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CHANGE MANAGEMENT – OBTAINING AN APPLICATION

Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity – Other Assistance and any other applicable location
	Request for Application
	Direct caller to web site – http://ACCESSNebraska.ne.gov  to identify services might be eligible for and complete an application
 

	Caller doesn’t have access to computer
	· Direct caller to partners or local offices where an on line application can be completed

	Caller is not comfortable filling out information on line
	Advise s/he may:

· obtain a printable application at web site http://www.dhhs.ne.gov 
· may get help at a partner location to fill out the application

· can be mailed an application

	Wants an application mailed
	· Complete template and route

· Advise application should be to the identified address within 5 days

· document

	Wants help completing an application 
	· Determine if the situation is a preference or a need

· If a preference :

1) Direct customer to community partner location

· 2)  Advise not all questions need to be answered and that a signature and name and address and what they are applying for is acceptable

· If a need:

· 1) no community partner is available and mailing the application and getting help from friends or family is not acceptable or there are other limitations which prevent the person from applying or having access to services, advise that a local office person will be notified to make contact to assist the person through phone or in person
· Contact local office contact with customer request


06/23/2010
04 06 10
CHANGE MANAGEMENT – EARNED INCOME CHANGE

Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– Earned Income and any other applicable location
	 Report of earned income change 
	· Determine if case action required

· Do not make change if:

a) Continuous eligibility medical

b) SNAP/FS – Transitional Benefit Reporting (TBR)

c) SSI only

· Narrate

	No exceptions apply and case action is required:
	

	   And no further verification is needed (all verification has been received or verifications not required):
	· Add/update earned income in N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate.

	   Further verification required
	· Send verification request or DSS-150 (IRS Alert), as appropriate.
· Select  all programs that would be affected by earned income change 

· Narrate

	Verification of earned income received:
	· Review item(s) and document receipt on verification request.

	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

	All verification has been received: 
	· Add/update earned income in N-FOCUS

· Run and authorize all required budgets

· Create Notices 

· Narrate 

	Verification of earned income not received timely or insufficient
	· Close all program cases requiring earned income verification.

· Run configuration

· Run and authorize all required budgets 

· Create Notices

· Narrate

	Lead from Contractor/client declaration and enough information to run budgets
	· Enter any earned income into N-FOCUS even if excluded to count toward the Work Participation Rate

· Run ADC, TMA-G, TMA budgets, and Medicaid for adults
http://www.dhhs.ne.gov/webhelp/NFOCUS/HOWDOI/default.htm
· Check for TBR 475 (4.004.01B)  http://www.dhhs.ne.gov/webhelp/NFOCUS/Manuals/NAC475/default.htm  

· Send verification request
· Narrate


04/07/10  9/23/10 fomat only
CHANGE MANAGEMENT – UNEARNED INCOME CHANGE 
Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– Unearned Income and any other applicable location
	Report of unearned income change 
	· Determine if case action required

Do not make change if:

a) Continuous eligibility medical

b) SNAP/FS – Transitional Benefit Reporting (TBR)

c) SSI only

d) TMA 

· Narrate

	If no exceptions apply and case action is required:
	

	 And no further verification is needed (all verification has been received or verifications not required):
	· Add/update unearned income in N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate.

	 Further verification required
	· Send verification request or DSS-150 (IRS Alert), as appropriate.
· Select  all programs that would be affected by unearned income change 

· Narrate

	Verification of earned income received:
	· Review item(s) and document receipt on verification request.

	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

	All verification has been received: 
	· Add/update unearned income in N-FOCUS

· Run and authorize all required budgets

· Create Notices 

· Narrate 

	Verification of unearned income not received timely.  
	· Close all program cases requiring unearned income verification.

· Run and authorize all required budgets 

· Create Notices

· Narrate


04/07/2010
CHANGE MANAGEMENT – EXPENSE CHANGES
Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– Expense and any other applicable location
	 Report of expense change – dependent care, medical, shelter, utilities, guardianship, child support
	· Determine if case action required

· Do not make change if:

a)SNAP/FS –Transitional Benefit Reporting (TBR)

· Narrate

	No exceptions apply and case action is required:
	

	 No change/decrease of a benefit,

	· Update the change 

· Run budgets

· Narrate

	Increase in benefits and no further verification is needed (all verification has been received or verifications not required):
	· Add/update expenses in N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate.

	Further verification required
	· Send verification request, as appropriate. 

a) in comments section be specific about 

      expense information needed
· Select  all programs that would be affected by expense change 

· Narrate

	Verification of expenses received:
	· Review item(s) and document receipt on verification request.

	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

	All verification has been received:
	· Add/update expenses in N-FOCUS

· Run and authorize all required budgets

· Create Notices 

· Narrate 

	Verification of expenses not received timely.  
	· Remove expenses

· Complete required tasks

· Run and authorize all required budgets 

· Create Notices

· Narrate


04/07/10
CHANGE MANAGEMENT – RESOURCE CHANGES
Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity – Resource(s) and any other applicable location
	Report of resource change - 
	Determine if case action is required.  

A resource change need not be acted upon if all participants are:

· TMA Months 1-6

· FSP-TBR

· Children’s Medical (CMAP or KC)

· SSI

· Source of information is IRS Alert and resource is known to the agency.

	No exceptions apply and case action is required:
	

	And no further verification is needed (all verification has been received or verifications not required):
	· Add/update resources in N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate the change.

	Further verification required
	· Send verification request, or DSS-150 (IRS Alert), as appropriate.
·  Select  all programs that would be affected by resource change 
· Narrate

	Verification of resource(s) received:
	· Review item(s) and document receipt on verification request.

	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

	 All verification has been received:
	· Add/update resources in N-FOCUS

· Run and authorize all required budgets

· Create Notices 

· Narrate the change

	Verification of resources not received timely.  
	· Close all program cases requiring resource verification.

· Run configuration

· Run and authorize all required budgets 

· Create Notices

· Narrate


04/07/10
CHANGE MANAGEMENT – ADD HOUSEHOLD MEMBER(s) 04 06 10
Received by phone, Alert, scanned document, fax, e-mail, letter

Narrate: Change Management-  Household Composition and any other applicable location
	New HH member(s) is required to participate in a program case(s): 
	· Do Person Search to perform N-FOCUS person clearance. 

· If not in N-FOCUS add the person to the Master Case in the Mainframe.  

· In the Expert System pend the new HH member as a participant in the required program case(s) and update Household Status.

· Refer to EF or E&T if applicable

	No further verification is needed (all verification has been received or verification is not required):
	· Update and do any other mandatory tasks.

· Run and authorize budgets.

· Create Notices

· Do automated CHARTS Referral on N-FOCUS and send CSE-97 if appropriate 
· Narrate 

	Further verification is needed:
	· Send verification request, as appropriate, with name of new HH member in the Comment section.  Request verification:

a) Citizenship/Immigration status, identity, income and resources.  
Exception:  do not request income and resources if the only program they are required to participate in is FSP and the case is in Transitional Benefit Reporting category and hh is not reporting income over 130% FPL – Simplified Reporting.
a)  Request absent parent information if the new HH member is a child with a non-custodial parent.
· Select all programs that would be affected by income change
· Narrate

	 A request was made for the new HH member(s) to participate in a new program and an application is required: 
	· Advise the customer to complete an application 

· Narrate

	Verification(s) received:
	· Update verification request as verification(s) is received.  

	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

	All verifications have been received:
	· Update and do any other mandatory tasks.

· Run and authorize budgets.

· Create Notices

· Do CHARTS Referral, if needed

· Narrate

	Not all verification(s) received by the due date:
	· Close program case(s) where the new HH member is required to participate 

· Create Notices
· Narrate


CHANGE MANAGEMENT – ADD PREGNANCY

CHANGING UNBORN TO NEW BORN   04 07 10
Received by phone, Alert, scanned document, fax, e-mail, letter

Narrate: Change Management-  Household Composition and any other applicable location
	Adding Pregnancy: Unborns are not required to participate in a program case(s): 
	· If due date is not provided request the information
· If due date is provided add pregnancy under demographics to parent in the Mainframe.  
· never select an unborn when using case or participant case maintenance actions
· set alerts for due date, month before due date for EF and begin date for third trimester for ADC if appropriate

· Narrate

	No further verification is needed (all verification has been received or verification is not required):
	· Use processes as outline in 2 19 10 memo 
· Refer to EF or E&T or ABAWD if applicable
·  Update and do any other mandatory tasks.

· Run and authorize budgets.

· Create Notices

· Narrate 

	Further verification is needed:
	· Send verification request, as appropriate, with programs that would be impacted highlighted: Request verification:

a) Citizenship/Immigration status, identity, income and resources.  

· Select all programs that would be affected by income change
· Narrate

	 ADC request for unborn : 
	· Use processes as outline in 2 19 10 memo 
· Refer to EF or E&T or ABAWD if applicable
·  Update and do any other mandatory tasks.

· Run and authorize budgets.

· Create Notices

· Narrate

	Verification(s) received:
	· Update verification request as verification(s) is received.  

	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

	All verifications have been received:
	· Update and do any other mandatory tasks.

· Run and authorize budgets.

· Create Notices

· Do CHARTS Referral, if needed

· Narrate

	Not all verification(s) received by the due date:
	· Close program case(s) where the new HH member is required to participate 

· Create Notices

· Narrate


09/23/2010 
CHANGE MANAGEMENT – REMOVE HOUSEHOLD MEMBER(s)
Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity Household Composition and any other applicable location
	Report of a person(s) leaving the household – CPS alert:
	· Determine if the absence is temporary and if so the anticipated date of return

· Review policy for each program the household member participates in and determine appropriate action

· Close the participant, or the case as appropriate

· Run Budgeting 

· Create Notice

· Narrate  

	Report of a person(s) leaving the household – customer report and no CPS alert
	· Determine if the absence is 90 days or more- and if so the anticipated date of return

· Review policy for each program the household member participates in and determine appropriate action

· Set alert if needed
· Close the participant, or the case as appropriate

· Run Budgeting 

· Create Notice

· Narrate  

	 Check C1 for LIHEAP
	· Close if all members out of the household


04 07 10
CHANGE – ADMITTED TO NURSING HOME 04/07/10
Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity – Living Arrangement and any other applicable location

	Report customer has moved to a nursing home
	· Verify date moved to NH.

· Change address.

· Add NH Rep to Administrative Role.

· Verify customer’s living arrangement prior to entering NH.

· Verify with NH if customer approved for Medicare pay.

· NH makes referral to Senior Care Options or initiates MC-9NF if customer under age 65.

	Customer living at home prior to NH
	· If customer has no Medicare, change living arrangement to NH and Authorize budget giving adequate notice.

· If Medicare is paying change living arrangement, but do not authorize budget, to remove customer from co-pay requirements.  Do not change budget to NH $50 until the first full month there is no Medicare involvement.

· If customer on Medicaid with a SOC prior to entering NH, customer keeps SOC determined prior to entering NH; SOC will be paid to the NH to meet the Medicare/co-pay until maximum Medicare day exhausted.  $50 SON budget not completed until Medicare days exhausted.  

	Customer is SSI eligible
	· Change living arrangement to the day admitted to NH to take off co-pay but do not authorize budget.

· Do not change budget for the 3 months that SSI leaves the customer at the full SSI-FBR.

· If customer remains SSI current pay for the 4the month, count all other income in budget (not SSI).  Notify SSA that customer is permanently in NH.

	Budgeting 
	· Determine if stay is permanent.

· Cost of home ownership and/or utilities may be allowed only until apparent customer cannot return home, not to exceed six months.  Six months begins the first full month customer leaves the home.

	Admitted from Alternate Care
	· Continue to budget alternate care standard until it is apparent client will not return to alternate care facility (not to exceed two months).

	LTC Insurance
	· Add LTC insurance to TPL if not already on system.

· Notify LaVae Fattig @ TPL when LTC policy added so Assignment of benefits can be initiated. Guidelines for Nursing Home clients that have LTC insurance.doc
· Notify customer/family that until assignment is completed, any money received from LTC insurance need to be forwarded to State of NE along with EOB.


	Report of a person leaving a household for nursing home or long term care

RESIDENT ACTIVITY NOTIFICATION FORM.doc
	· Refer the caller to one of the staff in specialized Adult Area

· MC-9 will be completed by the facility

· Change living arrangement

· Verify if payment by Medicare or Medicaid

· Run Budget

· Change address

· Notice
· Narrate


	Senior Care Options Notation
	· Close if all members out of the household

	Nursing Home from Swing Bed or back to nursing home from Medicare payment
	· Close if all members out of the household


04/07/10
CHANGE – Moving to Assisted Living 

Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity – Living Arrangement and any other applicable location

	Customer living at home is moving permanently to Assisted Living
	· If case is Medicaid only, close Medicaid case and pend AABD/MED case.

· Change the address

· Change the living arrangement to Assisted Living with effective the month of the move.

· Authorize the budget if grant eligible and customer will be Medicare buy-in.

· If income is over the current FPL (OMB) credit for remedial care will apply.  Authorize budget for SOC, the system will automatically deduct the remedial services for alternate care.

· Send notice.

· Narrate

	Living in own home, then hospitalized, now needs Assisted Living and Assisted Living Wavier Services (ALW not appropriate for short term stay but permanent placement may result in the future)
	· If case is Medicaid only, close Medicaid case and pend AABD/MED case.

· Add an AD Wavier program case for month waiver eligibility determined.

· Select come up month so first full month of waiver is processed.

· Change living arrangement to Assisted Living for month of entry.

· Authorize budget for month of entry, could be grant eligible depending upon income and resources due to higher standard.

· Change living arrangement to Assisted Living Waiver for first full month of waiver.  

· Add the cost of rent/homeownership the first full month of waiver as it has not been determined if placement is permanent.

· Authorize the budget which will show a SOC.

· Send notice to customer, facility and Service Coordinator.

· Set alert to run budget for the 7th full month of Assisted Living Waiver to remove cost of rent/home ownership.

· Narrate

	Living in own home and moving permanently to Licensed Assisted Living Facility and receiving waiver services
	· If case is active and Medicaid only, close the Medicaid case and pend AABD/MED case.

· Change the address.

· Add facility and Service Coordinator to Administrative Roles.

· Add AD Wavier program case for the month waiver eligibility determined.

· Change the living arrangement to Assisted Living effective the month of the move.

· Authorize budget, may be grant eligible based on income and resources.
· Change the living arrangement to Assisted Living Waiver for the first full month of waiver.

· Authorize the budget which will show a SOC.

· Send notice to customer, facility and Service Coordinator.

· Narrate

	Moved from Nursing Home to a licensed Assisted Living Facility and eligible for Assisted Living Waiver
	· Change the address.

· Add facility and Service Coordinator to Administrative Roles.

· Change the living arrangement to Assisted Living Waiver effective the month of the move.

· Add an AD Waiver program case for the month waiver eligibility determined.

· Run budget current month so new SOC can be determined.

· Authorize budget.

· Send notice to the customer, facility, and Service Coordinator.

· Send notice to the NH since a customer refund will be needed as SOC will be lower than the amount paid to the NH at the first of the month.

· Narrate

	Customer in AL Facility and going to Assisted Living Waiver
	· Add facility and Service Coordinator to Administrative Roles.

· 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.

· Send notice to customer, facility and Service Coordinator.

· Narrate


12 28 09
CHANGE –MC-10 Required Actions (Nursing Home/Other)*

If change/notification is already on C1 a 
MC10 does not need to be completed

Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case activity and any other applicable location
* Local DHHS is responsible for completing the MC (2).doc
	Nursing Home reports customer is Medicare Pay due to recent hospitalization/swing bed/bed hold
	· Verify date customer began Medicare Pay and complete MC-10 to deactivate MC-9NF. *
· Set an alert to act on case if on bed hold over 15 days

· Narrate  

	Nursing Home reports customer is no longer Medicare Pay
	· Verify date Medicare Pay ended and Medicaid begins and complete MC-10 to reactivate MC-9NF.

· Narrate

	Nursing Home reports customer enters Hospice situation 
	· Verify date customer began Hospice care

· Complete MC10 to deactivate MC9NF.

· Narrate

	Nursing Home reports customer no longer in Hospice situation 
	· Verify date customer left Hospice care

· Complete MC-10 to reactivate MC-9NF.

· Narrate

	Correct information that is on an MC9 that is in error 
	· Verify correct date

· Use MC-10 to correct error

· Narrate

	Closing authorization due passing of customer 
	· Verify date 

· Complete MC-10 to close services

· Narrate


CHANGE –MC-10 Required Actions (Nursing Home/Other)*
 When MC10 form not completed 

If change/notification is already on C1 a 
MC10 does not need to be completed

Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case activity and any other applicable location
* Local DHHS is responsible for completing the MC (2).doc
	Nursing Home reports customer is Medicare Pay due to recent hospitalization/swing bed/bed hold
	· Verify date customer began Medicare Pay and if follow process below by method of reporting to deactivate MC-9NF. *
· Set an alert to act on case if on bed hold over 15 days

· Narrate  

	Nursing Home reports customer is no longer Medicare Pay
	· Verify date Medicare Pay ended and Medicaid begins
· Follow process identified below by method of reporting to reactivate MC-9NF.

· Narrate

	Nursing Home reports customer enters Hospice situation 
	· Verify date customer began Hospice care 

· Follow process identified below by method of reporting to reactivate MC-9NF
· Narrate

	Nursing Home reports customer no longer in Hospice situation 
	· Verify date customer left Hospice care

· Follow process identified below by method of reporting to reactivate MC-9NF.

· Narrate

	Correct information that is on an MC9 that is in error 
	· Verify correct date

· Follow process identified below by method of reporting to correct error

· Narrate

	Closing authorization due passing of customer 
	· Verify date 

· Follow process identified below by method of reporting  to close services

· Narrate

	1)  Change is reported via “Change Report Form” on NFOCUS 
	· E-mail this change from NFOCUS by viewing the change; selecting ‘File’; ‘Send’; ‘Page by e-mail to dhhs.NFMC10@nebraska.gov
· Narrate

	2) If change is reported via phone or fax 
	· Notify program specialist to enable determination of reason why not using the ‘Change Report’ – contact Rosemary Stubbendeck 


09/23/2010
CHANGE MANAGEMENT Specialized
IMMIGRATION STATUS CHANGE OF HOUSEHOLD MEMBER
Received by phone, Alert, scanned document, fax, e-mail, letter

Narrate:  Case Activity – Citizenship/Immigration (Sponsorship) and any other applicable location      12 28 09
	Household member is financially responsible to a current program case(e), and based on the new immigration status s/he would be an eligible participant (check policy): 
	· Pend the person into the program case(s) in Case Maintenance Participant Actions.

	Household member is a current participant in a program case(s) or is now a pending participant, and if  SAVE verification is needed:
	· Verify Immigration status with SAVE.  

· Request sponsor information from SAVE if status is now Lawful Permanent Resident.

· Set Alert for 5 days in the future to check status of SAVE verification.

· Send IM-68 if SSN is now needed along with a verification request
· Set verification request for 30 days 

· Narrate

	Alert regarding SAVE verification request.
	· Check SAVE to see if sponsor information has been received.

· Update Citizenship/Immigration task with appropriate status.

· Run Configuration and Budgeting 

· Create Notices if there were any changes in benefit from Budgeting.  (Note: even though the person is a current participant budgeting will need to be run to re-set fund codes as necessary). 

· Narrate

	Further verification of sponsor income is needed: 
	· Send verification request, as appropriate.

· Narrate

	Sponsor verification(s) received:
	· Update verification request as verification(s) is received.

	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

	All verifications have been received:
	· Update and do any other mandatory tasks.

· Run Configuration

· Run and authorize budgets.

· Create Notices

· Narrate

	Not all SAVE or sponsor verification(s) received by the due date:
	· Close program case(s) where the household member is required to participant since eligibility for the case can not be determined, or

· Close the participant if s/he is not required to participant in the case.

· Create Notices

· Narrate


CHANGE MANAGEMENT 
ADDRESS 

PHONE NUMBER 

Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– Living Arrangement and other appropriate areas and any other applicable location
	Address Change – EF/SNAP

No further verification is needed (all verification has been received or verifications not required):
	· Make the change to address and or phone number

· Complete WP-3 if active or WP-FS-1 if new to Contractor (EF- send an alert/Workfare – send secure mail) 

· Narrate 

	If policy required verification of expense – See Expense sheet 
	


12 28 09
CHANGE MANAGEMENT – AABD SPECIAL REQUIREMENT
Received by phone, scanned document, fax, e-mail or letter.
Narrate:  Case Activity - Services and any other applicable location
	Request received from customer or customer’s case representative for AABD special requirement(s). 
	· Review the script for AABD Special Requirements ACCESSNebraska Change Management Script Special Requirements.doc

	No further verification is needed (all verification has been received or verifications not required):
	· Add Special Requirement expense  in N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate 

	Further verification is required:
	· Send verification request, as appropriate. 

· Provide details in comment section of what verification/documentation is needed, i.e. receipts, estimates, etc.

· Narrate

	Verification  received:
	· Review item(s) and document receipt on verification request.

	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

	All verification has been received
	· Add Special Requirement expense in N-FOCUS

· Run and authorize all required budgets.

· Run Notices

· Narrate 

	Verification of special requirement need not received timely.  
	· Create Generic Notice to deny request

· Narrate.


12 28 09
CHANGE MANAGEMENT – SSBG (Social Services Block Grant) 
AGE AND RATE CHANGES
Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity– Services and any other applicable location
	Alert is for an age change:
	· Close the existing Service Authorization.  

· Select new Service 

a) Infant::           6 weeks to 18 months

b) Toddler:       18 months to 36 months

c) Preschool:   36 months to K

d) School age:  K through age 12

· Authorization for the appropriate service type

· Narrate

	Alert is for a rate change:
	· Update the existing Service Authorization Rates and Units screen.

· Enter new rate amount, push the Adjust Rate button, save and close.

· Add comments to description

· Narrate 


12 28 09
CHANGE MANAGEMENT – SSBG (Social Services Block Grant)
ARRANGE OUT-OF-STATE MEDICAL TRANSPORTATION –Specialized
ONGOING
Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– Services and any other applicable location
	Phone report received from customer or provider requesting out-of-state medical transportation for an on-going SSBG customer. 
	· Transfer call to specialized worker. 
· ACCESSNebraska Change Management Out of State Medical Transportation.doc

	 Specialized Worker receiving request will determine:
	· Location of appointment

· Date and time of appointment

· Anticipated length of appointment

· Frequency of appointment(s)

· If there is a need for handicap accessible transportation

· If there are car seats available if the customer is a child

· If there is a need for a medical escort

· Determine need for meals and lodging.  Refer the client to hospital Social Services worker to inquire about meals and/or ambulatory room and board services.

	All necessary information has been received:
	· Create Service Authorization

· Add comments to description

· Narrate 


12 28 09
CHANGE MANAGEMENT – SSBG (Social Services Block Grant)

ARRANGE OUT-OF-STATE MEDICAL TRANSPORTATION –Specialized
NEW
Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– Services and any other applicable location

	Phone report received from customer or provider requesting out-of-state medical transportation 
	· Determine if medically eligible by reviewing for current application

· Determine if eligible for SSBG and if the client is a participant in managed care and if transportation is covered under a managed care plan.   ACCESSNebraska Change Management Out of State Medical Transportation.doc

	 Determine Medical need for transportation 
	· Determine county of residence for managed care Medicaid Managed Care Counties.doc
· Determine there is an exclusion under NAC2-001.03 http://www.dhhs.ne.gov/reg/t482.htm
· Determine Plan 

· Advise client to contact one of the following:

     Magellan Customer Service at  1-800-424-0333 (all  

     except those excluded under NAC2-001.03)
     Shared Advantage – direct client to call 1-800-641-1902

 Primary Care Plus – follow process below “Not in                                                Managed Care”



	Not in Managed Care
	· Gather dates, location, name of medical provider, type of transportation required (special needs) reason for treatment

· Document Request date and narrate
· Send message to Transportation Specialist or call 1-402-471-9530 who will coordinate with ambulatory  Room and Board Specialist 

	If Approved
	· Complete service authorization only if requested by the Transportation Specialist
· Narrate 

	If denied
	· Deny request for SSBG transportation 

· Send Notice

· Narrate 


12 31 09
CHANGE MANAGEMENT – SSBG (Social Services Block Grant)
Change Service: hours, appointment time, date or frequency 
Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity – Services and any other applicable location
	No need for additional documentation/verification
	· Update existing Service Authorization or close it and create a new Service Authorization, as appropriate.

· Add comments to description

· Narrate 

	Further verification/documentation is needed:
	· Send verification request, as appropriate, requesting additional information such as school schedule, work hours, etc.

· Narrate

	Report received of change in PAS or Chore Service needs.
	· Complete the Service Needs Assessment in N-FOCUS.

· Create or Update Service Authorization, as appropriate.

· Narrate

	Verification is received:
	· Review verification received and update Verification request.

	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

	All verification has been received:
	· Create or Update Service Authorization, as appropriate.

· Narrate

	Verification not  received timely:
	· Deny request

· Send Notice 

· Narrate


12 28 09
CHANGE MANAGEMENT – SSBG (Social Services Block Grant)
CHANGE PROVIDER(S) OR UPDATE AUTHORIZATION(S)

Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity - Services and any other applicable location
	Request to change the provider or  service authorization
	· Determine if the previous provider is still providing service

· Confirm the review period

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

· Create Notice

· DSS6? cc

	New provider 
	· 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

·    Provide information to customer on RD office in their area (add link to RD locator). 

· Narrate 

	New provider is not licensed or approved:
	· Complete referral form RESOURCE DEVELOPMENT REFERRAL ACCESS NE.doc
· Send form to RD

· Narrate 

	New provider will not be approved 
	· Deny request with a Generic Notice

· Set up Service Authorization to pay client notating to pay provider

· Narrate

	New provider is licensed or approved:
	· Determine the number of hours/times the customer is utilizing service.

· Confirm co-pay not with multiple providers

· Create authorization – specify hours and days in description and variances

· Narrate  

	There is a change in hours/times :
	· Send a verification request to verify new need, e.g. school or employment hours.

· Narrate 

	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

	All verification has been received:
	· Create new Service Authorization

· Narrate

	Verification not  received timely or CSE sanction for associated individual(s) imposed:
	· Deny request

· Send Generic Notice

· Narrate

	
	· 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.


12 28 09
CHANGE MANAGEMENT 

THIRD PARTY LIABILITY (TPL)

 Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity– TPL and any other applicable location
	No further verification is needed (all verification has been received or verifications not required):
	· Add/update insurance information in C1

· Add insurance premium expenses on N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate.

	Further verification required
	· Send verification request, as appropriate. 

· Narrate

	Verification of TPL information received:
	· Review item(s) and document receipt on verification request.

	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

	All verification has been received: 
	· Add/update insurance information in C1

· Add insurance premium expenses on N-FOCUS

· Run and authorize all required budgets.

· Create Notices 

· Narrate 

	Verification of insurance information or expense not received timely.  
	· Close affected persons (considering continuous eligibility) 

· Run and authorize all required budgets 

· Create Notices

· Narrate




12 28 09
CHANGE MANAGEMENT – MEDICAL IMPAIRMENT

Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Case Activity – 
Services/medical impairment – NOT Work Requirements (FS)/EF Participant (ADC) and any other applicable location
	SRT for 

Emergency Medical for Aliens/AABD/ADC-I Assistance (other programs in place)
	· For Citizen Lawful Permanent Resident individuals under Federal Benefit Rate plus $20.00 refer directly to Social Security for Disability

· For ineligible Aliens, for others above the Federal Benefit Rate plus $20.00, or those that are hospitalized, send a DM5 or DM12D to client with a verification request with a 30 day time period
· Narrate

	Verification of medical condition received:
	· Review item(s) and document receipt on verification request.

	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



	All verifications received
	· Refer to the State Review team

	SRT decision as received:
	· Approve or deny per SRT direction

· Add/update in N-FOCUS 

· Run and authorize all required budgets

· Create Notices

· Narrate 

· Set alert if time limit to resend to the SRT

	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 of medical need not received timely.  
	· Deny participant or close the case

· Create Notice

· Narrate

	ADC- EF

(special instructions)


	· Explain will refer to the contractor

· Need to cooperate with the contractor as they will help identify and collect required information and will contact them with more specifics 

· Send WP-3 if active or WP-FS-1 if new

· Follow SRT process




12 28 09
CHANGE MANAGEMENT

NONCOOPERATION AND SANCTIONS
Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Sanctions/Disqualifications and any other applicable location
	ADC – EF Non Cooperation Request
	· Deny ADC program case

· Determine appropriate Medicaid eligibility

· Run budgets

· Create Notices

· Narrate

	ADC – EF Sanction Request


	· Within 2 working days of receipt of WP-3/alert, review sanction request with a supervisor and determine sequence of sanction.

                All Sanctions

· Supervisor approves or denies request.

· Supervisor narrates, and if Third Sanction

· Administrator approves or denies request.

· Administrator narrates

	Denied Sanction
	· Create WP-3/alert to EF Case Manager notifying them of decision

· Narrate reason for sanction denial

	Approved Sanction


	· Close ADC

· Determine children’s Medicaid Eligibility

· Look at Work Requirements Hyperlink to Kate High flow chart
· Apply Failure to Comply to FS

First Sanction – 1 month (run come up month for budgeting)

Second Sanction – 3 months – set alert to  lift FTC

Third Sanction – 12 months – set alert to lift  FTC

· Run budgets

· Create Notice

· Create WP-3/alert to EF Case Manager to notify of decision, including sanction number and length of sanction
· Narrate

	CSE Sanction
	· Impose sanctions per policy

Food Stamps

Child care – close cc case of children tied to the

non cooperation regarding NCP  (Except for EF)

ADC 25% reduction

Remove individual’s need from ADC unit (unless 18 or younger and in 6 mos. cont. elig.)

(Exception TMA Medicaid individuals)

· Run budget

· Create Notice

· Narrate

	Receive IPV from SIU
	· Impose the appropriate sanction –only person with the IPV is disqualified

· Once sanction period is over the person must still make repayment by approved method the person remains disqualified until payments begin

· Narrate

	Report of  Failure to Comply (FTC)
	· Review Programs

· Check Sanction Summary to determine when FTC occurred and what programs involved

· Check 475 Manual (Failure to Comply – 475-000-206 regarding 25% reduction hyperlink to Manual references
· Run budget

· Create Notice

· Narrate

	Food Stamp Work Requirement Sanction              Hyperlink into E&T aligned process PAS team is working on
	· Head of Household non compliant –close entire case – needs to reapply

· Not head of household – Close the person in participant actions in the Expert System using Sanction and Work Requirement #1, 2 or 3 (check sanction summary)

· Impose for minimum number of months

First Sanction – 1 months or until compliance

whichever is longer

Second Sanction – 3 months or until

compliance, whichever is longer

Third Sanction – 6 months or until

compliance, whichever is longer

· Run budgets 
· Create Notice

·  Narrate



	Voluntary quit Food Stamps

Hyperlink to 475-NAC-3-001.04D   team recommended remove – now with policy team
	· Check if exempt for work requirements

· Determine if good cause or not

· Determine if person not complying with work requirements is head of household

· If head of household close the case considering adequate and timely notice

· If other than head of household remove the person from the unit considering adequate and timely notice

· Run budgets

· Create Notice

· Narrate

	Social Security Number

Information not received
	· Sanction individual per policy

· Run Budgets

· Create Notices

· Narrate

	Reported Drug Felon Information Received  Hyperlink to one page flow chart in Best Practice Log

	· Check program guidelines

· Send verification request if need court order or verification that treatment classes were completed

· Return to the Queue

	Verified Drug Felon Information Received

Check SNAP/FS and ADC guidelines
	· Impose or lift Sanction

· Run and authorize all required budgets.

· Create Notices

· Narrate

	Drug Felon -SNAP/Food Stamps
	· Follow Flow Chart (key dates conviction for sale 2/96 and prior to 9/1/03 – ineligible)  After 9/1/03 Statute 28-416 in NE – could be eligible with less than 3 convictions or completion of treatment (documented)

Manufacturing conviction does not make ineligible

*Can take declaration of convictions unless client

unsure of facts

· Narrate



	Drug Felon ADC
	· Conviction after 8/22/96 for possession, use or distribution disqualifies the person permanently*

*still required to participate with EF requirements

· Close participant out of ADC

· Check eligibility for Medical

· Run budgets

· Create Notices

· Send WP1 or WP3 as appropriate to contractor

· Narrate



	TPL Sanction
	· TPL notifies to impose a sanction

· Take appropriate action per communication

· Run budget

· Create Notice

· Narrate


12 28 09
CHANGE MANAGEMENT 

Lifting Sanctions/Failure to Comply

Received by phone, Alert, scanned document, fax, e-mail, letter
NARRATE:  SANCTIONS/DISQUALIFICATIONS and any other applicable location
	Report of  Compliance SNAP/Food Stamps
	· Lift FS FTC sanction  

· Run budgets

· Create Notice

· Narrate

	Report of  Compliance ADC – EF Sanction to be lifted or Met Cooperation 
	· Lift sanction or open ADC/Medical if minimum penalty period served (hyperlink to EF guide)
· Create Notice

· Narrate 

	Report of  Compliance CSE/TPL Sanction
	· Lift sanctions per CSE/TPL communication

· Remove penalties in case maintenance                 

· Run budget 

· Create Notice

· Narrate




12 28 09
CHANGE MANAGEMENT 

ENERGY ASSISTANCE/CRISIS ASSISTANCE

(Outstanding fuel, water bills, utility deposits, reconnect fees or other related charges)*Other active program cases with an active EA117 or on-line application)

Narrate:  Case Activity– LIHEAP/CRISIS and any other applicable location

 Specialization requested
	Request Basic Energy
	· Name clearance on C1 for all adults in HH

· No current application refer to apply

· Confirm current application on file and budget information regarding eligibility 

Check Sanction summary : If sanctioned not eligible for Crisis – with the exceptions approved by Central Office (endangering well being of vulnerable individual)

· Process in C1 if all information is available

	Request Basic Energy or Crisis
	· Name clearance on C1 for all adults in HH

· No current application refer to apply

· Confirm current budget information regarding eligibility 

Check Sanction summary : If sanctioned not eligible for Crisis – with the exceptions approved by Central Office (endangering well being of vulnerable individual)

· Process if all information is available

· Update C1

· Contact utility company

· Authorize payment to the provider

· If need an exception contact Central Office (CO)

· Narrate

	Disconnect 

.
	· Determine:

            which utility is being disconnected

             Disconnection date and amount

· Is  there is a safety threat to the family (newborn, elderly, medical or weather conditions an issue)

· Has the company been contacted to allow an extension or to make payment arrangements?  If so what were the results?

· What has been the payment history for the last six months?  (if inconsistent payment history ask what prevented hh from paying 75% of the bill)

· Request payment history to be e-mailed or faxed to the scanning center
· Change Agent may obtain payment verification and possible extension of disconnect through a 3 way call with the utility company or e-mail to key contacts

· Communicate with vender through e-mail* (Black Hills is sent by Send Secure) Link to 21 who agree to do e-mails and get e-mail addresses
· *If a provider wants to use the e-mail process and is not set up to do so, contact Mike Kelly in the energy unit to Central Office to begin the process.

	“Special Crisis” -situations not normally covered by crisis (example air conditioner or furnace replacement or the amount to correct exceeds $500.00
	· Obtain:
           a)  Size of household (hh) 

           b)  ages of the hh  members

           c)  ability of the household to pay on the bill especially for  

                crisis in excess of $500

· Contact Central Office (CO) energy staff or e-mail to obtain approval

· Narrate send request for approval to CO

· Set an alert for one (1) day if life threatening and four (4) days if not life threatening

	Request approved: 
	· Contact utility company via e-mail (if e-mail process is 
Available for that provider)
· Authorize payment to the provider

· If need an exception contact Central Office (CO)

· Narrate

	Request denied:
	· Send a manual notice IM8 or Generic Notice

· Narrate

	Furnace Replacement or Repair*
	· Advise requestor to:

a) obtain two (2) estimates to repair or replace the furnace

b) provide proof of “red tag” indicating furnace is unsafe 

c) verification of home ownership or check if mortgage payments are on file

d) verification of the value of the home

· Send verification request 

*Usually do not do repair or replacement on rent to own or recently purchased home (homes purchased in the first six months are issues that should have been caught at the time of the purchase of the home)

	All verifications have been received, repair or replacement under $500.00 and eligible:
	· Authorize payment to provider

· If exception contact Central Office (CO)

· Narrate

	All verifications have been received, repair or replacement over $500.00 and eligible:
	· Contact Central Office (CO) energy staff or e-mail to obtain approval

· Narrate send request for approval to CO

· Set an alert for one (1) day if life threatening and four (4) days if not life threatening

· If approved Narrate and complete process as above
· Contact provider and create payment on C1

	Denial due to verifications not received by Central Office
	· Send a manual notice IM8 or Generic Notice

· Narrate

If provider is not in the system (Send provider name, FID, address and phone number to Central Office  and the contract will be mailed out.  Provider will be entered into the system when signed contract is returned to CO

	Request for Cooling Assistance – over 70

Eligible
	· If hh member over the age of 70 determine LIHEAP eligibility if heating has not already been processed
· Check if FS budget for SUA 



	Request for Cooling Assistance – Ineligible
	· If hh ineligible input denial on CISC1 or send manual IM8 Notice

	Medical Documentation for Cooling Assistance
	· Check previous years to see if medical condition was verified.

· If verified, and the customer's medical condition would not be subject to improvement from year to year, determine eligibility – The SRT may have to be contacted to see if the diagnosis is subject to improvement
· If not verified send verification request with DM5 and IM55

· . If eligible, check to see that SUA is in the SNAP/FS budget

	Determine eligibility
	· Is this the same as three boxes above or does this apply to the IM-55 and DM-5??

· If hh member over the age of 70

· Check to see if SUA included in related FS budget

	Ineligible
	· Same as above
· Put denial on  CICS1 or send manual IM8 Notice

	Verification of medical condition received:
	· Review item(s) and document receipt on Verification request.

	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 is inadequate 

· Narrate: be specific why information is inadequate

· Refer to the SRT and advise this is determining Cooling Assistance

	All verifications received
	· Check IM55 – if any box other than the N or O is check – automatically eligible

· If N or O marked refer to the State Review team The SRT will probably require the DM-5 if the IM-55 does not contain information for the worker to automatically approve

	SRT decision as received:
	· Approve or deny per SRT direction

· Add/update in N-FOCUS 

· Run and authorize all required budgets

· Create Notices

· 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


09/23/2010
CHANGE MANAGEMENT – ENERGY 

CHANGE PROVIDERS

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

NARRATE:  CHANGE – LIHEAP and any other applicable location
	Report customer has moved and has a new utility company
	

	
	· Obtain new provider information and address

· Update the new address and phone number (N-FOCUS and C1)

· Send an verification request as appropriate requesting

a) Verification of the new address

b) Provider name

c) Account number

Notify customer to contact previous utility company to refund any remaining portion of the LIHEAP assistance back to DHHS

 Cheryl Burcham 

 Nebraska State Office Building

- 5th floor 

 P.O. Box 95026

 301 Centennial Mall South

 Lincoln NE 68509

· Narrate 

	Receipt of verification of refund 

IM12 will be scanned in (sent from Finance) 

	· Update address in LIHEAP system

      if needed

· Enter data in C1 using the appropriate crisis code

· Send available remaining balance to the new utility company

· Check SNAP/FS budget for SUA deductions

· Narrate – Document not a crisis but a reissuance


09/23/2010
CHANGE MANAGEMENT 
EMERGENCY ASSISTANCE
(Outstanding fuel, water bills, utility deposits, reconnect fees or other related charges)*Other active program cases with an active EA117 or on-line application)

 Specialization requested
Narrate:  Case Activity– CRISIS and any other applicable location
	Emergency Assistance:  Rental Assistance
	· No current application refer to apply

· Confirm with client that provider has agreed to accept payment if approved

· Confirm current budget information regarding eligibility 

Check Sanction summary : If sanctioned not eligible for Emergency Assistance exceptions approved by Central Office (endangering well being of vulnerable individual)

· Determine if provider is an approved provider and has appropriate service type and for appropriate program

· Authorize payment to the provider 

· If need an exception contact Central Office (CO)

· Narrate

	New Provider
	· Check organization to determine if an approved provider – if yes then:

· Verify that the service type requested is approved – if no load service type

· Verify the service for the program is approved – if not add service

· Complete the Service Authorization

· If no to being an organization send referral to RD via form

Narrate

	Verification not received timely.  
	· Deny participant or close the case

· Create Notice

· Narrate


12 28 09
CHANGE MANAGEMENT – SOC

(SHARE OF COST) 

EBT/MEDICAID/RELIACARD REPLACEMENT and PIN MANAGEMENT
COPY OF NOTICE

Received by phone, Alert, scanned document, fax, e-mail, letter.
Narrate:  Change – Share of Cost and any other applicable location
	Request for A Share of Cost Form  or a Medicaid Card Replacement 
	· Confirm Address 

             If incorrect – change address and send a verification request
· Send SOC Form

a)
Open Master Case

b)
double click on the Medicaid program case

c)
click on Actions drop down

Share of Cost Form

1)
Click on Process Spend Down

2)
Select the month in question

3)   click on Replacement Form   
Medicaid Card Replacement

               1)  Click on Card Replacement

	Request Card Replacement
	EBT

· Advise Caller to call EBT Number EBT# 1-877-247-6328 and ICC if difficulties – 1-800-359-6445
· Advise to stay on the line even though it asks for the card number and continue to follow the prompts which will be given if the caller stays on the line.

Reliacard
· Advise Caller to call Reliacard Number 1-866-276-5114

	Request Help with PIN 
	PIN

· Advise client to check for correspondence sent with PIN number and follow the process

· Advise a PIN can be cleared but not given over the phone

· Under Person Detail PIN Management clear number

· Advise caller that through correspondence a new PIN will be provided to the Program Case Name who has an SSN and DOB in NFOCUS and will be provided in a few days

· .If report of misuse of PIN contact Production and Support to request disabling of PIN




06/23/2010
CHANGE MANAGEMENT

VERIFICATON OF CUSTOMER INFORMATION by

PARTNERS AND OTHER STATE AGENCIES

NARRATE:  SPECIAL CIRCUMSTANCES and any other applicable location
	Agency – 

Out of State Request

   TANF months

    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 
	· Advise the caller that the customer can:

a) Access information via the VRU

b) Provide the formal Notice of Action

c) Call and request the notice be sent to the customer’s current address

· If none of these options will work, advise caller of the location to send verification of a signed release before any information can be researched and provided. NEED e-fax number scan center locations.

· Advise caller if information is needed frequently on multiple people that inquiry approval can be sought to obtain the information directly

· If these options not satisfactory confirm address and resend the last notice (confirm address and send to current address)

· Narrate

	Internal Request for information
	· Preference is access to documents to some internals - option

· Provide information or direct to location of information

· Narrate

	IMFC information request
	· Route call back to IMFC identified group 

	Anonymous Report case – inappropriate actions
	· Attempt to transfer call to Special Investigations Unit (SIU)

· If caller refuses to be routed, take the information 

Including the callers name, number and any relationship to the person(s) being reported and allegation

· Submit information  to the SIU 
· Narrate

	Social Security Contact
	· Route calls to identified contacts to address inquiries regarding inquiries and adjustment


09/23/2010
CHANGE MANAGEMENT

 NON CASE/CUSTOMER SPECIFIC RELATED CALLS


	Human Resources 
	Direct to Human Resources – PO Box 95026 Lincoln NE 68509-5026, (402) 471-9240 fax: (402) 471-6682

	Resource Development
	Requesting contact number or process from RD – process pending

	Request for information
	· Direct to 211 if available in that community or the blue pages in the local phone book

· Direct to I&R information once developed
· Direct to DHHS web site   


12 28 09
CHANGE – Boy’s Town/Omaha Home for Boys
Out of Home placements where parent’s income not included for Medical

Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity – Living Arrangement and any other applicable location

	Information received from agency of placement (normally an application on youth’s behalf)
	· Check if youth in other program case 

· If open under CPS no further action needed, except to close out other Medicaid case

· If in other program case(s) close out of those cases (except ADC if not expecting to be gone for over 3 mos.)

* If not your case, notify worker of the case to close out the youth as they are out of the home

· Check for TPL and address accordingly 

· Change address to location of the facility 

· Issue medical card

· Narrate



	Information received from agency of youth leaving the facility 
	· Place back into the parent’s case (no new application required)

· Narrate

	Information:  Contacts 

Omaha Staff person available as a resource:

Susan Schlieker 

 Intake Center

- 2nd floor 

 1215 South 42nd Street

 Omaha NE 68105

Phone  :  (402)  595-2527  

Fax          (402) 595-3325


	· Boy’s Town (main campus)

13603 Flanagan Blvd.
Boys Town, NE 68010
Phone: 402-498-1900 or 1-800-989-0000
        Omaha, NE 68010

        Danielle Figgins – goes by Dani

        (402) 498-1912

           Boys Town Hospital (RTC)                 

           555 N. 30th St, 

           Omaha, NE   68131

             Michelle Walton 
             (402) 280-8110

· Omaha Home for Boys

        4343 N 52nd Street

        Omaha, NE 68104

   Phone: 402-457-7000 or 1-800-408-4663
         Stephanye Foster

         (402) 457-7107  


CHANGE - REFUGEE 
A refugee admitted to the U.S. under Section 207 of the Immigration and Nationality Act (plus asylees (208), Special Immigrants from Iraq and Afghanistan, victims of human trafficking, Cuban and Haitian Parolee; etc.)
Received by phone, Alert, scanned document, fax, e-mail, letter
Narrate:  Case Activity – Citizenship/Immigration (Sponsorship) and any other applicable location 

Expertise of RRP only not categorical  
	INTITIAL STEP:  Check for categorical eligibility – if none proceed to RRP sections A-D
	· Determine that there are no other programs the person is eligible to receive prior to proceeding (ADC/AABD/Medical)

	Refugee approved for ADC/AABD – If information was received from resettlement agency of match grant potential, go to A-C below.


	· Process case as other ADC or AABD case – if eligible proceed as you would with any Lawful Permanent Resident (LRP)

· ADC additional information:

For refugees receiving ADC cash assistance in counties with a refugee resettlement agency or a contracted or volunteer organization that works with refugees, the case manager must coordinate with the resettlement agency and/or the contracted or volunteer organization to develop the Self-Sufficiency Contract.  All other provisions of EF apply to the refugee ADC recipient 
· Narrate

	RRP 
	· Follow steps below

	A-

Information received from resettlement agency of match grant potential
	· Verify that client has not received Refugee Resettlement Program/ADC cash assistance from DHHS until match grant decision has been made by resettlement agency – this is verified through a letter

· Narrate

	B-

Information received from resettlement agency of match grant approval
	· Verify that client has not received Refugee Resettlement Program/ADC cash assistance from DHHS until match grant decision has been made by resettlement agency – this is verified through a letter

· Enter any expenses claimed on the application

· Set the alert for 30 days to:

 Act on expenses as appropriate with match grant.  Example:  Close the rent expense and possibly the utility expense on FS or AABD based upon what is identified as paid by the resettlement agency during the match grant period (3 or 6 months)

· Send verification for Social Security Number if none provided previously

· Run SAVE to document status

· Do not refer to EF or E&T during initial 8 months of Refugee Resettlement period 

·  Narrate



	C Information received from agency of no match grant 
	· Process case for Refugee Resettlement case assistance

REMINDER:  Under Immigration Task make sure Refugee Resettlement 207 is selected NOT Refugee Section 207

· Approve cash assistance from the date of application

· Send out application if ADC or RRP is not marked

· Narrate

	D Employment Reported for Refugee 
	· Verify employment  

· Process case as with any other case for all programs except Medicaid.  

· Narrate

	End of the 8 mos. Refugee Resettlement Program eligibility period
	· Close Refugee case (cash) assistance

· Change immigration tab on N-FOCUS to Refugee Section 207 for month 9

· Check for Medicaid Eligibility under another program 

· Send notice

· Narrate

	Refugee approved for SSI:
	· Change immigration code to refugee section 207

· Open AABD case

· Narrate


Program Contact:  Karen Parde – Program Coordinator  (402) 471-9264
1/22/10
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   4-12-2007

GUIDELINES FOR NURSING HOME CLIENTS THAT HAVE LTC INSURANCE

When a Medicaid eligible client has long term care insurance and is confined to a nursing home the following steps must be taken:  

1.  Nursing Home claims are considered “pay & chase" claims in the claims processing area (Medicaid pays the claim to the nursing home and we bill the long term care insurance carrier).  The provider bills Medicaid on a Nursing Home Turnaround Claim, Medicaid pays the provider and then bills the insurance carrier when the individual has a long term care policy.   The nursing home no longer bills the long term care insurance carrier when the individual is Medicaid eligible--they will still have to furnish facility statements and physician's statements when they are requested from the long term care insurance carrier.   

2.  If the Long Term Care insurance is not already on the system, it must be added for the claims to edit properly.  If the worker needs assistance with adding the insurance, contact LaVae Fattig at 402-471-9019.  ****NOTE:  IT IS VERY IMPORTANT THAT THE INSURANCE IS ADDED TO THE SYSTEM AS SOON AS THE WORKER IS AWARE THAT THERE IS A LONG TERM CARE POLICY.**** 

3.  Notify LaVae Fattig @ 402-471-9019 when you have added a long term care policy and the individual is confined to a nursing home.  LaVae will send Assignment of Benefit papers for the insured's Power of Attorney to sign so benefits from the Long Term Care policy will come directly to the State of NE.   

4.  Until benefits are assigned, notify the family that any money received from the Long Term Care insurance carrier must be forwarded to the State of NE along with a copy of the explanation of benefits received from the insurance carrier.  If the caseworker receives checks from the family, please forward the check along with the explanation of benefits to the following address:  NE Health & Human Services System, Department of Finance & Support, 301 Centennial Mall South, P O Box 95026, Lincoln, NE 68509-9966--Attention:  LaVae Fattig--Confidential.  

5.  Long Term Care insurance benefits should NOT be taken to the care facility--they should always be forwarded to the State of NE.      

6.  There will be some instances where the family contacts the insurance carrier and completes the Assignment of Benefits directly with the insurance carrier.  The family must always forward benefits received from the long term care insurance once the individual becomes Medicaid eligible.   

 7.  Some nursing home policies cover assisted living facilities while other policies will only cover the individual if they are receiving care in a skilled nursing facility.  Many of the individuals that have long term care insurance are first confined to an assisted living facility and later may be confined to a skilled nursing facility.  When benefits have been assigned, the long term care insurance carrier will notify us if assisted living is not covered and we mark the insurance file accordingly.      

LaVae Fattig

Medical Claims Investigator

TPL Coordination of Benefits

402-471-9019
12 28 09

K-2

RESIDENT ACTIVITY NOTIFICATION FORM

Date:__________________

Name of Facility:_______________________

Name of Resident:______________________

Medicaid Number:______________________

1.  Resident admitted to the nursing home on:________________.  MC-9NF is needed.

     If resident is over 65, NF calls Area Agency of Aging (800-672-8368).  If under 65,

     NF needs to complete MC-9NF.

2.  Medicare/Swing Bed first cover day____________(MC-10 needed from local office)

         (Circle one)                                       (date)

3.  Medicare/Swing Bed last covered day___________(MC-10 needed from local office)

         (Circle one)                                        (date)

4.  Resident admitted to ___________________on_______under Acute Care/Swing Bed

                                       (Name of Facility)                 (date)                    (circle one)

     If resident is admitted to acute care and bed hold days are going to be used MC-10 is 

     NOT needed.  If NF discharges the client on the books, but holds the bed without pay,

     an MC-10 is needed to end the NF payment.

5.  Residents returned to nursing home from_________________on________from Acute 

     Care/ Swing Bed (circle one)                 (Name of Facility)           (date)

     From Acute care MC-10 is not needed if bed hold days were charged.

6.  Resident was discharged on _________due to Death/Transfer to another Facility/

                                                   (date)                   (Circle  One)     Bed hold days/Home

7.  Other:________________________________________________________________

              _________________________________________________________________

              _________________________________________________________________

              _________________________________________________________________

_____________________________________Phone#_____________Date____________

      Signature of person completing form

Please fax to Department of Health and Human Services Center Office 288-4272.

K-3
Local DHHS is responsible for completing the MC-10

MC-10 adjusts (corrects, deactivates or reactivates) the MC-9NF payment authorization.

The MC-10 is completed with information from nursing facility/assisted living.  Admissions, discharges, or change of payment source is to be reported within 48 hours.

No predating will be accepted since situation can change daily.

EXAMPLES WHEN TO USE MC-10

· To correct information on processed MC-9NF that is in error (incorrect admission day, incorrect Medicaid payment effective date, incorrect Medicare coverage, incorrect provider number, or an incorrect discharge date).

SCENARIOS

A client is hospitalized for over 15 days 

    *  deactivate the authorization effective on 16th day

    *  reactivate authorization effective the date client returns to NF on Medicaid

A client is hospitalized then admitted to a Medicare bed in another NF

    *  deactivate the authorization effective the date admitted to Medicare bed

    *  reactivate the authorization effective the date client returns to original NF

A client is hospitalized, then admitted to the hospital Swing bed
    *  deactivate the authorization effective the date admitted to Swing bed
    *  reactivate the authorization effective the date client returns to NF

A client returns from the hospital on Medicare 

*   deactivate the authorization effective the date Medicare coverage begins    (MEDICARE  DAYS INCLUDE COINSURANCE DAYS)

*   reactivate the authorization effective the first non-Medicare covered day

A client Medicare/Medicaid client in a NF is admitted to Hospice in the NF

    *   deactivate the authorization effective the date admitted to Hospice

    *   reactivate the authorization effective the date discharged from Hospice to the NF

         (this is a rare occurrence, but it does happen)

A client returns home or is discharged to an alternate level of care (board and room, residential care, domiciliary care, an adult family home or a group home)

     *  deactivate the authorization effective the date the client leaves the NF or the date Medicaid is no longer paying for therapeutic home visit if THV days are being used for a home trail to determine if client can live at home with supportive services.  

A client expires in the Facility or in the case of a NF bed holding while in acute care in a hospital, the date the client expires in the hospital (if not over the 15 days of hospital bed hold)

    *deactivate the date client expires 

K-4
REQUESTS SPECIAL

REQUIREMENTS

Are you a current recipient of the Medicaid program? (Blind, Disabled, Aged)

469NAC 1-000 ff

LEADING QUESTIONS TO ASK A CLIENT WHO What specific need do you have?  Refer to 469NAC3-004.03A (Items that May

Be Allowed as Special Requirements)  1.  Transportation;  2.  Household

Furniture and appliances; 3.  Expenses of moving;  4.  Back taxes;  5.

Subsistence to obtain medical care;    6.  Maintenance for a service animal;  7.

Guardian/conservator fee of $ 10 per month;  8.  Medical expenses of an EP;  9.

Cost of home repair;  10. Automobile liability insurance; and 11. Lifelines. (The

local office may allow a special requirement differing in kind or in amount from

those previously listed or allowed for in the standard of need or in the shelter

allowance.  The special requirement may be a one-time only need or an ongoing

need. The client must provide documentation for the case record to verify the 

need for the expense in the budget.  The worker must request prior Central

Office approval on Form ASD-17 before allowing the expense in the budget.)

Can your need be met by another source?  ( family, friend, neighbor, church,

community organizations, Salvation Army, Disabled American Vets, Goodwill)

469NAC3-004.03

Do you have assets to cover the need or partially cover the need?  (money in the

bank, cash on hand, trust acct for a disabled person) 469NAC3-004.03

1. Transportation:  Do you need help with the cost of transportation for obtaining

medical services?  Do you have your own vehicle to use?    Is your vehicle in 

running order?  Will you be able to drive yourself to and from the medical

appointment?   We can allow mileage reimbursement for medical trips to the  

nearest provider of your choice.  Do you have verification of your appointment to

the nearest provider for your specific medical service?  We can only provide

reimbursement when you provide verification of total mileage directly to and from

your medical service provider, and verification of appointment.  Medical mileage

reimbursement is ___ cents per mile.  Medical mileage may be submitted by the

end of the same month or up until the end of the next month and will be applied

to the appropriate budget.

2. Furniture and Appliances:  What furniture or appliances  do you need to

purchase or replace because they are no longer usable?    Are they essential for

daily living requirements?  How much is the expense?  Can you verify expense?

(Local office can approve $ 749.99 or less, over $ 750.00, we need Central Office

approval)  (Sofa/chair/recliners cannot be approved.   The client can only be

considered for a sofa and chair OR a sofa and recliner.  Before approved, we will

need a doctor’s statement of medical necessity for approval of a recliner than

a chair.)  Washers/dryers:   (Can only be approved for special requirement

if there is not a public laundry available or public laundry is not appropriate for the

situation, bed sores, infection, severe disability.  Need to consider whether

washer and dryer are a matter of convenience or a necessity).   Furniture or

appliances needed because of a move:  (Will not be allowed if the client chooses

to move from a furnished living situation to an unfurnished living situation).

3.   Expense of Moving:   Are you forced to move from your present residence?

Are you forced to move for reasons beyond your control, or are you moving to

obtain shelter at a lower cost?

K-4 (continued)
4.   Back Taxes:   Would you unquestionably lose your home if your taxes are not

paid?   (The taxes were not previously allowed as a shelter expense, and the

back taxes, if allowed, may be paid in a lump sum)

5. Subsistence to Obtain Medical Care:  Are you going to be away from your

home for 12 hours or more to obtain medical health services?  Do you need an

attendant to accompany you to your medical appointment?  (Cost of meals is

$ 12 per day, and cost of lodging is allowed if reasonable and receipts are

provided by client.  Cost of meals and lodging can also be allowed for attendant

if necessary to accompany client)

6.   Maintenance of a Service Animal:   Do you have a physician’s statement that

states you require a service animal?

7.   Guardian/Conservator Fee:   Has the court ordered you a conservator or

guardian?

8.    Medical Expenses of an EP:   (Essential Person)  Do you have verification of

payment of a medical bill or health insurance premium for an essential person

included in your budget?  (EP:  a needy individual who lives in your home, not

eligible for assistance in his/her own rights, who is necessary to your well-being,

and whose needs are included in your budget)  Have you incurred this expense

since you became eligible for assistance.

9.    Home Repair:   Do you own and occupy your own home?  Is the repair to your

home essential for you to continue to reside in the home?  (If cost of repair

exceeds $1000, worker needs to get Central Office approval)

10. Automobile Liability Insurance:  Do you have an expense for automobile

       liability insurance?  ( for uninsured or underinsured drivers insurance is required

       by state law.  Worker can approve is $274.99 or less for a six month premium) if

       $275 or more, need Central Office approval)

11. Lifelines:  Do you have expenses for installation and ongoing monthly fees

for lifeline telephone service?
K-5
Out of State Medical Transportation

· Transfer call to specialized worker. 

· Specialized Worker reviews NFOCUS and CICS1 to determine if client is Medicaid eligible.

· If client requests out-of-state medical transportation, but there is not a current application on file for SSBG, ADC or AABD/Medicaid, inform client that a new application is needed.

· If we have a current application on file for ADC or AABD/Medicaid, no other application is needed. Determine eligibility for SSBG.

· If Medicaid eligible, the Specialized Worker will need to determine if client is a participant in Managed care and if transportation is covered under a Managed Care plan.

To determine if enrolled in Managed care: It appears that some of this process will be moved over to NFOCUS in the near future. Training staff are working on the training aspects of this.  Will need to eventually update.  Suggestion to define; mandatory, enrolled and participating; med/surg (medical/surgery) and mh/sa (mental health/substance abuse); where to locate on NFOCUS.

1) Enter CICS1

2) Function 31-enter

3) Select “1-Enter By Recipient Number”. Enter

4) Enter Medicaid Number (from program case on NFOCUS). Enter

5) On the Bottom right portion of the page, will be a column “NHC”.  If NHC is “N” then client is not managed care. If NHC is “Y” then client is managed care.

6) Press F4 to determine what Managed Care client is enrolled and participating in. (Medical or Mental Health or Both).

If enrolled in Managed Care:

· Currently, the entire state is covered under Mental Health/Substance Abuse managed care (unless client is excluded under 482-NAC-2-001.03).  If it is verified that individual is participating in Managed Care, client will need to contact Magellan Customer Service at 1-800-424-0333.

· Currently, Lancaster, Douglas and Sarpy Counties are covered under medical managed care, unless client excluded under 482-NAC-2-001.03.  If client needs transportation to obtain Medical/Surgical care, and it is verified that they are a Managed Care participant, transportation may be included in the managed care plan.

· If client is enrolled in Primary Care Plus;  this Managed Care plan does not currently include transportation.  If client is enrolled in Primary Care Plus, DHHS staff will determine eligibility for transportation (follow steps below as though not enrolled in Managed Care).

· If the client is enrolled in Share Advantage; the client will need to  contact Share Advantage Customer Service at 1-800-641-1902.
If not enrolled in Managed Care:

· Specialized Worker will gather information: Dates, Location, Name of Medical Provider, type of transportation requested (i.e. commercial flight, wheelchair/stretcher van, commercial or individual provider),  reason for obtaining medical treatment. Document this information as well as the request date.  The client is not eligible for transportation assistance if the client is driving him/herself or their personal vehicle will be used during the transport.

· Send note to Courtney Miller (Medicaid/SSBG Transportation Program Specialist) or call 402-471-9530.  Courtney will coordinate with the  Ambulatory Room and Board Program Specialist to determine client eligibility for these services and communicate further instructions if applicable.

· Medicaid/SSBG Transportation Program Specialist will verify if the client has received Medicaid prior authorization for the out-of-state medical treatment and if the medical transportation service will be authorized.  

· Medicaid/ SSBG Transportation Program Specialist will communicate approval/denial of out-of-state medical transportation request and if the service will be processed through MMIS out of Central Office, or through a SSBG service authorization by the Specialized Worker in NFOCUS in Customer Service Center. Communication will occur by email or fax to a hub.
· If Medicaid/SSBG Transportation Program Specialist denies out-of-state medical transportation request, the specialized worker must deny the request for SSBG transportation.

K-6  (need to replace)
Medicaid Managed Care*

Cass


  Dodge

         Douglas**
 Gage

    

  Lancaster**
  Otoe

  Sarpy**

Saunders




 Seward

    Washington


*Physical Health Managed Care only-MH managed care is statewide

**Share Advantage (HMO) available-PC+(PCCM) available in all 10 counties

[image: image7.png]Questions on how to enroll in the new plans should be directed to:
Coventry of Nebraska at (800) 865-2673
ShareAdvantage (800) 284-0626

Questions regarding the information in this bulletin can be directed Heather Leschinsky,
Program Coordinator for Managed Care at 402-471-9337 or heather.leschinsky@nebraska.gov.

Helping People Live Better Lives
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RESOURCE DEVELOPMENT REFERRAL

	Date of Request:        
	Start Date:       

	Worker:        
	Worker Telephone Number:        

	Client Name:       
	Client Master Case Number:      

	Client Street Address:       
	Client Telephone Number:       


PROGRAM(S) that services will be authorized under:

 FORMCHECKBOX 
AD Waiver

 FORMCHECKBOX 
SSAD
 FORMCHECKBOX 
PAS

 FORMCHECKBOX 
SSCF

 FORMCHECKBOX 
CC




 FORMCHECKBOX 
CDD Waiver

 FORMCHECKBOX 
CFS

 FORMCHECKBOX 
APS

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Verbal – W-9


SERVICES to be authorized under the above Program(s): 

 FORMCHECKBOX 
Child Care



 FORMCHECKBOX 
In-Home Child Care (in child’s home)-8775

 FORMCHECKBOX 
Child Care Special Needs-3223

 FORMCHECKBOX 
In-Home Child Care Special Needs-4907

 FORMCHECKBOX 
AD-Disability Related Child Care-9704
 FORMCHECKBOX 
AD-Disability Related Child Care In-Home-2500

 FORMCHECKBOX 
AD-Respite-7395


 FORMCHECKBOX 
AD-Respite In-Home-1113

 FORMCHECKBOX 
Chore-1691



 FORMCHECKBOX 
PAS-4475





 FORMCHECKBOX 
Escort Medical-9989


 FORMCHECKBOX 
AD-Escort-5581



 FORMCHECKBOX 
Motor Vehicle Private-2061

 FORMCHECKBOX 
Motor Vehicle Private Med-6811

 FORMCHECKBOX 
DD-Community Support-5665

 FORMCHECKBOX 
EA Rent

 FORMCHECKBOX 
Other – Describe:     

 FORMTEXT 
     
CLIENT SPECIAL NEEDS:   FORMCHECKBOX 
Smokes    FORMCHECKBOX 
Pets     FORMCHECKBOX 
Schedule     FORMCHECKBOX 
Other-see comment section
COMMENTS:      

 FORMTEXT 
     
UNITS/HOURS AUTHORIZED:            

CHILD CARE FAMILY FEE:     

 FORMTEXT 
     
Relative Provider Guidelines as completed by Waiver worker ONLY
	Relationship between the client and provider?
	  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No      


	Relative provider has stated he/she will not begin or continue to provide service without receiving payment.  (If no, relative not eligible to be paid provider)
	    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No   

	Relative provider must answer “yes” to one of the following questions to be paid a rate equal to other providers:
	

	Relative gave up employment to be able to provide needed services OR has definite plans to obtain outside employment.
	    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Client has exceptional care needs for which no other provider can be located or would require a more expensive service option.
	    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	There is no other provider for the service in the community available to meet the client’s specific needs.
	    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	The relative is in the business of providing care
	   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	If “no” to the above questions, relative provider agrees to be paid 25% less than standard rate. (If no, relative not eligible to be paid provider)
	   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No        

	Why is child care needed? 
	

	List names of children under age 12 living in the home
	


AD WAIVER RATE OF PAY:      

*RD will notify Worker upon completion of provider enrollment 
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	3-001.06A
	3-001.04A
	475-000-325, II

	HH member enrolled at least half time in an institution of higher education
	Mandatory ages 16-59
	Mandatory ages 16-59

	Age 17 or younger
	A person age 15 or younger
	Pregnancy, in the 2nd and 3rd trimester

	Age 50 or older
	A person age 16 or 17 who is not head of HH, or who is attending school, or enrolled in an employment & training program at least half time
	Lack of adequate transportation (not on bus line, no private vehicle or access to a vehicle, cost exceeds reimbursement maximum)

	Physically or mentally unfit
	High school students of any age attending classes at least half time
	Lack of adequate Child Care for child(ren) ages 6-11

	Included in an ADC grant unit
	A student enrolled at least half time in any recognized school, training program or post-secondary education when the individual is an exempt student
	Temporary job lay-off (90 days or less)

	Working an average of 20 or more hours per week for pay, or 80 or more hours per month for pay; OR - if self-employed, working an average of 20 hours or more per week or 80 hours or more per month AND receiving weekly or monthly earnings at least equal to the federal minimum wage multiplied by 20 hours per week or 80 hours per month
	A person age 60 or older
	Being on strike (if otherwise eligible)

	Participating in a state or federally funded work study program during the regular school year 
	A person who is physically or mentally unfit for employment
	Seasonal employment

	Participating in an on-the-job training program
	An employed or self-employed person working at least 30 hrs/wk or earning the equivalent of 30 hrs/wk X the Federal minimum wage
	Client completed the 8 week E&T requirement within the past 12 months

	Responsible for the care of a dependent household member who is age five or younger ****
	A parent or HH member responsible for the care of a child age 5 or younger, or for an incapacitated person
	Cost of participation exceeds reimbursement ($25.00 per month)

	Responsible for the care of a dependent household member who is age 11 or younger when the worker has determined that adequate child care is not available to enable the student to attend class and comply with student work requirements
	A person who receives unemployment compensation. A person who has applied for but not yet receiving unemployment compensation is exempt if that person was required to register for work with the Job Service Workforce Development
	Participation in a General Assistance job training program

	A single parent enrolled fulltime in an institution of higher education and responsible for the care of a dependent child age 11 or younger
	A chemically dependent person if participating in a chemical dependency treatment and rehabilitation program
	Participation in an approved rehabilitation/training program offered by a halfway house

	Assigned to or placed in an institution of higher education through or in compliance with the requirements of 1) Workforce Investment Act [WIA]; 2) State's Employment & Training Program; 3) Section236 of Trade Act of 1974; or 4) Employment First program
	A person age 50 or older enrolled at least half time in any recognized school, training program or post-secondary education
	Participation in refugee funded social service assistance program

	See manual (3-001.06A) for additional information on these student exemptions
	                            
	Illness of client or other family member requiring client's presence in the home

	**** See the FS Policy Log entry titled "WR/Student Exemptions for Children Under age Six" for additional information
	 


	Special needs of a child ages 12-15

	
	
	Household emergency

	
	
	Client's inability to speak, read or write English

	
	
	Homelessness (living in any temporary situation such as a shelter, car, with family member or friend, etc. There is no maximum amount of time that a client can be in the temporary living situation to be considered homeless)

	
	
	October 23, 2009

	
	
	


K-8 continued
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PLACE HOLDER FOR STATEWIDE EMPLOYMENT FIRST PROCESS GUIDES (NOW IN LOTUS NOTES – TANF POLICY LOG)
K-10
N-FOCUS Workarounds

February 10, 2010 11:53am

· Continue to add pregnancy information to a pregnant woman.  
Creating a pregnancy will also create an unborn.  Do not put the unborn child into a Medicaid program case as a participant. Medicaid must be granted to an eligible pregnant woman, not an unborn. 

If there are other siblings in the family the MED Configuration task will pull the unborn child into the Medicaid case as an excluded sibling.  This will allow the unborn to be counted in the Unit Size for all related Medicaid budgets, but not become Medicaid eligible in it’s own right.

If there are no other eligible siblings to the unborn, just the pregnant woman, MED Configuration will not pull the unborn into the MED case as an excluded sibling.  You will need to determine if the pregnant woman will qualify at 185% FPL for the appropriate unit size, including the unborn, and override any share-of-cost as necessary. 

Verify the pregnancy of the woman as you normally would and document the due date of the child in the Narrative.  Set an Alert to be displayed on the due date.  

Medicaid Eligibility for a Pregnant Woman

· If a pregnant woman is eligible for ADC or AABD grant and Medicaid, or Medicaid only in her own right you should continue to determine eligibility for her as you normally would, i.e. for ADC/MED grant and medical, or MED only as AABD related, CMAP, ADC/MN-Absence, Death, Incapacity, Unemployed, TMA, etc.   

· Pregnant women are eligible for Medicaid with income at or below 185% FPL even if there is no parental deprivation.    This category of pregnant women is not currently supported in N-FOCUS.  So, for a pregnant woman who is not Medicaid eligible under any of the current categories supported by N-FOCUS you will need to use the following workarounds.

The pregnant woman must be added to a MED only case as a participant.  In the Configuration task pick one of the ADC/MN categories, i.e. ADC/MN-Absence, ADC/MN-Death, ADC/MN-Incapacity, or ADC/MN-Unemployed.  Even though there is no parental deprivation you will have to pick an ADC/MN category with one of the deprivation factors anyway.   

If the MN budget for the pregnant woman has a Share of Cost, determine if the total net countable income for the MN budget is equal to or less than 185% of FPL for the Unit Size.  If so, override the SOC to zero.  Select ‘Policy Not Yet Implemented in System’ as the Override Reason.  

K-10 (continued)
· Pregnant women are eligible from determination through the 60 day post partum.   If a pregnant woman who was eligible has an increase in income which would exceed the 185% FPL she will remain continuously eligible.  Override any Share of Cost and document the change in Narrative.   
There is no resource test for pregnant women.  If an MN budget fails due to resources you cannot override a failed budget.  Go to the Resource task and reduce the amount of resources and re-run budgeting.   

· A non-emancipated pregnant minor living with her parent(s) must be determined eligible for Medicaid in the same program case with her eligible parent(s). 

If her parent(s) is not eligible determine the eligibility of the pregnant minor, considering the income of her financially responsible parent(s).  The parent(s) must be added to the Master Case and their income verified and entered in the system.   If the pregnant minor is uninsured she may be determined eligible under Kids Connection up to 200%FPL.  If she is insured she may be determined eligible up to 185%.  If the income exceeds 200%FPL (uninsured) or 185% (insured) the minor mom must meet a Share of Cost in order to become eligible. 

· A pregnant woman who is determined Medicaid eligible up to 185% FPL should remain an active Participant through the second month following the month of the birth for post-partum care.  Set an Alert for the end of the post-partum period to re-determine eligibility under another Medicaid category.

ADC Grant Eligibility for a Pregnant Woman

· A pregnant woman is eligible to receive an ADC payment for her unborn child in the third trimester.  If a pregnant woman is eligible for ADC grant in her own right or she has other children who are grant eligible, beginning in the third trimester of pregnancy override the ADC authorized amount. 

· If the ADC budget has NO earned income, then override the payment to include an additional $71 for the needs of the unborn.

· If the ADC budget has earned income, then the following steps need to be followed to determine the override amount.  

1. Increase the Standard of Need by one;

2. Subtract the net earned income from the adjusted Standard of Need;

3. Increase the Payment Standard by one;

4. Compare results from step 2 to Step 3;

5. The lesser of the two amounts (Step 2 vs Step 3) is the New Budgetary Need Amount.  

6. Result of Step 5 is the override ADC Authorized amount.  

· If the pregnant woman is not eligible for ADC grant in her own right and she has no other eligible children further instructions on issuing and ADC grant on behalf of the unborn child during the final trimester will be issued in a separate document.  

Child Care Eligibility for a Pregnant Woman:

Child Care Subsidy continues to count an unborn child in the unit size for determining the income limit and fee amount.  No workarounds are needed.  

Date of Document:  February 10, 2010 11:53am
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ADC Payment Authorization for non N-FOCUS ADC Grant

DATE:      
TO: Bill Davenport, TANF/E.F. Program Specialist

From:      
A non-N-FOCUS ADC Grant Payment is requested for the following ADC Case:

1. N-FOCUS Master Case #:      
2. ADC/MED Program Case #:      
3. Client/Payee Name:      
4. Client/Payee Mailing Address:      


Street:      


City/State/Zip:       

5.
Amount of authorized payment: $     
6. Month(s) / Year(s) of the authorized payment:      
7. Address Book #:      
8. Business Unit: 25870872.592100.ADC-UNBN ($           )   25871070.592100.ADC-UNBN ($        )



Signature: ___________________________






EA Administrator

K-10 A (instructions)
Following are Instructions on How to Process an ADC Grant Payment for an Eligible Unborn Where There are No Other Eligible ADC Unit Members:

1. Pend the pregnant woman to an N-FOCUS ADC/MED case. 

2. Deny the ADC/MED case for the appropriate reason, e.g. ineligible alien, etc. 

3. Document the situation in the N-FOCUS Narrative. 

4. Complete a Word Doc Template with the information needed by Accounting to pay the client.  Complete items 1-6.  Items 7 & 8 and signature will be completed by Central Office.

5. Attach the Word Doc Template to an e-mail and send to Bill Davenport in CFS. The Word Doc Template will be forwarded to Finance for payment processing.

6. Keep a copy of the Word Doc in the case file. 

7. All of these payments should be $222 or less, depending on circumstances. A paper ADC Budget (Form IM-25EF) must be completed and made a part of the case file to show how the payment amount was determined.

8. Keep track of the case and send a Word Doc Template for each month’s payment on or after payment cut-off for the month for ongoing cases and daily for new cases, following the procedure shown above in #5.  For new approvals, send the initial Word Doc Template as soon as eligibility is determined. 

K-11
http://www.hhs.state.ne.us/lis/lisindex.htm
To view facilities/services licensed by the State of Nebraska, go to the above website.

(further directions at the web site page)

Each household eligible to receive Supplemental Nutrition Assistance Program (SNAP, formerly the Food Stamp Program) benefits receives a magnetic-stripe plastic EBT card, which they use to pay for food at authorized food retailers.  When SNAP customers buy food with their Nebraska EBT card, the dollar value of the food bought is debited immediately from their electronic EBT account.  That account also is credited monthly with their monthly SNAP allotment. 

With EBT a drug or alcohol treatment facility has two ways to redeem those benefits, providing the facility is the client's authorized representative:

(a)   The facility may use the client's card at authorized food retail outlets to purchase eligible foods for the facility if they have the client’s PIN. 

(b)   The facility may apply to become an authorized SNAP retail outlet.  If they follow this course, the U.S. Department of Agriculture, Food and Nutrition Service (FNS) authorizes the facility as a SNAP retail outlet.  Following that authorization, with the cooperation of the SNAP client, the facility may deduct one-half of one month's benefits during the first 15 calendar days of each calendar month by using a POS (point of sale) device.  The facility may deduct the second half of the client's benefits the second half of the month using that same device if the client remains a resident at the facility.  When the client leaves the facility, the card and the account balance is returned to the client, if possible, or to the Issuance and Collection Center (ICC) if the client leaves without notice. 

The amounts deducted from the client’s EBT account will be credited electronically to the treatment facility’s bank account approximately two business days later.  

Following authorization by FNS, facilities averaging at least six SNAP clients per month over a one-year period will be eligible to receive a free Point of Sale (POS) device from the Nebraska Department of Health and Human Services System (DHHS) to redeem SNAP EBT benefits.   DHHS pays for transaction fees for the state-furnished POS devices.  DHHS monitors facilities’ storage security of EBT cards and the accuracy of deductions from clients’ accounts.  DHHS also provides ongoing support for facilities’ questions about EBT transactions and policies.

Facilities with fewer than the required average of six clients per month may take the SNAP client's card to retail outlets to purchase food, use a manual voucher process, or lease a POS device to redeem the benefits.  The latter two options also require that the facility receive the FNS authorization mentioned above.  

If a facility wishes to become a SNAP authorized retailer, they can receive a paper application by calling toll free 877-823-4369, or on-line at http://www.fns.usda.gov/snap/retailers/register.htm.  We also strongly suggest that they contact questions about the Nebraska SNAP EBT project to ensure they understand the processes described above.  They may contact Tom Ryan at (402) 471-8043 or Tom.Ryan@nebraska.gov

K12
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Abbreviations or Acronyms Used in the Change Management Process Guide

AABD-Aid to the Aged, Blind and Disabled

AD-Aged and Disabled

ADC-Aid to Families with Dependent Children

ADC-I –Incapacitated

ADC-U-Underemployed

CC-Childcare

CMAP-Children’s Medical Assistance Program

CO-Central Office

CPS-Child Protective Services

CSE-Child Support Enforcement

DHHS-Department of Health and Human Services

EBT-Electronic Benefits Transfer

EF-Employment First

E&T-Employment and Training

EOB-Explanation of Benefits

FBR-Federal Benefit Rate

FPL-Federal Poverty Level

FS or FSP-Food Stamps (now known as SNAP)

FTC-Failure to Comply

HH-Household

I&R-Information and Referral

ICC-Issuance Collections Center

IMFC-Income Maintenance Foster Care

IPV-Intentional Program Violation

KC-Kids Connection

LIHEAP-Low Income Heating Energy Assistance Program

LTC-Long Term Care

Med-Medicaid

NCP-Non-Custodial Parent

NH-Nursing Home

PA-Public Assistance

PAS-Payment/Program Accuracy Specialist

RD-Resource Development

RRP-Refugee Resettlement Program

SIU-Special Investigations Unit

SNAP-Supplemental Nutrition Assistance Program

SOC-Share of Cost

SON-Standard of Need

SRT-State Review Team

SSA-Social Security 

SSBG-Social Services Block Grant

SSI-Supplemental Security Income

SUA-Standard Utility Allowance

TBR-Transitional Benefit Reporting

TMA-Transitional Medical Assistance

TMA-G or TGA-Transitional Grant Assistance

TPL-Third Party Liability

VRU-Voice Response Unit

M
Forms identified:

CSE-97-Child Support Enforcement Referral

DM-5-Physician’s Confidential Report

DM-12D-Social Study (Disability-Incapacity)

DSS-6-Manual Notice of Action (usually SSBG)

DSS-150-Financial Institution verification-for IRS purposes

IM-8-Manual Notice 

IM-12-Verfication of Refund

IM-52-Energy Assistance-Agreement to pay provider.

IM-55-Medical form to obtain medical status to determine Cooling Assistance.

MC-9 or MC-9NF-Nursing Home Prior Authorization

MC-10-Prior Authorization Adjustment

WP-3-Communication form (Employment First or Employment and Training Contractors).

WP-FS-1 (or WP-1)-Referral form (Employment First or Employment and Training Contractors).

Computer Systems

C1 or CICS1-Old Mainframe used for Public Assistance.  Energy Assistance still utilizes.

CHARTS-Child Support Enforcement 

NFOCUS-Public Assistance

1/05/09
N
Web sites identified:

http://ACCESSNebraska.ne.gov – on line app and explanation of services
http://www.dhhs.ne.gov               - printable applications and public web site for clients and providers

http://www.dhhs.ne.gov/webhelp/NFOCUS/HOWDOI/default.htm
step by step processes for various actions and includes abbreviations and explanation of alerts

http://www.dhhs.ne.gov/webhelp/NFOCUS/Manuals/NAC475/default.htm
NFOCUS manual reference location for TBR 

http://www.dhhs.ne.gov/reg/t482.htm
Manage Care manual official manual
http://www.hhs.state.ne.us/lis/lisindex.htm
To view facilities/services licensed by the State of Nebraska, go to the above website.

Then click on:

Licensing Information

License Lookup

General License Information

Facility/Service

Then search by:

SUB ABUSE TREATMENT CENTER

City

04/22/10
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Client’s Name:
     
Client’s Address:
     



     



     
Client’s SSN:        
Request Date:       
Primary Language:    FORMDROPDOWN 



Other Language:
     
Type of Application:
 FORMDROPDOWN 

Programs Requested:
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 




Other Programs Requested

(Explanation, if necessary):
     
MAILING APPLICATION

 Lex-AZ:pjk 092509

P
MC Name:__________________________
MC#: ____________________

VERIFICATION OF SUBSTANCE ABUSE TREATMENT PROGRAM

This is a Food Stamp Program document used for verification of participation in and/or completion of a nationally accredited or state-licensed substance abuse treatment program.

The DHHS worker making the request completes this portion of the document.

Master Case Number: __________________________
Date Completed: ________________

Name of Client:________________________________________ 
SSN: XXXXX____________

Address of Participant/Client  _____________________________________________________


Mailing Address


_____________________________________________________


City/State/Zip Code

_____________________________________________________
______________________

Name/Phone Number of the Person requesting information
FAX Number

When completed, please send or fax information to the _________________________________ 

Local Office at   ________________________________________________________________


Mailing Address


__________________________________________________________


City/State/Zip Code

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

The provider of the substance abuse treatment program completes this portion.

· This individual has not participated in or completed the substance abuse treatment program.

· This individual is currently participating in the substance abuse treatment program which began___________________ with an expected completion date of ____________________.


Month/Day/Year


Month/Day/Year

· This individual has completed the substance abuse treatment program once at this facility.

The date of completion was  _____________________.


Month/Day/Year

· This individual has completed the substance abuse treatment program more than once at this facility.  List dates of completion.

______________________     
_______________________  
______________________    


Month/Day/Year
Month/Day/Year
Month/Day/Year

Name of Facility: _______________________________________________________________

Address of Facility: 
_____________________________________________________________


Mailing Address


_____________________________________________________________


City/State/Zip Code

Facility License Number: _____________________
Date of License: ____________________

____________________________________________________
____________________

Authorized Signature-Substance Abuse Program Representative
Date Signed

_____________________
_____________________
_________________​​​___


Phone Number 

FAX Number

E-mail Address

Q

Developmental Disability Cases in NFOCUS
1. what is a DD waiver Program case?

Home and Community Based Services (HCBS) waivers bring federal Medicaid dollars into the State to pay for services to individuals who live and work or receive vocational training in the community. There are five HCBS waiver program cases on NFOCUS for adults and children with developmental disabilities (DD) --

· DDAD (DD Adult Day) is the Day services waiver for Adults with DD (SPI code Q)
· DDAR (DD Adult Residential) is the Residential services waiver for Adults with DD (SPI code P)
· DDAC (DD Adult Comprehensive) is the Comprehensive services waiver for adults with DD (SPI code O)
· DDCSA (DD Community Supports Adults) is the Community Supports waiver for adults with DD (SPI code R) 
· CDD (Children DD) is the waiver for Children with DD and their families (SPI code A)
Eligibility for these DD waivers is determined by Disability Services Specialists in the Division of Developmental Disabilities

2. who adds the Waiver program cases to nfocus?

There are ten disability services specialists (DSS) located in DHHS service coordination offices throughout the state.  The disability services specialist adds the waiver program case to NFOCUS and self assigns the case.  Once the program case is in pending status, the DSS contacts the assigned Medicaid Social Services Worker to request that waiver program case be activated.  The DSS and the SSW communicate by phone or e-mail.  The SSW contacts the DSS when the program case is in Active status and DDD staff add the authorizations.

3. who closes a waiver program case?

The waiver program case will close automatically when the Medicaid case closes. 

When the individual changes from one waiver program case to another, the new waiver program case is added as in #2 above.  DHHS central office staff close the old waiver program case after transferring the authorizations.

When the individual no longer meets the waiver eligibility requirement, the Disability Services Specialist closes the waiver program case.  

4. Are there other DD Program cases?

The Division of DD provides Service Coordination to eligible individuals upon their request.  Eligibility for DD services is determined by Intake service coordinators within the DD Division.  When a person is determined to meet the statutory definition of DD, DDD central office staff add the DDSC (DD Service Coordination) program case.  The DDSC program cases remains in Pending status until the person chooses to receive DD service coordination or funding is available for day/vocational or residential services.

Day or residential services can be funded with all state DD general aid funds or with a combination of state and waiver funds.  When the services are funded by state aid funds, a DDD central office staff adds the DDAID (DD Aid funding) program case to NFOCUS.  

3/2010
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CHANGE MANAGEMENT

 Under Payments/Over Payments/Appeals/SRT Referral


	Under Payment Identified
	· Make change for current month and future month

· Manually set a work task that will go to Lead Workers in CSC and local office as needed

	Over Payment Identified
	· Make change for first month considering adverse action

· Manually set a work task that will go to Lead Workers in CSC and local office as needed

	Appeal Identified 
	·  Manually set a work task that will go to Lead Workers in CSC and local office as needed 

	SRT Referral Identified 
	· Manually set a work task that will go to Lead Workers in CSC and local office as needed

	Resource Development
	Requesting contact number or process from RD – process pending


Color Coding
Dark Blue – headings and web links

Green – Primary location where narration should occur 

Faded Blue – requests in or reminders to the team to follow up on requests

Pink – Process is still under development by another group or team – may need to be changed once more information is provided

Red – complete process has not yet been adopted or information lies with another group – program specialists have been consulted and if no further information is forthcoming the outlined process will work.  
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Provider Name:


Address:


Phone:


ORG ID (for NFOCUS):





DROP-DOWN APPLICATION SELECTIONS


EA-117	       All programs


EA-30	       AABD


DSS-31	       Social Service Block Grant


MS-90	        Kids Connection


MS-92	        Kids Connection Review (Printable)


IM-9EA	        Emergency Assistance


IM-29	        LIEAP (Low Income Energy Assistance)


MLTC-1400     Respite Subsidy Application


SNAP	       Food Stamp Program











MAILING   APPLICATION
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