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The Personal Responsibility and Work Opportunity Act of 1996 (PRWORA) .
- eliminated the requirement that states grant Medicaid eligibility to all welfare recipients.
' ~This is sometimes referred to as “de-linking” because it separated Medicaid eligibility

from welfare eligibility. States were given an option to continue to provide automatic

Medicaid eligibility to cash assistance recipients, and Maryland has taken this option.

~The de-linking also required that states make separate Medicaid eligibility
_ determinations for those who are ineligible for cash assistance, and that applicants be

tested for eligibility in all categories for which they may qualify. Action Transmittal 99-45
addressed the short term steps taken to ensure that applicants were appropriately .
tested for Medical Assistance when Temporary Cash Assistance is denied or closed,
and whenever eligibility in-any Medical Assistance category is denied or closed. -

- ACTION REQUIRED

CARES has been reprogramrriéd to meet Federal and State requirements and to
streamline certain administrative activities. The following CARES changes and policy
+ clarifications are included:
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- Case managers must understand the new CARES functionality. ‘When 'é :TCA AU

sprouts to an FAC coverage group, the case manager must not take any action to
close the sprouted case, but must allow CARES to determine eligibility in the FAC and
MCHP tracks. AU members W|th certain relationship codes will not be included in
_ asprout to the MCHP track." The case manager may need to re-screen those

" ineligible members who may qualify in another track, such as the aged or
disabled. Ex a non-member (NM) SSI |nd|V|duaI (802) ora needy care taker relative.

The case manager must rewew the AU constructed by CARES to ensure the
following:

1.
2.

All individuals who ongmally applied for TCA have been tested for MA eligibility.

Applicants have been tested in all appropriate categories before an MA denial or
closure is finalized.

All recipients are given the opportunity to be redetermined or to reapply when
eligibility in a particular coverage group ends.

1

e



- ,,”,;_k-

NEW CAiiEs PROCESSING:

"Ilglblllty is now modified to sprout from the Family and Children (F) track to
.the Pregnant Women and Maryland Children’s Health Program (P) track for
.chi Idren and pregnant women not eligible in the F track.

(See Attachment A)

/hen an assnstance unit has been determined ineligible for TCA (F01) coverage,.. ENEE
ARES yvllI automatlcally test for Medical Assistance eligibility in the appropriate

ki)

occu“ regardless of whether the assistance unit began as a TCA or NPA/IMA (F track)
AU penddowns in preserved status will also sprout to the MCHP (P track). Sprouting
,t.. the AU level, therefore, when individuals are closed (removed) or denied from

lf a ustomer is actlve on an existing MA case, the followmg mformatronal
Wi dlsplay on the Non-Financial Eligibility (ELIG) screen:

e cllents dld not sprout due to exrstmg MA coverage.

2. PW/MCHP. Declaratory Statement TCA MA AND MCHP AUs _

' /MCHP Declaratory Statement wrll be required for TCA MA (F track) and
MCHP (P track) applications, reopens or redeterminations to ensure the abilityto =

}ckl’e/sprout from the F track to P track without requesting additional mformatlon from
he customer Thrs statement is a required eligibility factor for the P14 coverage group.

Processmg a TCA MA or MCHP AU will require the use of accurate valid values on the
- Client Demographic 1 (DEM1) screen. The Medical Coverage Statement field on the
DEM1 screen requrres one of two answers: -
Y The customer has answered NO to both of the following questions on

‘the declaratory statement: “Does anyone applying for the Maryland

“Children’s Health Program have health insurance?” and “Has anyone
- applying for the Maryland Children’s Health Program dropped health

~ insurance in the past 6 months?” '

N — The customer did not answer the declaratory statement or answered
the customer is insured and/or has dropped insurance.

e Depress the PF4 key {8 bypass this field, however final edits will
require completion of this field.




NOTE:

A }The TCA case Will s’

4 OriQiihe.creatlgn_of F02 and FO3 extensions

Case Managers can screen and approve F02 and FO3 coverage groups whenan L
assistance unit is closed but is later discovere een entitled to an extension.
An application for centlnued Medical Assistance will be generated pnor to the end of the

certification penod

Use the foIIowmg procedures to process a Medical ,Ass1stance extensron

e Select optlon J (Screemng) or L (Add A Program) from the Assrstance
Unit/Client Submenu (AMEN) screen. For option L, enter the
customer’s active AU 1D number Press Enter.

e EnterY inthe Medlcal Assnstance f eld on the Kinds of Assistance
Desired (KIND) screen. Press Enter.

« Enter Y in the IND field and the valid values: program MA, type F,
medical coverage group F02 or FO3 and the application date in the
APPL Date field on the Informed Choice (INCH) screen.



¢ The Screening Disposition (SCDI) screen will be displayed. Complete
the appllcable fi elds Press Enter.
.:' In optlon O complete all requrred information. On the MISC screen
~ complete the MA EXT field.

he MA EXT field is egurred for FO2 and FO3 applications. It can not be entered or
pdated if an AU is not in a pending status. The MA Ext field is invalid for any other
COV: rage group. Depress the PF4 key to bypass this field, however final edits will
equire completlon of this field.

° Enter the appropriate valid value (in each application month) in the
MA Ext field:

;A Customer recelved TCA for 3 of the last 6 months and was
. employed at the time of closure.

G B Customer received IF (WAG) grant equivalent to 3 months or
more TCA benefits and was employed at the time of closure.

e "C — Child support%received at time of TCA closure
2 . D None of the above

B ,ffff'Note Valid values A, B or D is applicable to the F02 case. Valid value C :
.+ ~or D is applicable to the FO3 case. If “D” is entered, the AU will be
-~ closed/denied with reason code 351- You did not meet the .
requirements for Medical Assistance Extension. The case manager
. must then test for MA eligibility.
. Complete options P (Process Appl Months) and Q (Flnallze
Applrcatlon)

Excegtlon When the closed TCA AU trickles to an inappropriate coverage group
" (other than F02 or F03), shut down the MA AU with reason code 507 (dual participation)
prior to finalization. _

5. Approved spenddown cases and MCHP coverage

The Assistance Status (STAT) screen has been modified to facilitate the dual
participation between FAC and MCHP. The financial responsibility codes have been
modified for processing active MCHP children in a spenddown AU.

. An application for on-going eligibility of the certified adult(s) will be generated prior to
the end of the certification period.



/1o shut down the child (ren) that is active on
,case. Modlfylng the S_'I'AT screen will avoid

. The Spenddown Medlcal Expenses (SDME) screen will be dlsplayed

Type the medrcal expense information in the appropnate} fi elds )
_Repeat this process until all medical expenses have been entered.
Press Enter to prompt CARES to calculate the spenddown deduction.

e The Spenddown Deductlble (SDDE) screen wnll be dlsplayed

e Review the screen for accuracy of the spenddown deduction amount.
Press Enter.

e Enter X (Spndwn Authonzatlon) in the selection field using the MA AU ID
number. Press Enter.

e The Spenddown Authorization (SPAU) screen will be displayed

¢ Review the screen for accuracy of the medical expense total. “M” is
displayed in the AU Stat field. Press Enter.



CARES Cert End Date MMIS Benefit End Date
- EDC+2 months . 999999

~ EDC + 2 months 999999
~ 12 months _ 999999
4 months - , 1999999

‘through overnight batch.

.. Redetermination processmg will continue in the CARES 90-day redet cycle. This cycle

. includes scheduhng appointments for face-to-face redets, sending mail-in apphcatlons
?(45 days prior to redet date) for mail-in redeterminations, sending 15

‘day warning notice for all AUs that do not have a redet initiated and closure at the end

lf:* ‘of the redet penod if a redet has not been initiated. The redetermination method on the

- MISC screen will default from “F” (face-to-face) to “M” (mail-in) when the TCA AU

-~ sprouts to an MA coverage group.

Some of the MA coverage groups are new to the redet process (ex: P03, P12, &

spendowns). P03 and P12 will have an initial certification period of 15 months to allow

these coverage groups to continue in the 90-day redet cycle after eligibility ends. Most

of the coverage groups will havé the same redet cycle as before and others will require
a new application.

¢ The redet period will be lengthened to twelve (12) months for all
Medical Assistance coverage groups except spenddowns in approved
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.,MONTH LY 'EARNE

: 'eamed income x 4
amed |ncome X2 o

eamed i income / 4. 3) x4
o [(eamed lncome / 2) / 4. 3] x 4

A " Biweekly’
,. Monthly
Seml-monthly ,‘

(i.e. 15" and 30™)

Quarterly R [(eamed income I 3) / 4, 3] x4
) Semi-annually [(earned income / 6) / 4.3] x 4
Annually ‘ [(earned income / 12)/4.3] x 4
MONTHLY UNEARNED INCOME
: Weekly unearned income x 4
Biweekly unearned income x 2
Monthly actual unearned income



'MONTHLY EXPENSES (child care)

Weekly : expenses x 4
Biweekly expenses X 2

Notlces The followmg notices will be modified. All text with strikeouts will be
emoved_ and aII text in bold will be added.

IA Management Staff Help Desk
DHMH Management Staff CTF
Constituent Services



MA

' Categorica

" FO8: FAC

F05: FAC-,

Needy

Medically
Needy Non-*
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Track, Trickle, Sprout

MCHP TRACK

Yes
P06 if Mom
is not
actively
receiving
MA at time
‘Of' R
application
~or PO7 if
- TR , o age
P06 .- Yes No Yes, Yes
Children < P03 P07
. 1185%of , Fog8
= Lo - Poverty “ F99
“MA P07 . Yes No Yes Yes
e “Children> , P03, P08
S 1<8 P06 )
o0 133 % of
S o 'Poverty = A
‘MA . P08 Yes No Yes Yes
‘ Children > PO7 P13
6 100 % of
. Poverty *
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. . . W it o S 3 t = -
-0uU ADULT NOT_RELATED TO HOH :

L o

AU | AUNTIUNCLE OF. HOH.

AT R T

ST | SIBLING OF HOH.

HS | HALF SIBLING OF HOH -

ﬁ‘m .yw-w
B

SS | STEP. SIBLING OF HOH

OC | CHILD WITH‘NO RELATIONSHIP TO HOH

FC [FIRST COUSIN OF.HOH

FINANCIAL RESPONSIBILITY CODES

AC - USED FOR MCHP CHILDREN WHEN APPROVING ONE OR BOTH PARENTS

IN THE FAC SPENDDOWN AU
Do not use in screening.

+

SC - USED FOR A NEWBORN'S (P03 or P12) SIBLINGS

14




ATTACHMENT B

(Sample EDD Document)

MEDICAL INFORMATION

Xk kkkkhhhkkikikkidkkkkkk ) -

DOES THIS PERSON HAVE ANY MEDICAL BILLS? xxx

IS THIS PERSON COVERED BY ANY MEDICAL INSURANCE? Xxx "

HAS THE DECLARATORY STATEMENT BEEN SIGNED?'XXX‘

13 V2



ATTACHMENT C
" Relationship Code Legend

'ssﬁt HOHISELFV —

NOT STEPPARENT IN MA/FAC.

‘t CHILD (NATURAL OR ADOPTED CHILD OF HOH)

A CHILD IN THE HOUSEHOLD

STEPCHILD OF HOH

'LRELATED TO HOH

;-AUNTIUNCLE OF HOH _

gl SIBLING OF HOH

S| HALF SIBLING OF HOA

S | STEP. SIBLING OF HOH

S | CHILD WITH NO RELATIONSHIP TO HOH

"I FIRST COUSIN OF HOH

- FINANCIAL RESPONSIBILITY CODES |
AC - USED FOR MCHP CHILDREN WHEN APPROVING ONE OR BOTH PARENTS
IN THE FAC SPENDDOWN AU
Do not use in screening.

SC - USED FOR A NEWBORN'S (P03 or P12) SIBLINGS

14 p



SAMPLE —~ NOTICE TYPE 2

Program

Based on your application dated 05/07/99, you are ellglble for
Medical Assistance effective 05/01/99. Your period of eI|g|b|I|ty
is from 05/99 through 04/00. This means you will receive "
benefits during this period unless there is a change in your .
situation. Before the end of this period, we will contact you to .
review your eligibility: - :

You will receive a Medical Assistance card for each person I|sted
below: :

MA #000000000

Most people ellglble for Medical Assnstance must be enrolled n
HealthChoice, a managed care program. If you must enroll, you will
receive information by mail which will help you select the best Mariaged ‘
Care Organization (MCO) for you and your family. If you would like to :
receive information about HealthChmce right away, you may call 1 (800) '
977-7388. i

IMPORTANT
It is very important that you notify your case manager if you move., Ma|| e
about the Maryland Medical Assistance Program and HealthChoice will | "~ 1
not be forwarded to a new address. If your case manager does not have o
your current address at all times you will not receive important letters
about HealthChoice and continuing eligibility. You must also report
changes in income, insurance and household members within ten days
of such changes. If you do not report these changes eligibility may be
canceled. -~

15



SAMPLE — NOTICE TYPE 8

SPENDDOWN

.~ amount allowed to receive Medical Assistance. You will not get Medical . ,
“Assustance during this period because your income exceeds the allowable amount
by $X00GXX, [C+D] but if you have medical expenses that are more than this you
. 'may be able to get Medical Assistance for part of the time. Medical expenses
" include bills from hospitals, doctors and clinics, and the cost of prescriptions,
medical supplies like a wheelchair or hearing aid, transportation to medical care, -
and health insurance premiums. They also include medlcal bl“S you received
before this perlod if you stlll owe them. .

o theblll o your case manager to see if you can then get Med:cal Assnstance If there
S - are children in your household, they will have a separate determination of eligibility
R and the results are either included in this letter, or will be sent to you in another letter. -

COMAR Citation: 10.09.24.09C and-10.09.25.09C

16



The decision about your ehglblllty for Medi cal' Assistance se 1 e 'E

11'??‘91)7)"

included in this notice or will be sent to yéu later,

If you are partlmpatmg in the Rent Vendor Payment Program
your rent will no longer be paid for you. You must now pay
your own rent directly to your Iandlord o

'REASON(S):

AF  07.03.02.04  07.03. 0312 , ’oo,oo .00.00 ;
MA  10.09.24.09  46.09-28-12 10. 09.11.10 .>00.00.00.00 2

This closure affects the following people

OOOOXX MA# 123456767888
YYYYYYYY MA # 334343434344
777777777 MA # 39999999999

17 /



manager will deny the MA AU. CARES will then test for MCHP (P track) elrglbrlrty

9. CARES - Questions and Answers

. lIs the reason code 566 (Non-cooperation with the eligibility process) one of the 500 ,
series codes that will not automatically test for MA eligibility?

Answer: A denied/closed TCA case with the reason code 566 will spout and trickle :
-an MA (F track) AU. When a customer does not provide the required documents,”
the case manager must enter “NO” in the appropriate verification field. CARES wil
deny/close the AU with the reason code 230 — No required verifications/i nformatlo’
If the customer has not appeared for the required face-to-face interview, the cas

. How is the MA AU that sprouts from a denied/closed TCA with 551 (Whereabouts
- Unknown) to be handled?

Answer: A letter must be generated to the customer for MA coverage If the Ietter is
returned non-deliverable, adverse action is required. :

. When is the financial responsrblllty code AC to be used on an MA (F track) case’?

Answer: The fi nancial responsrblllty code AC is to be used only when apcrovmg a o
spenddown case. Do not use AC when pendrng an MA (F track) AU 2 e

. How do you shut down a preserved case?
a) Minor child moves out of the home.
b) Customer moves out of state.

Answer: : ',, : | R R
Moved Out of the Home s :
o Select option R from the AMEN screen usrng the AU ID number.

e Fast Path to the child’s DEM1 screen and enter the appropnate valid value in the
Living Arrgmt field.

e Press Enter.

The system will deny/close the child on the case.

e Fast Path to DONE.

* [f there are no other minor children remaining in the household, test the parent or
CTROP in the medical assistance coverage group for which they may be qualify.

Moved Out of State .
o Select option R from the’AMEN screen using the AU ID number.

e Enter the change of address on the ADDR screen and valid value “A” in the
ADDR CHNG field.

Fast Path to the DEM1 screen and enter “N” in the MD RES field. ,
Press Enter. Y
Fast path to DONE.




CARES - Questlons and Answers
Page 20f3

“M” (mail-in) be changed toa® F fa

G s

R

60 days prior to the certifi catndn‘e d d e Howevéw thy
after the 60" day, the case manage must mat aliy’send
customer.

. Pregnant Women (P02 P1 1) and Spenddq
a) How are these cases to be handled? :**

b) Whatis the date of apphcatlon when the app ga,tg' n is recewed two months  pri
to the certification end date? - : :

c) The EDC needs to be extended on a pregnant woman How |s thls ’andled'?

Answer: A face-to-face mtervrew is not required for a reapplication that has been
received on an approved spenddown case. A pregnant woman that has been
certified for MA coverage through a mail-in appllcatlon without a face-to-face :
interview must have a face to-face interview once the reapplication has been - .
received. However, a face-to-face interview is not required for the reappllcatlon of a‘
pregnant woman who has had an |n|t|al face-to-face interview.

The date of application will be.the 1% day of the month after the certification end date
not the date that the applicafion was received. Do not change the existing
certification period on CARES. Case managers will generate a #745 alert to pend
the case once the certification period has expired.

System modifications have been made to allow the case manager to extend the
EDC on the DEM1 screen to ensure an accurate redet end date on the MAFI screen.
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CARES - Questions and Answers
Page 3 of 3

7. With the sprouting of MA AUs, is there going to be a databa
AUs?

CARES when a customer is reapplying for the : same P 09
spenddown AU cannot be reused. ,

10. An MA extension (F02) has been establlshed howev Tt
added to the case. How is the newbom added’? i

Answer: The case manager must deten'mne what act|on is going to be
advantageous to the customer. If the newborn was bom a
established, the baby is entitled to 13 months of MA cove
pended in a P03 coverage group.

Note: Do not pend or complete a case using the medlcal coverage groups (P04,
P05). These groups are no longer being used on CARES. Any P04 or P05 case
must be shut down and pended in the appropnate coverage group 2

11. How is an MA extens|on (F02) with increased earnings and an assocnated Food
Stamp AU handled? -

Answer: Increased earnings are coded as “FS"-food stamp countable only.

12. A New Hires alert is receivéd in the local department. The case manager sends
notification to the customer to verify employment There is no response from the
customer.

a) Are eamings required on the ERN1 screen?_If so, how are the earnings entered?
b) Does MA coverage need to be established for the customer? k



Page 4 of 4

When a customer doegino Subn
3 months out of the I '

NPA-MA (F track) coverage ust be‘establlshed when the customer has sngned the

2o et

#9707. A case manager sh oon’&u '_%a'w ge in unry ,conta“ een ployer or.

o R e A 2R

telephone the customer.: Use the em loymen'tmformat
|fadd|t|onal information |s ' Tequ ireﬁ C nta :




