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MS 3010
ACQUIRED BRAIN INJURY (ABI)


PATIENT LIABILITY DETERMINATION
(1)
MS 3010                                                                                                        (2)

For individuals admitted to an ABI facility, use the following procedures:

A.
The form MAP-24C, ABI, Admis​sion, Discharge, Program Transfer, notifies the local office of the primary provider.  However, a PRO Certification notice is needed to approve services for an ABI waiver.  

B.
The individual is eligible for 3 months of retroactive coverage;

C.
Individuals determined eligible for the ABI waiver program are excluded from managed care;

D.
Make an eligibility determination based on criteria in MS 2940 to MS 2990; 

[E.
When an individual who is already Medicaid eligible begins receiving ABI waiver services, this individual will have a $0 patient liability regardless of income.]  
F.
Process ABI cases within 30 days of receipt of a complete application. 
