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TECHNICAL ELIGIBILITY REQUIREMENTS

A.
The individual must meet MA criteria which includes determination of level of care for NF services.  The level of care is determined by the PRO using medical, psychological and social data.

1.
An automated certification is also sent to the local office if level of care is met and is filed in the case record.  See MS 3650.  DMS determines program eligibility according to HCBS criteria and, if the individual qualifies, forwards form MAP-4200, or Prior Authorization letter to the local office.

2.
An automated certification notifies the local office of the date eligibility for HCBS is met and contains an itemized list of the approved monthly HCBS services which may be provided to the individual and the anticipated monthly cost of these services.

B.
The individual 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 HCBS if MA eligible in another category and all eligibility criteria are met.]
