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[ACQUIRED BRAIN INJURY (ABI) 
MEDICAID ELIGIBILITY DETERMINATION

The following information is used to determine eligibility, to outline Consumer Directed Option (CDO) procedures for ABI recipients, and to list ABI covered services.

I.]
Medicaid eligibility criteria for ABI waiver services are as follows:

A.
The individual must meet ABI level of care criteria;

B.
Must currently be 21 to 65 years of age.  There is no restriction with regard to the age of the individual at the time of injury;

C.
[Must be income eligible for Medicaid or establish a Qualifying Income Trust (QIT) if not income eligible using the special income standard processing determination.  See MS 3505.]
D.
Resource limits must be within the aged, blind or disabled stan​dards; and

E.
Spousal impoverishment rules apply to ABI individuals.

[II.
Consumer Directed Option (CDO) procedures and options for ABI recipients are as follows:

A. Effective January 30, 2007, DMS implemented CDO for ABI wavier members.  ABI members can use CDO to provide respite, companion care and personal care.  CDO can be chosen by new approvals and existing ABI members.  Only members who do not receive residential services through the ABI waiver can participate in CDO.

B. If CDO or blended services are chosen, the CDO support broker will notify the local DCBS office on form MAP-24C.  For existing ABI members, DCBS staff will discharge the member from the ABI case manager as well as the ABI provider using the CDO admit date as the discharge date on KAMES.  Add the support broker as the case manager using the support broker’s ABI provider number as shown on the MAP-24C and add the ABI/CDO using provider number “1717000878002” as the primary provider number.

C. Advise ABI members to contact their case manager with any questions regarding CDO.

III.]
The following are ABI covered services if not provided during periods of hospitalization or residence in a nursing facility:

A.
Case Management services;

B.
Personal care, respite care and companion services;

C. Structured day program in a licensed adult day health center or outpatient rehabilitation facility;


D.
Pre-vocational and supported employment services;

E.
Behavior Programming;

F.
Counseling and training;

G.
Occupational therapy, speech, hearing, language services;

H.
Specialized medical equipment and supplies;

I.
Environmental modifications, limited to $1,000 per six month peri​od; and

J.
Community residential services as a last resort to remaining in the community.

