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[The Department for Medicaid Services (DMS) determines time-frames, policy, and procedures.  The Department of Community Based Services (DCBS) is contracted by DMS to determine eligibility for individuals using the policy and procedures set by DMS.  All applications must be processed within 30 days of the date of application.  The only exception is for those applications requiring a disability determination which must be processed within 90 days.  

A.   The 30 day time frame allows:

1. The individual time to return the requested information;

2.    The Office of Legal Services (OLS) to review annuities and trusts; and
3.    Qualifying Income Trusts (QIT’s) to be completed. 

All applications or reapplications must be acted on promptly.  The case is to be processed the day all verification is returned, if possible, but no later than 5 days from the date the information is received.  No more than 30 days should elapse between the application date and the approval or denial action date.  If the case cannot be processed within the time standard, document in case notes the reason for the delay.
B.   For applications when the 30th day falls on a weekend or holiday: 

1. 
If all verification is received before the 30th day, the case must be processed prior to the 30th day. 

2. 
If verification is not received before the 30th day, and the individual has not requested good cause, Worker Portal will deny the case on the 30th day or the first workday following the weekend or holiday. 

Cases processed on the first workday following the 30th day are not considered past-due when the 30th day falls on a weekend or holiday.

C.  If the case cannot be processed within the time standard due to UNUSUAL CIRCUMSTANCES, document the reason for the delay.  Examples of unusual circumstances include:

1.  
A program inquiry was requested timely but a timely response is not received from MSBB (document in case notes);

Note: To ensure that processing timeframes are met, send 
program inquiry requests to MSBB on a daily basis through your regional chain of command.
2.  
Waiting for an annuity, QIT or trust to be completed or 
reviewed.
3.
Within two days of the interview, send form PAFS-18, Liquid Asset Verification and Invoice for Payment, to two different banks.  If form PAFS-18, is not returned within 10 days send a new PAFS-18 to a different bank.  Two completed PAFS-18’s are required to process the case.  
4.  
The individual, spouse, Power of Attorney (POA), or authorized 

representative (AR) requests more time to provide mandatory 

verification such as a copy of an insurance policy, annuity or 


trust.
5.
Delay in receiving MRT decisions for applications 



involving disability determinations.

6.
Delay in receiving the Medicare Explanation of Benefits for 


spend down cases.
7.
Something is discovered that the worker was not aware of at 


application. Mail a new RFI requesting the additional 



verification. 

Note:  If the newly discovered information was worker error, allow additional time if needed and send an RFI with a new due date.  However, if the newly discovered information was due to the individuals failure to report, mail a new RFI with an explanation of the additional information that is needed, a new due date is not appropriate, the original due date assigned is left as is. 
D.  When additional time is requested by the client, ask how much additional time is needed.  Provide the client with a new due date and document in case comments.  If a case has pended longer than 30 days the client must provide proof of action taken to obtain the mandatory verification such as an email from their attorney or a copy of paperwork sent to their insurance company(document in case notes). 

Note:  If the applicant cannot show that effort was made to obtain 
the required documentation, allow the application to deny.  Do not 
assume more time is needed.]
