AD Waiver program case for month waiver eligibility determined.
· Change living arrangement to Assisted Living Waiver for first full month of waiver.  
· Process AD Waiver beginning with the come up month for first full month of waiver.
· Add the cost of rent/homeownership the first full month of waiver.
· Authorize the Share of Cost budget.
· Send notice of action to client, facility and Service Coordinator.
· Set alert to review budget for the 7th full month of Assisted Living Waiver to remove cost of rent/home ownership.
· Narrate change of address, change in living arrangement, who reported the change, who is leaving the home and that the administrative role has been updated.  Also document if a Waiver Referral was made and if not reason for not referring. 
· Notify Economic Assistance if the client moving to the assisted living was received by phone.

	Living in own home and moving permanently to Licensed Assisted Living Facility and receiving Waiver services
	Universal Case Worker:
· Refer client to Waiver Services as appropriate.  Update address.
· Update living arrangement
Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  Document if a Waiver Referral was made and if not, reason for not Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
· 
Note:  Process would continue in Non-MAGI eligibility.
	Assigned Worker:
· Update the address.
· Review for potential PACE and refer accordingly 
· Add facility and Service Coordinator to Administrative Roles.
· Add AD Waiver program case for the month waiver eligibility determined.
· Change the living arrangement to Assisted Living effective the month of the move.
· Run and authorize budgets.
· Update the living arrangement to Assisted Living Waiver for the first full month of waiver.
· Authorize the Assisted Living Waiver budget which will show a Share of Cost.
· Issue Notice of Action which will go to Service Coordinator, AL Facility, and client.
· Narrate: name of client, change of address, change in living arrangement, who reported the change, that administrative roles have been updated, if a Waiver Referral was made and if not, reason for not referring.
· 

	Moved from Nursing Home to a Assisted Living Facility and eligible for Assisted Living Waiver
	Universal Case Worker:
· Refer client to Waiver Services as appropriate
· Update address.
· Update living arrangement
Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  Document if a Waiver Referral was made and if not, reason for not referring.  Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
· 
· Note:  Process would continue in Non-MAGI eligibility.
	· Update the address.
· Review for potential PACE and refer accordingly 
· Add Assisted Living facility and Service Coordinator to Administrative Roles.
· Change the living arrangement to Assisted Living Waiver effective the month of the move.
· Add AD Waiver program case for the month waiver eligibility determined.
· Run budget for the current month so that new Share of Cost can be determined.
· Authorize budgets.
· Issue Notice of Action which will go to the Assisted Living facility, Service Coordinator and the client.
· Issue notice to the nursing home since a client refund will be needed as Share of Cost will be lower than the amount paid to the nursing home at the first of the month.
· Narrate:  change of address, change in living arrangement, who reported the change, who is leaving the home, that the administrative role has been updated and the date waiver program was started. 

	Client in Assisted Living Facility and moving to Assisted Living and is eligible for Waiver
	Universal Case Worker:
· Refer client to Waiver Services as appropriate
· Update address.
· Update living arrangement
Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  Document if a Waiver Referral was made and if not, reason for not referring
Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
· Note:  Process would continue in Non-MAGI eligibility.
	· Add facility and Service Coordinator to Administrative Roles.
· Review for potential PACE and refer accordingly 
· Add AD Waiver program case for the month waiver eligibility determined.
· Select come up month so processing first full month of waiver eligibility.
· Change living arrangement to Assisted Living Waiver using date waiver became effective.
· Authorize the budget.
· Issue Notice of Action which will go to client, facility and Service Coordinator.
· Narrate:  change of address, change in living arrangement, who reported the change, that Administrative Roles have been updated and the approval date for Waiver program. 

	Swing Bed
	Universal Worker:
· Update address
· Update living arrangement
· Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  
· Notify Economic Assistance if the client moving to the swing bed was received by phone.
Assigned Worker:
· Review if there is a valid application on file.
· If an application is needed see OBTAINING AN APPLICATION
· Determine if the supplement form is needed to be mailed to client.
Note:  Process would continue in Non-MAGI eligibility.
	Universal Worker:
· Update address
· Update living arrangement
· Narrate change of address, change in living arrangement, who reported the change, who is leaving the home.  
· Notify Economic Assistance if the client moving to the swing bed was received by phone.
Assigned Worker:
Note: A swing bed is a rural acute hospital which is certified to provide a skilled nursing facility level of care.
· Medicaid covers only skilled nursing care (client requires 24 hour professional nursing care) for swing beds.
· Medicaid pays for swing-bed services at the average rate per patient day paid to Skilled Nursing Facility for routine services furnished during the previous calendar year.
· Since 5/1/13 Medicaid clients in a Nursing Facility do not require prior authorization for Medicaid payment.
· However, Medicaid clients in a swing bed do require prior authorization for Medicaid payment.
· Pre-Admission Screening and Resident Review and Senior Care Options preadmission screening regulations apply to Medicaid clients in a NF but do not apply to Medicaid clients in Swing Beds.
· The client would be budgeted for nursing home if a client is in a swing bed or a NF.





[bookmark: _Toc356305149][bookmark: _Toc357167974][bookmark: _Toc363212617]IMMIGRATION STATUS CHANGE OF HOUSEHOLD MEMBER
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Household member is Financially Responsible (FR) in a current program case(s), and based on the new immigration status s/he would be an eligible participant.
	· If there is no current acceptable application on file, complete application and interview over the phone. If interview is held it is possible verifications will be needed such as:
· Current income
· Immigration documents if they not been provided previously.
· Verify immigration status with HUB or SAVE if it has not been done previously. Request sponsor information as needed.
· If client is a sponsored alien past the five year ban, request Forty Quarters information for the adult client and spouse if married (document date of marriage). Note: Sponsorship deeming does not apply to pregnant woman and children.
· 

	Household member is a current participant in a program case(s) or is now a pending participant:
	· Determine if there is a valid application on file. 
· If new application is needed see OBTAINING AN APPLICATION
· Verify Immigration Status with HUB or SAVE. Request sponsor information as needed.
· Request sponsor information in SAVE if a Lawful Permanent Resident has a class of admission with a sponsor and the client is not a federally qualified alien.
· **See “LPR with Sponsor” Self-Study in LINK
· Possible verifications may be needed such as:
· Current income
· Sponsor information including income and resources of the sponsor(s).  
· Resource verification would only be needed if the client is Non-MAGI. 
· Immigration documentation
· Narrate specific class of admission, date of entrance into the United States or new immigration status, 40 quarter status of the alien and the alien’s spouse from the month of marriage, and sponsor information.

	Unable to verify Immigration Status through the HUB/SAVE:
	· Send VR requesting documentation from household.
· When documentation has been received verify immigration status with SAVE.
· Request sponsor information in SAVE If Lawful Permanent Resident has a class of admission with a sponsor.
· Set alert to review sponsor information in SAVE in five days.
· Request Forty Quarter information for alien and spouse as appropriate.
· Set alert for two days if secondary verification and 40 Quarters were requested.
· Narrate documentation was requested and actions.

	Alert regarding SAVE verification  forty quarters request:
	· Review 40 Quarters response in Electronic Data Sources to determine client (and/or spouse) has Forty Qualifying Quarters.
· Update Immigration window as appropriate.  
· Run Configuration and Budgeting 
Note: Even though the person is a current participant budgeting will need to be run to re-set fund codes as necessary. 
· Issue Notice of Action.
· Narrate immigration status, 40 Quarter information, how verified and how it affected benefits. 

	Further verification of sponsor income is needed: 
	· Review Sponsor Information in SAVE
· Issue Verification Request requesting sponsor income and resources.
· Resource verification would only be needed if the client is Non-MAGI. 
· Income verification is needed for both MAGI and Non-MAGI
· Refer to LPR with Sponsors Self-Study in LINK/SharePoint (on DHHS Employees Web Page)
· Narrate all actions taken. 

	Sponsor verification(s) received:
	· Update verification request tracking as verification(s) is received.
· Enter sponsor’s income in the Expert System.
· Update and complete any other mandatory tasks.
· Run Configuration
· Run and authorize budgets.
· Issue Notice of Action.
· Narrate all actions taken regarding use of sponsor income eligibility.  

	Partial/inadequate verifications have been received prior to the due date

	· Update verification request tracking when adequate verification(s) is received.  
· Do not update verification request tracking if verification is inadequate 
· Narrate: be specific why information is inadequate

	Not all SAVE or sponsor verification(s) received by the due date:
	· Review the Case including contacting client or other authorized entity as needed prior to deciding to close the case
· Close program case(s) where the household member is required to participate since eligibility for the case cannot be determined, or
· Close the participant if s/he is not required to participate in the case.
· Create Notices
· Narrate all actions taken and specific reason for closure. 
· Note: Sponsor deeming does not apply to pregnant women and children.




[bookmark: _Toc356305150][bookmark: _Toc357167975][bookmark: _Toc363212618]ADDRESS/PHONE NUMBER/RETURN MAIL
Received by phone, Alert, scanned document, fax, e-mail, letter.
	
	MAGI/Non-MAGI Combined

	Address Change -
No further verification is needed (all verification has been received or verifications not required):
	· Update address in Detail Address window in the Person Detail Window.  
· If the client is temporarily leaving the state for 90 days:
· Set an alert for the first of the 3rd month to check the status of the living arrangement. 
· Update addresses for all persons in the household.
· Determine if living arrangement has changed. If change has occurred update living arrangement in expert. 
· Narrate who reported the change, the new address or phone number and if applicable the change in the living arrangement.
· Notify Economic Assistance if the report of change of address/phone number was received by phone.

	Returned Mail-Address corrected.
	· Review mail returned by the post office with no forwarding address in scanned documents and review address for accuracy comparing information from electronic sources, application and documents provided by the client, and/or;
· Attempt to phone client or case representative to obtain updated address information.
· Correct address as appropriate in NFOCUS.
· Resend returned mail to client to corrected address.
· Document in narrative actions taken to correct address and that notices were resent to new/corrected address.

	Returned Mail-unable to locate
	· If unable to obtain address information, close the case the last day of the month. 
· Exceptions to case closing:
· Children with 6 months continued eligibility
· Pregnant Women
· Newborns up to Age 1
· TMA
· SSI/Current Pay
· Issue Adequate Notice of Action.
· Document in narrative steps taken to obtain correct address information, and that they were unsuccessful.  Document date of closing.



[bookmark: _Toc356305151][bookmark: _Toc357167976][bookmark: _Toc363212619]REQUEST MEDICAL TRANSPORTATION
Received by phone, Alert, scanned document, fax, e-mail, letter.
	
	MAGI/Non-MAGI/Combined

	Phone report received from client or provider requesting medical transportation for an on-going SSBG client. 

	· Review living arrangement to determine if facility provides transportation per: 3-004.01A Alternate Living Arrangements
· If transportation is provided, refer client back to the facility.
· If transportation is not included refer client to AMR:
· 855-230-5353
· Narrate referral was made to AMR for transportation need.

	Client is enrolled in Managed Care:
	· Refer client to AMR
· 855-230-5353
· Narrate referral was made to AMR for transportation need.












[bookmark: _Toc356305152][bookmark: _Toc357167977]
[bookmark: _Toc363212620][bookmark: _Toc355880113][bookmark: _Toc356305153]REQUESTS PASS SERVICES, PASS-CHANGE IN SERVICE: HOURS, APPOINTMENT TIME, DATE OR FREQUENCY

Received by phone, Alert, scanned document, fax, e-mail, letter

	
	· MAGI/Non-MAGI/Combined

	Medicaid participant requests PASS Services.
	Universal Worker:
· Refers case to PASS Mail Box
· Informs client PASS worker will contact them to complete Service Needs Assessment (SNA).
· Narrates the client’s request for PASS and that request was forwarded to the Mail Box.
Gatekeeper:
· Pends PASS case in NFOCUS.
· Assigns case to specialized worker.
Assigned Worker:
· Sets up an appointment for SNA interview.
· Completes SNA with client or client’s representative.
· Based on the SNA, worker determines if PASS is appropriate.  
· Worker narrates the determination of PASS eligibility, the details of Service Plan and authorization information.


	Client is denied PASS
	· If PASS is not appropriate worker denies PASS request.
· Refers client to other services such SSAD in EA.
· Worker narrates actions taken and reason for denial.


	Client approved for PASS
	· If PASS eligible, worker develops Service Needs Assessment Plan.
· Sends SNA Notice of Action to client.
· Worker narrates. 

	Client selects provider.
	· Worker asks client if they have a provider in mind.
· Worker determines if the person is an approved provider.
· If not approved, worker refers to RD on CC-2 for approval.
· When provider is approved, worker completes service authorization from the date the provider was approved.
·  Sends to client and provider:
· SNA Assessment/Plan Notification
· Service Authorizations
· Worker narrates 

	
	Universal Worker:
· Narrate what the client had called in regards to and the assistance they were requesting.
· Refer to Assigned Worker
Assigned Worker:
· Update existing Service Authorization or close it and create a new Service Authorization, as appropriate.
· Add comments to description
· Add goals and hours
· Bill according to contract
· Narrate what actions were taken e.g. what was updated and/or closed.


	Report received of change in PASS:
	· Complete the Service Needs Assessment in AUTOMATED SYSTEM.
· Create or Update Service Authorization, as appropriate.


	Partial/inadequate verifications have been received prior to the due date:

	· Update verification request tracking when adequate verification(s) is received.  
· Do not update verification request if verification is inadequate 
· Narrate: be specific why information is inadequate 

	All verification has been received:
	· Create or Update Service Authorization, as appropriate.
· Narrate what actions were taken e.g. what was updated, change in hours or services.


	Verification not received timely:
	· Deny request
· Narrate what information was not received timely. 



[bookmark: _Toc356305154][bookmark: _Toc357167978]

[bookmark: _Toc363212621][bookmark: _Toc356305155]PASS -CHANGE PROVIDER(S) OR UPDATE AUTHORIZATION(S)

Received by phone, Alert, scanned document, fax, e-mail, letter

	
	MAGI/Non-MAGI/Combined

	Request to add or change the provider or  service authorization:
	Universal Worker:
· Narrate what the client had called in regards to and the assistance they were requesting.
· Refer to Assigned Worker
Assigned Worker:
· Determine if the current provider is still providing service
· If so check to see if the FA-65 is on file.
· Determine if request is for additional provider or replacement provider
· Confirm the review period for the Service Needs Assessment
· Confirm the review period of the provider contract

	Previous provider is no longer providing service:
	· Close the Service Authorization for that provider
· Create Service Authorization 

	New provider:
	· Send a VR that includes the FA-65 form.
· Check organization to determine if an approved provider – if yes then:
· Verify that the service type requested is approved 
· Verify the service for the program is approved
· If yes complete the authorization
· If no to either service or program load service and program
· Determine Service Area


	New provider is not licensed or approved:
	· Determine if the FA-65 has been sent in a VR.
· Complete referral form CC-2
· Send form to appropriate service areas RD mailbox


	New provider will not be approved 
	· Deny request with a Generic 
· Set up Service Authorization to pay client notating to pay provider


	New provider is licensed or approved:
	· Determine if the FA-65 has been returned. 
· Update VR to show the form has been received; if not received no further actions can be taken. 
· Determine the number of hours/times the client is utilizing service.
· Confirm co-pay not with multiple providers
· Create authorization – specify  variances, goals, hours and billing according to contract in description


	There is a change in hours/times :
	· Send a verification request to verify new need


	Partial/inadequate verifications have been received prior to the due date

	· Update verification request when adequate verification(s) is received.  
· Do not update verification request if verification is inadequate


	All verification has been received:
	· Create new Service Authorization


	
Verification not  received timely:
	
· Deny request
· Send Generic Notice


	Text for non-approval of provider - put in speed note or generic notice:

	“Continued service with the referred provider has not been approved by Resource Development.  Payment will be made to you to enable you to pay your referred provider.  Effective the date of this notice, no further payments will be made to you for services from this provider through the Department of Health and Human Services.  Should you need help locating an approved provider the following web site may be of assistance.”


[bookmark: _Toc356305156][bookmark: _Toc357167979]




[bookmark: _Toc363212622]TRANSITIONAL MEDICAL ASSISTANCE
Received by phone, Alert, scanned document, fax, e-mail, letter

	Non-MAGI

		Change Month
	Based on report of new income, obtain verification and make change for the first month possible considering adverse action date.
 

	Month 1
	No action necessary 

	Month 2
	No action necessary.

	Month 3
	Automated QRF 1 sent on 15th of month.

	Month 4
	QRF 1 due by adverse action date. 
· Take no action if not received.  
· If income verification has been provided or can be electronically verified update QRF tracking as appropriate.
· Enter earnings into the Earned Income Module
· Narrate

	Month 5
	No action necessary.

	Month 6
	Automated QRF 2 sent on the 15th of month. 
· Use QRF 1 (months 1,2,3) to compute budget for month 7. 
· Add cost of child care if client provided or is available through NFOCUS Provider payments.
· Send notice if premium due or other changes.   
· If income verification was not received, end TMA for Month 7.  
· Consider eligibility under MAGI regulations.
· Do not close persons with continued eligibility (i.e., PW, newborns, 6 months)
· Narrate

	Month 7
	QRF 2 due by adverse action date.  
· If income verification has been provided update QRF tracking as appropriate.
· Use QRF 2 (months 4,5,6) to compute budget for months 8,9,10.  
· Add cost of child care if client provided or is available through NFOCUS Provider payments.
· Send notice if premium due or other changes.   
· If income verification was not received, close for Month 8. 
· Consider eligibility under MAGI regulations.
· Do not close persons with continued eligibility (i.e., PW, newborns, 6 months,  ).
· Narrate

	Month 8
	No action necessary.

	Month 9
	Automated QRF 3 sent on 15th of month. 

	Month 10
	QRF 3 due by adverse action date. 
· If income verification has been provided or can be electronically verified update QRF tracking as appropriate.
· Use QRF 3 (months 7, 8, 9) to compute budget for Months 11 and 12. 
· Add cost of child care if client provided or is available through NFOCUS Provider payments
· Send notice if premium due or other changes.   
· If income verification was not received, close for Month 11.
· Consider eligibility under MAGI regulations.  
· Do not close persons with continued eligibility (i.e., PW, newborns, 6 months,  Former Foster Care, Former Ward, Current Pay/SSI).
· Narrate

	Month 11
	No action necessary.

	Month 12
	TMA ends.
· Determine eligibility for Medicaid under non-TMA standards.
· Do not close persons with continued eligibility (i.e., PW, newborns, 6 months,  ).
· Send notice if eligibility changes.
· Narrate.





[bookmark: _CHANGE_MANAGEMENT_THIRD][bookmark: _Toc356305157][bookmark: _Toc357167980][bookmark: _Toc363212623]













THIRD PARTY LIABILITY (TPL)
Received by phone, Alert, scanned document, fax, e-mail, letter.
Refer to:  Third Party Liability (TPL)
	
	MAGI
	Non-MAGI

	No further verification is needed (all verification has been received or verifications not required):
	· Add/update insurance information in C1
· Narrate the insurance being added and who is covered by the insurance.

	· Add/update insurance information in C1
· Add insurance premium expenses on AUTOMATED SYSTEM
· Run and authorize all required budgets.
· Create Notices
· Narrate the insurance being added and who is covered by the insurance.
· Notify Economic Assistance if the report of TPL expenses was received by phone.

	Further verification required
	· Send verification request, as appropriate.  A copy of insurance cards or verification of insurance coverage ending..

	· Send verification request, as appropriate.  A copy of insurance cards,proof of premium expenses, or verification of insurance coverage ending.


	Partial/inadequate verifications have been received prior to the due date

	· Update verification request when adequate verification(s) is received.  
· Do not update verification request if verification is inadequate 
· Narrate: be specific why information is inadequate
	SAME

	Verification of insurance information or expense not received by due date.  
	· Review the Case including contacting client or other authorized entity as needed prior to deciding to deny the case.
· Close participant/program case for the affected person. 
· Narrate specific reason for closure.
· Send Notice
	· If premium expenses are not received:
· Do not count expense.
· Narrate what verification was not received and why it was not added as an expense. 
· If required insurance information is not received:
· Review the Case including contacting client or other authorized entity as needed prior to deciding to deny the case.
· Close participant/program case for the affected person. 
· Narrate specific reason for closure.



[bookmark: _Toc356305158][bookmark: _Toc357167981]

[bookmark: _Toc363212624]MEDICAL IMPAIRMENT
Received by phone, Alert, scanned document, fax, e-mail, letter.
Note refer to NFOCUS “How To”:  Medical Impairment
	
	MAGI/Non-MAGI/Combined

	SRT or Emergency Medical for Aliens/AABD/ADC-I Assistance, Pregnant Women, Children’s Medicaid, MIWD (other programs in place)
	· Determine if there is a valid application on file or if a new application will be needed. (refer to Obtaining An Application)
· If person requesting medical impairment is not active participant refer to Adding Participant.
· For Citizens or Federally Qualified Aliens under Federal Benefit Rate plus $20.00 refer directly to Social Security for Disability.
· Determine if there is a need for a direct referral to State Review Team and the program for which they may qualify per policy guidelines: 
· If a direct referral to the State Review Team is not applicable per policy, the following information listed below, MUST be submitted to the SRT mailbox:DM-12D with ALL boxes filled out correctly and completely.  
· The worker is responsible for noting what Medicaid program is being reviewed.
· Any information the worker wants SRT to know about the client or the situation MUST be noted on the DM-12D. 
· DM-5 signed by a physician that has seen the individual within the most recent 3 months of the application or request.
· Supporting medical documentation from the most recent 3 months of the application or request.  Supporting medical documentation needed is listed below:
· Physical
· Medical history
· Hospital discharge summary
· Laboratory and radiology information will NOT be accepted as supporting medical documentation
· The documentation must be emailed to the SRT mailbox, the body of the email MUST contain:
· Name of the client whose medical documentation is being reviewed. 
· Medicaid ID number or Social Security Number of the client whose medical documentation is being reviewed. 
· The DM-12D, DM-5 and supporting medical documentation must be attached to the email as SEPARATE attachments within the one email. 

· Narrate, including names and addresses of physicians.

	Incomplete or no verification have been received prior to the due date.
	· Update Verification Request tracking when adequate verification is received.  
· Narrate.

	All verification received.
	· Review item(s) and document receipt on Verification Request Tracking.
· Review to determine if client meets all elements of eligibility.  
· If client meets all other elements of eligibility refer to State Review Team.

	SRT decision is received:

	· Approve or deny per SRT direction.
· If SRT denies:
· Review for potential MAGI eligibility.
· Deny the case if no eligibility under MAGI rules.
· Issue Notice of Action.
· Narrate.
· If SRT approves:
· Process case in NFOCUS.
· Issue Notice of Action.  Include information regarding SRT recommendations for additional services.
· Narrate.

	SRT requests additional verification. 
	· Send Verification Request with request for additional information or consult supervisor on process to obtain verification depending on urgency of the situation.

	Verification not received by due date.  
	· Review case including contacting client or other authorized entity as needed prior to deciding to deny the case.
· Review for potential MAGI eligibility.
· If no MAGI eligibility, deny/close person.
· Issue Notice of Action.
· Send Notice

	SRT denial-payment for medical exam for DM-5
	If a client does not have Medicaid but needs a physician to complete the DM-5 for SRT, DHHS can guarantee payment to the doctor.  
· Administrator must grant prior approval. (Send e-mail to Supervisor to request approval.)
· SSW contacts physician’s office to guarantee cost of diagnosis only (no treatment) after receiving prior approval.  SSW instructs physician’s office to bill Medicaid if approved.  If SRT denies Medicaid, DHHS will pay for cost of diagnosis through administrative funds.
· When DM-5R, SRT decision is received, SSW contacts physician to either bill Medicaid if SRT approves Medicaid or to fax bill directly to SSW if Medicaid is denied.
· When bill is received, SSW sends bill to Administrator along with a copy of the DM-5 and DM-5R showing Medicaid denial.
· Administrator will submit bill and accompanying documents to designated person in Service Area/CSC  who processes On Base Claims.









[bookmark: _Toc355096966][bookmark: _Toc356305159][bookmark: _Toc357167982][bookmark: _Toc363212625]NONCOOPERATION AND SANCTIONS
[bookmark: _Toc355096967][bookmark: _Toc355879795][bookmark: _Toc355880120][bookmark: _Toc356305160][bookmark: _Toc357167983]Received by phone, Alert, scanned document, fax, e-mail, letter

	
	MAGI/Non-MAGI/Combined

	Child Support Sanction
	· Close individual who has failed to cooperate with Child Support Enforcement unless:
·  TMA 
· Pregnant Woman or during the sixty days postpartum.
· Minor parent in six months continuous eligibility.
· Recalculate budget for remaining household members for the first month possible considering adverse action date.
· Issue Notice of Action.
·  Include in the comment section name of CSEU worker and phone number to contact to clear non-compliance.  
· Narrate.

	Quality Control Sanction
	· If notified a client has failed to cooperate with state and federal quality control, the whole unit is ineligible for one month. 
· Close the case for one month, considering adequate and timely notice. 
· The following month reopen the case, if the unit is otherwise eligible. 
· If the client cooperates during the month of closing, assistance is restored.
Note: This requirement does not apply to a child who is receiving a year of medical eligibility following birth (see 477 NAC 1-012.02C) or a child in six months continuous eligibility.
· Issue Notice of Action.
· Narrate.

	Third Party Liability Sanction
	· TPL notifies to impose a sanction
· Take appropriate action per communication e.g. close the sanctioned individual/program. 
· Note:  TMA participants are not required to cooperate with TPL program requirements.
· Ineligibility continues for the client until s/he cooperates or cooperation is no longer an issue.
· Recalculate eligibility if there are others in the program case.
· Issue Notice of Action.
· Narrate.


[bookmark: _Toc356305161][bookmark: _Toc357167984]

[bookmark: _Toc363212626]LIFTING SANCTIONS
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Report of  Compliance with:                 
· Child Support Enforcement
· Third Party Liability
· Quality Control             
	· Lift sanction per CSE/TPL/QC communication.
· Re-open participant or case in month of compliance as applicable              
· Recalculate budget.
· Issue Notice of Action
· Narrate.



[bookmark: _Toc356305162][bookmark: _Toc357167985][bookmark: _Toc363212627][bookmark: _Toc355880123][bookmark: _Toc356305163][bookmark: _Toc357167986]
 SOC (SHARE OF COST) FORM, MEDICAID CARD REPLACEMENT, PIN MANAGEMENT AND COPY OF NOTICE
Received by phone, Alert, scanned document, fax, e-mail, letter.
	
	MAGI/Non-MAGI/Combined

	Request for a Share of Cost Form  or a Medicaid Card Replacement 
	Confirm Address
·  If incorrect – update address and narrate the new address.
Replacement Share of Cost Form:
1. Navigate to the Detail Program Case window. 
2. Select the Actions drop down menu 
3. Select Process Spenddown 
4. From the Spenddown status window, select the month and the Replacement Form push button
5. Say ‘yes’ to the Mail to Client question and the OK push button
Medicaid Card Replacement
1. From the Detail Master Case window, select the program that has the active Medicaid.
2. Go to the Detail Program case by either double clicking the program case or highlighting it and selecting the icon next to it.
3. Select Actions from the Detail Program Case window.
4. Select “Issue Replacement Medicaid Card”.  Allow 7-10 days for the replacement card to be received
NOTE: People in the following categories will NOT receive a Medicaid Card through AUTOMATED SYSTEM:
SLIMB or QI1 Participant
Nursing Home Resident
NOTE:  Medicaid Cards are sent to the Mailing Address if different than the Physical Address.
Medicaid Cards are sent to the person who is the Program Case Name regardless of whether or not there is another person set up as Payee or Case Representative (exception: 
CFS and JC cases see CWIS Medicaid Cards).
· Narrate.

	Request for Help with PIN 
	· Advise caller to check for correspondence sent with PIN number and follow the process.
· Advise caller a PIN can be cleared but not given over the phone.  
· Under Person Detail PIN Management clear number.
· Advise caller through correspondence a new PIN will be provided to the Program Case Name.Note:  Under the actions drop down list in the person detail window, there are options to disable the PIN which does not delete the PIN but instead stops the user from accessing the Client Benefit Inquiry (CBI) website.  See Disable the PIN
· Narrate who requested the new PIN and when the PIN was cleared.

	Request Copy of Notice 
	· Confirm Address
·  If incorrect – update address and narrate the new address.
NOTE:  If client has access to CBI inform them they can access their notices through that. 
· Request copy of notice:
1. Click on Correspondence
2. Enter date Range Needed
3. Click Search
4. Highlight the Notice the client is requesting.
5. Go to Actions
6. Either Print Now to mail locally or Print Later to mail batch.
· Narrate who requested the copy of the notice and when it was issued.



[bookmark: _Toc356305164][bookmark: _Toc357167987][bookmark: _Toc357167989][bookmark: _Toc356305166]












[bookmark: _Toc363212628][bookmark: _Toc355880125][bookmark: _Toc356305165][bookmark: _Toc357167988]REQUEST FOR CLIENT INFORMATION BY PARTNERS AND OTHER STATE AGENCIES
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Agencies including but not limited to:
· Out of State Request
· Special Medical Programs
· Every Woman Matters
· Regional Centers
· Public Institution Medicaid  
· incarcerated individuals
	· Transfer call to Central Office program specialist for this area


	Request for case specific information. 
	Check for appropriate Memorandum of Understanding or Release of Information (ASD-46).
· If present, provide the information requested.
· If not present, advise caller:
· The client can access information via the CBI function at http://accessnebraska.ne.gov/
· Copy of Notice of Action may be re-mailed to client’s current address.
· The client may be able to provide the information needed.
· Advise caller a signed Release of Information (ASD-46) is required before any information can be researched and provided.  Send client ASD-46 with explanation that information is being requested but cannot be provided without their written consent.
· Advise caller if information is needed frequently on multiple people to use the Client Benefit Inquiry (CBI) function at the ACCESSNebraska website. 
· Narrate.

	Internal Request for information
	· Explain to the caller where the information can be located in the client’s case record.
· Provide the caller with the information.
· Narrate.

	Request for Income Maintenance Foster Care information.
	· Route call to assigned IMFC worker.
· Narrate

	Anonymous Report – report of fraud/inappropriate actions

	· Attempt to transfer call to Special Investigations Unit (SIU).
· If caller refuses to be transferred, take the information from the caller and send email to Fraud Unit.
· Take action to verify information that may affect eligibility.
· Narrate.

	Social Security Contact
	· Transfer caller to identified contacts who handle inquiries and adjustment.
· Narrate.


[bookmark: _Toc363212629]OUT OF HOME PLACEMENT
Out of Home placements where parent’s income not included for Medical
Boy’s Town/Omaha Home for Boys
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI

	Information received from agency of placement 
	· Check if youth in other program case 
· Determine if the absence is temporary (90 days or less) and if so the anticipated date of return
· If 90 days or less, leave participant active. 
· Narrate who left the household, their new living arrangement, and length of absence. 
· If open under CPS no further action needed, except to close out other Medicaid case.
· If more than 90 days close the participant, or the case as appropriate.
· Change address to location of the facility 
· Run and Authorize Budgets. 
· Send notice.
· Issue medical card
· Narrate who left the household, their new living arrangement, and length of absence. 
· 
	SAME - Applies only if child is in foster care

	Information received from agency of youth leaving the facility 
	· If youth is placed back with parent(s), place back into the parent’s case
· Evaluate if new application is needed
· Narrate who left the facility, and their new living arrangement.
· If not placed back with parent(s):
· Record new address
· Remove Boys Town Case Rep
· Review living arrangement
· Narrate who left the facility, and their new living arrangement. 
	SAME - Applies only if child is in foster care

	Information:  Contacts 


	· Boy’s Town (Admissions)
13603 Flanagan Blvd.
Boys Town, NE 68010
Phone: 1-800-989-0000
· Boys Town Hospital (RTC)
555 N. 30th St,
Omaha, NE   68131
Phone: 402-498-6511
· Omaha Home for Boys
       4343 N 52nd Street
       Omaha, NE 68104
Phone: 402-457-7000 or 1-800-408-4663
	SAME - Applies only if child is in foster care



[bookmark: _Toc363212630]CLIENT IS DECEASED
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI
	Non-MAGI

	Report of Client’s Death:
	· Report of Death:
· Vital Statistics
· Obituary
· Alternative Living Arrangement Rep
· 3rd party (e.g. attorney, clergy, family member)
· Refer to estate recovery.  See Below
· Narrate source of verification (if person, obtain name and contact information) and reported date of death. 
	SAME

	Further verification needed:
	· If report of death is questionable, worker will verify with:
· Vital Statistics
· Obituary
· Alternative Living Arrangement Rep
· 3rd party (e.g. attorney, clergy, family member)
· Narrate why report was questionable, source of who reported and any actions taken. 
	SAME

	Report of Death Verified (participant is only member of program):
	· Close all Medicaid programs for the following month. 
· If participant was member of EA program(s), communicate to EA as appropriate
· If participant was member of PASS program close Service Authorizations
· Narrate source of verification (if person, obtain name and contact information), reported date of death and all actions taken. 

	SAME

	Report of Death Verified (participant is not only member of program):
	· Refer remaining household members to apply for Death Benefits. 
· Close participant
· Evaluate for potential income for other household members.  Issue Verification Request(s) as appropriate with a 60-day deadline
· Run budget
· If participant was member of PASS program and close Service Authorizations
· Narrate source of verification (if person, obtain name and contact information), reported date of death, who remains in the household and all actions taken. 

	SAME

	Referral to Estate Recovery:
	Not Applicable for MAGI Cases
	· Review Resources to determine if there is a potential estate recovery
· Complete the Estate Recovery template.
· Send email to Estate Recovery mailbox - NOTE: Insert link here
· Upload emailed message to Document Imaging















[bookmark: _Toc356305167][bookmark: _Toc357167990][bookmark: _Toc363212631]NEBRASKA NURSING HOME RESIDENT MOVING TO OUT-OF-STATE NURSING HOME
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Report of Move to Out-of-State NH – loss of NE residency:
	· Determine if loss of residency has occurred
· Update address
· If so, close case
· Narrate source of report, name and address of the out of state facility and any actions taken. 

	Report of Move to Out-of-State NH – maintaining NE residency:
	· Determine reason for move
· Contact Nursing Facility Program Specialist for disposition
· Update address
· Narrate source of report, reason for move and why they are maintaining a NE residency.   Also document name, address and phone number of contact person.  

	Move not approved:
	· Close case
· Narrate reason for closure and date action was taken. 

	Move approved:
	· Eligibility continues
· Narrate the reason for approval of move and any actions taken. 







[bookmark: _Toc356305168][bookmark: _Toc357167991][bookmark: _Toc363212632]UNEARNED INCOME CHANGE RESULTING IN SSI ENDING OR DISABILITY ENDING
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	Non-MAGI

	Active Medicaid case-No longer disabled
	· Verify no longer disabled by interface 
· Close Medicaid case if no longer disabled allowing for timely notice.
· Narrate how SSI ending was verified and reason for closure of Medicaid.
· Review for MAGI eligibility. 

	RSDI Starts
	· Verify SSI ending and RSDI starting by interface
· Determine if a new application is needed. 1-009.01A Redetermination for SSI Recipients
· If new application is need OBTAINING AN APPLICATION
· If there is an application that meets criteria 1-009.01A Redetermination for SSI Recipients:
· Verify RSDI amount by BDE interface or financial tab under SDX
· Send Verification request if client reported SSI ending and RSDI starting with no interface verification of amount.
· If RSDI amount verified and SSI ended review resources.
· If income and resource eligible recalculate budget to determine SOC. [Share of Cost]  
· Narrate how RSDI amount was verified, document that resources have been reviewed and any other actions taken. 


	1619B SSI Ends
	· Verify 1619B Status on interface payment tab on SDX
· Verify earned income
· Enter earned income on system
· Recalculate budget if identify client as 1619B 
· No change in budget
· Narrate that the SDX was reviewed; narrate who the employer is and paystubs used in the budgets.  Narrate the earned income is excluded due to being 1619B.

	Disabled Adult Children (DAC)
	· Review budget for accuracy.  Verify clients DAC status by contacting area SSA Office
· Verify amount drawing off of a deceased/retired parent from SSA
· Verify resources to determine if they are within program guidelines. 
· Verify earned income of client
· Enter Social Security income from parent as an adjustment amount add reason as DAC
· If income is from Railroad or Veterans that income is not adjusted.
· Enter resources and income of client. 
· Recalculate and authorize budget
· Narrate source of income and how it was verified.  Document who you spoke to when calling the local Social Security Administrative Office.  Document the employer and paystubs used, resources and any other actions used. 

	Section 503 Pickle Amendment
	· Contact Central Office Policy 
· Narrate that contact was made with Central. 

	Disabled Early Widow
	· Contact Central Office Policy
· Narrate that contact was made with Central.

	Disabled Early Widow with Reduction factor
	· Contact Central Office Policy
· Narrate that contact was made with Central.

	MIWD
	· Determine if MIWD:  individuals who qualify for Medicaid except for income and meet the SSA or SRT definition of disability and are working.  If the individual meets the conditions for MIWD: 
· Send email to “DHHS Policy Questions NFOCUS” with the subject line of MIWD.  
· The case will be assigned. 
· Any client questions (including interview or review calls) on a MIWD assigned case should be referred by email to the assigned worker, letting the client know they will be getting a return call in 48 business hours.  
· If the case includes other programs besides MIWD, those programs will still be handled by the universal system.
· Narrate details of determination of MIWD and that a Policy Question was sent.


	Railroad Retirement Income Starts
	· Request verification of RR income
· Verify resources
· Recalculate and authorize budget 
· Narrate how RR income was verified, type and amount of resources, and any actions required. 

	Veterans Benefit starts
	· Request verification of VA income
· Verify resources
· Recalculate and authorize budget
· Narrate how VA income was verified, type and amount of resources, and any actions required.









[bookmark: _Toc356305169][bookmark: _Toc357167992][bookmark: _Toc363212633]REVIEW/RENEWAL
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Refer to Medicaid Eligiblity Processing Guide
	· Refer to MEDICAID Eligibility  Processing Guide 
Note for applications: Applications will remain valid for 90 days, regardless if it has been denied.  
Note for Renewal forms: Renewal forms are needed within 30 days.  If not received by day 30 the program will close.  If the renewal form is provided within 90 days of closure a new application is not needed.
Note for closure of failure to provide: Medicaid program could be closed for failure to provide the requested information however a new application would not be needed if the required information was provided within 90 days.
Make sure to always check for Continuous Eligibility before closing any Medicaid Program. 











[bookmark: _Toc356305170][bookmark: _Toc357167993][bookmark: _Toc363212634]PARTICIPANT GOES TO PRISON OR REGIONAL CENTER AND THEN IS RELEASED
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined

	Goes to prison
	· Update address
· If participant is Tax filer of household or non-filer adult of household close Medicaid program.
· Need to take into account where the children will be placed. 
· If not Tax filer of household or non-filer adult of household close the participant 
· Narrate who reported change, date the person went to prison, and month of changes. 
· 

	Released from prison – application received
	· Verify resources, income and expenses if applicable
· Not eligible for retro medical unless hospitalized during prison. 
· Could be released for hospitalization, would have to be released for 24 hours or more. 
· Narrate who reported the change, date the person was released, and month of changes.  Also document if there was a request for Retro Med and verification of resources, income, and expenses.
· Notify Economic Assistance if the report of participant being released from prison was received by phone.

	All verifications received
	· Run and Authorize Budgets
· Send notice of action
· Narrate

	Partial/inadequate verifications have been received 
	· Deny if after day 45
· Leave pending if applying for SSI

	Regional Center- aged 19-21
-Note: Regional Center handles all medical after aged 21
	· Refer to Central office-Specialized Worker handles these cases.

	Released from Regional Center-application received
	Note: It will be required that the client or the regional center acting on their behalf submit a new application if their Medicaid case has been closed for 30 days or longer.  In addition, unless the client’s SSI case has been reinstated a direct referral will need to be sent to the SRT to review the client’s disability status immediately in order to avoid the lengthy SSI determination.  
















[bookmark: _Toc356305171][bookmark: _Toc357167994][bookmark: _Toc363212635]FORMER WARD
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI

	Change reported by Former Ward
	· If the any of the following was a reported change
· Aged 21
· Residing in parent’s home
· Marriage 
· Income
· Set an alert for IMFC worker
· Narrate what the reported change was. 



[bookmark: _Toc363212636][bookmark: _Toc356305172][bookmark: _Toc357167995]










FORMER FOSTER CARE
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	Non-MAGI

	Reports marriage
	· Add spouse to Master Case not Medicaid Program
· Will need Social Security number, birthday and full name if not already on file
· Update marriage status in the expert system
· The spouse is not guaranteed Medicaid coverage unless they meet a deprivation: (an application would be needed for the spouse if they are not currently active in another Master Case).
· Such as dependent child, disabled or aged or pregnant.
· There will need to be 1 Medicaid Program for each spouse covered. 
· If the spouse (not the former foster care spouse) has Medicaid run Medicaid budget.
· Send VR for spouse income and resource information
· Income will be based on tax filling rules
· Narrate what information has been updated: spouse’s name, date of marriage and if any verification were sent.


	Turns 26
	· Close Medicaid month following client’s 26th birthday if client is only one active in the program; allowing for timely notice 
· If the client was not the only active member be sure to review if the Med was for Former Foster Care, if so close just the participant that turned 26. 
· If participant has a child review for MN Parent/Caretaker
· Send Notice of Action
· Narrate reason for closure, month for closure and that the notice was sent.





[bookmark: _Toc363212637]AD WAIVER
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined 

	Active Medicaid In Home 
	· Add AD Waiver case  
· Review start date which cannot be prior to the date Medicaid eligibility was determined. 
· Assign requesting Waiver Worker to the Waiver program
· Update address
· Add Administrative Roles
· Close out PASS. If for non-medical transportation leave the program case active 
· Check out case to expert system.
· Select active for Medicaid with Waiver.
· Authorize new Medicaid budget for month Waiver is to be activated or the first possible month without an adverse action.
· Narrate Waiver begin date, source of verification, updated address and the reason why programs 

	Active Medicaid in home going to Assisted Living Waiver
	Refer to Budget AD Waiver Cases
· Add AD Waiver case  
· Review start date which cannot be prior to the date Medicaid eligibility was determined. 
· Assign requesting Waiver Worker to the Waiver program case.
· Update address
· Add Administrative Roles
· Close out PASS. If for non-medical transportation leave the program case active 
· Check out case to expert system
· Change living arrangement to Assisted Living first month of admittance.  Change living arrangement to Assisted Living Waiver first FULL month of waiver. 
Select active for Medicaid with Waiver.
· Authorize new Medicaid budget for month Waiver is to be activated or the first possible month without an adverse action.
· Narrate Waiver begin date, source of verification, administrative role updated address and the reason why programs were closed.





[bookmark: _Toc363212638]SSI OR RSDI STARTS
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	MAGI/Non-MAGI/Combined 

	Active SDP
	· Verify SSI and/or RSDI starting and date. 
· Recalculate using new income and authorize budget for first month possible considering adverse action date.
· Send notice if eligibility changes
· Narrate verification source, amount of SSI/RSDI, changes in budgets, closure date of the State Disability Program and when Medicaid Starts


	Medicaid active over SSI resource limit

	· Verify by interface BDE/SDX that client is now eligible for SSI.
· Determine if a new application is needed. If one is needed follow the “New Application Process” or “Renewal Process”.  If one is not needed complete a redetermination using the current application file. 
· Send verification request if no match on interface.  Also send a verification request for resources.  
· If verified change to AABD program case and run budget. 
· Authorize budget
· Narrate verification source of SSI ending, narrate the VR was sent for resources and any actions taken.





[bookmark: _CHANGE_MANAGEMENT_–_2][bookmark: _Toc356305174][bookmark: _Toc357167997][bookmark: _Toc363212639]SPOUSAL IMPOVERISHMENT
Received by phone, Alert, scanned document, fax, e-mail, letter
-Assigned Worker-
	
	MAGI Case Processing Only

	Worker Alert set for 90 days resource review received.
	· Worker confirms resources designated to the community spouse have been transferred to the community spouses name only.
· If they have not been received worker is to complete a phone call to household to inform them the transfer of resources have not yet been received. 
· Narrate the resources listed on the IM-74 that have been changed to either spouse. 
· Check the resources task to ensure they have been updated under the community spouse

	Change in income for alternative living arrangement spouse
	· Verify income send VR if needed
· If verified enter income in the expert system
· Recalculate budget
· If income increases, SOC may increase, review for timely notice
· Take action first month without adverse notice.
· Narrate the verification of income was used; change of share of cost, and month the action was taken. 

	Change in income for community spouse
	· Verify income send VR if needed
· If verified enter income in the expert system
· Recalculate budget
· If income increases, SOC may increase, review for timely notice
· Take action first month without adverse notice.
· Narrate source of income including employer’s name, paystubs and Electronic Data Sources used, change in share of cost and the month the actions were taken. 

	In home spouse on AD waiver goes from home to Nursing home.
	· Change physical address 
· Add or change Administrative role
· Change living arrangement in expert
· Recalculate budget for upcoming month, this can be an adequate notice (if Alternative Leaving spouse went to the hospital before going to the nursing home review for Medicare days).
· Close AD program
· Narrate the updated address, administrative role and current living arrangement, which month the budget was ran.  Include the share of cost and that the AD program has been closed. 

	Change for Alternative Living spouse on Medicaid Waiver to Assisted Living Waiver.
	· Change physical address 
· Add or change Administrative role
· Change living arrangement in expert
· Recalculate budget for the month of change if this is an advantage to the client. If no recalculate upcoming month and this can be an adequate notice.  
· Change for Alternative Living spouse on Medicaid Waiver to Assisted Living Waiver. Close AD program
· Refer to Budget SIMP for AD Waiver at Home-Only One of couple is Aged or Disabled
· Narrate the updated address, updated administrative role, month you ran the budget for and any changes to share of cost.

	Change for Alternative Living spouse on Medicaid Waiver from Assisted Living Waiver to Nursing Home.
	· Change physical address 
· Add or change Administrative role
· Change living arrangement in expert
· Recalculate budget for upcoming month, this must timely notice 
· Close AD program
· Narrate updated address, date that they moved, source of information about Medicare days, and that administrative role has been updated. Narrate the month you ran the budget, changes to share of cost and that the AD program was closed. 

	Community Spouse becomes Medicaid eligible 
	· Verify information e.g. resources and income for the community spouse.
· Create a new Master Case for the community spouse. 
· Return to the original master case and check out case remove community spouse.
· Will now have two separate master cases.
· Recalculate budgets in both master cases for the community spouse and spouse in different living arrangement. 
· Authorize budget
· Narrate in both masters cases why the community spouse now has a medical need, that the resources/income were updated for the community spouse, also include the master case number for each of the spouses.  Narrate the month that the actions were taken and when they will take effect. 

	Community spouse is deceased.
	· Verify information
· Review if there is a need for an Agreement to Sell Real Property and Repay Assistance (IM-1)
· Send VR to request client to file for augmented share of estate within ninety days. 
· Set alert for 90 day follow up. 
· Check out case remove community spouse
· Recalculate budget for a HH of one
· Authorize budget
· Narrate that the VR was sent for the augmented share of estate, date the spouse was deceased, how the information was obtained and all other actions taken. 

	Change in resources for Alternative Living arrangement spouse.
	· Verify resources
· Enter resources in expert
· Recalculate budget for upcoming month 
· Narrate the change of resources, the month the resources were updated and the action taken for what month. 




[bookmark: _Toc363212640]NURSING HOME EXCESS PER DIEM
Received by phone, Alert, scanned document, fax, e-mail, letter
	
	Non-MAGI primarily/Combined/MAGI-possibility 

	Medicaid active moving to Assisted living with AD Waiver or NH. 
	· Verify Share of Cost amount to be paid to the NH or ALF is higher than the Medicaid Per Diem Rate. In this case verify with the facility the actual private pay rate per day. 
· Check out program case to the expert system. 
· Add the private rate per day.
· Recalculate the budget, this will provide the number of private pay days for the month. 
· Then recalculate all months that come up and set alert for following months due to change in private pay rate and number day in the month.
· Narrate contact person, facility name, phone number, daily private pay rate and which month the budget was ran for, number of private pay days for the month, and that a follow up alert was set. 

	Alert received to update private pay rate. 
	· Verify with the facility the current private pay rate as it may have changed since initial processing
· Check out program case to expert.
· Enter updated pay rate per day.
· Recalculate upcoming months
· Set alert for next month that you are unable to budget. 
· Narrate contact person, facility name, phone number, daily private pay rate and which month the budget was ran for, number of private pay days for the month, and that a follow up alert was set.
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[bookmark: _Toc363212641]COMPLAINT CALL 
	MAGI/Non-MAGI/Combined

	Client calls the CSC and a:
· SSW answers the call, they will send to their team’s Lead Worker
· SSW will narrate actions taken during the call and the complaint the client was filing. 
· If the Lead Worker cannot resolve, they will send to their Supervisor
· Lead Worker will narrate actions taken during the call and the complaint the client was filing. 
· The Supervisor will resolve the issue or if the Supervisor cannot resolve the issue, they will send to their Administrator.
· Supervisor will narrate actions taken during the call and the complaint the client was filing. 

· The Administrator will resolve the issue and add to the complaint log.

· Case Aide answers the call, they will send to the CSC’s designated Lead Worker

· If the Lead Worker cannot resolve, they will send to their Supervisor
· Lead Worker will narrate actions taken during the call and the complaint the client was filing. 

· The Supervisor will resolve the issue or if the Supervisor cannot resolve the issue, they will send to their Administrator.
· Supervisor will narrate actions taken during the call and the complaint the client was filing.

· The Administrator will resolve the issue and add to the complaint log.

	Client calls a Local Office and a
· SSW answers the call, they will send to their team’s Lead Worker
· SSW will narrate actions taken during the call and the complaint the client was filing. 

· If the Lead Worker cannot resolve, they will send to their Supervisor
· Lead Worker will narrate actions taken during the call and the complaint the client was filing. 

· The Supervisor will resolve the issue or if the Supervisor cannot resolve the issue, they will send to their Administrator.
· Supervisor will narrate actions taken during the call and the complaint the client was filing. 

· The Administrator will resolve the issue and add to the complaint log.

· Case Aide answers the call, they will send to the assigned SSW’s Lead Worker

· If the Lead Worker cannot resolve, they will send to their Supervisor
· Lead Worker will narrate actions taken during the call and the complaint the client was filing. 

· The Supervisor will resolve the issue or if the Supervisor cannot resolve the issue, they will send to their Administrator.
· Supervisor will narrate actions taken during the call and the complaint the client was filing. 

· The Administrator will resolve the issue and add to the complaint log


[bookmark: _Toc363212642]SHARE OF COST 

	· If budget reflects a Share of Cost due to a change:
· Deny the current month due to income
· Make sure the workers review the application for retro request
· If retro requested pend the retro Medicaid, mail the supplement and VR
· Refer to the Marketplace for ongoing 















[bookmark: _Toc363212643]UNDER PAYMENTS/OVERPAYMENTS/APPEALS/EA PROGRAMS


	Identified agency error, client eligible but was not opened in Medicaid case.
	· Correct the budget adding the individual as a participant from the month of eligibility.
· Narrate and send notice.

	Client has been receiving Medicaid in error.
	· Correct budget for first month possible considering adverse action.
· Send an IM-64 to the client requesting voluntary repayment in certain situations according to policy.
·  If fraud is suspected, refer to the Special Investigations Unit using form ASD-63.

	Appeal Identified
	· Upon receipt of request for fair hearing SSW will reopen case if appeal is received within 10 days of closing/denial notice.
· Appeal form (DA-6) is sent via Email to DHHS Legal unit.











[bookmark: _Toc363212644]EA PROGRAMS

	If call is received about….
	· Child Care
· Emergency Assistance
· Employment First
· Payment for Former Ward
· Independent Living
· LIHEAP
· MHCP
· Payment for AABD
· Payment for TANF
· Refugee Resettlement Program
· SNAP
· SSAD
· SSCF
· State Disability Medical
· State Ward Medical
· Sub Adoption
· Sub Guardianship
· Special Requirements/Assistive Technology Supports
Refer client to Economic Assistance. 
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