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                                                                                   R. 10/1/13 

MS 1550
RECERTIFICATION PROCEDURES FOR FAMILY MA 

                                     AND AFDC-RELATED MA CASES
(1)
MS 1550 


(2)


Determine continuing MA eligibility for all Family MA and AFDC-Related MA cases as follows:
A.

Process a recertification every 12 months.  All Family MA and AFDC-Related MA case approvals have a 12 month certification period that starts with the application month.  The count begins with the month of application, instead of the month of approval.  This policy applies to all Family MA and AFDC-Related MA program codes.

B.
Verify and document the amount of income and resources according to procedures in MS 3100-3999.  

C.
Family MA cases in the “I” category may be recertified through a mail-in process, with no face-to-face interview.  Refer to MS 2891.
D.
[Recertification interviews may be conducted either face-to-face or by telephone for recipients in Family MA and AFDC-Related MA categories “L”, “N”, “Y”, “E” and “T”. 

1.
To schedule a recertification by telephone, enter the recertification on the appointment scheduling system with the code “RC”.  Enter “PI” phone interview as the “INT” special interview reason.] 

2.

KAMES will generate form KIP-2D advising the individual of the telephone interview scheduled for a specific day and time.  They are advised to contact the worker to reschedule their appointment if the date and time listed is inconvenient. 


3.
A telephone interview cannot be scheduled for an individual who does not have a telephone.  An edit of “RC-NOT VALID FOR CLIENT WITHOUT HOME PHONE” will display. 


4.
Do not schedule a telephone interview in the following situations:



a.
The individual is non-English speaking



b.
The individual is hearing impaired


5.

If the telephone appointment cannot be set up to accommodate the individual’s schedule, a recertification should be completed via the mail-in form.
E.
Thoroughly cover all technical and financial requirements to assure household continues to be eligible.

F.
Review form PA-3, Facts About the Early and Periodic Screening Diagnosis and Treatment Services (EPSDT) and explain the EPSDT services available and how to access them. 

G.
Do not redetermine disability unless form PA-6, Incapacity Determinations, indicates the need for reexamination, or an improvement in the condition of the recipient is noted. 

H.
Evaluate changes in the deprivation factor to determine need for documentation. 

I.
Refer recipients who have reached 64 years 9 months of age to the District Social Security Office for a determination of eligibility for HIB, SMI, and other benefits.

