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TECHNICAL ELIGIBILITY REQUIREMENTS

A. The applicant must meet MA criteria for ICF IID level of care.  The level of care is determined by the Peer Review Organization (PRO) using medical, psychological, and social data.  [The Department for Mental Health/Mental Retardation (MH/MR) produces a letter of approval and form MAP-24C, Support for Community Living Admission/Discharge, and sends a copy of the letter of approval to the Support Coordination Agency, to the client and to the local office.  This letter shows the level of care met.  The Support Coordination Agency sends form MAP-24C to the local office showing the provider name, provider number and date of admission.]

B.
The DMR-001 is a placement form used for provider changes and is not required for approvals.
C.
The applicant must meet all technical eligibility requirements for MA eligibility including age, blindness, disability, enumeration, third party liability, etc.  However, an individual not aged, blind or disabled may be eligible for SCL if MA eligible in another category and KMP criteria is met.

