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Subject:  State Supplementation Updates 
This OMTL has been created to incorporate the new State Supplementation Classification called Community Integration Supplementation (CIS) to policy.  It is further revised to change the acronym “SSP” to State Supplementation, as “SSP” is the acronym for Self Service Portal in MAGI Medicaid.       
Volume IVA 
The Table of Contents is revised to change the following titles:

· MS 4900 to State Supplementation Overview;
· MS 4910 to State Supplementation Standards;
· MS 5050 to Personal Care Home (PCH) and Family Care Home (FCH); and 
· MS 5235 to Return of State Supplementation Checks
The Table of Contents is also revised to add MS 5055, Community Integration Supplementation (CIS).

MS 1010, Adult MA Definitions, is revised to incorporate CIS to the State Supplementation definition.  It is also revised to change “SSP” to State Supplementation.    
MS 1065, Co-Pay for Medicaid Recipients, is revised to add CIS as being exempt from co-payment requirements.

MS 2730, Allowable Spend Down Medical Expenses, is revised to add CIS services as an allowable medical expense used in determining spend down eligibility if the individual is paying the private pay rate.  

MS 2890, SCL Case Action, is revised to:

· Add CIS as individuals that may receive SCL if patient status for SCL is met;  

· Change “SSP” to State Supplementation;  

· Remove PA-62 system as it is no longer used; and 

· Add that a PRO-Certification is needed for SCL admissions.   

MS 2990, HCBS Case Action, is revised to change “SSP” to State Supplementation.  It is also revised to add CIS as eligible for HCBS.    

MS 3030, ABI Long Term Care (LTC) Waiver, is revised to change “SSP” to State Supplementation.  It is also revised to add CIS as eligible for ABI LTC Waiver. 
MS 4155, Acronyms and Definitions, is revised to add CIS to the State Supplementation definition.  It is also revised to change “SSP” to State Supplementation.

MS 4900, SSP Overview, is revised to change the title to State Supplementation Payments Overview.  It is also revised to add CIS as one of the categories of State Supplementation.  

MS 4910, SSP Standards, is revised to change the title to State Supplementation Standards.  

MS 4930, Application Process for State Supplementation, is revised to add the designated care coordinator as an individual who can sign the application.  It is also revised to change “SSP” to State Supplementation.  
MS 5050, PCH and FCH, is revised to change the title to Personal Care Home (PCH) and Family Care Home (FCH).  It is also revised to clarify what PCH and FCH are and how to find a listing of PCH’s on KAMES.  

MS 5055, Community Integration Supplementation (CIS), is created to explain who is eligible to receive CIS and the information that will be needed to process a CIS case.  

MS 5070, Temporary Stay in a Medical Institution for Non-SSI Recipients, is revised to add CIS payment as a medical deduction in the patient liability calculation if the stay in a nursing facility is temporary.  

MS 5235, Return of SSP Checks, is revised to change the title to Return of State Supplementation Checks.  It is also revised to add the designated care coordinator as an individual who may return a State Supplementation check.  

