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SUMMARY:

ThlS Action Transmmal clarifies the CARES procedure to close Medxcal Asswtance on MMIS
when a customer dles or moves out of state N e e

Maryland‘s new Medicaid managed care program. HealthChoice. was implemented on June 2.~
1997. Under the new managed care program, most of Maryland’s Medical Assistance recipients
are required to enroll in a managed care organization (MCO) which is responsible for ensuring

_ that all their health care needs are met. One of the provisions of the HealthChoice program is
that the enrollee is guaranteed a six-month period of eligibility irrespective of any changes,
except when the individual moves out of state or dies.

Under COMAR 10.09.63.01C and COMAR 10.09.24.11C(4). a recipient eligible for
HealthChoice is guaranteed Medicaid eligibility for a period of six months from the initial
effective date of each Medicaid eligibility period in any category (after a lapse of at least 30
days). The exceptions are pregnant women in the Pregnant Women and Children (PWC)
program who are guaranteed eligibility for the duration of the pregnancy and two-months
postpartum. and individuals with pnvate health insurance and those who obtain health i msurance
through another source.

MMIS 11 was revised to allow Medical Assistance recipients entitled to the six-month guafantee o
eligibility provision. to remain eligible through the guarantee period when eligibility isended by =




the local department before a full six months. A guarantee indicator. "G.” was added to the
“MMIS Eligibility Display Screen 17 and is found at the far right of the screen. next to the last
wransaction field (LST-TRAN). The eligibility span for a "G transaction will equal the number
of months eligibility has been extended bevond the end date of the immediately preceding span.
The period between the begin date of the span preceding the extended period and the end date of
the extended ("G™) period will equal the six-months guaranteed eligibility.

ACTION REQUIRED:

Use the correct closure codes to prevent the guaranteed six-month eligibility period under the
following circumstances:

Recipient Moved Out of State - Code 210. Failed Residency Requirement

When the local department has been notified and verification has been received that a recipient
has moved out of state. use code 210 to override the guaranteed six-month eligibility. To close
the case. the case manager enters "N on the Client Demographic 1 Screen (DEM1) under
Maryland Residency ("MD Res™). This will produce the appropriate closure code. (See attached
screen print.)

Recipient Died — Code 244. Members Listed Died

When the local department receives verification of a recipient’s death. the case manager enters
the month. day. vear and state where the death occurred on the DEM2 Screen. Enter this
information in the ongoing month to produce the appropriate closure code and to close the AU
on the date of death. '

Case managers should document all case actions in the case narrative. There are no other closing
reasons that should cause a recipient to lose entitlement to the six-month guarantee.

ACTION DUE DATE:

Upon receipt.

ACTION REQUIRED OF:
All Local Departments of Social Services.

Direct policy inquiries to Patricia Liggins. Policy Specialist. DHMH Division of Eligibility
Services at (410) 767-1463.

cc: FIA Management Staff Constituent Services
DHR Executive Staff CH
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