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A.
An automated certification notifies the local office of the date level of care is met for HCBS.  See MS 3650.  

B.
INTERRUPTION OF STAY IN HCBS WHEN AN HCBS RECIPIENT ENTERS A NURSING FACILITY FOR 60 DAYS OR LESS.  The HCBS provider completes form MAP-24, Memorandum to DCBS, to verify that patient status continues to be met, without a new patient assessment, if the recipient has been in a nursing facility for 60 days or less and is reinstated to the same HCBS provider.  Vendor payment should be authorized upon receipt of this form.

Form MAP-24 includes an entry for the provider to indicate the recipient was reinstated to the same HCBS provider within 60 days of the nursing facility admission.

C.
MA APPLICANT.  If the individual does not currently receive MA, the HCBS provider notifies the family or responsible party to apply for MA for the individual.  The special income standard does not apply if level of care is not met or the automated certification is not received.  See MS 3650.
D.
SSI RECIPIENT.  If the individual is an SSI recipient, set up a case record.  Authorize vendor payment on KAMES upon receipt of the PRO certification.  KAMES will notify the recipient and HCBS provider of eligibility.
If SSI is discontinued, and the recipient subsequently applies for MA and continues to participate in HCBS, use the PRO certification notice as verification that patient status is met and the recipient continues to participate.  If the application is approved, authorize vendor payment.  KAMES will send notices of eligibility to the recipient and HCBS provider.
E.
PASS THROUGH RECIPIENT. When the PRO certification notice is received, complete a case change on KAMES to authorize vendor payment.  Do not determine MA eligibility since the recipient is MA eligible as Pass Through.  Program code and case status code are unchanged.  KAMES will send notices of eligibility to the recipient and HCBS provider.

Discontinue vendor payment if a recipient is discharged from HCBS.  The recipient and HCBS provider are notified of vendor payment ineligibility.  Continue Pass Through eligibility. 

NOTE:  When an individual, such as a Pass Through recipient, begins receiving waiver services, the patient liability is $0 regardless of income.  
[F.
STATE SUPPLEMENTATION RECIPIENT (CARETAKER, FAMILY CARE, OR COMMUNITY INTEGRATION SUPPLEMENTATION (CIS)).  Individuals receiving State Supplementation for Caretaker Services, Family Care, or CIS can receive HCBS if patient status is met and there is no duplication of service by the HCBS or State Supplementation providers.  If questionable, contact both providers to obtain information.  
When the automated notice is received, authorize vendor payment.  Do not determine MA eligibility since the individual is MA eligible as an State Supplementation recipient.  KAMES will notify the recipient and HCBS provider of vendor payment eligibility.
Discontinue vendor payment if the recipient is discharged from HCBS. KAMES will notify the recipient and HCBS provider of vendor payment ineligibility.  State Supplementation eligibility is continued if the recipient continues to receive caretaker services or to reside in a family care home.]
