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MEDI CAL ASS| STANCE PROGRAM PURPOSE 0300. 05
REV: 06/ 1994

The Rhode Island Medical Assistance (MA) Programis the

federal /state programto nmeet the nedical needs of |ow incone
persons who are age 65 or over, blind, disabled, or nenbers of
famlies with dependent children, or qualified pregnant wonmen and
chi | dren.

The Statutory foundations of the Rhode Island MA Programare Title
XI X of The Social Security Act and Rhode |sland CGeneral Laws 40-8.

PROGRAM ADM NI STRATI ON 0300. 10

REV: 06/ 1994
The Rhode |sland Departnent of Human Services (DHS) is the agency

of state government which adm nisters the Medi cal Assistance
Program

CATEGORI ES OF MEDI CAL ASSI STANCE 0300. 15

REV: 06/ 1994
DHS determines eligibility for and provi des Medi cal Assistance to

Rhode Island residents in two categories - Categorically Needy and
Medi cal | y Needy.

Cat egorically Needy 0300. 15. 05

REV: 06/ 1994

The Categorically Needy are those individuals or famlies eligible
for or receiving cash assistance under the SSI or AFDC Prograns, or
who are deened eligible, or are |egislated under a speci al
provision to be Categorically Needy.

SSI recipients, famlies eligible for and/or receiving AFDC and
children for whom paynments are nmade under Title IV-E are

AUTOVATI CALLY eligible for MA as Categorically Needy. A separate
determ nation of eligibility for MAis not required for these

i ndi vi dual s.
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0300. 15. 10 Medi cal | y Needy
REV: 06/ 1994

The Medically Needy are those individuals or famlies whose
resources and/or inconme exceed the standards required for
eligibility as Categorically Needy, but are within the Medically
Needy standards. Applicants may achieve Medically Needy eligibility
with a Flexible Test of Incone which applies excess inconme to
certain allowabl e nedical expenses, enabling individuals or
famlies to spenddown to within Medically Needy incone limts.

In addition to neeting the income and resources criteria, Medically
Needy recipients nust also neet all non-financial requirenents for
MA eligibility.

0300. 20 SCOPE_COF SERVI CES
REV: 06/ 1994

MA recipients eligible as Categorically Needy are entitled to the
full scope of nedical services provided by the MA Program
Recipients eligible as Medical Needy are entitled to a limted
scope of medical services.

0300. 20. 05 Medi cal Services Provided
REV: 07/ 1994

The medi cal services provided to the Categorically Needy and the
Medi cal |y Needy are:

MEDI CAL SERVI CES PROVI DED

CATEGORI CALLY VEDI CALLY
TYPE OF SERVI CE NEEDY NEEDY
| npati ent Hospital Services Yes 1,2 Yes 1,2

(see note bel ow

| npati ent Psychiatric Hospital

Services for those age 65

and over or under age 21 Yes Yes

Qut pati ent Hospital Services:



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

MEDI CAL ASSI STANCE

MEDI CAL ASSI STANCE PROGRAM OVERVI EW SECTI ON 0300
(see note bel ow)
Clinic and Emergency Room Yes 1,3 No
Laboratory and X-rays Yes Yes
Phar macy Yes Yes
Physi ci an Servi ces Yes 1,2 Yes 1,2
Phar macy Servi ces Yes Yes
Dental Services Yes Yes
Clinical Laboratory Services Yes Yes
Dur abl e Medi cal Equi pnent,
Sur gi cal Appliances, and
Prost hetic Devices Yes Yes 4
Certified Home Heal th Agency
Servi ces Yes Yes
Podi atry Services Yes No
Ambul ance Servi ces Yes Yes
Community Mental Health Center
Servi ces Yes Yes
Subst ance Abuse Services Yes 5 Yes 5
Nursing Facility Services Yes Yes
Optonetric Services Yes 6 Yes 7
I nternediate Care Facility and
Day Treatnent Services for the
Mental |y Retarded Yes Yes

NOTE: | npati ent hospital

screeni ng and hospital
Qut pati ent hospital

services are subject to adm ssion
utilization review procedures.
services are subject to hospital

utilization review procedures.

1 The cost of abortion service is paid only when it is
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necessary to preserve the life of the wonman or when the
pregnancy is the result of an act of rape or incest.

2 Organ transpl ant operations as described in section
0300. 20. 05. 25 are Medi cal Assi stance services.

3 A $3.00 co-paynent is charged to eligible individuals
for non-emergency services provided in a hospital
emer gency room

4 Hearing aids and nol ded shoes are excl uded.

5 Limted to counselling and Met hadone mai ntenance
services provided by centers |licensed and funded by the
Di vi sion of Substance Abuse of MHRH.

6 For recipients age 21 and ol der, the foll ow ng
optonetry services are limted to once every two years:
one refractive eye care exam one pair of eyegl asses
(frames, |enses, dispensing fees).

7 For recipients age 21 and ol der, payment will be nmade
for one refractive eyecare examin a two year period.
Paynment is not nade for eyegl asses (franes, |enses,

di spensing fees).

Persons eligible for the programare entitled to free choice of
physi ci an (doctor of nedicine or osteopathy) and other providers
of nedical services and supplies within the scope of benefits,
unl ess ot herw se restricted.

0300. 20. 05. 05 Ener gency Room Co- Paynent Requi r ed

REV: 06/ 1994

Wth certain recipients exenpted, a recipient co-paynent of $3.00
will be inposed for a hospital emergency roomvisit WHEN THE
SERVI CES PROVI DED DURI NG THE VI SIT DO NOT MEET THE DEFI NI TI ON OF
EMERGENCY SERVI CES. The co-paynent is not inposed for children
under 18, |IV-E and non-1V-E foster care children, adoption

assi stance children, pregnant wonen, and institutionalized

i ndi vi dual s.

The provider is responsible for collecting the co-paynent. The
collection of the co-paynent is an issue between the recipient and
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the provider. A provider may not deny service to a recipient who
is unable to pay the co-paynent at the tinme the service is
delivered. The co-paynent will not be inposed on the recipient and
deducted fromthe hospital's claimwhen a claimis for an energency
service as defined bel ow.

Emer gency services are defined as services provided after the
sudden onset of a nedical condition manifesting itself by acute
synptons of sufficient severity (including severe pain) that the
absence of imedi ate nedical attention could reasonably be expected
toresult in placing the patient's health in serious jeopardy,
serious inpairment to bodily functions, or serious dysfunction of
any bodily organ or part. Following is a list of exanples of
presenting probl ens/diagnoses that will not incur a co-paynent:

o] Chest pain
o] Shortness of breath or difficulty breathing
o] The sudden onset of:
- high fever in children under five years
- | oss of vision, hearing, nenory, notion or
speech
- allergic reaction with swollen tongue or
full ness of throat
- paral ysi s

o] Suspect ed poi soni ng
o] Sei zures, convul sions or unconsci ousness
o] Drug overdose
o] Sui ci de attenpt
0 Psychoti c behavi or
o] Conpl i cati ons of Pregnancy:
- sudden vagi nal bl eedi ng
- menbr ane rupture
- premat ure | abor
- suspected m scarri age
o] Severe and unexpl ai ned bl eedi ng

At the point of service, the hospital will determne if the visit
is subject to a co-paynent, and if the recipient is subject to

i mposition of co-paynent. |If both conditions are net, the hospital
will charge the recipient the $3.00 co-paynent, and issue a form
MA- 300, which advises the recipient of the co-paynent, and his/her
rights to appeal (see Section 0110, Conplaints and Hearings, of the
DHS Pol i cy Manual).

The hospital nust bill the Medical Assistance Programw th the
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appropriate | CD9-CM di agnosi s code(s), and a description of
energency services provided. Such services nmust be docunented in
the hospital nedical record. The co-paynent will be deducted from
t he Medi cal Assistance all owed paynent during clains processing.

0300. 20. 05. 10 EPSDT

REV: 10/ 1994

Title XIX of the Social Security Act provides for the Early and
Periodi ¢ Screening, Di agnosis, and Treatnent (EPSDT) of eligible
Medi cal Assi stance recipients under age 21 to ascertain physical
and nental defects, and requires treatnent to correct or

anel iorate defects and nedi cal conditions found. The Omi bus
Budget Reconciliation Act of 1990 (OBRA '90) further nandates

t hat under EPSDT, services will be provided for such other
necessary health care, diagnostic services treatnment, and ot her
nmeasures described in section 1905(a) of the Social Security Act
to correct or aneliorate defects, and physical and nental

ill nesses and conditions discovered by the screening services,
VWHETHER OR NOT SUCH SERVI CES ARE NORMALLY COVERED UNDER THE

MEDI CAL ASSI STANCE SCOPE OF SERVI CES. Eligible individuals under
age 21 receive Medical Assistance services consistent with EPSDT
requi renents.

Al'l services formerly provided under the Severely D sabl ed
Chil dren (SDC) Wi ver, which was di scontinued October 15, 1994,
are covered in the sane way under the EPSDT program

The Severely Disabl ed Children Waiver provided in-hone nursing
services for nedically fragile children. The nmedically fragile
child is one who requires a nedical device to replace or to
conpensate for a vital body function. This includes but is not
limted to nechanical ventilation, oxygen supplenentation,
feedi ng tubes, cardiorespiratory nonitoring, tracheal care and
suctioning, and/or I.V./T.P.N

Children are referred for services froma variety of sources,

i ncludi ng pedi atricians, hospital discharge staff, VNA's and
parents. In order for a child to be determned eligible for in-
home services there needs to be skilled nursing needs identified,
that is, the child would have to be dependent on a nedi cal device
for maintenance of life.

When a child is identified as requiring in-home nursing care, the
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physi ci an makes a request to DHS/ EPSDT and includes a nedi cal

hi story and a description of the child' s current status. The
request is then reviewed by OVR and EPSDT staff. |If the child is
an in-patient, DHS staff participate in the discharge planning
activities and assist in determning |level of in-hone services.
Thi s process includes input fromthe parents, physicians, nursing
staff, third party insurers and others as appropriate, e.qg.,

DCYF. If the child is already in the conmunity, OWR staff would
meet with the parents, and determ ne the appropriateness of care
in conjunction wth the physician and others that may be invol ved
with the child. The cost of in-home services nust be | ess than
care in a hospital or pediatric skilled nursing facility.

Thi s process encourages a famly centered approach whi ch supports
the parents in maki ng decisions for and about the hone care pl an
for their child. The parents are encouraged to conmunicate with
other famlies who have experienced hone care and to understand
their options in maki ng deci sions regarding providers of care.

Nursi ng services are authorized by OWR staff on a nonthly basis

and are adjusted according to the nedical/nursing needs of the
chi |l d.

Abortions, Rape, or |ncest 0300. 20. 05. 15

REV: 06/ 1994

The cost of abortion services is paid when the pregnancy is the
result of an act of rape or incest or it is necessary to preserve
the Iife of the woman

The follow ng policy and procedure is to be foll owed when the
pregnancy is a result of an act of rape or incest which wll
qualify for reinbursenent by the Rhode |sland Medical Assistance
Program

o] The patient nust provide a signed witten statenent
attesting to the fact that the pregnancy is the result of
an act of rape or incest. This requirenent shall be
wai ved if the treating physician certifies that in his or
her professional opinion, the patient was unable for
physi cal or psychol ogical reasons, to conply with this
requirenent.

o] The treating physician nust provide a signed statenent
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t hat she/he performed the term nation of the pregnancy
and that the pregnancy resulted froman act of rape or

i ncest.

0 The statenents nust be kept in the nedical record for a
period of three years to maintain an audit trail.

o] The procedure nmust be perforned by a |licensed treating
physician in a hospital setting or |icensed out-patient
facility.

0300. 20. 05. 20 Abortions, To Save the Life of the Mther
REV: 05/ 1995
Paynment for an abortion will be rendered when a physician has

found, and certified in witing to the Departnent of Human
Services at the time paynent for services is requested, that an
abortion was nedically necessary to save the |ife of the nother.

To qualify for reinbursenment by the Rhode |sland Medi cal

Assi stance Program for an abortion, the follow ng policy nust be
followed in order to docunment nedical necessity to save the life
of a nother. (See section 0300.20.05.15 relative to paynent for

an abortion when the pregnancy is the result of an act of rape or
i ncest.)

To recei ve Medical Assistance paynent for services, the physician
nmust :

o] be a doctor of nedicine or osteopathy who is |icensed
to practice in the State of Rhode Isl and;

o] determne and certify in witing that in his/her
prof essi onal judgenent, the abortion was nedically
necessary to save the life of the nother;

o] retain a copy of the certification in the patient's
medi cal record for a period of three years for purposes
of audit;

o] submit a copy of the certification, which nmust contain

t he nane and address of the patient, attached to the
request for paynment for services.
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Organ Transpl ant Operati ons 0300. 20. 05. 25
REV: 05/ 1995

ORGAN TRANSPLANT OPERATI ONS

The foll owi ng organ transpl ant operations are provided as Medi cal
Assi stance services when nedically necessary and when
prerequisites are net:

KI DNEY TRANSPLANTS:
Certification froman appropriate nedi cal specialist
to the need for the transpl ant.

LI VER TRANSPLANTS
Certification froman appropriate nedi cal specialist
to the need for the transpl ant.

CORNEA TRANSPLANTS
Certification froman appropriate nedical specialist
to the need for the transpl ant.

PANCREAS TRANSPLANTS

Certification froman appropriate nedi cal specialist
to the need for the transplant; evaluation at the
transplant facility.

BONE MARROW TRANSPLANTS
Certification froman appropriate nedi cal specialist
to the need for the transpl ant.

LUNG TRANSPLANTS

Certification froman appropriate nedi cal specialist
to the need for the transplant and eval uation at the
transplant facility.

HEART TRANSPLANTS

Certification froman appropriate nedical specialist
to the need for the transplant and eval uation at the
transplant facility.

HEART/ LUNG TRANSPLANTS

Certification froman appropriate nedi cal specialist
to the need for the transplant and eval uation at the
transplant facility.

OTHER ORGAN TRANSPLANT OPERATI ONS

as

as

as

as

as

as

as

as
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Such ot her organ transplant operations as may be
designated by the Director of the Departnent of Human
Services after consultation with nmedical advisory staff
or medi cal consultants.

Medi cal Necessity

Medi cal necessity for an organ transplant operation is
determ ned on a case-by-case basis using the foll ow ng
criteria: nedical indications and contra-indications;
progressive nature of the disease; existence of alternative
therapies; life threatening nature of the disease; genera
state of health of the patient apart fromthe particul ar
organ di sease; any other relevant facts and circunstances
related to the applicant and the particul ar transpl ant
procedure.

Prior Witten Approval

Prior witten approval of the Director or his/her designee
is required for all covered organ transplant operations.
Procedures for submtting a request for prior approval

aut hori zations are delineated in sections 200-30-1 through
200- 30-5 of the Medical Assistance Program Provider

Ref erence Manual

0300. 20. 05. 30 Transportati on Services

REV: 12/ 2001

The Departnent recogni zes that Medical Assistance recipients need
avai |l abl e and appropriate transportation in order to access

nmedi cal care, and assures the provision of such transportation
when required to obtain nedically necessary services covered by
the MA program as foll ows:

| NFORMATI ON

An i nformational sheet about MA transportation services for
elderly and individuals with disabilities is avail able at DHS
offices or by calling the DHS Information |ine at 462-5300, for
heari ng inpaired 462-3363.

EVMERGENCY TRANSPORTATI ON

For purposes of this policy section, enmergency transportation
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means transportation to nmedical treatnent when required to obtain
enmergency health care services for unforseen circunstances which
demand i mredi ate attention at a hospital to prevent serious
inmpairnment or loss of life. Medically necessary energency
transportation is provided by ambul ance.

When nedi cal services are obtained at a hospital participating in
the MA program appropriate transportation hone, if needed, is
arranged by the hospital social service or emergency departnent
staff.

NON EMERGENCY TRANSPORTATI ON

General |y, non-energency transportati on nmeans transportation
needed to travel to or from necessary routine, planned nedical
treatment covered under the MA scope of services at a MA
participating provider

The use of friends, neighbors, and famly nenbers to provide

non- energency transportation is encouraged. In addition, free
transportation, which may be available fromhealth centers,
community agencies or volunteer groups should be utilized
whenever possible. Medically necessary transportation to or from
medi cal treatnment is also available as foll ows:

o] Rl DE PROGRAM

RI DE provi des door-to-door transportation to individuals
over age sixty (60) and individuals with disabilities of al
ages who neet certain criteria. Transportation is generally
avai | abl e weekdays for doctor's appointnents, therapy, adult
day care, nedical tests and other nedical treatnent.
Transportation may be requested by calling RIDE at 461-9760
or 1-800-479-6902 at |east two (2) weeks prior to the

medi cal appoi nt ment .

o] Rhode Island Public Transit Authority (R PTA)

| ndi vi dual s who receive MA based on age (65 or ol der) or
disability may apply for the "no fare" programand ride free
with a RIPTA Senior/Disabled ID card during all hours of
operation on regularly schedul ed routes.

The Senior/Disabled ID may al so be used to obtain RI PTA flex
service, designed to reach areas where fixed bus routes do
not go. Flex service is currently available by reservation
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or at designated regular bus stops from Monday t hrough
Friday, 6:00 AMto 6:30 PMin only a few areas of the State.
| nformati on about flex service may be obtained by calling

Rl PTA at 1-877-906- FLEX (3539).

Applications for the Senior/Disabled "no fare" program are
avai lable at the RIPTA Identification Ofice, 218 Wybosset
Street, Providence, R or through the RI PTA Road Trip
Community Qutreach Program Applicants nust provide a copy
of their RI Pharnmaceutical Assistance for the Elderly
(RIPAE) Card, Medical Assistance ID card, or No Fare
Certification Letter fromthe Departnent of Elderly Affairs
to RIPTA. Information about the Senior/Disabled "No Fare"
program nmay be obtained by calling 784-9500.

Rl PTA bus passes are al so nade available to Rite Care and
Rite Share program participants in accordance with

provi sions contained in Section 0348.45.05 of the DHS
Manual .

Rl PTA al so offers nodified curb to curb Paratransit Service
that is conparable to existing R PTA bus routes for
individuals with disabilities who are unable to use regul ar
bus service. Additional information and eligibility
applications are available fromthe Rl PTA Paratransit

Di vi sion Coordi nator at 784-9500, ext 153, or for hearing

i npai red 784-3524.

Fromtine to time, transportation services offered by R PTA
may change as new or pilot prograns are devel oped.

When none of the above options are avail able or appropriate,

assi stance with non-energency transportati on nmay be obtai ned by
calling DHS at 784-3899 during normal business hours - -Mnday

t hrough Friday, 8:30amto 4:00pm The recipient is not required
to provide verification of the unavailability of alternative or
free transportation. Al vendors authorized to provide nedical
transportation nust neet the standards established for MA
providers by DHS. Prior authorization nust be obtained before
paynent is nmade for non-energency transportation to a provider of
transportation services.

Transportation is authorized by the nost econom cal neans, unless
there are conpelling nedical reasons for using nore expensive
means. Paynent is not authorized for any of the follow ng
reasons:
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For transportation which is ordinarily nmade avail abl e
to other persons in the comunity w thout charge;

For care or services that are not covered under the MA
program

To non-participating service providers; or,

When the MA recipient is not actually transported in

t he vehicle.

Ppw NoR

Wai ver Prograns 0300. 20. 20
REV: 06/ 1994

Section 1915(c) of the Social Security Act permits states to offer,
under a wai ver of statutory requirenents, an array of honme and
comuni ty- based services that an individual needs to avoid
institutionalization. Wiver services are in addition to the

servi ces otherw se provided under the Medical Assistance Program
Wai ver services may include case nmanagenent, personal care, adult
day care, honenaker services, respite care and simlar hone-based
servi ces.

The Rhode |sland Departnment of Human Servi ces operates several
prograns under Home and Communi ty-Based Services Waivers. To be
eligible, a recipient must require the level of care provided in an
institutional setting, be in one of the target groups of an

est abl i shed wai ver program and neet the requirenents of the
particul ar wai ver program Wiver recipients nust be eligible as
Categorically Needy or Medically Needy, as required by the specific
wai ver program

MA Paynent Policy 0300. 20. 25
REV: 03/ 2002

Medi cal Assistance is the payor of last resort. Community,

public and private resources such as Federal Medicare, Blue
Cross/Blue Shield, VA benefits, accident settlements or other

heal th i nsurance plans nust be fully utilized before paynment from
t he Medi cal Assistance Program can be authori zed.

Paynents to physicians and other providers of nedical services
and supplies are made on a fee for service basis in accordance
with applicable federal and state rul es and regul ati ons, and
establ i shed rates of reinbursenent governing the Rhode Island
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Medi cal Assistance Program Paynments to physicians and ot her
provi ders of medical services and supplies represent full and
total paynent. No supplenmentary paynents are allowed. D rect
rei mbursenent to recipients is prohibited except in the specific
circunstances set forth in Section 0302.30.10 to correct an
erroneous denial which is reversed on appeal .

Paynments for enrollment in a Rite Care Health Plan or a Rite
Share approved enpl oyer based group health plan are made in
accordance with policy contained in Section 0348.75.15 and
0349. 30 respectively.

0300. 20. 30 Provi der Deficiencies/Plan of Correction
REV: 06/ 1994

The Rhode |sland Departnment of Health surveys all Nursing
Facilities (NF) and Internediate Care Facilities/Mental Retardation
(ICF/MR) for conpliance with the federal participation requirenents
of the Federal Medicare and State Medical Assistance Progranms. As
a result of these surveys, reports are issued for certification

pur poses which cite provider deficiencies, if any exist, together

wi th appropriate plans of correction. Subsequent corrections of
deficiencies are al so report ed.

St atenents of provider deficiencies nust be nmade avail able to the
public through the Social Security Ofices and Public Assistance
Agenci es.

The Health Standards and Quality Bureau of the Regional Ofice
transmts these reports in the foll ow ng manner:

o] Nursing Facilities (NF) - Reports are sent to the
Soci al Security Admi nistration (SSA) district office
that covers the area in which the facility is |ocated,
and the Central Ofice of the Departnent of Human
Servi ces (DHS).

o Internedi ate Care Facilities/Mental Retardation
(I1CF/MR) - Reports are sent to the Central Ofice of
DHS.

The agency is required to send the reports for both Nursing and
Internmediate Care Facilities/Mental Retardation to the appropriate
Long Term Care (LTC) Unit covering the district in which the
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facility is located. The agency nust also send the ICF reports to
the SSA office covering the catchnment area in which the facility is
| ocat ed.

These files are available to the public upon request. |If an

i ndi vi dual has questions about the reports, or requests additional
data, the Supervisor will be infornmed and will contact the Chief
Medi cal Care Specialist in the Long TermCare (LTC) Unit at Centra
Ofice.

Material fromeach survey will be held in the District Ofice for
three (3) years and then destroyed.

Medi care Buy-in 0300. 20. 35
REV: 05/ 1995

Medi care Buy-in is a provision of the Medical Assistance program
whi ch all ows Medi cal Assistance to pay for the Medicare Part A
and/or Part B premuns of certain categories of MA eligibles.

Phar macy Lock-1n Program 0300. 20. 40
REV: 01/ 2002

The Code of Federal Regul ations at 42CFR440.230(d) allows DHS to
pl ace appropriate limts on a nedical service based on such
criteria as nedical necessity or on utilization control
procedures. The Medical Assistance Pharnmacy Lock-1n Program has
been established by the Division of Health Care Quality,

Fi nanci ng and Purchasing to restrict recipients whose utilization
of Medical Services is docunented as being excessive. Recipients
are "Locked-In" to specific providers in order to nonitor
services received and reduce unnecessary or inappropriate
utilization. This programis intended to prevent Medi cal

Assi stance recipients from obtaining excessive quantities of
prescribed drugs through nultiple visits to physicians and

phar maci es.
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0300. 20. 40. 05 Enrol |l nent in Pharmacy Lock-1n Program
REV: 01/ 2002

Whenever Medi cal Assistance records indicate that recipient
utilization is excessive or inappropriate with reference to

medi cal need, the Division of Health Care Quality, Financing and
Purchasing may require an individual to designate a physician and
pharmacy of choice for exclusive service in order to:

o] Protect the individual's health and safety;

o] Provide continuity of nedical care;

o] Avoi d duplication of service by providers;

o] Avoi d i nappropriate or unnecessary utilization of

Medi cal Assistance as defined by conmunity practices
and standards; and,

o] Avoi d excessive utilization of prescription
medi cat i ons.

Excessive utilization of prescription nmedications will be
determ ned from published current nedical and pharmacol ogi cal
ref erences.

The Departnent selects for enrollnment in the Medical Assistance
Phar macy Lock-1n Program recipients who have a docunented history
of obtaining excessive or inappropriate prescribed drugs under

t he Medi cal Assistance Program

Recipients will be given a witten notice (MAV DUR 1) of his/her
excessive or inappropriate utilization thirty days prior to the
i npl enentation of the restriction and will be requested to choose
a primary pharnmacy/ physician as a single source of nedical care.

The notification will also advise the individual that failure to
cooperate in this programw ||l necessitate the Departnment's

desi gnating a physician/ pharmacy for the individual based on the
reci pient's previous use and geographi cal | ocation.

The notification will include the individual's right to request a
fair hearing within 30 days if he/she disagrees with the findings
and the Departnent action.
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REVS ldentification of Lock-In Recipients 0300. 20. 40. 10
REV: 05/ 1995

Reci pients who are in the Medical Assistance Pharmacy Lock-In
Program are identified through the Recipient Eligibility
Verification System (REVS).

Pri mary Pharmacy of Choice 0300. 20. 40. 15

REV: 05/ 1995

The Primary Pharmacy of Choice nmust nonitor the drug utilization
of each restricted recipient and nust exercise sound professional
j udgenent when di spensing drugs in order to prevent inappropriate
drug utilization by the recipient. Wen the pharnaci st
reasonably believes that the recipient is attenpting to obtain
excessi ve drugs through duplicate prescriptions or other

i nappropriate neans, the pharnmaci st nmust contact the providing
physician to verify the authenticity and accuracy of the
prescription presented. Primary pharmacies that are found on
review to be dispensing drugs in a manner that is inconsistent

W th professional standards may be subject to adm nistrative
action by the Departnent, including the recovery of paynents.

Pri mary Care Physician 0300. 20. 40. 20

REV: 05/ 1995

The Primary Care Physician is delegated the responsibility of
overseeing the health care needs of the restricted recipient and
providing all nedically necessary care for which the recipient is
eligible. The provider should be know edgeabl e about the
recipient's health care problens and aware of the care and
services the recipient is receiving.

Change in Primary Pharnmacy/ Physi ci an 0300. 20. 40. 25

REV: 05/ 1995

A recipient may change his/her primary pharmacy/ physician for
reasonabl e cause by notifying the Medical Assistance Pharnmacy
Lock-1n Program and choosing a new primary pharmacy/ physi ci an.
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0300. 20. 40. 30 Change i n Reci pi ent Status
REV: 05/ 1995

|f, after review of the recipient's drug-usage profile, it is
determ ned by the Medi cal Assistance Pharmacy Lock-1n Program
that restriction is no | onger appropriate, the restriction wll
be renoved. Such review will not take place prior to 15 nonths
fromthe date of enroll nment.

0300. 25 OVERVI EW OF MA ELI G BI LI TY REQUI REMENTS

REV: 06/ 1994
The eligibility requirenents of the MA Program are categorized as

techni cal requirenents, characteristic requirenments, cooperation
requi renents, cost effectiveness and financial requirenents.

0300. 25. 05 Technical Eligibility Requirenents

REV: 06/ 1994
Technical eligibility requirenments for the Rhode |Island MA Program

are citizenship, residence and possession of, or application for,
a social security nunber.

0300. 25. 10 Characteristic Eligibility Requirenents

REV: 01/ 2002

Characteristics are non-financial eligibility factors. The
required characteristics for an individual applying for MA are
those of the SSI program - age (65 or older), blindness or
disability. The required characteristics for famlies are
generally those of the FIP program- age, relationship and
deprivation factor (absence, death, unenploynent, or incapacity
of a parent or caretaker relative).

Pregnant wonen, certain children and parent(s) (or caretaker
relative) of eligible children may be eligible for MA w thout
havi ng one or nore of the usual characteristics of the AFDC
program prior to 5/97. For exanple, pregnant wonen, poverty

| evel children and Section 1931 parents or caretaker relatives
are not required to neet a deprivation factor. All children are
required to neet an age requirenent.
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Cooper ati on Requirenents 0300. 25. 15
REV: 06/ 1994

As a condition of eligibility, the MA applicant/recipient must neet
certain cooperation requirenents, such as providing the information
needed for an eligibility determ nation, taking reasonable action
to make i ncone or resources avail able for support, assigning of
rights to nmedical support or other third party paynents for nedica
care, or pursuing eligibility for other benefits. Failure to
cooperate may result in a denial of eligibility or case closure.

Financial Eligibility Requirenents 0300. 25. 20
REV: 06/ 1994

Financial eligibility is based on the applicant/recipient's incone
and resources. Certain incone and resources are COUNTABLE and t hus
included in the calculation of the individual's total incone and
resources to deternmine if financial eligibility exists. Oher

i ncome and resources may be EXCLUDED fromthe cal cul ati on and not
count toward the individual's allowable imt.

| ncone Fl ex- Test and Spenddown 0300. 25. 20. 05
REV: 06/ 1994

Medi cal Assistance policy provides that an otherwi se eligible
applicant with incone in excess of the allowable incone [imts may
be eligible for MAif the excess incone is insufficient to neet the
cost of certain nedical expenses. An individual's unpaid nedical
bills and current receipts for incurred nedical expenses may be
subject to an Incone Fl ex-Test. The applicant may qualify for an
i ncome spenddown i n which allowabl e nedi cal expenses absorb his
excess inconme, enabling himto qualify for MA as Medically Needy.

VETHODOLOGY FOR DETERM NI NG COVERAGE GROUP 0300. 30
REV: 11/ 1998

A Coverage Group is a classification of individuals eligible to
recei ve Medical Assistance benefits. There are numerous coverage
groups di stingui shable by incone and resource standards and ot her
non-financial criteria. An individual nust satisfy all the
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requi renents of at |east one coverage group to be eligible for
Medi cal Assi st ance.

Medi cal Assi stance coverage groups are categorized as
SSl-related, famly-related or special treatnment coverage groups.

The term "SSl-rel ated" refers to the nethodol ogi es used for

eval uating the individual's incone and resources, and the
non-financial criteria to be net for MA eligibility. Thus, an

i ndi vidual may be eligible for one of the SSI-rel ated coverage
groups if he/she is blind, disabled or age 65 or over, and has
income and resources within the limts required for MA
eligibility. Sone coverage groups in this category are referred
to as "special treatnment" coverage groups (e.g., QvBs, SLMBs,
Qs, etc.).

Simlarly, the term"famly-related" refers to the nethodol ogi es
for evaluating incone, resources, and the non-financial criteria
to be net for determining eligibility under famly MA coverage
groups. Thus, if famly nenbers neet the required
characteristics of MA for famlies, then the countable incone and
resources are evaluated using the famly-rel ated net hodol ogi es.

Pregnant wonen, certain children and parent(s) of eligible
children may qualify for MA w thout possessing an SS|
characteristic or a famly characteristic of deprivation through
t he absence, death, incapacity or unenploynent of a parent or
caretaker relative. For exanple, a pregnant wonan may be
eligible for MA without a deprivation characteristic or a
resource test. For famlies, only Medically Needy eligibility,
including Medically Needy eligibility based on spendi ng down
excess income, requires a deprivation characteristic.

Early in the application process an initial determ nation is nmade
regardi ng the potential coverage group to which the MA applicant
may bel ong, usually based on the non-financial criteria of the
coverage groups. MA eligibility is then determ ned based on the
appl i cabl e i ncone/ resource standards of the individual's
particul ar coverage group

| f an applicant is a potential candidate for nore than one
coverage group, then the determ nation of MA eligibility is made
considering all possible coverage groups. The agency nust all ow
an individual who would be eligible under nore than one category
to have his/her eligibility determ ned for the category he/she
sel ects.
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ORGANI ZATI ON_ OF THE MANUAL 0300. 35
REV: 01/ 2002

The Medi cal Assistance Policy Manual is conprised of four major
topi cs of which COMMON PROVISIONS is the first. The three
remai ning topics are as foll ows:

o] Sections 0326 through 0349 of this Manual set forth the
policies and procedures whi ch govern Medi cal Assistance
eligibility for famlies with dependent children, poverty
| evel children, pregnant wonen, and children in foster
care.

o] Sections 0376 through 0398 of the Manual set forth
policies and procedures to determ ne Medical Assistance
eligibility for Aged, Blind, or Disabled individuals or
couples living in community settings (SSI-Rel ated
cases)are set forth in Sections 0350 through 0374.

o] Sections 0376 through 0398 of the Manual set forth
policies and procedures to determ ne Medical Assistance
eligibility and Medi cal Assistance paynent for services
to institutionalized individuals. Institutionalized
persons in this context refers to individuals who reside
ininstitutional settings, or who receive honme and
comunity based services under a Wi ver.
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THE REQUEST FOR MEDI CAL ASSI STANCE 0302. 05
REV: 01/ 2002

The application process begi ns when an individual or his/her
representative contacts the agency to request Medical Assistance
and ends wi th:

0 a decision by the Departnment of Human Services to
approve or to deny assistance; or,

o] a decision by the applicant to wthdraw hi s/ her request
for assistance.

The purpose of the application process is to ensure that the
application is fully considered and acted upon in a tinely
manner. |t provides the individual an opportunity to state

hi s/ her needs and to | earn what the agency can do in response.
It al so provides the agency an opportunity to explain the

i ndividual's responsibilities inrelation to the agency and the
need to informthe agency of changes in circunmstances which may
affect eligibility for Medical Assistance.

A request for assistance may be received in a DHS office in
person, by phone or by mail. When a request is received, a DHS
staff menber gives or mails the individual an application packet.

A request for Medical Assistance on behalf of a pregnant wonan or
famly with a child under the age of nineteen (19) years may be
received in locations other than district offices through
outreach workers known as Fam |y Resource Counselors (FRC s).
Currently FRC s are located in twelve participating community
health centers and three hospital clinics statewide. The Famly
Resource Counsel ors screen pregnant wormen and young chil dren for
potential eligibility for Medical Assistance (and the Rite-Care,
WC, and Food Stanp prograns) and assi st those thought to be
eligible in the application process. The goal is to help

non- cash assi stance eligibles to obtain early pre-natal and

pedi atric health services.
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0302. 10 CONTENTS OF THE APPLI CATI ON PACKET
REV: 12/ 2001

The application packet consists of the foll owi ng docunents:

| NDI VI DUALS/ COUPLES/ QWB' S/ QDW ' S FAM LI ES
DHS-1 Application Form DHS-1 Application Form
DHS- 2 St atenent of Need DHS- 2 St atenent of Need
O, MARC-1 Application
Packet
MA Bookl et DHS-14 O fice Locati ons
DHS-14 O fice Locati ons R-11 EPSDT | nf ormati on

QwB-2 Information for QWB' s
Transportation Information

Ret urn Addressed Stanped Envel ope Return Addressed Stanped
Envel ope

Thi s packet provides information about the agency, the conditions
under which Medical Assistance is provided and an applicant's
rights and responsibilities under the law. The famly packet al so
provi des an informational brochure on the Departnment of Health's
W C Program (wonen, infants and children's suppl enental food
programin Rhode Island) and the | ocations of participating WC
facilities.

The DHS-1 and the DHS-2 are the application docunents for

i ndi viduals, (including a blind or disabled child), couples and
famlies which serve as the basis of the MA eligibility

determ nation. These forns and ot her supplenentary fornms, as
appropriate, constitute an application for Medical Assistance.

0302. 10. 05 Assi stance in Conpleting the Application

REV: 06/ 1994

An applicant is inforned that a friend, relative, attorney,
guardi an or |egal representative may assist in conpleting the
application forms and that, if needed, an Eligibility Technician is
al so avail abl e for assistance.
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Cccasionally a conpleted application formis received in the
district or regional office through the mail w thout any prior
request for assistance. This occurs when credit departnents of
hospitals provide patients with the forns, and when Central Ofice
mails an application formto an individual being termnated on SSI.
In such instances, there nmust be the usual response to the
application for Medical Assistance:

o] The date of receipt nust be noted on the application
form
o] The applicant nust be contacted, where appropriate, for
information relative to eligibility;
o] The application nmust be acted upon within the
applicable tinme franme; and
o] A notice of action nust be provided to the applicant.
Who Must Sign the Application 0302. 10. 10
REV: 11/ 2000

The follow ng individuals nust sign the application:

o] When two spouses are living together, both spouses nust
sign the application form

o] When two parents of a dependent child are |iving
toget her, both parents nust sign the application form

The follow ng individuals may sign the application form

o] A relative or non-relative caretaker nmay file an
application formfor a child under the age of (19);

o] An i ndividual under the age of nineteen (19) who is
living independently (and not nerely "tenporarily
absent” from honme as defined in Section 0328.10.10) may
file an application;

o] Arelative may file an application on behalf of a
deceased i ndividual for retroactive coverage.
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0302. 15 DECISION ON ELIG BILITY
REV: 08/ 1999

A decision on a Medical Assistance application for famlies and
for aged and blind individuals is nade within TH RTY (30) DAYS of
the receipt of the application by the departnment. An eligibility
decision for disabled individuals is made within N NETY (90) DAYS
of the receipt of the application by the departnent.

An eligibility decision nust be made within the above standards
except in unusual circunstances when good cause for delay exists.
Good cause exists: 1) when the agency representative cannot reach
a deci sion because the applicant or exam ning physician del ays or
fails to take a required action, provided that the agency
pronptly reviews subnmtted nedical and social data and requests
any necessary additional nedical docunentation fromthe treating
provider within two weeks fromthe date the conpleted fornms MA-63
(Physician's Report), AP-70 (Information for Determ nation of
Disability) and DHS-25M (Rel ease) are received by the agency, or
within two weeks of |earning of the existence of a treating

provi der or of the need to obtain supplenentary treating provider
information; or 2) when there is an adm nistrative or other
energency beyond the agency's control. The reason for the del ay
nmust be documented in the case record. |In addition, the
applicant nust be provided with witten notification stating:
1)the reason for delay; and 2)the opportunity for an expedited
hearing to contest the del ay.

The agency representative nmakes the decision on eligibility on
the basis of information submtted on the application. In every
i nstance, information regarding the applicant's incone is
verified. Oher information is verified as required. Any
information on the application which is questionable nust be
confirmed before eligibility can be certifi ed.

For applications which require a determ nation of resources
(i.e., all SSI related applications and sone fam|ly-rel ated
applications), at least ONE (1) AP-91 FORMis sent to determ ne
t he amount of noney in, or existence of, a bank account. The
formis sent to the bank where the individual has or had an
account. If no account is declared, the AP-91 is sent to the
banking institution nost |likely to have been used by the

i ndi vi dual considering the |ocation of home and/or enploynent.
At redetermnation, at least ONE (1) AP-91 formis sent, but to
an institution, such as a bank or credit union, not selected at
the tinme of the application.
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| f a decision cannot be nade because of om ssions or

i nconsi stencies, the agency representative nust contact the
applicant by mail, phone or in person for clarification,
additional information or verification. |If it is necessary for
the agency to obtain or confirmany information, the applicant is
advi sed of the necessary steps s/he or the agency nust take. |If
ot her collateral sources of information nust be contacted, the
applicant should be infornmed of why the information is necessary
and howit wll be used by the agency. The applicant nust sign
AP- 25, Rel ease of Information Authorization, and permt DHS to
use public records and contact collateral sources for purposes of
the eligibility determ nation

| f an applicant/recipient refuses to present information or
verification required to reach a decision on an initial or
continuing determnation of eligibility and requests the agency
not to obtain it, the agency would be unable to determ ne
eligibility and woul d have no recourse but to deny or discontinue
assi st ance.

In those instances where eligibility is based on the existence of
the conditions of blindness or disability, additional nedical
information verifying these conditions is necessary. Appropriate
fornms and instructions are provided applicants for submtting
this information.

PERIOD OF ELIGBILITY 0302. 20

REV: 05/ 1999

When an individual is determned eligible for Medical Assistance,
eligibility exists for the entire first nonth. Therefore,
eligibility BEGNS on the first day of the nonth in which the
individual is determned eligible. Mdical Assistance ENDS when
the individual is determined to no | onger neet the programs
eligibility requirenents and proper notification has been given.
Medi cal Assi stance benefits cease on the |ast day of the 10-day
notice period when eligibility is determned to no | onger exist.

However, in cases where the Flexible Test of Inconme policy is
applied, eligibility is established on the day the excess incone
is absorbed; i.e., the day the nedical service was provided.
Eligibility is for the balance of the six (6) nonth period.
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The certification periods for MA beneficiaries are as foll ows:

o] Fam |y, individual, and couple cases, with the exception of
flexible test of incone cases, are certified for MA up to a
maxi mum of TWELVE (12) MONTHS. Certifications may be for
LESSER periods if a significant change occurs or is expected
to occur that may affect eligibility.

0 Fl exi bl e Test of Income cases are certified for MA for the
full SIX (6) MONTH (if eligible) or the BALANCE of the SIX
(6) nmonth peri od.

o] I ndi vidual s eligible for benefits as a Qualified Medicare
Beneficiary (QwB), a Special Low Incone Mudicare
Beneficiary(SLMB) or a Qualified Wrking D sabl ed Individua
(QADI) are certified for a 12-nonth period. A Qualifying
I ndividual (Q-1 or Q-2) is certified to the end of the
cal endar year.

Time limts for certification are established on the | nRhodes
St at enent of Need Panel .

0302. 25 CERTI FI CATION OF ELIGBILITY
REV: 01/ 2002

Witten notice is sent to each applicant who files an application
regarding his/her eligibility or ineligibility. Wen the applicant
is found eligible, a NOTICE OF ELIABILITY is sent via |InRhodes by
t he agency representative to notify the applicant of eligibility
and the length of MA certification.

El i gi bl e honel ess individuals and famlies who are unable to
provide a mailing address are advised to pick up conputer-generated
eligibility notices and MA cards at the District Ofice. the next
busi ness day. Honeless individuals and fam|ies who cannot provide
mai | i ng addresses are further advised of the need to cone to the
District Ofice one nonth prior to the certification end date to
re-apply for MA. If a honeless recipient without a mailing address
does not contact the District Ofice by the end of the
certification period, staff nust close the case on the end date of
the certification period. Honeless individuals and famlies are
certified for a maxi num of three nonths.
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PAYMENT PROCESS 0302. 30
REV: 03/ 2002

Paynment for medical care provided within the MA scope of services
is made by the departnent's fiscal agent based on cl ains
submitted by the provider of the medical service and suppli es.
The fiscal agent utilizes the Medicaid Managenent |nformation
System (MM S) to review the claimand nake paynent.

Paynment for services can al so be nade for unpaid nedical services
received in the three nonths prior to the nonth of application,
provi ded the individual was eligible in that period. Al bills
are cleared for eligibility through the D vision of Health Care
Qual ity Fi nanci ng and Purchasing, Center for Adult Health.

Direct reinbursenment to recipients is prohibited except in the
specific circunstances set forth in Section 0302.30.10 to correct
an erroneous denial which is reversed on appeal .

Paynments for enrollment in a Rite Care Health Plans or a Rite
Shar e approved enpl oyer based group health plan are made in
accordance with policy contained in Section 0348.75.15 and
0349. 30 respectively.

MA as Payor of Last Resort 0302. 30. 05
REV: 06/ 1994

Medi cal insurance is not a bar to eligibility. However, al
benefits for which the recipient is eligible nmust be paid before
t he Medi cal Assistance Program assunes responsibility for paynent.
State |law makes it illegal for insurance conpanies to exclude MA
recipients frombenefits, reinforcing the requirenent of
third-party liability (TPL) and that MA is the | ast payer.

The nost conmmon nedi cal resources are Blue Cross/Blue Shield, Myjor
Medi cal, Plan 100, Delta Dental, Harvard Community Health Pl an of
New Engl and and Ccean State. Most enpl oyed people in Rhode Island
are covered by one or a conbination of these resources. Even in
cases of separation, the famly frequently continues to be covered
by the absent parent's fam |y coverage. The G vilian Health and
Medi cal Program of the Uniformed Services (CHAMPUS) now pays cl ains
for dependents of service personnel who are also MA recipients.

O der applicants, or those who are blind or disabled, are usually
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eligible for Federal Medicare. This is frequently supplenented by
"Blue Cross 65" and/or a commercial accident and health i nsurance

policy.

If, in the clearance of a claim the Division of Medical Services
di scovers the possibility of a resource, a notice is sent to the
Eligibility Technician requesting this be followed up with the
recipient. A followup report regarding the results of the contact
is submtted to the Division of Medical Services at Central Ofice.

| T 1S MOST | MPORTANT THAT THE POSSI BI LI TY OF EVERY MEDI CAL RESOURCE
BE EXPLORED AND THAT ANY RESOURCE AVAI LABLE BE NOTED ON THE

| NRHODES STATEMENT OF NEEDS FUNCTI ON. THE APPLI CANT | S | NSTRUCTED
TO REPORT ANY NEWY ACQUI RED RESOURCE

0302. 30. 10 D rect Rei nbursenent to Recipients
REV: 03/ 2002

Some individuals, while appealing a determ nation of Medi cal
Assi stance (MA) ineligibility, incur and pay for covered
services. To correct the inequitable situation which results
froman erroneous determ nati on nade by the Departnent, direct
rei nbursenent is available to recipients in certain
circunstances. Direct reinbursenent is available to such
individuals if, and only if, all of the follow ng requirenents
are met:

1. A witten request to appeal a denial or discontinuance of MA
coverage is received by the Departnent within the tinme frane
specified in Section 0110. 20.

2. The original decision to deny or discontinue MA coverage is
determned to be incorrect and, as such, is reversed on
appeal by the Appeals Oficer (hearing decision) or by the
Regi onal Manager or Chief Supervisor/ Supervisor (adjustnent
conf erence deci sion).

Rei mbursenent is only available if the original decision was
incorrect. Reinbursenent is not made, for exanple, if the
original decision is reversed because information or
docunent ati on, not provided during the application period,
is provided at the tinme of the appeal.

3. The recipient submts the foll ow ng:
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0 a conpl eted Application for Reinbursenment form (MA 1R)

o] a copy of the nedical provider's bill or a witten
statenent fromthe provider which includes the date and
type of service;

o] proof of the date and anmount of paynment nade to the
provi der by the recipient or a person legally
responsi ble for the recipient. A cash receipt, a copy
of a cancel ed check or bank debit statenent, a copy of
a paid nmedical bill, or a witten statenent fromthe
nmedi cal provider may be used as proof of paynent
provi ded the docunent includes the date and anmount of
t he paynent and indicates that paynent was nmade to the
medi cal provider by the recipient or a person legally
responsi bl e for the recipient.

Payment for the nedical service was made during the period
between a denial of MA eligibility and a successful appeal
of that denial. That is, paynent was nade on or after the
date of the witten notice of denial (or the effective date
of MA termnation, if later) and before the date of the
witten decision issued by the DHS Appeal O fice, or

deci sion by the Regional Manager/Chi ef Casewor k Supervi sor
after adjustnment conference, reversing such denial is

i npl emented (or the date MA eligibility is approved, if
earlier).

Exanple 1: An MA application is filed 9/1. A witten
notice of denial is issued on 10/1. On 10/15, a
witten request for appeal is received by the
Department. The Appeal Ofice's decision, dated 12/ 1,
finds that the original decision was incorrect and the
individual is eligible for MA beginning in Septenber.
The agency representative approves MA eligibility on
12/ 2.

To be considered for reinbursenent, a nedica
expense nust have been incurred and paid on or
after 10/1 (date of denial) and before 12/2 (date
appeal decision was inplenented.)

Exanple 2: Applicationis filed 9/1. A notice is

i ssued on 9/15 denying MA for Septenber due to excess

i ncone and approving MA beginning 10/1. The individua
sends in a witten request for an adjustnent conference
on 10/10. Upon review, the Chief Casework Supervisor
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finds that the original decision to deny MA was
incorrect; the individual is eligible beginning
Septenber 1. MA eligibility is approved on 10/ 20.

To be considered for reinbursenent, a nedica
expense nust have been incurred and paid on or
after 9/15 and on or before 9/30.

Exanple 3: A redeterm nation of continuing eligibility
is conpleted and a notice of MA discontinuance is
issued on 9/15. MA is discontinued effective 9/30. A
witten request for appeal is received on 10/12. 1In
her witten decision on 12/2, the Appeals Oficer
finds that the Departnent’'s original decision to

di sconti nue MA was incorrect; MA nmust be reinstated
begi nni ng 10/ 1. MA is approved on 12/11.

To be considered for reinbursenent, a nedica
expense nust have been incurred and paid on or
after 10/1 and before 12/11.

5. At the tinme the service was provided, the individual was
eligible for MA and the service was within the covered scope
of services, categorically needy or nedically needy, allowed
for the recipient.

6. A MA vendor paynment woul d otherw se have been nade at the
time the service was provi ded, except that the provider does
not have to be participating in the MA program

6. The service was nedically necessary when provided. However,
prior approval requirenents do not apply to such services.

7. Third party reinbursenent is not available for the service.

8. Direct reinbursenment may only be provided within the MA fee

schedule in effect at the tinme the service in question was
provi ded, even if the individual paid nore than that
anmount .

PROCEDURE AND NOTI FI CATI ON

The Departnent’'s notices of MA ineligibility provide applicants
and recipients with information about their rights to appeal the
agency's decision. These notices also contains specific
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i nformati on about the availability of direct reinbursenent if a
witten appeal is filed and the Departnent's initial decision is
overturned as incorrect.

The witten request for appeal is conpleted by the applicant or
reci pient and returned to the local DHS office. The agency
representative, responsible for the case, conpletes the
Departnment response. |f upon receiving the request for hearing,
the original decision is reversed and MA is reinstated, that
information and the reason for reinstatement is noted in the
Department response section of the hearing request form The
conpleted formis forwarded to the Appeals O fice in accordance
with policy in Section 0110.

If the original decision is reversed and MA is reinstated at any
other tinme prior to the hearing, the Departnent representative
sends witten notification of the date of and reason for
reinstatenent to the Appeals Ofice.

The Appeals O fice provides individuals who may qualify with an
Application for Reinbursenment formto request repaynment for

nmedi cal expenses which they incurred and paid while their appeal
was pending. The formcontains instruction for conpletion and
return to the | ocal DHS office.

The individual nust conplete and sign the Application for

Rei mbur sement form and include: a) a copy of the provider's bil
showi ng date and type of service; and b) proof that paynment was
made by the recipient or a person legally responsible for the
reci pient between the date of the erroneous denial and the date
of the successful appeal decision. The conpleted form and

requi red docunmentation is returned to the appropriate depart nent
representative.

If either the bill or proof of payment is not included with the
Application form the Departnent representative offers to assi st
the recipient in obtaining the required docunentation, and sends
an I nRhodes SPEC rem nder notice requesting return of the
required information within thirty (30) days fromthe date of
receipt of the MA-1R If all docunents are not received within
thirty (30) days, or if the documentation provided indicates that
medi cal service or paynent was not nmade between the date of MA
denial (or termination) and the date of MA acceptance (or
reinstatenent), the agency representative denies the request for
rei nbursenent. A DHS 167A is conpleted and nailed, along with
DHS form 121, to the recipient.
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O herwi se, the agency representative forwards a referral form
(DHS-48R), attaching the recipient's witten request for

rei nbursenent and all supporting docunentation to the DHS

Adm nistrator in the Center for Adult Health, or his/her

desi gnee, for a decision on paynment. The Center for Adult Health
is responsible for providing the individual with witten
notification (DHS 40A or DHS 167A) of the agency's decision and
rights to appeal.
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REQUI REVENTS COF CI TI ZENSHI P/ ALI ENAGE 0304. 05
REV: 02/ 1999

To be eligible for the Medical Assistance Program an otherw se
eligible applicant nmust be a nenber of one of the follow ng
cat egori es:

0 A United States Gitizen;

o] A Repatri at e;

0 An Aner asi an;

0 An Anerican | ndian Born in Canada;

0 A Resident Alien;

o] An Alien Residing in U S. Under Col or of Law

o] A Legal Tenporary Resident (LTR). (Note: Program
authorizing LTRs expired in My, 1991)

o] A nmenber of a state-funded coverage group as defined in
Section 0304. 05. 45

Medi cal Assistance for energency services is accessible to al
persons regardl ess of citizenship status, provided such persons are
residents of Rhode I|Island and neet the categorical and financial
criteria for the Medical Assistance Program This includes persons
who, but for citizenship status, neet the criteria for MA under
SSl-related, famly-related, or Rite Care rules. In addition, each
appl i cant nust have a medical condition (including energency | abor
and delivery) manifesting itself by acute synptons of sufficient
severity (including severe pain) such that i1npatient hospital or
hospital enmergency roomtreatnent is required.

The SAVE Program 0304. 05. 05
REV: 06/ 1994

The Imm gration Reform and Control Act of 1986 nandated the
establishment of the Systematic Alien Verification for Entitlenents
(SAVE) Program SAVE enabl es states and federal assistance
progranms to exchange information regarding the inmmgration status
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of aliens applying for benefits under certain prograns, including
Medi cal Assi st ance.

Applicants for Medical Assistance progranms nmust declare in witing
that they are United States citizens or nationals, or that they are
in "satisfactory immgration status.” The DHS/ SAV-1 is used for

t he declaration of citizenship or alienage.

Verification of U S. citizenship or naturalized citizen status is
acconpl i shed by the applicant providing a valid birth certificate,
U. S. passport or other acceptable docunentation (see sections
304.05.10 - 304.05. 20).

To be considered in "satisfactory inmmgration status,” an applicant
nmust provide either:

o] Alien registration docunentation of proof of
immgration registration fromthe INS containing the
alien's adm ssion or file nunber; or

0 Such ot her docunents as constitute reasonabl e evi dence
of satisfactory immgration status (see sections
0304. 05. 25 - 0304.05. 35).

For SAVE participation and procedural requirenments, see 0104. 40
t hrough 0104. 75.

0304. 05. 10 Eligbility as a United States Citizen
REV: 06/ 1994

A United States citizen is defined in the Inm gration and
Nationality Act as any person born in any of the 50 States, the
District of Colunbia, Puerto Rico, Guamor the United States Virgin
| slands. Nationals from Anerican Sanpba or Swain's Island are al so
regarded as United States citizens, as are those persons who are
naturalized U S. Citizens.
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Verification of Ctizen Status 0304. 05. 10. 05
REV: 06/ 1994

The foll ow ng constitute docunentation of United States
citizenshi p:
o] Birth Certificate;
o] Rel i gi ous docunent such as a baptismal record, recorded
within three nonths of birth showing that the birth
took place in the United States;

o] United States passport;

o] Report of Birth Abroad of a Citizen of the United
St at es (Form FS- 240)

o] Certification of Birth (Form FS-545);

o] United States Citizen I.D. Card (I1-97);

o] Nat uralization Certification (N-550); or

o] Certificate of Citizenship (N 560).
Vari ous "docunents" issued by an organi zation called the Wrld
Counci | of Washington, D.C. are considered bogus and unaccept abl e
as evidence of identity, citizenship, age, etc., for enuneration or
ot her official purposes. These "docunents” include: Wrld Birth

Certificates, Wrld Citizen Cards, Wirld ldentity Cards, and Wrld
Marriage Certificates.

Eligibility as a Repatriate 0304. 05. 15

REV: 06/ 1994

A repatriate is a citizen or dependent of a citizen, identified by
the United States Departnent of State as having returned or been
brought froma foreign country because of destitution or illness of
the citizen or any of his/her dependents, or because of war, threat
of war, invasion, or simlar crisis and who is w thout available
resources. Such a person would be referred by a Central Ofice
cont act .
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0304. 05. 15. 05 Verification of Repatriate Status
REV: 06/ 1994

Verification of repatriate status is nade by docunenting United
States citizenship with one of the foll ow ng:

o] Birth Certificate;

o] Rel i gi ous docunent such as a baptisnmal record, recorded
within three nonths of birth showing that the birth
took place in the United States;

o] United States passport;

o] Report of Birth Abroad of a Citizen of the United
St at es (Form FS- 240)

o] Certification of Birth (Form FS-545);
o] United States Citizen I.D. Card (1-97);
o] Nat uralization Certification (N-550); or

o] Certificate of Citizenship (N 560).

0304. 05. 20 Eligibility as an Anerasi an

REV: 06/ 1994

Certain Amerasians may have a claimto United States citizenship
under Section 301(g) of the Inmigration and Nationality Act, as
made applicable by Section 309(a) (anended Novenber 14, 1986), if
such Amerasi an was:

o] A resident of Vietnamas of the date (Decenber, 1987),
of the Anerasian Honecom ng Act, Section 584 of the
Conti nui ng Resolution for Fiscal Year 1987 (P.L. 100-
200) ;

o] Born in Vietnam after January 1, 1962 and before
January 1, 1976; and,

o] Fat hered by an identified United States citizen.
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Verification of Anerasian St atus 0304. 05. 20. 05
REV: 06/ 1994

In order to establish United States citizenship for such Amerasi an,
an identified American father nust neet several requirenments under
the law, which may incl ude:

o] Est abl i shnent of both blood and | egal relationship to

t he chil d;
o] Acknowl edgenent of paternity in witing under oath; and
o] Agreenent to provide financial support until the

child' s eighteenth birthday.

Aner asi an Ref ugees 0304. 05. 20. 10
REV: 06/ 1994

An Anerasian not entering the United States as an American citizen
or as a beneficiary of an immedi ate rel ative or preference visa
petition, filed on her/his behalf by relatives in the United
States, may be eligible for refugee benefits. (See Section 901,
111, A, B., C, and D.)

Elig as an Anerican | ndian Born in Canada 0304. 05. 25
REV: 06/ 1994

An Anerican Indian born in Canada who has maintai ned residence in
the United States since entry is considered lawfully admtted for
permanent residence if s/he is at |east one-half Anmerican Indian

bl ood. This does not include the non-citizen spouse or child of
such Indian, or a non-citizen whose nenbership in an Indian tribe
or famly is created by adoption, unless such person is at |east 50
percent or nore Anmerican Indian bl ood.
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0304. 05. 25. 05 Verif of Stat as Aner |Indian Born i n Canada
REV: 06/ 1994

Docunents which may verify status as an American Indian born in
Canada are:

o Birth or baptismal certificate issued on a reservati on;
o Tribal records;
o Letter fromthe Canadi an Department of Indian Affairs; or

o School records.

0304. 05. 30 Eligibility as a Resident Alien

REV: 06/ 1994

A resident alien is one who was lawfully adnmtted for pernanent
residence in accordance with the inmgration | aws, such status not
havi ng changed since adm ssi on.

A resident alien, sponsored by an individual or organization and
applying for AFDC within three years following entry into the
United States, shall, as a condition of eligibility, provide

i nformati on and docunentation fromthe sponsor in support of

hi s/ her inmgration application.

0304. 05. 30. 05 Verification of Status as a Resident Alien

REV: 06/ 1994

The following INS fornms may be used as evidence to determ ne
whether an alien is lawfully admtted for permanent residence:

o Form1-181, Menorandum of Creation of Record of Lawf ul
Per manent Residence, is a tenporary identification
docunent issued by an INS field office pending i ssuance
of an Alien Registration Receipt Card;

o Forms AR-3 and AR-3a, Alien Registration Receipt Card.
Thi s docunent was issued between 1941 and 1949 and
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pertains to | awful permanent resident alien;

0o Form1-151, Alien Registration Receipt Card. This
docunent was issued prior to June 1978 and remains valid
i ndefinitely;

o0 Form1-551, Resident Alien Card. This is the current
docunent given to a | awful permanent resident alien and
is valid indefinitely. This formis comonly referred to
as a "green card";

Lawf ul tenporary resident aliens who becone | aw ul

per manent residents will be issued Form1-551 with a
regi stration nunber in the 90-mllion series. In
addition, the date such aliens are granted LTR status
is indicated as the fourth line on the reverse of the
form The fourth line will read: "TEMP RES ADJ DATE -
MM DD YY." Eigibility for AFDC, full Medical

Assi stance and Food Stanp benefits will exist five (5)
years fromthe date that appear on the reverse of the

| - 551.

o0 Form1-551, Resident Alien Card (Conditional Resident
Alien). This formis issued to a conditional pernmanent
resident, such as an alien spouse of a U. S. citizen. It
is the sane formas issued to a permanent resident alien
but is valid for a limted period of time and has an
expirati on date stanped on the back; or

o Form1-327, Re-entry Permt, is issued to a |awful
per manent resident alien before s/he |eaves the U S. for
a one-to-two-year period. This docunent contains an
expiration date.

Elig as Alien Resid in US Under Col or of Law 0304. 05. 35

REV: 06/ 1994

The definitions of an alien residing in the U S. under color of
| aw (PRUCOL) are:

o] An alien who entered the United States prior to January
1, 1972 is considered "pernmanently residing under col or
of law' (PRUCCL) and may be eligible for |awful permanent
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resident (LPR) status in accordance with Section 249 of
the Immgration and Nationality Act;

o] A conditional entrant lawfully present in the United
States under the provisions of Section 203 (a) (7) (prior
to 4/1/80);

o] A refugee under Section 207(c) (after 3/31/81) (Refer to
t he Refugee Assi stance Program Section 900, for specific
eligibility and verification procedures.);

o] An asyl ee under Section 208 or a parol ee under Section
212 (d) (5). Asylumor parole into the United States may
be provided at the discretion of the U S. Attorney

CGeneral, for an indefinite tenporary for energency
reasons or for reasons in the public interest;

o] An alien granted "voluntary departure.” A Cuban refugee
or any other alien who was not legally paroled into the
United States may be granted "voluntary departure” for an
indefinite period or may be granted an indefinite stay of
deportati on because of: humanitarian considerations or
technical difficulties which cannot be overcone and which
prevent the Immgration and Naturalization Service (INS)
from deporting them

o] A Western Hem sphere alien. An alien froma Wstern
Hem sphere country who applied for a residency visa
between July 1, 1968 and Decenber 31, 1976, but entered
the United States before their visa was granted and whose
| ast entry was before March 11, 1977, is allowed to
remain in the United States until further notice w thout
threat of expulsion or deportation under a tenporary
restraining order granted in the United States D strict
Court, Northern District, Illinois (Silva v. Levi).
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Alien Status Verification Under Col or of Law 0304. 05. 35. 05
REV: 06/ 1994

For an alien in the United States prior to 1972, records show ng
the alien to have been in the United States prior to 1972, such as
school, marriage, nedical, insurance applications, or driver's

| icense, are used as verification of residence. In lieu of such
docunents, a statenent fromtwo persons attesting to the fact that
the claimant was in the United States prior to 1972 and the basis
of their knowl edge may be used.

A Western Hem sphere Alien should have the follow ng court ordered
notice: "Due to a Court Order in Silva v. Levi, 76- C4268, entered
by District Judge John F. Grady in the District Court for the
Northern District of Illinois, we are taking no action on your

case. This neans that you are permtted to remain in the United
States without threat of deportation or expulsion until further
notice. Your enploynent in the United States is authorized."”

Al'l persons admitted "under the color of |aw' should have one of
the foll ow ng docunents:

o] Form AR-3a, Alien Registration Receipt card--issued
during 1941-1949 for permanent resident aliens;

o] Form1-94, Arrival -Departure Record--annotated
ei ther "Section 207" or "Refugee," or "Section 208"
or "Asylunt;

o] Form1-94, Arrival -Departure Record-Parole

Edition--annotated either "Section 212(d)(5)", or
"Conditional Entry" or "Section 203(a)(7)";

o] Form1-94, Arrival -Departure Record--annotated
"Section 243(h)";

o] Form1-94, Arrival -Departure Record--annotated
"Cuban-Haitian Entrant".
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0304. 05. 40 Legal Tenporary Resident (LTR) Defi ned
REV: 06/ 1994

The Imm gration Reformand Control Act of 1986 (I RCA) established

a legalization programin which certain aliens living in the United
States in an unlawful status could apply for |egalization during
the twel ve nonth period beginning May 5, 1987. To participate in
the legalization program an alien nust have entered the U S

bef ore January, 1982 either unlawfully or on a non-inmm grant visa
whi ch expired before January 1, 1982, and nust have lived in the
U.S. continuously since January 1, 1982. Persons whose application
for legalization was approved by the Imm gration and Naturalization
Service (INS) were granted Legal Tenporary Resident (LTR) status.
To adjust their status from Legal Tenporary Resident to Legal

Per manent Resident (LPR), such aliens nust have applied for |egal
resident status during the permtted 12-nonth peri od.

Certain alien groups had special exenptions fromthe entry date and
date of application (see section 104. 20.05).

The Imm gration Reformand Control Act expired in My, 1991.

0304. 05. 45 St at e- Funded Coverage G oup Defi ned
REV: 02/ 1999

The state-funded alien group is conprised of lawfully residing
non-citizens who do not neet the citizenship/alienage criteria
under Title Xl X

Thi s group includes:

o] Persons with a pending application for political asylum
or withhol ding of deportation who have enpl oynent
aut horization or if under age 14 have an application
pending for at |east 180 days;

o] Deportable aliens residing in the US pursuant to an
indefinite stay of deportation;

o] Aliens granted suspense of deportation pursuant to
section 244 of the INA (8 USC 1254) whose departure the
I NS does not contenpl ate enforcing;

o] Aliens residing in the U S. pursuant to an O der of
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Super vi si on;

o] O her aliens who are permtted to remain in the U S.
for humanitarian or other public policy reasons
i ncl udi ng:
* Aliens in Tenporary Protected Status;
* Fam |y Unity Beneficiaries;
* Aliens granted Deferred Action Status;
* Ali ens under Deferred Enforced Departure; and
* Al'iens who are the spouses or children of citizens
wi th approved visa petitions pendi ng adjustnent of
status applications.
Eligility as a State Funded Alien 0304. 05. 45. 05
REV: 10/ 1999

RI1.GL. 40-8-1, 42-12.3-4 and 42-12. 3-15 provide the | ega
authority for state-funded Medical Assistance for aliens.

Menbers of the state-funded alien group may establish eligibility
for State-funded MA under SSl-related, famly-related, or Rite
Care rul es.

Non-citizen children are eligible for MA if they possess a
lawfully residing alien status, as indicated in section
0304. 05.45, and they neet the all MA requirenents. This
group includes mnor heads of househol d.

O herwise eligible adults nmust possess a |lawfully residing
alien status (See 0304. 05.45) AND show that they were:

(1) lawfully residing in the US prior to 8/22/96; and,
(2) a Rl resident prior to 7/1/97
Pregnant wonen and children (including mnor heads of househol d)
who do not qualify for Title XIX due to their alien status may

establish eligibility for MA under Rite Care provisions contalned
in section 0348. This includes individuals who are undocunent ed.
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0304. 05.45.10

Verification of Lawfully Residing Status

REV: 02/ 1999

Docunents which may be used to verify alien status include:

I n general

*

Mor e speci

*

INS forml1-94 with date of adm ssion and annot at ed
with unexpired status as listed in Section
0304. 05. 45. 05;

Dated INS letter or court order indicating a
lawfully residing status listed in section
0304. 05. 45. 05; and/ or

An unexpired I NS enpl oynent authorization docunent
(1-688-B) annotated with status code.

fically,

Applicants for asylum 1-94, 1-589 on file, |-688B
coded 274a.12(c)(8).

Applicants for suspension of deportation: |-94,
| -256A on file, 1-688B coded 274a. 12(c)(10);

Aliens granted stays of deportation by court order
statute or regulation or by individual

determ nati on of I NS whose departure the I NS does
not contenplate enforcing: letter or copy of court
order show ng that the alien has been granted a
stay of deportation, |-688B coded 274.12(c)(12);

Al i ens granted suspensi on of deportation pursuant
to section 244 of INA (8 USC 1254) whose departure
the INS does not contenpl ate enforcing:
letter/order fromthe immgration judge and a Form
| -94 showi ng suspension of deportation granted;

Aliens residing in the U S. pursuant to an O der
of Supervision: INS Form|-220B, |-688B coded
274a.12(c)(18);

Tenporary Protected Status: 1-94 "Tenporary
Protected Status" and/or |-688B enpl oynent
aut hori zation coded 274a.12(a)(12);
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Def erred Enforced Departure: Letter fromINS;
| - 688B coded 274a.12(a)(11);

Fam |y Unity: INS approval notice, 1-797, and/or
| - 688B coded 274a. 13;

Aliens granted deferred action status: Letter
indicating that the alien's departure has been
deferred and/or 1-688B coded 274a. 12(c) (14).

Al i ens who have filed applications for adjustnent
of status whose departure the INS does not
contenplate enforcing: Forml1-94 or 1-181 or
passport stanped with either of the follow ng :
"adj ustment application” or " enpl oynent

aut hori zed during status as adjustnent applicant”;
and/ or 1-688B coded 274a. 12(c)(9).

To determine if the applicant was lawfully residing in the US
prior to 8/ 22/96 use the follow ng:

*

*

Form1-94, date of adm ssion

I f an applicant presents an INS grant letter or
court order, derive date status was granted from
the date of the letter or court order. |If

m ssing, contact INS to verify date of grant by
filing Form G 845, attaching copy of docunent.

| f enpl oynent aut horization docunents are
presented, ask for 1-94 or other INS docunentation
show ng effective date of status. |If not
avai l abl e contact INS by submtting Form G 845,
attaching a copy of the docunent presented.

Expired or absent docunentation

| f an applicant presents an expired INS docunent, a receipt
indicating the s/he applied to INS for a replacenent docunent, or
is unable to present any docunent denonstrating his or her
immgration status, further verification of current alien status
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nmust be obtained before eligibility can be established. The DHS
wor ker offers to assist the applicant in obtaining the required
docunentation fromINS. The applicant may decline this
assistance, in which case eligibility is denied. Oherw se, the
wor ker conpl etes and files INS Form G 845 (secondary
verification) along with the alien registration nunber, a copy of
t he expired docunent and a copy of photo I.D. (if available) with
the INS office to verify status.

Not e: Pregnant wonmen may qualify for Medical Assistance under the
Rite Care wai ver even when undocunent ed.

0304. 05. 45. 15 Docunentati on of Rl Residency Before 7/1/97

REV: 02/ 1999

Any one of the follow ng docunments which are dated prior to
7/ 1/97 and contain the applicant's address at that tine will neet
the verification requirenent:

* Uility/tel ephone bills;

* Rent receipt, |ease, nortgage bill/receipt;

* Tax receipts or tax records;

* | nsurance policy or insurance records;

* Enpl oynent records/ pay stubs;

* I NS docunents;

* Court records;

* St at e agency records;

* Medi cal dental records;

* State-issued |I.D. or license (drivers, professional, or
recreational) show ng i ssuance date;
School records; and

* O her legal docunent; such as marriage license, wll,

etc.

Al so acceptable as verification are contenporary docunents
attesting to the alien's residency prior to 7/1/97 signed by an
aut hori zed person.

(Two col lateral sources are necessary to neet verification
requi renent.) For exanpl e:

* Enpl oyer |letter on conpany |etterhead;
* Agency (governnment or private) letter on agency
| etterhead;

* Doctor/ health care provider on appropriate |etterhead;
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* Religious institution letter from authorized person;
* Third party affidavit attesting to alien's residency

prior to 7/1/97 and the basis for that know edge.

Verification of Rl residence at any tinme prior to 7/1/97 is
sufficient; residence in R need not be continuous.

RESI DENCY REQUI REMENT 0304. 10

REV: 06/ 1994

The Medi cal Assistance Programexists primarily to nmeet the needs
of residents of the Rhode Island. Therefore, as a factor of
eligibility, an individual who is applying for eligibility nust be
a resident of the state. Any person living in the state
voluntarily and intending to make Rhode | sl and his/her hone, for
what ever reason, is a resident of the state.

MA Resi dency Requirenents 0304. 10. 05

REV: 01/ 2002
The residency definitions apply to SSI individuals, MA famlies,

MA i ndi vidual s age 21 and over, MA individuals under twenty one
(21), and institutionalized MA individuals.

SSI | ndi vi dual 0304. 10. 05. 05

REV: 06/ 1994

For an individual eligible for SSI and receiving a State

Suppl enentary Paynent (SSP), the State of Residence is the state
paying the SSP. (In sonme instances, a person nay have sufficient
incone to receive only the State Suppl enent.)
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0304.10. 05. 10 MA Fanilies
REV: 01/ 2002

For individuals and famlies applying for MA based on
famly-related (fornerly AFDC-rel ated) rules, a resident of the
state is a person:

o] Who is living in Rhode Island voluntarily with the
intention of maeking his/her honme there, and not for a
tenporary purpose. A child is a resident of the state
in which (s)he is living other than on a tenporary
basis. (Residence may not depend on the reason for
whi ch the individual entered the state except insofar
as it may bear upon whether the individual is there
voluntarily or for a tenmporary purpose); or

o] Who, at the tinme of application, is living in the
state, is not receiving assistance from anot her state,
and entered the state with a job comm tnent or seeking
enpl oynment in the state (whether or not currently
enpl oyed). Under this definition, the child is a
resident of the state in which the caretaker relative
is a resident.

0304. 10. 05. 15 MA | ndi vi dual Over 21

REV: 06/ 1994

For an individual over age 21 applying for MA, not living in an
institution, the State of Residence is the state where the
i ndi vidual is:

o] Living voluntarily with the intention to remain
permanently or for an indefinite period (or if incapable
of stating intent, where (s)he is living); or,

o] Living voluntarily, is not receiving assistance from
anot her state, and which (s)he entered with a job
comm tnment or seeking enpl oynent (whether or not
currently enpl oyed).
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MA | ndividual Under 21 0304. 10. 05. 20
REV: 06/ 1994

For an individual under 21 applying for MA, not living in an
institution, the State of Residence is the state in which the
caretaker relative is a resident unless Medicaid eligibility is
based on blindness or disability, then the State of Residence is
the state in which (s)he is living.

I nstitutionalized MA | ndivi dual 0304. 10. 05. 25
REV: 06/ 1994

For MA individuals living in institutions, applying for MA (Public,
Medi cal or Group Care Facilities), the State of Residence is as fol

o] If a state places an individual in an institution in
anot her state, the state nmaking the placenent is the
State of Residence, irrespective of the individual's
indicated intent or ability to indicate intent;
ot herw se,

o] | f over 21, the State of Residence is the state where the
individual is living wwth the intention to remain there
permanently or for an indefinite period; however,

o] If the individual is under 21 (or is age 21 or ol der and
becane i ncapabl e of indicating intent before age 21), the
State of Residence is:

- that in which his/her parent(s) or |egal guardi an,
i f one had been appointed, resides; or,

- that of the parent applying on the individual's
behal f if the parents reside in separate states and
no | egal guardi an has been appoi nt ed.

o] | f the individual becane incapable of indicating intent
at, or after age 21, the State of Residence is the state
in which the individual was |iving when (s)he becane
i ncapabl e of indicating intent. |If this cannot be
determ ned, the State of Residence is the state in which
t he individual was |iving when (s)he was first determ ned
to be incapable of declaring intent.
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In any case, the state in which the institution is located is the
State of Residence unless that state determ nes that the individua
is a resident of another state according to the above rul es.

0304. 15 REQUI REMENT FOR SOCI AL SECURI TY NUMBER

REV: 06/ 1994

Section 2651 of the Deficit Reduction Act (DEFRA) of 1984 (P.L.
98-369) requires that each individual (including children)
requesti ng Medi cal Assistance furnish his or her own Soci al
Security Number (SSN) as a CONDI TION OF ELIGBILITY for the
program Since many MA applicants/recipients are receiving Socia
Security benefits through clai mnunbers, which nay be the Soci al
Security nunmber of a parent or spouse, with a letter(s) suffix,

t hey must now procure their OAN SSNs.

The applicant or recipient nmust be notified that the furnishing of
the SSNis a condition of eligibility and that the nunber will be
utilized only in the adm nistration of the MA Program i ncluding
its use in verifying incone and eligibility.
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CHARACTERI STI C REQS FOR | NDS & COUPLES 0306. 05
REV: 01/ 2002

Characteristic requirenents are either SSl-related of AFDC (prior
to 5/97)- related. The term"SSI-related" refers to the

nmet hodol ogy to be used for evaluating the individual's or the
couple's inconme and resources, and the standards to be met for MA
eligibility. Thus, an individual or couple who applies for MA
may be eligible for one of the SSI-rel ated coverage groups if

s/ he possesses a SSI- related characteristic and has limts and
resources within the limts required for MA eligibility.

The SSI-rel ated characteristics are:
o] Age (65 years old and ol der);
o) Bl i ndness; or

o] Disability.

SSI - Rel at ed Age Requi r enent 0306. 05. 05

REV: 06/ 1994

An i ndividual applying for MA on the basis of the SSI-rel ated
characteristic of age nmust be 65 years of age or older. The age as
stated on the application nust be verified. Appropriate sources of
verification are:

0 Birth certificate;

o] Birth record of a child over 50 as evidence that the
parent is over 65;

o] Birth record of child where age of parent is recorded;

o] Marriage certificate; or

o] O her docunents such as insurance policies, passport or

nat ural i zati on papers, enploynent, school, mlitary or
alien registration records.
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0306. 05. 10 Eligibility Based on Blindness
REV: 06/ 1994

To be eligible on the basis of blindness, the individual's (adult
or child) vision nust nmeet the policy definition: in terns of

opht hal m ¢ measurenent, central vision acuity of 20/200 or less in
the better eye with corrective lenses, or a field defect in which
the peripheral field is contracted to such an extent that the

wi dest diameter of visual field subtends an angul ar di stance no
greater than 20 degrees.

0306. 05. 15 Eligibility Based on Disability
REV: 06/ 1994

To be eligible for Medical Assistance because of pernanent or total
disability, a person (adult or child) nust have a permanent

physi cal or nmental inpairnent, disease or |oss, other than

bl i ndness, that substantially precludes engagenent in useful
occupations w thin his/her conpetence.

A physical or nmental inpairment is an inpairnent which results from
anat onm cal, physiol ogical, or psychol ogical abnornmalities which are
denonstrable by nedically acceptable, clinical and | aboratory

di agnosti c techni ques.

For purposes of eligibility, an individual is disabled if s/he is
unabl e to engage in any substantial gainful activity by reason of
any nedi cally determ nabl e physical or nental inpairnment which can
be expected to result in death, or which has |asted, or can be
expected to last for a continuous period of not |less than twelve
(12) nonths or, in the case of a child, if s/he suffers from any
medi cal | y det erm nabl e physical or nental inpairnment of conparable
severity.

Statenents of the applicant, including the individual's own
description of the inpairnent (synptons) are, alone, insufficient
to establish the presence of a physical or nental inpairnent.
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CHARACT REQS FOR FAM LI ES ( AFDC- RELATED) 0306. 10
REV: 01/ 2002

The characteristic requirenents for famlies (AFDC prior to
5/97-rel ated) who are applying for Medical Assistance are age,
relationship (a child living with at | east one parent or
caretaker relative) and deprivation of parental support.

Age Requi r ement 0306. 10. 05

REV: 07/ 1999

To be eligible for MA, a parent (or other caretaker relative)
nmust maintain a hone for a needy child under the age of eighteen
(18) without regard to whether the child is attending school or
maki ng passing grades, or for an eighteen-year-old child
gualifying for an "in-school extension"

I n-school Extension: If the child is eighteen (18), s/he
must be a full time student in secondary school, or in the
equi val ent | evel of technical or vocational training. The
student nust reasonably be expected to conplete the program
bef ore reachi ng age ni neteen (19).

Chil dren who are under the age of nineteen (19) may be eligible
under the provisions of section 0348, but their eligibility does
not extend to a parent or caretaker relative.

Medi cal Assistance coverage is also available to certain groups
of children up to age 21. These groups are:

o] Chil dren receiving foster care services, whether
t hrough DCYF or private, non-profit agencies;

o] Children for whomthere is a State adoption
subsi dy agreenent (hard to place children with
speci al needs who are not eligible under the
criteria of the IV-E progran)

o] Children in Nursing Facilities and | CFs/ VR
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0306. 10. 10 Rel ati onshi p Requi r enent
REV: 06/ 1994

To satisfy the MA requirenment of relationship, a child neeting the
age requirenment nust be living with a relative in a hone naintained
by such relative. Wen the relative is not the natural or adoptive
parent of a child, the termloco parentis ("in place of the
parent”) is used. A child neets this eligibility factor if his/her
home is with any of the following rel atives:

o] father, adoptive father, nother or adoptive nother;
o] stepfather or stepnother (but not the parent of either);
o] grandf at her, great grandfather, great-great grandfather,

great-great-great grandfather;

o] grandnot her, great grandnother, great-great grandnother,
great -great-great grandnother;

o] adoptive grandparent, if the grandchild is the natural
child of a parent who was adoptive, or if the grandchild
is the adopted child of a parent who was the natural
child of the grandparent;

o] brot her, half brother, adoptive brother, stepbrother,
sister, half sister, adoptive sister, stepsister;

o] uncl e, great uncle, great-great uncle, aunt, great aunt,
great-great aunt (including uncle or aunt of whole or
hal f bl ood) ;

o] Nephew, great nephew, great-great nephew, niece, great

ni ece, great-great niece (including nephew or niece of
whol e or hal f bl ood).

o] First cousin (including first cousin of whole or half
bl ood), first cousin once renoved.

Spouses of any of the persons in the above groups neet the
rel ati onship requirenent and continue to neet it even after the
marriage is termnated by death or divorce.
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Deprivati on of Parental Support 0306. 10. 15
REV: 06/ 1994

To satisfy the eligibility factor of deprivation, a child nust be
deprived of support or care by the natural or adoptive parents due
to:

o] The continued absence of parent fromthe hone; or

o] The death of a parent; or

o] The physical or nmental incapacity of one natural (or
adoptive) parent; or

o] The unenpl oynent of the natural (or adoptive) father or
not her.

In situations where a parent(s) is separated fromthe child because
a parent has placed himher with a relative (or agreed to placenent
with a relative), it is necessary to determne that the child and
the child' s primary famly is eligible based on one of the
deprivation factors.

Al so, when a child is living with both his/her natural or adoptive
parents, whether or not they are married to each other, the child

is not eligible, except if one of the parents neets the definition
of incapacity or unenpl oynent.

Exceptions to the Req of an AFDC Char act 0306. 10. 20
REV: 06/ 1994

Legi sl ati ve mandat e has created several MA coverage groups whose
eligibility is based on rules which depart fromthe requirenment of
an AFDC characteristic. These coverage groups include children and
pregnant wonen.
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COOPERATI ON REQUI REMENTS SECTI ON 0308
APPLI CANT REQUI RED TO COOPERATE 0308. 05
REV: 04/ 2001

As a condition of eligibility, the MA applicant nust neet certain
cooperation requirenents. These requirenents include:

o] Providing the informati on needed for an eligibility
determ nation

o] Assi gnnent of rights to nedical support or other third
party paynents for nedical care to the Departnent;

o] Cooperating in establishing paternity and obt ai ni ng
support (an exception exists for pregnant wonmen with no
ot her children, pregnant wonen are not required to
cooperate with Child Support Enforcenent until the birth
of the child);

o] Cooperating in identifying and providing third party
l[iability information;

o] Maki ng resources avail able and utilizing resources;
o] Cooperating in Quality Control procedures;
o] Enroll ment in cost effective enpl oyer-sponsored health

i nsurance through the RIite Share Prem um Assi st ance
Program (Section 0349).

ASS| GNMVENT OF RI GHTS 0308. 10
REV: 06/ 1994

By applying for Medical Assistance, the applicant nakes an

assi gnment of his/her rights to any nedical support avail abl e under
an order of a court or an adm nistrative agency to the Rhode Island
Depart ment of Human Services. He/she also assigns to the

Depart ment of Human Services any third party paynents for nedica
care and paynents for any other individual eligible under the

Medi caid State plan for whom he/she has the | egal authority under
State law to make an assignnent. This assignnent is automatic
under State | aw upon an applicant's filing for Medical Assistance.
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0308. 10. 05 Coop in Est Paternity & Cbtaini ng Support
REV: 06/ 1994

Except for poverty |evel pregnant wonmen, the applicant nust
cooperate in establishing the paternity of a child born out of
wedl ock for whomthe applicant can legally assign rights and in
obt ai ni ng nedi cal care support and nedi cal care paynents for

hi msel f/ herself, as well as for any other person for whomthe

i ndi vidual can legally assign rights.

0308. 10. 10 Coop in ldentifying & Providing TPL | nfo
REV: 06/ 1994

The applicant nust cooperate in identifying and providing
information to assist the Departnment of Human Services in pursuing
any third party which may be liable to pay for care and services
avai |l abl e under the plan. Individuals are not required to pursue
col l ections thenmsel ves; pursuit is the responsibility of the

provi der or the State.

As part of a cooperation, the agency may require an individual
to:

o] Appear at a State or |ocal office designated by the
agency to provide information or evidence relevant to the
case;

o] Appear as a witness at a court or other proceeding;

o] Provide information, or attest to lack of information,
under penalty of perjury;

o] Pay to the agency any support or nedical care funds
received that are covered by the assignnment of rights;
and

o] Take any ot her reasonable steps to assist in establishing

paternity and securing nedi cal support and paynents, and
in identifying and providing information to assist the
State in pursuing any liable third party.
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REQUI REMENT TO UTI LI ZE RESOURCES 0308. 15
REV: 06/ 1994

Clients are required, as a condition of eligibility, to take al
reasonabl e actions to nmake income/resources avail able to neet
needs. A reasonable action is one that will likely result in nore
financial benefit accruing to a household than the cost of
obtaining the benefit. Reasonable actions also include the
requirenent to file applications for other benefits to which the
individual is entitled. The individual nust make a good faith
effort to bring the resources or incone into a state of

avail ability.

The actions which may be required of clients to nmake
i ncone/ resources avail able include, but are not limted to:

o] Formal witten requests to other joint owners to sel
otherwise liquidate jointly held property;

o] Formal witten requests to guardians, trustees, etc. to
make resources or incone available fromestates, trusts,
settlenents, etc.;

o] Retention of counsel to petition a court to adjudicate
any nonetary or property claimwhich the client may have
agai nst any person;

o] Periodically (at |east quarterly) report to the agency on
t he progress being nade toward maki ng the resource or
income available for use. For eligibility to continue to
exist, the client nmust continue to show a good faith
effort to obtain resources or incone.

Dist Ofice Procedures Wien Unavail abl e 0308. 15. 05
REV: 01/ 2002

District Ofice staff nust identify sources of incone or
resources which are not currently available to the client. |If
the incone or resource would, in addition to other inconme or
resources, render the case ineligible, further action is needed.
Staff nust obtain all avail abl e docunentation regarding the item
and refer the case to the Chief Supervisor or Regional Manager
(or the Administrator of Long Term Care or his/her designee ) for
determnation as to the availability of the resource or incone.
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Copi es of all relevant docunents relating to the resource, such
as trust docunents, settlenent agreenents, account agreenents and
statenments, deeds, etc. should acconpany the referral neno.

The O fice of Legal Counsel is available to assist the Regional
Manager in the determnation of the current availability of the

i ncone or resource. The Regional Manager or LTC Adm nistrator,
in consultation with the Ofice of Legal Counsel, determ nes the
action(s) that the client nust take to make the incone or
resources available, and the time franme for taking the action(s).

If the inconme or resource in question is determ ned to be
unavai l abl e and the client agrees to take the action prescribed
by the Ofice of Legal Counsel, the resource is not countable.
Eligibility exists if the case is otherwse eligible. 1t is the
responsibility of the District Ofice staff to track and revi ew
such cases to assure that the client takes the required actions
inatinmely manner, and that any periodic reporting requirenent
is met.

Periodic reports, if required, are forwarded to the Ofice of

Legal Counsel for review to assure that continuing eligibility
exi sts.

0308. 20 APPLI CANT' S PURSUI T OF OTHER BENEFI TS

REV: 06/ 1994

It is inportant to assess the other benefit prograns available to
hel p those in need. These nmay be prograns for which an individual
is eligible based on his or her own activities or based on indirect
qualification through famly circunstances.

0308. 20. 05 Avai l ability of Gther Program Benefits

REV: 01/ 2002

O her program benefits for which an individual nust file, upon
witten notification, include annuities, pensions, RSD benefits
(e.qg., retirement, disability, wi dows, parents' benefits), and
paynments simlar to those discussed below. These benefits have
the foll owi ng characteristics in common

o] They require an application or simlar action;
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0 They have conditions for eligibility;
o] They meke paynments on an ongoi ng or one-tinme basis; and
o] They are sources of inconme that increase countable
i ncore.
The client nust file for benefits which will increase his/her

count abl e resources or incone. Such benefits include:

0]

0]

o

0]

The client

RSDI Benefits;

Vet erans' Pensi on and Conpensati on Paynents;
Workers' Conpensati on Paynents;

Pensi ons;

Unenpl oyment | nsurance Benefits;

Tenporary Disability Benefits; and

Earned Incone Tax Credits (EITC).

is not required to file for benefits that are welfare

paynents based on need, or for benefits that will not increase
hi s/ her countable incone or resources. Such benefits are:

0]

o

Fam |y | ndependence Program (FIP)

CGeneral Public Assistance;

Bureau of Indian Affairs Ceneral Assistance; and

O her Federal, State, |ocal or private prograns whose

paynents are di sregarded in the determ nation of
eligibility.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

MEDI CAL ASSI STANCE

SECTI ON 0308 COOPERATI ON REQUI REMENTS
0308. 20. 10 Requi rement to Pursue Ot her Benefits
REV: 06/ 1994

A client cannot be eligible for Medical Assistance benefits if
(s)he is advised in a witten, dated notice, of potential
eligibility for other benefits; and (s)he does not take al
appropriate steps to file for and, if eligible, obtain any such
paynents within 30 days of receipt of such notice.

A client nust take all appropriate steps to pursue eligibility for
ot her benefits. |If the type of benefit for which a
claimant/recipient nust file offers a choice about the method of
paynent, the client nust file for all benefits payable in the

hi ghest anount avail abl e.

Taki ng appropriate steps includes:
o] Applying for the benefit; and

o] Providing the other benefit source with necessary
information to determine eligibility for the benefit.

Were a client files for the other benefit but does not pursue the
claim he/she is not eligible for Medical Assistance.

A client is not required to pursue a claimfor other program
benefits through the appeal s process.

0308. 20. 15 ood Cause for Not Pursuing Gther Benefits
REV: 06/ 1994

An individual is eligible for Medical Assistance despite failure to
apply for other benefits within the 30-day period or take other
necessary steps to obtain themif there is good cause for not doing
so. For exanple, there is good cause if:

o The individual is unable to file for other benefits
because of illness; or
o] It would be useless to apply because the other program

has al ready turned down the individual for reasons that
have not changed.
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RETROACTI VE COVERAGE DEFI NED 0310. 05
REV: 07/ 2002

Cat egorically Needy and Medically Needy individuals who neet the
SSl-related eligibility criteria may request retroactive
eligibility for UP TO THREE (3) MONTHS PRI OR TO THE MONTH OF
APPLI CATION. To obtain retroactive coverage, applicants nust
meet all eligibility criteria during the retroactive period.

Retroactive coverage is also available to IV-E and non | V-E
foster children and adoption subsidy famly-rel ated coverage
groups.

Retroactive coverage for the three (3) nonths prior to the nonth
of applicantion is not available to nenbers of all other
famly-rel ated coverage groups, including Section 1931 famlies,
Wai ver Fam les, Medically Needy Famlies (including flex test
cases), Rite Care or Rite Share pregnant wonen and chil dren, al
Rite Care State-funded coverage groups, and all Extended Fam |y
Pl anni ng cover age groups.

The follow ng chart deta

ils the famly-rel ated coverage groups
who are eligible/ineligible fo

t

for retroacti ve services:
COVERAGE GROUP ELI G BLE FOR RETRO

Section 1931 MA (including FIP) N

Fam |y Waiver MA
i ncone greater than 110% FPL N

Pregnant Wonen
inconme | ess than or equal to 250% FPL N

Children up to age 19
inconme | ess than or equal to 250% FPL N

| V-E and non | V-E Foster Children
Adoption Subsidy Children Coverage G oups

Medi cal |y Needy (includes Flex Test)
Fam | y-rel ated groups N

SSl -rel ated coverage groups Y
Categorically or Medically needy
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Non-citizens who are ineligible Y
for ongoing nedical assistance due to
immgration status - Al coverage groups

At the tinme of application for Medical Assistance, if the
applicant indicates that an unpaid nedical bill was incurred in
the three nonth period preceding the application, eligibility for
retroactive coverage nust be determ ned.

Current eligibility for SSI, FIP or Medical Assistance does NOT
affect retroactive eligibility. Individuals who are denied SSI,
FIP, or MAin the nonth of application nmay be eligible for
retroactive coverage.

An applicant need not be alive when an application for
retroactive coverage is filed.

Retroactive eligibility is not available to persons who were not

residents of Rhode Island in the retroactive period and at the
time the service was provided.

ELI G BI LI TY REQUI REMENTS 0310. 10

REV: 01/ 2001

Ret roactive coverage applies only to unpaid nedical bills for
services provided within the scope of the Medical Assistance (M)
Program The nedical bills nust have been incurred during the
three nonth retroactive period. The applicant nust neet MA
eligibility requirenents for each nonth in which an unpaid

medi cal bill was incurred. Thus, retroactive eligibility my be
determ ned for one, two or three nonths of the retroactive

peri od.

ONLY THE | NCOVE AND RESOURCES AVAI LABLE TO THE APPLI CANT | N THE
RETROACTI VE PERI OD ARE USED TO DETERM NE ELI G BI LI TY.

Al services are subject to the sane Title XIX utilization review
standards as all other nedical services of the Medical Assistance
Program
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PROCEDURES FOR DETERM NI NG RETRO ELIG BILITY 0310.15

REV: 07/ 2002

In determning retroactive eligibility, the applicant's net
income (after allowabl e deductions and di sregards) and resources
are conpared to Medically Needy limts UNLESS the unpaid nedica
bill is for Categorically Needy service only. 1In this case,
eligibility nust be based on the applicable Categorically Needy
limts.

To determine retroactive eligibility, conplete the follow ng:

o] Verify that the bill is unpaid and is for a covered
service provided within the three (3) nonths prior to
the first of the nonth of application for SSI, FIP or
MA.

o] Establish eligibility based on

- Resi dence

- Characteristic (if required)
- Rel ationship (if required)

- Citizenship or alienage; and,

at the time of application, the applicant nmust fulfil
cooperation and enuneration requirenents.

o] Conpare the resources and net inconme (after allowable
deductions and disregards) to the appropriate incone
limt for the nonth(s) in which there is a verified,
unpaid bill(s) (incone limts refer to Categorically
Needy inconme |imts, Medically Needy incone |imts and
Low I ncome Aged and Di sabled incone limts). Resources
must be within the applicable resource limt as of the
first day of each nonth for which eligibility is being
det er m ned.

o] Det ermi ne whet her retroactive coverage is available to
i ndi vi dual ' s coverage group

o] If eligible, certify the case for the nonth or nonths
of eligibility. Retroactive eligibility is for one
(1), two (2), or all of the three (3) nonths
i mredi ately preceding the nonth of application.

o] | f the income exceeds the Medically Needy Inconme Limts
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apply the Flexible Test of Income. |If the Flexible
Test of Inconme results in achieving MA retroactive
eligibility, only those bills not applied to excess
incone are authorized for retroactive coverage.

If the bill is for a service not provided under the Medically
Needy scope of services, the application nmust be determ ned for
eligibility as Categorically Needy.

o] If an unpaid bill is for a Categorically Needy service
and the applicant's incone exceeds the Categorically
Needy Inconme Limts, the application for retroactive
eligibility is denied. There is no Flexible Test of
I nconme for incone in excess of the Categorically Needy
| ncone Limts.

o] | f unpaid bills for both Medically Needy and
Categorically Needy services are submtted, the
applicant nust be found eligible as Categorically Needy
or the bill(s) for the Categorically Needy service(s)
nmust be denied. If the individual is eligible as
Medi cally Needy, only the bill(s) for Medically Needy
services can be authorized for retroactive coverage.

AUTHORI ZATI ON OF RETROACTI VE ELIGBILITY 0310. 20
REV: 01/ 2001

Retroactive eligibility is determ ned on a nonth by nonth basis,
with the eligibility technician or social caseworker using the

| NRHODES Eligibility (ELIG function to review and approve results.
No bill can be paid unless it is submtted by the provider and

received by the Center for Adult Health WTH N TWELVE (12) MONTHS
OF THE DATE THE SERVI CE AS PROVI DED

A copy of each nedical bill or other verification that a nedical
expense exists during the retroactive period nust be included in
the case record to support the decision on the application.
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LEGAL BASI S 0312. 05
REV: 04/ 1998

To conformwi th federal mandates enacted in the Omi bus Budget
Reconciliation Act of 1993 (OBRA 1993) and Rhode Island | aw
(section 40-8-15 as anmended June 30, 1995), lien and recovery
policy is nodified to apply to the estates of recipients, whether
categorically or nedically needy, fifty-five (55) years of age or
ol der at the time of receipt of Medical Assistance.

Under previous provisions of state | aw and the Departnent of
Human Servi ces (DHS) Manual, liens had applied to nmedically needy
reci pients, 65 years of age and ol der, as of May 18, 1982 and to
categorically needy recipients, 65 years of age and ol der, as of
June 1, 1994.

APPLI CATI ON OF THE LI EN 0312. 10

REV: 04/ 1998

The lien shall apply to the individual's estate which includes
all real and personal property and other assets includable within
the individual's probate estate. Consequently, an individual's
probate estate may be conprised of liquid assets as well as real
property, including any resources renmaining at the tinme of death
which were allowable in the individual's Medical Assistance
eligibility determ nation. For exanple, the lien would apply to
t he previously allowabl e $4,000 resource (nedically needy
resource standard).

A lien cannot attach to assets which are not the subject of a
probate estate initiated within the State of Rhode Island, or in
any other state in which the individual was a domiciliary. For
exanpl e, real or personal property which passes by operation of
law, (e.g., passes to a surviving joint tenant(s) or the
surviving tenant by the entirety) or passes to beneficiaries
under a contract, deed, or other instrunents such as trust
agreenents or insurance policies, or any other property which
does not require the initiation of a probate process to convey
title or beneficial interests or ownership to others, is excluded
fromthe lien process. For other forns of investnment or when an
asset is in question, the Legal Unit at Central Ofice may be
consul t ed.

The lien for the recovery of Medical Assistance expenditures:
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(0]

o

Does not attach during the recipient's lifetine;

Does not attach to any real or personal property that
is not included or includable in the deceased Medi caid
recipient's probate estate.

The lien for the recovery of Medical Assistance expenditures:

0]

0312. 15

Does cover all periods of receipt of Medical Assistance
fromand after age 55. The recipient does not have to
be receiving Medical Assistance at the tinme of death.

Does attach at death to all assets included or

i ncludable within the individual's probate estate.

That is, any and all assets that are subject to probate
or to assets where there is no probate due to the use
of the Rhode Island "small estates" statute (R 1.G L.
Chapter 33-24-1, et seq.).

Does attach to and remain a |ien upon the estate
property, whether or not the property is transferred,
and upon all property acquired by the executor or
adm ni strator in substitution therefore while that
property remains in his or her hands until the Medical
Assi stance is paid, but the lien shall not affect any
tangi bl e personal property or intangible personal
property after it has passed to a bona fide purchaser
for val ue.

EXCEPTI ONS TO THE LI EN

REV: 01/ 2002

A lien SHALL NOT apply:

1

2.

For periods of receipt of Medical Assistance before the
reci pient reached the age of 55.

If the recipient is survived by:
0] A spouse; or,

o] A child who is under the age of twenty-one (21);
or,

o] A child who is blind or permanently and totally
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di sabl ed as defined in Title XVI (SSI) of the
Soci al Security Act.

An individual who is a survivor of the deceased recipient need
not be residing in property of the estate or be a beneficiary of
t he estate.

Recei pt of SSI, RSDI or Railroad Retirenment (RR) benefits is
accept abl e evidence of disability. However, if the child is not
in receipt of such benefits, the characteristic of disability
nmust be determ ned by the Ofice of Medical Review | ocated at
Central Ofice. Staff is to specify on the AP-65 that the
purpose of the referral is to determ ne whether the child
qualifies as a disabled child, thus exenpting the parent fromthe
ien provision.

CLI ENT NOTI FI CATI ON 0312. 20

REV: 04/ 1998

During application for Medical Assistance for the individual who
is fifty-five or older at the tinme of application or who w |
turn fifty-five before recertification, the individual, or

hi s/ her representative, must be advised that, under Rhode Isl and
| aw, receipt of Medical Assistance may constitute a |lien upon

hi s/ her estate. Simlarly, at recertification for Medical

Assi stance for an individual who is fifty-five years of age or

ol der or who will becone fifty-five before the next
recertification, it nust be explained to such individual that the
lien is an attachnment against the individual's estate, taking
effect at death, which allows the Departnment of Human Services to
recover fromthe individual's estate any Medi cal Assistance paid
on behalf of the individual fromthe time s/he becane fifty-five
years of age (and after the effective date of the law). The
exceptions in Section 0312.15 relative to certain survivors nust
be explained to the applicant.

PROCEDURES 0312. 25

REV: 01/ 2002

When an individual aged 55 or older is found eligible for Medical
Assi stance, the Eligibility Technician/LTC social caseworker
conpl etes the sections on the MA-89M pertaining to the
recipient's resources and famly information.
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The MA-89Mis filed in the case record. At each recertification,
the MA-89Mis reviewed with the recipient and the information is
revised as needed. The MA-89Mremains filed in the case record
and used only in event of the individual's death.

0312. 30 RECOVERY

REV: 04/ 1998

Recovery of Medical Assistance expenditures by the Departnent of
Human Services is a function of the Division of Health Care
Quality, Financing and Purchasing, TPL Unit. However, it is the
responsibility of the Eligibility Technician or LTC worker
closing a Medical Assistance case due to the death of an

i ndi vidual aged fifty-five years or older to conplete the
remai ni ng sections of the MA-89M whi ch has been filed in the case
record. The MA-89Mis forwarded to the TPL Unit at Centra
Ofice.

Based on the information regarding the deceased' s resources and
t he assi stance which would by | aw be recovered, a decision
regarding recovery is nmade by the TPL Unit.

DHS Recovery Practices

A The TPL Unit initiates estate recoveries upon receipt
of information (frominternal or external sources)
relative to the death of a Medical Assistance recipient
who was at | east 55 years of age, and responds to
requests fromestate representatives to rel ease and/ or
di scharge |iens upon paynent of reinbursable anmounts or
upon determ nation by the TPL Unit that a lienis
i nappl i cabl e.

B. The TPL Unit does not automatically file an encunbrance
in the | and evidence records. It is DHS policy not to
encunber the chain of title to real estate until the
DHS claimis contested by the | egal representatives of
the estate, or until it appears that the |egal
representatives of the estate are unresponsive to the
TPL Unit's inquiries or clains.

C. Usual Iy, the recovery process begins with a letter to
the next of kin or |egal representatives requesting
estate asset information. In npost cases, there are no

assets left after paynent of funeral expenses and ot her
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preferred debts (R 1.G L. 33-12-11), and no recovery is
pursued by DHS. |If requested, the TPL Unit will issue
a discharge of lien. |If there are any assets renaining

to pay the DHS claim in whole or in part, the TPL Unit
wi |l request reinbursenent by |etter which provides an
accounting of the Medical Assistance expenditures.

Upon recei pt of paynment, the TPL Unit will issue a

di scharge of lien

If DHS is notified of the pendency of a probate estate
either in response to a witten notice fromthe
executor/adm nistrator, (see In Re: Estate of Santoro,
572 A. 2d 298, R I. (1990) and R1.G L. 33-11-5.1 for
notice to creditor requirements), the TPL Unit w |l
file a formal claimin the estate. Land evidence lien
notices are not normally filed at this tinme (see B
above). Lien notices are filed in the |and evidence
records if the claimis contested.

I n accordance with R1.G L. 40-8-15(b), and R 1.G L.
33-11-5.1, legal representatives and/or the
heirs-at-law of the decedent are required to provide to
the DHS, TPL Unit, within sixty (60) days of the date
of death, witten notice identifying the decedent, the
assets included in the individual's probate estate, the
soci al security nunber and date of birth of the
decedent, and the nanes and addresses of all persons
interested in, or entitled to take any share of the

i ndi vi dual's probate estate.

DI SCHARGE OF LI EN 0312. 35

REV: 04/ 1998

DHS wi | |

i ssue a discharge of its lien in each of the follow ng

si tuati ons:

1
2.

Upon paynent in full of its claim

Upon paynent of its claimin part by paynent to DHS of
all remaining estate assets after allowance for the
preferences outlined in R1.G L. 33-12-11 and any court
approved expenses relating to any pre-existing
guar di anshi p or conservatorship of the decedent.

a. DHS does not "conprom se" or reduce its claim
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except as provi ded above;

DHS will require the sale or liquidation of
non-liquid assets;

DHS does not accept deferred or install nment
paynent s.

3. Upon a determnation by DHS that the lien is
i nappl i cabl e due to:

a. A statutory exception |listed above; or,
b. The decedent was never a recipient of Medical
Assi stance, was not age 55, or was receiving
Medi cal Assistance but was not "Medically Needy"
or "Categorically Needy" during the relevant tine
peri ods; or,
C. DHS recei ved rei nbursenent from another third
party source or insurer; or
d. No assets are included or includable in the
decedent's probate estate.
0312. 35. 05 Request for Discharge Due to I napplicability
REV: 04/ 1998

There is no required formto request a discharge of a lien due to
inapplicability. A witten request should be sent to the
Division of Health Care Quality, Financing and Purchasing, TPL
Unit, 600 New London Avenue, Cranston, R, 02920, and should
contain, at a mninum

1. A copy of the Death Certificate;

2. The decedent's social security nunber;

3. A detail ed explanation of the basis for a finding of
i napplicability (for exanple, no assets of the deceased
i ndi vidual were included or were includable within the
i ndi vidual 's probate estate), with appropriate
docunentation for the finding. Acceptable
docunent ati on may include affidavits;
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4. A description of the real estate (tax assessor's
plat/l ot nunbers and street address).

The TPL Unit will review and verify the information and wl |
conpare with information previously disclosed on Medical
Assi stance applications on file wwth DHS. |f approved, the TPL

Unit will issue a discharge of lien
UNDUE HARDSHI P CONSI DERATI ON 0312. 40
REV: 04/ 1998

The Departnent of Human Services (DHS) may nake adjustnents to
and settle estate liens to obtain the fullest anpunt practicabl e.
A lien may be postponed in whole or in part when the Departnent
determ nes execution of the lien would work an undue hardshi p.

An undue hardship may be found to exist and execution of the lien
may be postponed if a sale of real property, in the case of an

i ndi vidual's home, would be required to satisfy a claim if al

of the followi ng conditions are net.

An heir or beneficiary may request that the Departnent of Human
Services delay the execution of its lien if:

1) an individual was using the property as a principal
pl ace of residence on the date of the recipient's
deat h; and,

2) that individual resided in the decedent's honme on a
continual basis for at |east twenty-four (24) nonths
i medi ately prior to the date of the deceased
reci pient's death; and,

3) that individual has, fromthe tine the Departnent first
presented its claimfor recovery agai nst the deceased
recipient's estate and after, annual gross incone in an
anount not to exceed 250 percent of the then applicable
federal poverty level (FPL) incone standard based on
the sane famly size, and assets not to exceed the then
appl i cabl e Medically Needy resource standards (see
section 0338.05).

I f an individual neets the above criteria, the heir(s) or
beneficiary(ies) may submt a request to the Departnent of Human
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Services, TPL Unit for consideration of undue hardship and the
del ay of the execution of the Departnent’'s |ien against the
property if it appears that the individual is able to continue to
reside in the property.

Requests for consideration of undue hardship will be reviewed by
a team of three nenbers therein designated by the Director of the
Depart ment of Human Services, of which one nmenber will be from
the DHS O fice of Legal Services. The reviewteamw | render
deci sions by giving due consideration to the equities involved as
wel | as the obligations of the parties involved.

In addition to the foregoing criteria, undue hardship will be
determ ned by the Departnment on a case-by-case basis and w ||
include, but will not be limted to, the foll ow ng exanpl es,
e.g., the individual or self, on whose behalf the heir(s) or
beneficiary(ies) is requesting a consideration of undue hardship,
woul d:

A be rendered honel ess wi thout the resources to find
sui tabl e housi ng; or,

| ose his/her nmeans of livelihood; or,
C. be deprived of food, clothing, shelter, or nedical care

such that |life would be endangered should a finding of
undue hardshi p be deni ed.

0312. 40. 05 Appl i cation for Undue Hardshi p Consi deration

REV: 04/ 1998

A requestor shall mail his or her application for an undue
har dshi p consideration in witing to the Departnment within 45
days after the date the Departnment has filed its claimwth
probate court. The application shall include the follow ng

i nformati on:

1. the rel ationship of the undue hardship applicant to the
decedent and copies of docunents establishing that
rel ati onshi p; and,

2. the basis for the application and docunmentation supporting

t he undue hardship applicant's position; and,

3. supporting docunentation that the requestor has the | egal
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standing and will be allowed to continue to reside in the
property indefinitely should the undue hardship request be
approved.

The Departnent may require additional docunentation, such as a
current title examnation, a list of existing creditors, etc. as
adequate proof that its decision to defer its lien will not

ot herwi se adversely affect its claim

The Departnent shall review each application and issue a witten
decision within 90 days after the application was received by the
Department. The Departnent shall consider and base its decision
on all information received with the application and any

i ndependent investigation it may undertake.

The decision shall be the final decision of the Departnent.

Undue Har dshi p G ant ed 0312. 40. 10

REV: 04/ 1998

| f the Departnent finds that an undue hardship exists, the
execution of the lien is delayed for as |ong as:

- t he undue hardship grantee is alive and residing in the
property; and has incone and assets not to exceed the
anounts specified in Section 0312.40.

- t he undue hardshi p circunmstances upon which the
decision is based continue to exist; and,

- as long as the property is adequately naintai ned and

continues to exist inits then current state, (e.g., if
the structure is destroyed by fire, the lien will be
executed against the real estate if it appears that the
home will not be rebuilt).

The circunmstances of the hardship will be subject to review by

the Departnent at | east every two years provided, however, that
the grantee nust notify the Departnent of any material change in
ci rcunst ances, incone and/or assets.
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0312. 40. 15 Transfer/ Sal e of Property
REV: 04/ 1998

| f the owner of the property sells or transfers ownership of the
home, the Departnent of Human Services will execute the lien.
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REQUI REMENT COF PRI OR AUTHORI ZATI ON 0314. 05
REV: 01/ 2002

Paynment for out-of-state nedical services that are provided to
eligible MA recipients living within Rhode Island requires PRI OR
AUTHORI ZATI ON from the Division of Medical Services.

The followi ng conditions nmust be nmet to obtain prior
aut hori zation for out-of-state nedi cal services:

o] If a patient requires services froman out-of-state
hospital or physician, the patient's attendi ng
physi cian nmust submit witten nmedical justification to
the Division of Health Care Quality, Financing and
Pur chasi ng;

o] The service which is required and bei ng requested nust
not be avail able w thin Rhode Island.

Reci pi ents who inquire about out-of-state nedical services are
informed that prior authorization is required, and that only

t hose services within Rhode Island MA scope of services will be
recogni zed.

Exceptions to the Requirenent of Prior Auth 0314. 05. 05
REV: 06/ 1994

The foll owi ng provisions are exceptions to the requirenent for
prior authorization:

o] Emer gency nedi cal treatnment and hospital services were
needed because the recipient's health woul d have been
endangered if required to travel back to Rhode Isl and;

o] Treat nent was provided by hospitals and practitioners
| ocated in close proximty to the Rhode Island state |ine
(e.g., Attleboro, Seekonk, Fall River, New London, etc.)
where it is the general practice for residents to use
nmedi cal resources outside the State;

o] Medi cal and hospital treatnent were provided to foster
children residing with fanmlies |ocated outside Rhode
Island or in out-of-state residential treatnment centers.
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0314. 05. 10 Services Rendered to Tenp Absent Reci pients
REV: 06/ 1994

Paynment for nedical care provided to eligible residents of Rhode
| sl and who are tenporarily absent fromthe state is nade under
certain circunstances. Tenporarily absent includes visiting,
traveling or residing tenporarily in another state w thout

i ntending to beconme a permanent resident of the other state. MA
paynent is authorized only in one of the follow ng circunstances:

o] An energency arises fromaccident or illness; or

o] The health of the individual would be endangered if the
care and services were postponed until the individual
returned to Rhode Island; or

o] The health of the individual would be endangered if s/he
undertook travel to return to Rhode I sl and.

0314. 05. 15 Fol | ow up Procedures

REV: 01/ 2002

When bills are received over a continuing period of tine for

out - of -state medi cal care not previously authorized, and which
was rendered to MA recipients tenporarily absent fromthe state,
the foll owi ng occurs:

o] The Division of Health Care Quality, Financing and
Purchasing notifies the district office that follow up
i s needed;

o] The district office mails form AP-719 to the recipient
at the out-of-state address;

o] If the recipient indicates s/he is planning to return
to the state, witten notification of this effect is
sent to the Division of Mdical Services;

o] If the recipient indicates s/he plans to reside
permanently outside the state, the case is closed at
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the end of the nonth follow ng the nonth of
notification of intent to reside outside Rhode | sl and.
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| MPACT OF ALI EN STATUS ON SCOPE OF SERVI CES 0316. 05
REV: 10/ 1999

An Alien who neets all other requirenments of the Medical

Assi stance Programis either eligible for the full scope of

Medi cal Assistance benefits or eligible for restricted services,
dependi ng on alien status.

Aliens who are potentially eligible for the full scope of Medical
Assi stance benefits as Categorically Needy or Medically Needy
are:

o] Aliens admtted for permanent residence;

o] Certain Anerican |Indians born in Canada and sone
Amer asi ans;

o] Ref ugees, Anerasian Inmm grants or Cuban/Haitian
entrants;

o] Aliens Permanently Residing in the U S. Under Col or of
Law ( PRUCQL) ;

o Par ol ees;
o] Asyl ees.

o] Lawfully residing aliens who are nenbers of the
stat e-funded coverage group as defined in 0304. 05. 45.

Aliens who are potentially eligible for RESTRI CTED SERVI CES are:
o] Undocunented Aliens who are in the U S. wthout

perm ssion fromthe Immgration and Naturalization
Service and who are not otherw se defined as PRUCOL;

o] Aliens with tenporary status who are admtted to the
U.S. for a tenporary period, usually for travel
visits, study or diplomatic service. Included in this

group are foreign governnent representatives, crewnran
on shore | eave, foreign students, tenporary workers,
menbers of the foreign nedia and filmcrews.

Undocunent ed pregnant wonen and children are potentially eligible
for benefits under Rite Care. (See Manual Section 0348.10 through
0348. 10.15 for state-funded Rite Care Coverage G oup benefits.)



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

MEDI CAL ASSI STANCE

SECTI ON 0316 MEDI CAL ASSI STANCE FOR ALI ENS
0316. 05. 05 SAVE Requi r enent
REV: 06/ 1994

Aliens who are potentially eligible for MA as either Categorically
Needy or Medically Needy nust:

o) Provi de docunentation of alien status;

o] Sign a statenent attesting to their satisfactory alien
status; and

o] Permit DHS to verify their docunentation and alien status
directly with the I'mmgration and Naturalization Servi ce.

Once the docunentation and verification requirenents are net,

eligibility determ nation proceeds in the same nanner as
eligibility determ nation for applicants who are U. S. citizens.

0316. 05. 10 Ref ugee Medi cal Assi stance

REV: 01/ 2002

Ref ugees who have resided in the United States for eight (8)
mont hs or | ess, and who have been determ ned ineligible for one
of the categorical prograns due to |lack of a characteristic may
be eligible for Refugee Medi cal Assistance (RVA). Family cases
w il have eligibility determ ned according to famly-rel ated
(Rite Care) rules. Individuals and couples will have RVA
eligibility determ ned according to SSI-related rul es.

0316. 10 | NELI G ALI ENS RECEI VI NG RESTRI CTED SERVI CES

REV: 06/ 1994

Ali ens whose status renders themineligible for Medical Assistance
as Categorically or Medically Needy may be eligible for restricted
services only. Restricted services are energency in-patient

hospi tal services and hospital enmergency room services, including

| abor and delivery services. No other services are covered for

t hi s group.
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Restricted Services Eligibility Requirenents 0316. 10. 05
REV: 06/ 1994

Norrmal ly, eligibility for persons in restricted services is
determ ned retroactively. The alien nust have received and

i ncurred expenses for the services in the nonth of application, or
in one of the three nonths prior to the nonth of application.
However, a pregnant wonman in the third trinester of pregnancy may
be certified for restricted services until the end of the nonth in
whi ch her estimted date of confinenent falls.

To be eligible under this restricted services provision, an alien
must neet all eligibility requirenents of the Medical Assistance
Program except for citizenship, enuneration and SAVE requirenents.
Eligibility for Medical Assistance nust exist at the tine the
services are rendered.

Restricted Services Eligibility Requirenent 0316. 10. 05. 05
REV: 06/ 1994

The alien nust be a resident of Rhode Island. Residency is an
eligibility condition for all individuals and famlies. The
determ nation of residency is largely based on the intent of the
applicant to reside in Rhode Island, with no retrospective or
prospective durational requirenent.

Exception to SAVE Requir enent 0316. 10. 05. 10
REV: 06/ 1994

Aliens who are admtted to the U S. for a tenporary purpose, or as
Legal Tenporary Residents or Legal Permanent Residents nust provide
docunentation of their |egal status. However, signing the

DHS/ SAV-1 to certify that s/he is in satisfactory alien status is
NOT a requirenent for aliens eligible only for restricted services.
Al'iens who can not receive |INS docunentation need not declare
thenselves to be in satisfactory alien status.
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0316. 10. 05. 15 Exception to Enunerati on Requirenment
REV: 06/ 1994

Ineligible aliens eligible for restricted services only are exenpt
fromthe enuneration requirenent and are not required to file for
or provide a Social Security number. However, an alien nust
provi de his/her social security nunber if one has been issued by
the Social Security Adm nistration.
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VEDI CAL ASSI STANCE REDETERM NATI ON SECTI ON 0318
REDETERM NATI ON OF MA ELIGBILITY 0318. 05
REV: 05/ 1999

The redeterm nation of MA eligibility is based on a new application
(DHS-2 or MARC-1) and supporting docunments, as needed, from which

a determnation is made that the recipient continues to neet al
eligibility requirenents.

A redeterm nation results in a recertification at the existing
scope of services, recertification for a reduced scope of services
or case closure. Redeterm nation precedes a case closure. A case
is not closed without a positive finding of ineligibility.

For Categorically Needy and Medically Needy | ND VI DUALS and
FAMLIES, a full redetermination is conpleted every twelve (12)
months. In addition, eligibility nmust be redeterm ned whenever a
change in circunstances occurs, or is expected to occur that may
affect eligibility.

Al t hough the newborn is deened eligible at birth, the birth itself
is a change in household conposition that always requires
redeterm nation of continuing eligibility for the nother, the
newborn and the rest of the famly, either for FIP or Medi cal

Assi stance only.

REDETERM NATI ON PROCESS 0318. 10
REV: 12/ 2001

Two nonths prior to the end of a certification period, |nRHODES
identifies cases due for redeterm nation and sends to the
Managenent | nformation Systens (MS) Unit at the DHS Central Ofice
a list of the cases and a nane and address | abel for each case.

The MS Unit sends the cards, |abels and |ist of cases due for
redetermnation to the appropriate district office fromwhich
redeterm nation packets are nmailed. The list provided to the
district office identifies cases as famly or adult and al so

i ndi cates whether the case was previously certified using the DHS-2
or MARC-1 application form
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The redeterm nati on packet consists of the following materials,
(plus other forms, and docunents as they relate to the individual
situation; e.g., the MA-1 Suppl enent when a spenddown is

i ndi cat ed).

| NDI VI DUALS/ COUPLES FAM LI ES

DHS-2 Statenent of Need DHS-2 Statenent of Need
OR, as appropriate,
MARC-1 Mail-1In

Appl i cation
Transportation Information EPSDT | nf ormati on
Pre- addressed return envel ope Pre-addressed return
envel ope

When the application formis returned within the required tine
period (prior to expiration of the certification period), the
eligibility worker conpares the information on the new application
to the I nRHODES record, entering changes once necessary

verification has been provided. |If the information is the sane and
the client remains eligible, the recipient's next redeterm nation
date is advanced up to twelve nonths, as appropriate. |If new

information results inineligibility or a change in the |evel of
coverage, the worker nust approve the results.

If the application is not received by the 20th of the nonth or ten
days prior to the end of the certification period, the worker
enters a non-cooperation code on the | nRHODES STAT/ STAT panel
causi ng a TEN- DAY NOTI CE of discontinuance to be sent.

The case closes at the end of the old certification period if the
reci pient has not responded by the end of the 10-day notice period.

0318. 15 REDETERM NATI ON | N SHORT TERM FLEX TEST CASE
REV: 01/ 2002

Medi cal | y Needy I ndivi dual s/ Coupl es and Fam |lies who are eligible
under the flexible test of income are certified for the full six
(6) nmonth period of flex test eligibility or the bal ance

remai ning on the six (6) nonth period once spenddown of excess
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i ncome i s achi eved.

A flexible test case accepted for two nonths or | ess requires an
expedi ted redeterm nation process. Since the tine between the
noti ce of acceptance and the notice of inpending discontinuance
is shortened, redeterm nation activity should begin at the tine
of approval. For cases accepted for less than two (2) nonths,
the tinme between sending of the application and sending of the
notice of eligibility wll be shortened. For instance, when a
case is accepted during the last two weeks of the flexible test
peri od, the redeterm nati on packet, and the Notification of
Eligibility are sent at about the same tine.

Many cases accepted using the flexible test of incone wll have a
period of ineligibility between the expiration date of one period
and the date of eligibility for a subsequent flex test period.
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AVAI LABI LI TY OF OTHER RESOURCES 0320. 05

REV: 01/ 2002

In addition to the Medical Assistance Program there are other
resources within the State for individuals with medical needs.
Sone individuals may be concurrently eligible for nore than one
of these resources, such as Ofice of Rehabilitation Services and
Medi cal Assistance. Veterans' benefits may al so be received
instead of, or in addition to, Medical Assistance or other

assi stance prograns.

Applicants who do not neet the eligibility requirenments for
Medi cal Assistance may be eligible for one or nore of the
fol |l ow ng prograns:

o] Vet erans' Benefits (VA);

o] O fice of Rehabilitation Services (ORS)

o] Rhode |sland Pharmaceutical Assistance for the Elderly.
REHABI LI TATI ON ( ORS) SERVI CES 0320. 10
REV: 01/ 2002

When a recipient of MAis eligible for Ofice of Rehabilitation
Services (ORS), or arecipient of ORSis eligible for MA, the
nedi cal expenses are shared by the two agenci es.

ORS has the responsibility for the admnistration of all services

needed to preserve or develop to the maxi mumthe sel f-sufficiency
of the individual toward a vocational goal.

VR Responsi bilities 0320. 10. 05

REV: 01/ 2002

In order to fully utilize the services of both agencies, ORS
assunes responsibility for the foll ow ng services:

0 A conpl ete general nedical exam nation providing an
apprai sal of the current nedical status of the
i ndi vi dual ;

o] Exam nation by specialists in all fields as needed,

i ncl udi ng psychiatric and/or psychol ogi cal exam nations
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SECTI ON 0320 REFERRAL TO OTHER RESOURCES FOR MED CARE
in all cases of suspected nental or enotional illness;
o] Such | aboratory tests, x-ray services and ot her

i ndi cated studies as are necessary to establish the

di agnosi s(es), to determine the extent to which
disability limts the individual's daily living and
work activities, and to estinmate the potential results
of physical restoration services;

o] The initial purchase of durable nedical equipnent and
surgi cal and prosthetic appliances required as part of
a vocational rehabilitation plan;

o] | npati ent and outpatient services provided by
rehabilitation facilities not covered within the scope
of services of the Rhode Island Medical Assistance
Pr ogr am

o] Private psychiatric services within the norma
[imtations of the ORS program

o] Al'l other nedical services and supplies which are
required as part of an overall ORS plan that are not
covered by the Rhode Island Medi cal Assistance Program

0320. 10. 10 MA Responsibilities
REV: 06/ 1994

The Medi cal Assi stance Program assunes responsibility for paynment
of the follow ng services:

o] Hospital services in licensed general hospitals certified
for participation in the Title XVIII and Title XI X
Prograns when provided in accordance with applicable
Federal and State rules and regul ati ons;

o] Dur abl e medi cal equi prent and surgical and prosthetic
appliances utilized on an ongoi ng basis;

o] Henodi al ysis treatnents provided in a hospital or a
henodi al ysis facility;

o] Al'l other medical services and supplies which are
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medi cally justifiable and included within the scope of
services of the Rhode Island Medical Assistance Program
but not covered by Vocational Rehabilitation.

Prior Authorization Required 0320. 10. 15
REV: 06/ 1994

Al'l nedical services and supplies paid for by the Medica

Assi stance Programw || be provided in accordance with established
nmet hods of rei nbursenent, fee schedul es and ot her applicable rules
and regul ations. Since certain hospital and outpatient departnent
services provided in out-of-state hospitals require prior

aut hori zation, consultation between the two agencies will be

requi red before authorization is granted for such services. Al
rehabilitative services will be provided within the scope of
services of VR Referrals between the two agencies will be

adm ni stered as agreed upon by both agenci es.

VR will take the initiative to evaluate and determ ne those
services needed to return an individual to a renunerative
occupation. Those nedical services not directly connected with the
i ndi vidual's maj or disabling condition and vocati onal
rehabilitation process will be included.

MA will be responsible for the ongoing nmedical needs not directly
related to the vocational rehabilitation process.

VR wi || provide ongoi ng counseling and gui dance and ot her non-
medi cal services required to achieve the individual's vocational
obj ecti ve.

Referral of MA Ineligible Indiv wD sability 0320. 10. 20
REV: 01/ 2002

When an individual who is ineligible for MA has a disability, s/he
may be referred to:

O fice of Rehabilitative Services (ORS)
40 Fountain Street

Provi dence, R 02903

Tel ephone: 421-7005
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0320. 15 VETERANS BENEFI TS
REV: 06/ 1994

Vet erans Benefits are a resource for which increasing nunbers of

i ndividuals may be eligible. These benefits and services are
avai l able to veterans and their dependents or survivors. They may
be received instead of, or in addition to, Medical Assistance.

0320. 15. 05 VWho is a Veteran

REV: 01/ 2002

Service in any branch of the arned forces during the follow ng
peri ods designated for the various wars and specific periods of
qual i fyi ng peacetine service qualifies an individual as a
Vet er an.

Mexi can Border Period May 9, 1916 to April 5, 1917

VWorld War | April 6, 1917 to Novenber 11, 1918
Service in Russia, ending date: April 1
1920

World Var |1 Decenber 7, 1941 to Decenber 31, 1946

Kor ean Canpai gn June 27, 1950 to January 31, 1955

Vi et nam February 28,1961 to May 7, 1975

Verification by discharge papers (Form DD-214) is required upon
application for benefits.

0320. 15. 10 Who is Eligible

REV: 01/ 2002

Vet erans Benefits are a possible source to any di sabl ed veteran
whet her the disability is service-connected or not. Dependents
and survivors may also be entitled to benefits. Al applicants
who are veterans (served during the specified periods) and who
have a disability nmust apply for Veterans Benefits through the US
Departnent of Veterans Ofices. Al w dows of a veteran, or
caretaker relative of the child(ren) of a deceased or disabled
veteran must investigate the possible eligibility for Veterans
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Benefits. There are also benefits and services available to
non-di sabl ed vet er ans.

Benefits Avail abl e 0320. 15. 15

REV: 06/ 1994

In addition to the regul ar Conpensation (for service connected

di sabilities) or Pension (for non-service connected disabilities)
that a veteran (and hi s/ her dependents) or a w dow pensi oner
recei ves, additional anounts are allowed when the individual:

o | s housebound;

o] Has unusual nedi cal expense (rei nbursed
expendi tures above 5% of inconme which could
reduce countabl e i ncone bel ow VA i ncone
[imtation, thereby creating entitlenent); or

o] When the individual is in need of aid or
attendance (this will be construed to include
public or private nursing care facilities,
foster homes and non-profit organizations).

Deat h Benefits 0320. 15. 15. 05

REV: 01/ 2002

Death benefits (gratuity) are available only to veterans who
recei ve conpensation or had active duty during warti ne.

Medi cal Benefits 0320. 15. 15. 10

REV: 01/ 2002

I nformati on about nedical benefits avail able through the Veterans
Adm ni stration Medical Centers for veterans whose benefits

are service connected or non-service connected may be obtai ned
from:
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VA Medi cal Center
Davi s Park
Provi dence, Rhode I|sl and

0320. 15. 15. 15 Cost of Living |ncreases
REV: 06/ 1994

Whenever there is a cost of living increase in Social Security
benefits the VA shall, effective the date the increase becones
effective, increase by the same percentage the nmaxi nrum annual rates
of the VA pension.

0320. 15. 20 How t o Recei ve VA Benefits
REV: 01/ 2002

All benefits nust be applied for and substantiating data nust be
provi ded by the veteran or survivor.

I ndi vidual s potentially eligible my be referred directly to:

Vet erans Adm ni stration Regional Ofice
380 Westm nster Street

Provi dence, RI 02903

Tel ephone: 1-800-827-1000

| f the individual questions whether there is eligibility for a
specific programor benefit or needs help in nmaking the
application, referral nmay be nade to:

Ofice of Veterans Affairs

600 New London Avenue

Cranston, R 02920

Tel ephone: 462- 0350
0320. 20 Rl PHARMACEUTI CAL ASSI ST FOR ELDERLY ( RI PAE)

REV: 01/ 2002

Rl PAE is operated by the Rhode Island Departnent of Elderly
Affairs. The program provi des assistance to | ow and m ddl e

i ncone individuals or couples, 65 years of age or older, to help
pay for prescription nmedication for certain nmedical conditions.
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Eligibility for Coverage 0320. 20. 05

REV: 01/ 2002

To be eligible, an individual nust:

o] Be a resident of Rhode Island;

o] Be sixty-five (65) years of age or ol der;

o] Have incone w thin program gui delines established by the
Department of Elderly Affairs; and

o] Have no coverage for prescription nmedication.

Cover ed Medi cations 0320. 20.10

REV: 01/ 2002

Current information about nedications covered by Rl PAE nay be
obtained fromthe Rhode |Island Departrment of Elderly Affairs. In
2001, RI PAE covered a portion of the cost of prescriptions used
to treat Al zheiner's disease, arthritis, diabetes, heart

probl ens, depression, anti-infectives, Parkinson's disease, high
bl ood pressure, cancer, urinary incontinence, circulatory

i nsufficiency, high cholesterol, asthma and chronic respiratory
condi tions, glaucoma, and prescriptive vitam ns and m neral

suppl ements for renal patients.

Appl i cati on Process 0320. 20. 15

REV: 01/ 2002

Elderly individuals, ineligible for MA, should contact the
Departnent of Elderly Affairs at 222-2880 for information

concerning RI PAE and ot her prograns for which s/he may be

el i gible.



