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The Table of Contents is revised to add a new sub-chapter for Medicaid Works. The new manual sections added are: MS 3900, Overview, MS 3910, Application, MS 3912, Substantial Gainful Activity (SGA), MS 3920, Financial Eligibility, MS 3930, Premium Payments, MS 3940, System Codes for Medicaid Works, MS 3950, Disqualifications, and MS 3951, Recertifications/Interim Changes.  It is further revised to remove MS 4420, Requirements, as it is incorporated into MS 4400.
MS 1030, Classification of Eligible Groups, is revised to incorporate the categories for Medicaid Works recipients. It is further revised to delete the cross-reference to OM Upd. No. 07-22, Medicaid Working Disabled Program, MS 99771, 10/1/07 and its addendum as it is incorporated.
MS 1460, Effective Date for Ongoing Medicaid, is revised to incorporate the effective application date for Medicaid Works recipients. It is also revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is incorporated.  It is further revised to inform workers that for Medicaid Works recipients coverage begins effective the date of application because some are subject to premium payments.  
MS 1720, Disabled, is revised to change the title of Field Determination of Disability to When a Field Determination Can Be Made.  It is also revised to instruct field staff on when to refer an individual to the Social Security Administration and when a Medical Review Team (MRT) determination is necessary. It is further revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is incorporated.  
MS 1760, Allocations, Allowances and Standards, is revised to include the Medicaid Works allocations for a single recipient and a recipient applying with spouse.  It is further revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is incorporated.

MS 1770, Applicant Living with Spouse, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.  

MS 1860, Resource Limits, is revised to include the resource limits for Medicaid Works individuals. It is further revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is incorporated.

MS 2470, Excluded Income, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.

MS 2480, Deductions, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.

MS 2560, Technically Eligible Applicant, is revised to delete the cross-reference to OM Upd. No. 07-22 as it is an inappropriate cross-reference.

MS 2570, Technically Eligible Applicant and Spouse, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.

MS 2580, Technically Eligible Applicant With Technically Ineligible Spouse, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.  It is further revised to correct the manual section referenced to determine income eligibility.
MS 3900, Medicaid Works Overview, is created to give an overview of the new Medicaid Works program.

MS 3910, Medicaid Works Application, is created to explain the application process for the Medicaid Works program.  It also explains that a spend down is an option for Medicaid Works applicants and eligibility may be explored up to 3 retro calendar months, but a spend down cannot be processed for the same month in which a member is approved for Medicaid Works.  
MS 3912, Medicaid Works Substantial Gainful Activity (SGA), is created to instruct workers on how to determine if a Medicaid Works applicant meets the requirements for a disability determination.

MS 3920, Medicaid Works Financial Eligibility, is created to explain the criteria Medicaid Works recipients have to meet in order to be financially eligible for the program.  It also explains that applicants who receive Medicare and whose income is under the 100% FPL scale are also eligible for QMB. Medicaid Works applicants who fall into the 150% FPL scale are also eligible for SLMB.

MS 3930, Medicaid Works Premium Payments, is created to explain that Medicaid Works cases are conditionally approved and will pend for payment of premiums. It also gives field staff instructions on what should be done once a Medicaid Works case has been disposed and it is only pending for premium payment.  It further explains that the recipient status codes are system-applied and a chart is provided to show the monthly premium amounts recipients will be responsible for once approved.  Additionally, it explains that the Premium Payment Center (PPC) is responsible for billing and that field staff are to refer recipients with premium overpayments to the PPC. 
MS 3940, Denial/Discontinuance Codes for Medicaid Works, is created to explain what the system codes for Medicaid Works are. A list of denial and discontinuance codes for Medicaid Works cases is provided in this manual section. 

MS 3950, Medicaid Works Disqualifications, is created to explain what the process is once a Medicaid Works recipient has missed a premium payment.  It also gives field staff the steps that have to be followed in order to have an erroneous member disqualification removed.  It further explains how to process reapplications for cases that have a premium payment disqualification but are no longer subject to premium payments.
MS 3951, Medicaid Works Recertification/Interim Changes/Untimely Changes, is created to explain how recertifications, interim changes and untimely changes should be processed. 

MS 4400, QMB Overview, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.  It is further revised to incorporate the information from MS 4420, which states that the QMB individual must meet all technical eligibility requirements for Aged, Blind or Disabled MA.
MS 4420, Requirements, is obsolete as it is incorporated into MS 4400.
MS 4550, Scope of Program, is revised to delete the cross-reference to OM Upd. No. 07-22 and its addendum as it is an inappropriate cross-reference.

Volume X

The Table of Contents is revised to delete OM Upd. No. 07-22, MS 99771, 10/1/07, and its addendum as they are incorporated.

OM Upd. No. 07-22, MS 99771, Medicaid Working Disabled Program, 10/1/07, and its addendum are deleted in their entirety as they are incorporated into the following manual sections: MS 1030, 1460, 1720, 1760, 1770, 1860, 2470, 2480, 2560, 2570, 2580, 4400, and 4550.

Patricia R. Wilson, Commissioner
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