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FAMILY/AFDC RELATED MEDICAID DOCUMENTATION

Documentation for Family/AFDC Related MA cases is important in capturing relevant case information that may conflict with system entries or may require explanation beyond case data found on KAMES inquiry screens.  In certain situations, procedures that fall outside normal policy are followed and documentation is necessary to address unusual circumstances regarding an individual’s case.  This applies to all case actions including applications, recertifications, interim changes and special circumstances.     

Along with general items, found in Volume I, MS 0130, Documentation, the following is a list of additional items that may be applicable to a Family/AFDC Related Medicaid case and is required to be addressed in case comments.  Service Region Administrators (SRA) and other management can request added documentation beyond the minimum requirement for areas in which workers have shown difficulty applying correct policy.

Document unusual circumstances pertaining to:
A.
Technical Eligibility such as:


1.  
Methods used to verify Citizenship/Identity.


2.  
Medical Support Enforcement (MSE) referrals and good cause.


3.  
Notices received from Child Support Enforcement (CSE) or Central Office requiring a penalty.  If the individual does not 
have good cause for non-compliance with MSE, document that a penalty was imposed.


4.  
When multiple deprivation factors exist, document the reason for the factor chosen.


5.
When separate cases are set up to accommodate different household situations such as the shared custody of children within a household or if certain household members are excluded.


6.
When a referral to the Medical Review Team (MRT) is made for a determination of incapacity or disability or when a field determination of incapacity is made.   

B.
Resources such as:


1.  
Certificates of deposit or money market accounts.


2.
Those that are reduced by a verified liability.


3.
When spot checks are entered because resources are near the 



maximum.


4.
How jointly held resources are considered or why excluded.


5.
Those considered unavailable.


6.
Those exchanged for another type of resource such as a Life Time Care 

Agreement.
C.
Income such as:


1.
When computations conflict with normal policy procedures.

2.  
When unusual expenses and deductions are allowed for self- 



employment, rental and farm income.

3.
When the $90 disregard is not allowed for VA income, such as 



compensation.


4.
Special directions mandated by DMS review of Federal or Private 



Pensions.

5.
Situations in which relative responsibility exists.


6.
Income which is deemed or conserved.

7.
When the DEFRA support deduction is appropriately distributed among 


more than one child in the household.  

D.
Medical Expenses such as:


1.  
Retroactive coverage issued for prior verified expenses.


2.  
Third Party Liability (TPL) individuals who have health insurance.


3.  
How medical expenses were verified and utilized for Spend Down cases.


4.  
Whether the MA effective date for a Spend Down quarter was incorrectly established.


5.  
Unusual consideration of deductible expenses 
E. 
Procedural/Case Record information such as: 


1.  
Whether the MA effective date was backdated or if the standard of promptness was not met.

2.  
If needed spot check(s) were entered.

3. 
If computer matches that conflict with what the client stated during the interview were resolved.

4.

If a suspected fraud claim referral was completed for Medicaid or for 
an overpayment of State Supplementation.  The reason for 
determining information as questionable and if it is determined not to 
be fraud, how the issue was resolved.

5. 

Changes in the certification period.

6. 

Special circumstance issuances.

7.

Clarifications/directives from Central office.

8.

Reasons for any delays in case processing.

9.  
The household’s voluntary request for a denial or discontinuance.

NOTE: DO NOT editorialize, offer personal opinions, or air disagreements in case comments. DO NOT include names of Central Office personnel, regional management, program specialists, or any supervisory staff when specific case mandates are received.  Case comments are a part of the official case record, which is subject to review by supervisory staff, Central Office, Quality Control, Management Evaluation staff, the Hearing Branch, Department for Medicaid Services staff, clients and their legal counsel. 
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