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Sections 0326 through 0348 of this manual set forth the policies
and procedures which govern Medical Assistance eligibility for
famlies with dependent children, poverty |level children,
pregnant wonen and children in foster care:

o The remai nder of this section, OVERVIEWOF MA, briefly
summarizes eligibility requirenents and |ists coverage
groups applicable to fam |y cases;

0 Section 0328, CHARACTERI STI C REQUI REMENTS, describes the
characteristic requirenents for fam |y cases and the process
of verification;

0 Section 0330, | NCOVE GENERALLY, contains general provisions
whi ch apply to the consideration of an applicant's incone,
e.g., incone limts, definitions, what incone is counted;

o Section 0332, BUDGET PERI ODS, defines a budget period and
descri bes the budget periods for Categorically Needy,
Medi cal |y Needy and Fl ex- Test cases;

0 Section 0334, DETERM NI NG | NCOVE ELI A BILITY, sets out the
provi si ons governi ng whose incone is counted for determning
income eligibility;

o Section 0336, FLEXIBLE TEST OF I NCOVE, contains the policies
governing the spend down of excess inconme to achieve
Medically Needy eligibility;

0 Section 0338, RESOURCES GENERALLY, contains general
provi sions which apply to the evaluation of an
applicant/recipient's income - resource limts, definitions,
excl uded resources and provisions governing the reduction of
excess resources;

o Section 0340, EVALUATI ON OF RESOURCES, contains the policies
for evaluating specific types of resources;

0 Section 0342, CATEGORI CALLY NEEDY COVERAGE GROUPS, descri bes
the eligibility requirenents and ot her specific provisions
of fam |y categorically needy coverage groups, including
Section 1931 fam lies and Extended Benefits;
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o Section 0344, POVERTY LEVEL COVERACGE GROUPS, describes the
coverage provisions for pregnant wonmen and children born
after Septenber 30, 1983 with incone within a certain
percent age of the Federal Poverty Level;

0o Section 0346, MEDI CALLY NEEDY COVERAGE GROUPS, descri bes the
eligibility requirenments and ot her specific provisions of
famly Medically Needy coverage groups;

0o Section 0348, THE RI TE CARE PROGRAM describes the statew de
managed care denonstration project to provide nedical,
dental and nmental health services to certain categories of
under-insured pregnant wonen and children who neet the
program s eligibility requirenents;

o Section 0349, THE RI TE SHARE PROGRAM descri bes the
requirenments for enrolling MA eligible individuals and
famlies in DHS approved enpl oyer sponsored health insurance

pl ans.
0326. 10 ELI G BI LI TY REQUI REMENTS FOR FAM LI ES
REV: 09/ 2001

To be eligible for Medical Assistance (MA), a famly nust neet
the programis technical, characteristic, financial and
cooperation requirenents.

SECTI ON 1931 ELIGE BILITY

There are two distinct groups of famlies eligible for MA under
Section 1931: Fam |y |Independence Program (FIP) cash assi stance
famlies (CATEGORI CALLY NEEDY ELIA BLE); and MA Only famlies
with income at or bel ow one hundred ten percent (110% of the
federal poverty level inconme guidelines (FPL). The eligibility
criteria for each group are outlined bel ow

1. SECTI ON 1931 MA AND ELIGBILITY FOR FI P CASH ASSI STANCE

The eligibility profile of famlies who qualify for cash

assi stance through the Fam |y |Independence Program (FIP) falls
within the paraneters of Section 1931 eligibility. Consequently,
all FIP eligible famlies are eligible for coverage under Section
1931 irrespective of whether they receive cash assistance.

Fam | ies who receive FIP cash assistance are categorically
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eligible for MA. The famly's eligibility for MAis concurrent
with receipt of their cash assistance. Countable fam |y incone
is calculated using FIP incone disregards, e.g., the earned

i ncone di sregard of one hundred seventy dollars ($170) plus
one-hal f of the balance). Countable resources are determ ned
using FIP resource rules. Famlies who apply for FIP and the
concurrent MA benefits conplete the DHS-1 and DHS-2 when filing
an application.

FIP eligible famlies who are not receiving cash assistance are
al so Section 1931 eligible. This includes famlies participating
in the Job Devel opnent Incentive Program (WSUP), as well as those
who decline cash assistance for any reason and at any point
during their period of eligibility. However, all Section 1931
famlies are NOT eligible for FIP.

2. SECTI ON 1931 MEDI CAL ASSI STANCE ONLY

Section 1931 MA only famlies are those who: 1) neet the
characteristics of age and relationship (a child living with at

| east one parent or caretaker relative); and 2) when using the MA
i ncone net hodol ogy, e.g., the $90 earned incone disregard, have
countable fam |y incone not exceeding one hundred ten percent
(110% of poverty. There are no resource tests for any nenbers
of Section 1931 famlies. Famlies who apply for MA Only under
Section 1931 may use the MARC-1 (nmil-in application)when
requesting benefits.

Both FIP famlies and Section 1931 MA only famlies must enrol
in either Rite Care nmanaged care (Section 0348) or in Rite Share
enpl oyer - based group health insurance (Section 0349), as

determ ned by the Departnent.

To illustrate the major simlarities and differences:
FIP FAM LY SECTI ON 1931 FAM LY
Mist nmeet age and rel ationship Mist nmeet age and rel ationship
requirenments; requirenments;
FI P Earned | ncome Disregard MA Earned I ncone Disregard

($170 plus one-half of bal ance) ($90);
FIP I ncone Standard; 110% FPL | ncone St andard;

Miust neet FIP resource limts; No resource test (parents or
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chil dren);

Must file DHS-1 and DHS- 2; May file DHS 1& or MARC-1
(rmail-in application with
rel axed verification rules);

Must enroll in Rite Care Must enroll in Rite Care

or Rlte Share; or RIte Share

Twel ve nonth recertification. Twel ve nonth recertification

MA FAM LY WAl VER ELI G BI LI TY

Fam lies with incone greater than one hundred ten percent (110%
of the federal poverty |evel income guidelines (FPL), but |ess
than or equal to one hundred eighty-five percent (185% of FPL
may qualify for MA under the MA Family Waiver, if they neet al
other eligibility criteria for Section 1931.

MEDI CALLY NEEDY ELI GBI LITY
Fam lies ineligible for MA under Section 1931 or the MA Famly

Wai ver may attain Medically Needy eligibility status if the
fam |y has:

1. an AFDC characteristic;

2. countabl e resources withing the Medically Needy
resource limt; and

3. ei ther countable inconme within the Medically Needy

Incone limt or spent down excess inconme on allowable
medi cal expenses to within the Medically Needy | ncone
Limt.

Medically Needy famlies, with the exception of those qualify

t hrough the spend down excess incone, nmust enroll in Rite Care
managed care or Rite Share enpl oyer-based group health insurance.
Fam | i es who spend down excess incone receive the Medically Needy
scope of services through fee-for-services providers.

POVERTY LEVEL PREGNANT WOVEN AND CHI LDREN

Pregnant wonen and children may be eligible under special Title
XI X and Rite Care waiver poverty |evel coverage groups. Poverty
| evel coverage groups require the applicant to have incone to
within a certain percentage of the Federal Poverty Level and to
nmeet the eligibility requirenents of the particul ar coverage
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group. There are no resource tests for poverty |level coverage
groups. After enrollment, pregnant wonen and children receive
their nedical care either through Rite Care or RIte Share.

Fam |y Cateqgories - Eligibility Tests 0326. 10. 05

REV: 09/ 2001

Sonme eligibility tests (e.g., citizenship/alienage, cooperation,
residency) are applied to all categories of MA, whereas others
are applied only to certain coverage groups. The chart bel ow
identifies the income, resource, relationship and deprivation
tests applicable to each of the fam |y categories.

FAM LY MA COVERAGE GROUPS
ELIG BILITY TESTS

| NCOVE  RESOURCE  RELATI ONSHI P DEPRI VATI ON

TEST TEST TEST TEST
SECTI ON 1931 Y N Y N
CAT NEEDY Y Y Y Y
MED NEEDY Y Y Y Y
PREGNANT WOVAN Y N N N
POVERTY LEVEL/ Y N N N
RI TE CARE CH LD
FAM LY WAl VER Y N Y N
COVERAGE GROUPS 0326. 15

REV: 09/ 2001

The following is a sunmary listing of the Medical Assistance
coverage groups applicable to famlies. Follow ng each listing is
a reference to the specific section where the requirenents of
that particular coverage group may be found.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0326 OVERVI EW OF MA

Cat egorically Needy Coverage G oups are:
o] FI P Reci pients and Section 1931 Fam lies (0342.05)

o] Deened FI P Reci pients, Less than $10 in Mnthly
Benefits (0342.10)

o] Deenmed FI P Recipients, Zero Benefits Due to Wrk
Support Program (0342. 10)

o] Deened FI P Recipients, Zero Benefits Due to Recoupmnent
(0342.10)

o] FIP Cl osures Due To Increased Child Support (0342.15)

o] Persons Who Wul d be Eligible for AFDC Except for RSD
Benefit Increase (0342.20)

o] Qual ified Pregnant Wnen - No Deprivation Factor
(0342. 25)

o] Qualified Pregnant Wnen (0342. 30)
o] Qual i fied Post Partum Wnen (0342. 35)

0 Post Partum Wonen - Fam |y Pl anni ng Services
(0342. 35. 05)

o] Newborn Children of MA Eligible Mther (0342.40)
o] Ri bi coff Child (0342.45)

o] Ext ended Benefits - FIP Cl osure Due to Enpl oynent
(0342. 50)

o] I ndi vi dual s Recei ving DHS Day Care Subsidy (0342.55)
o] FIP Eligible Institutionalized Individual (0342.65)
o] Adoption Subsidy or |IV-E Foster Child (0342.70)

o] Non | V-E Foster Child Under Age 18 (0342.75)

0 Non I V-E Foster Child O der Than Age 18, But Not Yet 21
(0342. 80)
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(0]

(0]

o

Non | V-E Foster Child Wth State Subsidi zed Adoption
Assi stance (0342. 85)

Ref ugee Medi cal Assi stance (0342.90)
Cl osed FIP Case - HMO Enroll ee (0342.95)

Poverty Level Fam |y Coverage G oups are:

o

0]

Medi cal | y
0

o

Pregnant Wnen - Poverty Level (0344.05)

Child Younger than Six (6) Years of Age - Poverty Level
(0344. 10)

Chil dren Who Have Attained Age Six (6) But not Age
Ni neteen (19) - Poverty Level (0344.15)

Title XI X Waiver Goup for Fam lies, Pregnant Wnen,

Extended Fam |y Pl anning and Children under N neteen
(19) - (0348.10.05)

St at e- Funded Pregnant Wnen (0348. 10. 10)

St at e- Funded Extended Fam |y Pl anning (0348. 10. 10. 10)
St at e- Funded Non-Citizen Children (0348.10. 10. 15)

O her Non-Title XIX Rite Care G oups (0348.10. 15)

Needy Fam |y Coverage G oups are:
Fam |lies Wth AFDC Characteristics (0346.05)

Qual i fied Pregnant Wonen - No Deprivation Factor
(0346. 10)

Qual ified Pregnant Wnen (0346. 15)

Qual i fied Post Partum Wnen (0346. 20)

Newborn Children of MA Eligible Mther (0346.25)
Ri bi coff Child (0346. 30)

Non | V-E Foster Child Under Age 18 (0346. 35)
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0 Non I V-E Foster Child Age 18 But Not Yet 21 (0346.40)

o] Non IV-E Child Wth State Subsidized Adopti on Agreenent
(0346. 45)

o] Ref ugee Medi cal Assi stance (0346.50)
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To qualify for MA under the Rite Care (section 0348) or poverty
| evel coverage groups (0344.10 and 0344.15), an otherw se
eligible child nmust be under the age of nineteen (19).

To qualify for MA under all other famly-rel ated coverage groups
(such as Section 1931 or Medically Needy), an otherw se eligible
child rmust be under the age of eighteen (18). |If the child is
ei ghteen (18) s/he nmust be a full tinme student in secondary
school, or in the equivalent |evel of technical or vocational
training. In addition, the student nust reasonably be expected
to conplete the program before or in the nonth of his/her

ni neteenth (19th) birthday.

To be MA eligible, a parent (or other caretaker relative) mnust
mai ntain a home for a needy child under the age of eighteen (18)
wi thout regard to whether the child is attendi ng school or

achi eving passing grades. If the child is eighteen (18), s/he
must be a full time student in secondary school, or in the

equi val ent | evel of technical or vocational training. The student
nmust reasonably be expected to conplete the program before or in
the nonth of his/her nineteenth (19th) birthday.

Medi cal Assistance coverage is also available to certain groups
of children up to age twenty-one (21). These groups are:

o] Chil dren receiving foster care services, whether
t hrough DCYF or private, non-profit agencies;

o] Children for whomthere is a State adopti on subsidy
agreenent (hard to place children with special needs
who are not eligible under the criteria of the IV-E

progran ;

o] I ndi viduals in Nursing Facilities and | CFs/ VR
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0328. 05. 05 Verification of Age
REV: 07/ 1994

The birth certificate is the primary source of verification of age.
| f not available, the foll ow ng docunents are satisfactory:

Baptismal Certificate

Confirmation Papers

Vot er Regi stration Card

Fam |y Bible

St at e/ Federal Census
Recor d

Marri age License
Driver's License Li fe I nsurance Policy
| mm gration Papers School Records
Mliary Service Papers Physi ci an Records
Hospital Birth Records RSDI Award Letter if DOB

of child is included
Adopti on Records

Passport Affidavit of Third Party
(see 328.10.05)

0328. 10 RELATI ONSHI P REQUI REMENT

REV: 11/ 2000

The rel ationship requirement nmust be nmet by Section 1931 famlies
(including FIP fam lies), and Medically Needy Famli es. There
is no MA relationship requirenment for pregnant wonen or poverty

| evel /RIte Care children.

To satisfy the MA requirenent of relationship, a child neeting
the age requirenent nust be living with a relative of an
accept abl e degree of relationship in a honme mai ntained by such
relative. When the relative wwth whomthe child lives is not the
natural or adoptive parent, the termcaretaker relative or |oco
parentis ("in place of the parent") is used. Although both
parents of an eligible dependent child may qualify under the
famly related Section 1931 and Medically Needy coverage groups,
only one caretaker relative may qualify under these groups. For
pur poses of determning MA eligibility, a relative does not
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qualify as a caretaker relative for a foster child when DCYF
foster care paynents are provided.

A child neets the relationship requirenent if his/her hone is
with any of the follow ng rel atives:

o] Fat her, adoptive father, nother, adoptive nother;
o] St epf at her, stepnother (but not the parent of either);
o] G andf at her, great grandfather, great-great

grandf at her, great-great-great grandfather;

o] Grandnot her, great grandnother, great-great
grandnot her, great-great-great grandnother;

o] Adoptive grandparent if the grandchild is the natural
child of a parent who was adoptive, or if the
grandchild is the adopted child of a parent, who was
the natural child of the grandparent;

o] Brot her, half brother, adoptive brother, stepbrother,
sister, half sister, adoptive sister, stepsister;

o] Uncl e or aunt (including uncle or aunt of whole or half
bl ood), great uncle or aunt, great-great uncle or
great-great aunt;

o] First cousin (including first cousin of whole or half
bl ood), first cousin once renoved;

0 Nephew, great nephew, great-great nephew or niece,
great niece, great-great niece including nephew or
ni ece of whole or half bl ood.

Spouses of any of the persons in the above groups neet the
rel ati onship requirenment and continue to neet it even after the
marriage is termnated by death or divorce.
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0328. 10. 05 Verification of Relationship
REV: 07/ 1994

The degree of kinship between the parent or caretaker relative and
the child nust be established. The foll ow ng evidence serves to
substantiate the parent's statenment of relationship:

0 Vital Statistics Records

For natural or adoptive parents, relationship is
determ ned by exam nation of the child s birth
certificate on which the parents' nanes are recorded.

For other relatives, a conbination of vital statistics
records nust be reviewed in order to establish the
requi red degree of relationship.

o O her Records

When vital statistics records are unavail able for review,
i nsurance policies, RSDI awards, or witten statenents by
doctors, clergynmen, school authorities, or others who
have previ ous know edge of the relationship constitute
accept abl e evi dence.

o] Third Party Affidavit

When verification of age and/or relationship is
unobt ai nabl e from any other source, a third party
affidavit may be acceptabl e evi dence.

An affidavit is the signed and sworn statenment of a third
per son based upon the third person's personal know edge
of the facts which would indicate the probable age and
relationship of the child. It is not nerely a statenent
of belief based on the applicant's appearance. It should
contain a statenment of the circunstances upon which the
third party's knowl edge is based. The facts attested to
must be consistent with the information provided on the
DHS- 2 and must not be contradictory of other records or
evi dence in the case record.

The eligibility technician determ nes with the applicant
who is the person in the best position to attest to the
facts, and the person who is readily avail able shoul d be
the first choice.
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The affidavit fromthe third party nmust be notarized and
nmust contain the follow ng:

o] Nane, address, occupation and |l ength of tine the
third party has been at the address;

o] Rel ationship to the applicant (e.g., friend,
cousin, doctor, enployer, teacher);

o] How | ong he has known the applicant;

o] The approxi mate age, nunber and sex of the
child(ren);

o] Circunstances in establishing the connection with
the applicant. This mght include statenents such
as: | grew up with the applicant and his brothers
and sisters. W went to school together. | know

that the child(ren) (name(s)) was born on (date)
and is his/her child(ren).

An affidavit of a third person shall not be the first source of
verification. The applicant, together with the eligibility
techni ci an nust explore the availability of other sources to
establish age and relationship. S/ He nust denonstrate that s/he
has tried to obtain appropriate records (e.g., letter has been
witten to a city or state registry).

An affidavit is acceptable verification while awaiting replies
fromother sources, and it nmay be accepted if no other record is
obt ai nabl e.

Verif Rel ationship Unwed Father 0328. 10. 05. 05
REV: 07/ 1994

An unwed natural father is defined as a child's biological father
who was not married to the child' s nother at the tinme of the
child s birth.

The primary sources of verification for an unwed natural father are
the child's birth certificate on which the nman's name is recorded,
or an adjudication of paternity by the Rl Famly Court or any other
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court of conpetent jurisdiction. Wien paternity has been estab-
i shed through adjudication a copy of the court order or decree
nmust be retained as part of the case record. If either of these
sources of verification is available, no further docunentation of
paternity is required.

0328. 10. 10 Est abl i shnment of Hone/ Tenporary Absence

REV: 11/ 2000

A hone is the famly setting maintained or in the process of
bei ng established, as evidenced by assunption, continuation, and
exercise of responsibility for day-to-day care and control of the
child by the relative with whomthe child is living, regardless
of who has | egal cust ody.

A hone exists while the parent exercises responsibility for
the child even though circunstances nay require the
tenporary absence of either the child or caretaker fromthe
customary famly setting. Exanples of allowable tenporary
physi cal separations between parent and child include but
are not limted to the foll ow ng:

O Hospitalization of the child or parent, when the
illness is such that a return to the famly can be
expected AND parental responsibility continues.

O At t endance at school for the primary purpose of
obt ai ning an education or vocational training
while the parent retains full responsibility for
t he child.

O Visiting or simlar situations in which the child
or parent is away fromthe home for a tenporary
period of tine.

In general, allowable tenporary absences of the child or parent
fromthe home are limted to ninety (90) days per episode, with a
second ninety (90) day renewal authorized only through
supervisory approval. |If a child is attending school or
vocational training outside the home community, a tenporary
absence may exist as long as the child was living in the hone
before | eaving for education, the parent retains ful

responsi bility and supervision of the child, and the child
returns to the home periodically, such as during vacation
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peri ods.

I n determ ning whether a separation is allowable, the Regional
Manager considers such factors as:

o] the extent to which the parent retains custodial,
| egal, and/or financial responsibility for the
chi l d;

o] the degree to which the parent's functioning as a

provi der of maintenance, physical care, or
gui dance is interrupted or term nated;

o] whet her the nunicipality in which the parent
resi des pays tuition to the nunicipality where the
child attends public school; and,

o] frequency of contact between parent and child.
DEPRI VATI ON OF PARENT SUPPORT 0328. 15
REV: 07/ 1994

To satisfy the eligibility factor of deprivation, a child nust be
deprived of support or care by the natural or adoptive parents due
to:

o] The conti nued absence of a parent fromthe hone; or,

o] The death of a parent; or,

o] The physical or nmental incapacity of one natural (or
adoptive) parent; or,

o] The unenpl oynent of the natural (or adoptive) father or
not her.

In situations where a parent(s) is separated fromthe child because
a parent has placed himher with a relative (or agreed to placenent
with a relative), it is necessary to determne that the child and
the child s primary famly is eligible based on one of the
deprivation factors.

Al so, when a child who does not have a poverty |evel characteristic
is living with both of his/her natural or adoptive parents, whether
or not they are married to each other, the child is not eligible,
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except if s/he neets the definition of incapacity of a parent or
unenpl oynent of a parent.

0328. 15. 05 Deprivation, Conti nued Absence
REV: 07/ 1994

A child is considered eligible on the basis of continued absence,
when either or both the natural or adoptive father or nother is
absent fromthe honme, and this absence interrupts or term nates the
parent's functioning as a provider of maintenance, physical care
and/ or guidance for the child. This absence, furthernore, precludes
counting on the parent's performance of this function in planning
for the present support or care of the child for a known or
indefinite period. |If these conditions exist, the parent may have
left only recently or sonmetime previously. Absence of the parent
may be due to any of the foll ow ng:

o] Di vor ce;
o] Di vorce action in progress;
o] Legal separation;
o] | mpri sonnent ;
o] Unnmarri ed parent;
0o Agreenment to live apart;
o] Search for enpl oynent;
o] Enpl oynment away from hone;
o] Desertion or abandonnent, which may al so be present in
ot her absence reasons such as a search for enpl oynent,
enpl oynment away from hone or an agreenent to |ive apart.
A parent whose absence is occasioned solely by reason of the
performance of active duty in a uniforned service of the United
States is not considered absent fromthe hone. (Uniformed Service
means Arny, Navy, Air Force, Marine Corps, Coast Guard, National

Cceanogr aphi ¢ and At nospheric Adm nistration and the Public Health
Service of the United States).
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In addition, a child is considered deprived of parental support by
conti nued absence of a parent when:

0 A parent has been convicted of an offense and is under
sentence of a court;

0 The sentence requires and the parent is performng unpaid
public work or unpaid comunity service during working
hours; and,

o] The parent is permtted by the court to live at hone while
serving the sentence because of crowded jail conditions or
for other reasons in the public interest.

The continui ng exi stence of the factor of absence nust be deter-
m ned whenever there is an indication of change and at | east once
in every six-nmonth period.

Evi dence of Parental Absence 0328. 15. 05. 05
REV: 07/ 1994

The eligibility technician has the responsibility through observa-
tion and eval uation of the facts submtted to determ ne that the
parent is in fact absent. Wen there has been a divorce or |egal
separation, or if divorce action is in process, the eligibility

t echni ci an exam nes any docunents, such as current court decree,
letter fromattorney, etc. as substantiating evidence. In other
situations, a letter fromthe absent parent, information about the
absent parent's address, enploynment, or other pertinent information
is used.

Referral to Child Support 0328. 15. 05. 10
REV: 01/ 2002

Wth the exception of pregnant wormen, the eligibility technician
Wil refer the famly with an absent parent via | nRHODES to Rhode
| sl and Child Support Enforcenent (CSE). As a condition of
eligibility, the individual is required to cooperate in
establishing the paternity of a child born out of wedl ock for
whom t he individual can legally assign rights and in obtaining
nmedi cal care support and nedi cal care paynents for

hi msel f/ herself, as well as for any other person for whomthe
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i ndi vidual can legally assign rights. The individual is also
required to cooperate in identifying and providing information to
assist CSE in pursuing any third party which may be liable to pay
for care and services provided by MA

0328. 15. 10 Deprivati on by Death
REV: 07/ 1994

For a child to be eligible on the basis of death, either or both
the natural or adoptive father or nother of the child nust be
deceased. This information is specified on the DHS- 2.

Verification of this factor can be nade through the death certifi-
cate, a newspaper obituary, an RSDI award letter, VA death paynent
letter, insurance death settlenent letter, funeral director
records, hospital records, mlitary service records, GPA buri al
paynent, |odge, club or fraternal organization record, or police
record.

0328. 15. 15 Deprivation, Phy/Mental |ncap
REV: 07/ 1994

A child satisfies the parental incapacity requirenment when one
parent (natural or adoptive) has a physical or nental defect,
illness, or inpairnment which is substanti ated by conpetent nedical
authority. An existing physical or nental condition that precludes
a parent (father or nother) from enploynment or from providing care
to the child(ren) establishes deprivation w thout regard to whet her
such parent was supporting the famly or caring for the child(ren)
prior to becom ng incapacitated. The incapacity must be of such a
debilitating nature as to reduce substantially or elimnate the
parent's present ability to support or care for the child(ren). The
i ncapacity nust be expected to last for a m ninmum of 30 days.

When at | east one child in a famly is eligible due to the

i ncapacity of the natural or adoptive parent in the hone, eligibil-
ity exists for all eligible children, the parent, and the child's
ot her parent with whomthe child is living, or the incapacitated
parent's spouse with whomthe child is living. The term"natura
parent" nmeans natural or adoptive parent. The term "spouse" neans
an individual who is the husband or wife of the child s own parent
by reason of a cerenonial or other |egal marriage. The wi fe or
husband need not be the natural or adoptive nother or father, but
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the eligibility factor of incapacity nust exist for the natural or
adoptive parent.

I n making the determ nation of ability to support the child, the
eligibility technician should take into account the limted
enpl oynment opportunities of handi capped i ndividuals.

A parent nust accept nedical treatnment |ikely to enable himor her
to work or to care for the child(ren).

Evi dence of Parental |ncapacity 0328. 15. 15. 05
REV: 07/ 1994

The nedi cal evidence of incapacity can be either oral or in witing
but nust be identified as to the source of information and the
date. The information nust be recorded on a Cl-b and filed in the
case record.

The statenment must indicate what the incapacity is (diagnosis),
what effect it has on the ability of the parent to provide support
or to care for the needy child, how long the condition is expected
to continue, and any reconmendations for care or treatnent.

Evi dence for RSDI or SSI Beneficiaries:

A finding of eligibility for RSDI or SSI benefits based on
disability or blindness is acceptable proof of the parent's
i ncapacity for AFDC purposes.

Evi dence for nental retardation as |Incapacity Factor:

An i ndividual psychonetric exam nation showing an |I.Q of 70
or less is evidence that a parent is nentally retarded. This
evi dence must be substantiated by the use of the Cl-b.

Previ ous exam nation reports, available from school
records, court and probation records, state schools, or
fromfiles of other agencies, nmay be used as evidence,
provi ded t he exam nation was an i ndividual one given
within five (5) years.
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0328. 15. 15. 10 Continuing Elig, Parental |ncap
REV: 01/ 2002

The eligibility technician has the responsibility to determ ne
that incapacity continues to exist:

o] At | east once in every six (6) nonths or twelve (12)
nont hs; or,

o] At the tinme the previous nedical report showed that a
pot enti al change m ght occur.

The review of incapacity for continuing eligibility includes a
current nedical report giving the diagnosis and all the
information for initial eligibility.

A period of eligibility up to three (3) nmonths after recovery
froman incapacity is provided, if needed, and if the need exists
in order to enable the parent to re- establish himsel f/herself in
assum ng responsibility for his/her famly. A need would exi st
if the parent does not have the present ability to provide
support or care for the child(ren).

0328. 15. 20 Deprivati on by Parent Unenpl oynent

REV: 01/ 2002

A child satisfies the unenpl oynent of parent requirenment only if
s/he is not eligible on the basis of any other deprivation factor
and if the person who is unenployed is the natural or adoptive
parent (nother or father) of the child.

When at | east one child in a famly is eligible due to the

unenpl oynent of the natural or adoptive parent in the hone,
eligibility exists for all eligible children, the natural or
adoptive qualifying unenpl oyed parent, and the child' s other
parent with whomthe child is living or the unenpl oyed parent's
spouse with whomthe child is living. The term "spouse" mneans

t he husband or wife of the child' s natural or adoptive

fat her/ nother, by reason of a cerenonial or other |egal marriage.
The wi fe (spouse) need not be the natural or adoptive nother.

The husband (spouse) need not be the natural or adoptive father.

The information given by the applicant on the DHS-2 regarding the
enpl oyment history of the child' s natural or adoptive parent nust
be verified to establish the unenpl oynent factor.
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For the child(ren) to be eligible for this program the
qual i fyi ng unenpl oyed parent nust be the principal earner and
must neet the definition of unenpl oynent specified in Section
0328. 15. 20. 05.

The principal earner is the parent, in a hone in which both
parents of the child(ren) are living, who earned the greater
amount of gross incone in the 24-nonth period the |ast nonth of
whi ch i medi ately precedes the nonth in which an application is
filed on the basis of unenpl oynent of a parent. The parent who is
determ ned to be the principal earner remains the principal
earner for each consecutive nmonth for which the famly receives
assi stance on the basis of such application.

| f the agency cannot secure primary evidence of earnings for this
period, the eligibility technician shall designate the principal
earner based on the best evidence avail abl e.

| f both parents earned an identical anmount of incone in the
twenty-four nonth period, the eligibility technician designates
whi ch parent shall be the principal earner.

Definition of Unenpl oynment 0328. 15. 20. 05
REV: 01/ 2002

To nmeet the definition of unenploynent, the parent who is the
princi pal earner must be:

o] Unenpl oyed for at least thirty days prior to the effective
date of the paynent; or,

o] Enpl oyed but working |l ess than 100 hours a nonth, prior to
the effective date of the paynent.

I f the parent worked fewer than 100 hours during the 30-day period
prior to acceptance, eligibility exists even though, during part of
the tine, s/he my have worked full-tinme.

The definition of unenploynent may also be net if the parent is
enpl oyed nore than 100 hours during a particular nonth, but the
work is intermttent and the excess is of a tenporary nature, shown
by the fact that s/he has worked fewer than 100 hours for the two
prior nmonths and is expected to work fewer than 100 hours a nonth
during the next nonth.
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In determining eligibility under this definition, vacation or sick
pay is not counted as hours of work in determ ning the total
nmont hl y hours.

An exception to the above is a parent whose unenpl oynent results

fromparticipation in a strike. A strike does not neet the
definition of unenploynment for MA eligibility purposes.

0328. 20 EXCEPTI ONS TO CHARACTERI STI CS

REV: 01/ 2002

Federal |aw provides for several fam |y MA coverage groups whose
eligibility is based on rules which depart fromthe requirenent
of dependency due to deprivation (absence, death, incapacity,
unenpl oynent) or receipt of cash assistance (SSI or FIP).

These fam |y coverage groups i ncl ude:

1) pregnant wonen (including RIte Care wai ver pregnant
wonen;

2) poverty level children (including Rite Care waiver
chi | dren;

3) FIP fam Iies;
4) Section 1931 famlies (up to 110% FPL); and
5) MA Waiver famlies (up to 185% FPL).

0328. 20. 05 Chi l dren Under 19

REV: 07/ 1999
In general, eligibility for Medical Assistance nmay exist for:

o] a child under nineteen (19) years of age whose fanmly
i ncone does not exceed 250% of the federal poverty
| evel (FPL), as categorically needy;

o] a child under eighteen (18) years of age whose famly
i ncome exceeds 250% of the federal poverty level (FPL),
as nedically needy after neeting the requirenents of
the flexible test of incone policy (see section 0336);
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0 a child under one year of age, born to and living with
a woman who was eligible and receiving Mdical
Assi stance at the tine of the child' s birth, as
categorically needy or nedically needy depending on the
not her's category of Medical Assistance.

See Section 0348 for detailed information regarding Medical
Assi stance for children.

Pregnant Wnen 0328. 20. 10

REV: 05/ 1997

In general, eligibility for Medical Assistance may exist for the
duration of the pregnancy and for 60 days postpartum for:

0 a pregnant worman whose fanm|ly's countabl e i ncome does
not exceed 350% of the federal poverty level (FPL), as
categorical ly needy;

o] a pregnant worman whose fam |ly's countabl e incone
exceeds 350% (250-350%is a state funded group) of the
federal poverty level (FPL), as nedically needy after
neeti ng the spenddown requirenents of the nedically
needy flexible test of incone policy (see section
0336) .

See Section 0348 for detailed information regardi ng Medi cal
Assi stance for pregnant wonen.

Section 1931 and MA Wai ver Famili es 0328. 20. 15

REV: 01/ 2002

In general, eligibility for famly Medical Assistance Only may
exi st without regard to deprivation for:

(0] a pregnant woman,

o] a child under eighteen years of age* whose fanmly's
count abl e i ncone does not exceed 185% of poverty;

o] a parent, or parents, of an eligible child (SSI or
famly-related MA) whose countabl e i nconme does not
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exceed 185% of poverty;

o] a caretaker relative of an eligible child (FIP, SSI, or
famly-related MA) whose countabl e income does not
exceed 185% of poverty.

* See "in-school extension"” as defined in Section
0328. 20. 05.
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FAM LY | NCOVE ELI G BI LI TY STANDARDS
Incone eligibility will exist if the famly's countable nonthly

i ncome does not exceed the appropriate limt for the famly size.
Fam |y size includes an unborn; if nedical docunentation shows
mul tiple births are expected, add as docunent ed.

FAM LY CATEGCRI CALLY NEEDY MONTHLY | NCOME LIM TS

1 Person $ 327.00 5 Persons $ 714.00
2 Persons 449. 00 6 Persons 794. 00
3 Persons 554. 00 7 Persons 874. 00
4 Persons 634. 00 8 Persons 954. 00
VEDI CALLY NEEDY MONTHLY | NCOVE LIM TS
1 Person $ 667.00 5 Persons $1,117.00
2 Persons 708. 00 6 Persons 1, 258. 00
3 Persons 875. 00 7 Persons 1, 392. 00
4 Persons 1,000.00 8 Persons 1, 533. 00

2004 FEDERAL POVERTY LEVEL MONTHLY | NCOVE GUI DELI NES

100% OF FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR TI TLE XI X
CHI LDREN BORN AFTER SEPTEMBER 30, 1983, WHO HAVE ATTAI NED THEI R
SI XTH (6TH) BI RTHDAY, BUT HAVE NOT ATTAI NED THEI R NI NETEENTH
(19TH) Bl RTHDAY.

1 Person $ 775.83 5 Persons $1, 835. 83
2 Persons 1, 040. 83 6 Persons 2, 100. 83
3 Persons 1, 305. 83 7 Persons 2, 365. 83
4 Persons 1, 570. 83 8 Persons 2, 630. 83

110% of FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR SECTI ON 1931
FAM LI ES AND FOR RETROACTI VE ELI A BI LI TY FOR CERTAIN FAM LI ES
(See Section 0310.05)

1 Person $ 853.42 5 Persons $2,019. 42
2 Persons 1, 144. 92 6 Persons 2,310. 92
3 Persons 1, 436. 42 7 Persons 2,602.42
4 Persons 1,727.92 8 Persons 2,893.92
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133% OF FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR TI TLE XI X
CH LDREN WHO HAVE ATTAI NED THEI R FI RST (1ST) BI RTHDAY, BUT HAVE
NOT ATTAI NED THEIR SI XTH (6TH) BI RTHDAY.

1 Person $1, 031. 86 5 Persons $2, 441. 66
2 Persons 1, 384. 31 6 Persons 2,794. 11
3 Persons 1, 736.76 7 Persons 3, 146. 56
4 Persons 2,089. 21 8 Persons 3,499. 01

150% OF THE FEDERAL POVERTY | NCOVE GUI DELI NES - RELATED TO COST
SHARI NG REQUI REMENTS FOR RI TE CARE AND RI TE SHARE FAM LI ES ( See
Section 0348.40 and 0349. 10. 20. 15)

1 Person N A 5 Per sons $2, 753. 75
2 Persons $1, 561. 25 6 Persons 3, 151. 25
3 Persons 1, 958. 75 7 Persons 3,548. 75
4 Persons 2,356. 25 8 Persons 3, 946. 25

185% OF FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR TI TLE XI X
WAl VER FAM LI ES, CHI LDREN UNDER ONE (1) YEAR OF AGE, AND PREGNANT
WOVEN.

1 Person $1, 435. 29 5 Persons $3, 396. 29
2 Persons 1, 925. 54 6 Persons 3, 886. 54
3 Persons 2,415. 79 7 Persons 4,376.79
4 Persons 2,906. 04 8 Persons 4,867.04

250% OF FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR RI TE CARE
PREGNANT WOMVEN, NEWBORNS AND CHI LDREN UNDER NI NETEEN (19) YEARS
OF AGE.

1 Person $1, 939. 58 5 Persons $4, 589. 58
2 Persons 2,602. 08 6 Persons 5, 252. 08
3 Persons 3,264.58 7 Persons 5,914. 58
4 Persons 3,927.08 8 Persons 6, 577. 08

350% OF FEDERAL POVERTY LEVEL | NCOVE GUI DELI NES FOR STATE FUNDED
RI TE CARE PREGNANT WOMEN

| Person $2, 715. 42 5 Persons $6, 425. 42
2 Persons 3,642.92 6 Persons 7, 352.92
3 Persons 4,570. 42 7 Persons 8, 280. 42

4 Persons 5,497. 92 8 Persons 9, 207. 92
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I NCOVE is the recei pt of noney, goods, or services to neet need.
It must be both avail abl e and conputable. Incone is considered
avai l able when it is actually avail able, or when the applicant/
reci pient has a legal interest in a |liquidated sumand has the
legal ability to make such sum avail abl e for support and nainte-
nance. The inconme nust be under the control of the individual
during the period for which need is being determ ned, or can be
avai |l abl e, should action be taken by the individual to obtain it.

Certain types of income are EXCLUDED, i.e. not considered, under
Medi cal Assistance rules. (See section 0330.20). Furthernore,
portions of incone may be DI SREGARDED (deducted) before arriving at
the famly's COUNTABLE i ncome. Once it is determned, the famly's
countabl e incone is conpared to the appropriate standard. |If
countable incone is equal to or less than the standard, eligibility
exists. If countable incone exceeds the standard, eligibility is
not established for Poverty Level and Categorically Needy, but
Medically Needy eligibility may be possible via a spend down.

DOCUMENTATI ON OF | NCOVE 0330. 15
REV: 07/ 1994

The i ncone information provided by the applicant on the DHS-2 nust
be verified. Docunentation sources are business records, wage
stubs, inconme tax returns, award letters, reports from Soci al
Security, Veterans' Adm nistration, and other agencies. |n sone

i nstances, when the applicant is unable to obtain the information
requested, Departnental forns (Wage Report, AP-50; Bank C earance,
AP-91; Clearance with VA, AP-150 and AP-151) are used. Wen an
appl i cant appears potentially eligible for another program such as
RSDI, ESB, TDI or VA benefits, s/he is required to file for such
ben

EXCLUDED | NCOVE 0330. 20
REV: 01/ 2002

In determining eligibility for famly-related MA coverage, the
foll ow ng kinds of income are excl uded:

o The value of U S. Departnent of Agriculture donated foods;
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Any paynent received under Title Il of the Uniform Rel ocation
Assi stance and Real Property Acquisition Policies Act of 1970;

Any grant or |l oan for an undergraduate student for educati onal
pur poses nmade or insured under any prograns adm nistered by
the U S. Conmm ssioner of Education;

Paynments distributed per capita to, or held in trust for,
menbers of any Indian tribe under Public Law 92-254, Public
| aw 93-134 or Public |aw 94-540;

Any benefits received under Title VII, Nutrition Programfor
the Elderly, of the O der Anericans Act of 1965, as anended;

Paynments for supportive services or reinbursenent of out-of-poc
foster grandparents, senior health aides or senior conpanions,
and to persons serving in the Service Corps of Retired
Executives (SCORE) and Active Corps of Executives (ACE) and

any other programunder Title Il and Title II1l of the Domestic
Vol unt eer Service Act of 1973;

Paynments to individual volunteers under Public Law 96-143, the
Donestic Vol unteer Service Act of 1979, which governs the

Vol unteers in Service to Anerica (VISTA) Program unless the
total of said paynents, when the nunber of hours served is
consi dered, equals or exceeds the Federal m ninum wage.

(I'nmpl ementation of the qualified VISTA exclusion is on
abeyance pending clarification of Federal regulations.
Therefore, until further notice, all VISTA paynents are
totally excluded);

The val ue of suppl enental food assistance received under the
Child Nutrition Act of 1966, as anmended, and the special food
service programfor children under the National School Fund
Act, as anended, (Public Law 92-433 and Public Law 93-150);

Payments of Experinental Housing All owance Program made under
Annual Contributions Contracts entered into prior to January
1, 1975, under Section 23 of the U S. Housing Act of 1937, as
anmended;

Recei pts distributed to nenbers of certain Indian tribes which
are referred to in Section 5 of Public Law 94-114 that becane
effective Cctober 17, 1975;
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Tax exenpt portions of paynents nade pursuant to the Al aska
Native Clains Settlenent Act, Public Law 92-203;

Foster care paynent paid by the Departnment for Children, Youth
and Fam |li es;

The val ue of food stanp benefits;
The val ue of governnment rent and/or housi ng subsi dies;
| ncome from col |l ege work study prograns;

Funds awar ded under PL 98-123 to the Red Lake Bank of Chippewa
| ndi ans;

Funds awarded under PL 98-124 to the Assiniboine Tribe of the
Fort Bel knap I ndian Community, and the Assini boine Tribe of
the Fort Peck | ndi an Reservation;

Up to the first $50 per cal endar nonth collected for or

recei ved by an assi stance unit and representing either paynent
on a current nonthly support obligation or a voluntary support
paynent ;

The earned incone of a dependent child who is a full-tine
student; if the child is a part tinme student, earnings wll be
di sregarded as long as the child is not a full tinme enpl oyee;

For six (6) nonths per cal endar year, a dependent child's
earned i ncone derived froma JTPA program

A transportation all owance paid under the auspices of a work
or training program such as Pat hways program Enpl oynent
Search, or a JTPA program

In accordance with PL 100-485, the refund of taxes under the
earned inconme tax credit (EITC), or the advance paynent of the
El TG,

Loans and grants, such as schol arshi ps, obtained and used
under conditions that preclude their use for current |iving
costs.
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0330. 25 EARNED | NCOVE
REV: 01/ 2002

Earned incone is the recei pt of wages, salary, comm ssions, or
profit fromactivities in which the applicant is engaged as a self-
when it is received (or would have been received except for the
deci sion of the recipient to postpone receipt) rather than when
earned. It includes earnings over a period of time for which
settlenment is nade at one given tine. Income which the individual
produces as a result of service, including rmanagerial responsibili-
ties, is classified as earned incone. (Exanples are inconme froma

| odger or boarder and inconme fromreal estate property).

Earned i ncone does not include returns fromcapital investnment with
respect to which the individual is not actively engaged, such as

di vidends and interest. It also does not include benefits such as

i ndi vi dual pensions, RSDI, UCB, TDI or Veterans' Benefits.

0330. 25. 05 Earned | ncone From Wages
REV: 01/ 2002

Any | egal attachment on wages is considered unavail abl e and not
counted. Under current law, the first $50 of any pay is exenpt
fromattachnment, and no attachnent can be placed on the wage of a
current or fornmer Fam |y | ndependence Program (FIP) recipient for
one (1) year followng the term nation of assistance. |If an
attachment exists, the recipient is referred to Rhode Isl and
Legal Servi ces.

0330. 25. 10 Earned | ncone From Sel f - Enpl oynent
REV: 07/ 1994

When a business is carried on at home, no part of the overhead is
consi dered as a busi ness expense, except as specified in Section
0330. 25. 10. 05. Those sel f-enpl oyed work expenses directly rel ated
to producing the goods or services and w t hout which the goods or
services could not be produced shall be excl uded.

However, itens such as depreciation, personal business and
entertai nnent expenses, personal transportation, purchase of
capital equi pnent, and paynents on the principal of |oans for
capital assets or durable goods are not excl uded.
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| ncone considered fromself-enploynment is the difference between
t he ambunt of gross receipts and the anpbunt of all owabl e operating
expenses incurred in producing the incone.

Paynent for Providing Child Care Services 0330. 25. 10. 05
REV: 07/ 1994

| ncone received by providing child care services is considered
earned i ncome from sel f-enpl oynent. The income nust be verified
frominformation provided by the applicant/recipient.

For purposes of this section, child care services are defined as
any care of a child or incapacitated adult for which the provider
recei ves paynent, whether by a public or private agency or a
private party. The provider need not be a |icensed Day Care Mot her.
Casual baby-sitting, for which the baby sitter is paid, qualifies
as "child care services".

Expenses of earning such incone are deductible. Such expenses

i ncl ude household itens, wear and tear on househol d furnishings,
and the increased cost of utilities if the service is provided in
the provider's hone. Special equipnment needed by the person
receiving care, and furnished by the provider is also deductible
regardl ess of where the service is provided. The average total
expense of providing child care is $32.00 per week per child. (If

t he househol d can docunment cost in excess of the applicable average
anount, the actual cost can be considered).

Ear ned | ncone From Rooner/ Boar der 0330. 25. 15
REV: 01/ 2002

When an applicant/recipient receives incone froma rooner or
boarder, the anobunt considered as incone is conputed by
subtracting fromthe anmount paid the foll owi ng cost of

mai nt ai ni ng such | odger or boarder. However, if the household can
docunent cost in excess of the anount indicated, the actual cost
can be considered as foll ows:

Mont hly Cost
of Mai nt enance
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Rooner : $ 25.00
Boar der: 134. 00

Board Paynent for a foster child paid by the Departnent for
Children and their Famlies to a FIP or MA applicant/recipient
parent is disregarded.

0330. 25. 20 Earned | ncone From Real Property
REV: 07/ 1994

When the applicant owns and lives in the rental property, the
tenant's share of the follow ng property expenses is deducted from
gross rental inconme to determ ne the anount of noney to be applied
as net inconme of the applicant:

o] Mort gage, including principal and interest, taxes, insur-
ance, water, sewer charges and special nonthly assess-
ments for sewer installation; and,

o] The cost of the tenant's heat, gas and electric if
provided in the rent by the homeowner.

To determi ne the net income of a property owner-applicant living in
a two-famly dwelling, one-half (1/2) of the expenses in (a) plus

t he expenses in (b) are deducted fromthe gross rental; in a three-
famly dwelling, two-thirds (2/3) of the expenses in (a) plus the
expenses in (b) are deducted; in a four-famly dwelling, three-
fourths (3/4) of the expenses in (a) plus the expenses in (b) are
deduct ed.

When the applicant does not live in the rental property (which is
within the $1,000 Resource Limt) the incone is determ ned by
subtracting fromthe gross rental incone the expenses of maintain-
ing the property outlined above.

0330. 30 EARNED | NCOVE DI SREGARDS
REV: 11/ 1998

When deternmining financial elig
categories of famly MA the fo
di sregar ded:

bility for all non-cash
l o

[
Il owi ng earned incone is

o] Excl usi on of Earnings of a Dependent Child
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Disregard all the nmonthly earned incone of each
dependent child fromthe financial unit's incone.

o] Wir k Expense Disregard

Ni nety ($90) dollars fromthe nmonthly gross incone for
each person enpl oyed is disregarded.

o] Dependent Care Disregard

After the work expense disregard is applied, the
dependent care disregard is applied. The dependent
care disregard (DHS Day Care Subsidy plus the

i ndi vidual's copaynent) allows a disregard not to
exceed $175 per nmonth per child age two (2) years and
ol der or an incapacitated adult. For a child under the
age of two (2) years, this disregard may not exceed
$200 per nonth. Paynents actually nmade for dependent
care nmust be verified. Consideration of the dependent
care expense is only given when the care is provided by
a person not living in the child s or incapacitated
adul t' s househol d.

0 $50. 00 Child Support Disregard
A $50.00 child support disregard is applied to the

gross anmount of the famly's total child support incone
fromall sources.

OTHER SOURCES OF | NCOMVE 0330. 35

REV: 07/ 1994

| ncone may cone from many sources beyond enploynment. The eligibili-
ty technician needs to be aware of the possible sources of incone
described in the foll ow ng sections.
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0330. 35. 05 Fed/ State | nsurance, UCB, TD
REV: 01/ 2002

An applicant or recipient of MA who has worked in the past 52
weeks is required to file a claimfor either Unenpl oynent
Conmpensati on Benefits (UCB) or Tenporary Disability |Insurance
(TDI) and advise the eligibility technician of the results. An
AP-152 is used to verify the anbunt of or the receipt of
benefits. UCB and TDI reports are funnel ed through | nRHODES and
will be reflected on the eligibility technician's daily reports.

0330. 35. 05. 05 Unenpl oynent Conpensati on Benefits (UCB)
REV: 01/ 2002

Unenpl oynment Conpensati on benefits are avail able to unenpl oyed
persons who satisfy certain work history and m ni num ear ni ngs
criteria. The individual's benefit |evel depends on his or her

wage history. To qualify for enploynent security benefits, a
person nust be able to, and be available for, work. In addition

to eligible former enpl oyees of private enployers, civilian

enpl oyees of the federal government, ex-servicenen and nost ex-stat

Aclaimant is entitled to a dependent's all owance for each
dependent child under the age of 18 years (or over 18, if the
child is nmentally or physically handi capped) up to a maxi mum of
five (5) children

0330. 35. 05. 10 Tenporary Disability | nsurance

REV: 07/ 1994

To be eligible for TDI benefits, a claimnt nust be unable to work
because of illness and neet certain work history and wage require-
ment s.

The actual nunmber of weeks a claimant may col |l ect benefits is based
not only on work history and prior earnings, but also on the
specific length of tine that the claimant's physician certifies
that s/he is unable to work (up to a maxi num of 30 weeks in any
benefit year). The benefit year is the 52 weeks follow ng the
effective date of an initial claim

Aclaimant is entitled to a dependent's all owance for each
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dependent child, including an adopted or stepchild under the age of
18 years (or over 18 if the child is nmentally or physically

i ncapacitated) up to a maxi numof five (5) children. An otherw se
eligible individual who is unenployed due to sickness resulting
frompregnancy is entitled to receive benefits in the sanme manner

as any other non-work related illness.
Wor kf orce I nvest nent Act 0330.35.10
REV: 01/ 2002

The Workforce Investnment Act (WA) is a program funded by the
United States Departnent of Labor to provide enpl oynent and
training prograns for eligible individuals and di sl ocated

wor ker s.

Earned i ncone under the auspices of a WA programis subject to
the MA i nconme disregard provisions. Accordingly, after the
appropriate disregards, income is counted in determ ning MA
income eligibility.

| ncentives are considered in the same manner as earnings.

An al | owance provided by WA is excluded if it is provided for
specific goods or services not included in the FIP standard of
need. For exanple, a transportation allowance to neet an expense
resulting fromparticipation in a WA programis totally disre-
gar ded.

For m nor participants, inconme derived froma WA programis

di sregarded when earned by a dependent child on FIP. Such incone
is excluded fromconsideration relative to determ ning the
famly's eligibility and the anpbunt of assistance grant for a
period not to exceed six (6) nonths per cal endar year. However,
if the child is a full-time student or a part-time student but
not a full-time enployee, policy relative to disregard of a
student's earning applies.
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0330. 35. 15 RSDI | ncome
REV: 07/ 1994

The total armount of benefits received from RSDI by a nenber of the
assistance unit is considered as inconme. Wen a child receives
RSDI, the caretaker relative does not have the option of excluding
that child fromthe financial unit.

A person or a specific relative nust have been a wage earner or a
sel f-enpl oyed person for a certain length of tinme in enploynment
covered by the Social Security Act. Referral to SSA nust be nade
for determination of eligibility and continued MA eligibility is
dependent upon acceptance of this incone. Sections 0330.35.15.05

t hrough 0330. 35.15.20 are a guide for identifying those who may be
eligible. Persons eligible for specific benefits are |isted.

0330. 35. 15. 05 Retirement Benefits

REV: 01/ 2002
Retirenent benefits can be paid to:

o] The insured wage earner or self-enployed person who is
eligible or can elect to receive actually reduced
benefits at age 62. Although the Social Security Act
makes this provision elective (receipt of benefits age
62), eligibility for FIP or MA benefits is dependent
upon acceptance of this source of incone at age 62.

o] The spouse of a retired or disabled worker who:
- | s age 62 or over; or,

- Has in care a child under age 16 or over age 16
and dis-abled, who is entitled to benefits on the
wor ker's Soci al Security record.

A spouse is eligible, if the marriage has been in
effect for one year and in sone instances, |less than a
year. Spouses of defective cerenonial marriages entered
into in good faith are also eligible.

o] The divorced spouse of a retired or disabled worker if
age 62 or over and married to the worker for at |east
ten years.
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0 The divorced spouse of a fully insured worker who has
not yet filed a claimfor benefits if both are age 62
or over and have been finally divorced for at |east two
conti nuous years.

o] The dependent, unmarried child of a retired or disabled
wor ker entitled to benefits, if the child is:

Under age 18;

Age 18 or over but under a disability which began
bef ore age 22.

This includes children born of natural parents, adopted
children, step-children or children born out of
wed| ock.

Survi vorship Benefits 0330. 35.15.10
REV: 07/ 1994

Rel atives of a deceased insured wage earner or self-enployed person
who nmay be eligible to receive nonthly benefits include:

o] The surviving spouse, (including a surviving divorced
spouse) if the widower) is age 60 or over;

o] The di sabl ed surviving spouse, (including a surviving
di vorced spouse in sone cases) if the widowmer) is age
50-59 and becones di sabled not |ater than seven (7) years
after the worker's death, or in case of a widower),
wi thin seven (7) years after s/he stops getting checks as
a wdower) caring for a worker's children

o] The surviving spouse, or surviving divorced spouse if
caring for an entitled child (under age 16 or di sabl ed)
of the deceased;

o] The dependent, unmarried child of a deceased insured
worker if the child is:

Under age 18; or,

Age 18 or over but under a disability which
began before age 22.
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0 The dependent parents of a deceased worker at age 62 or
over.
0330. 35. 15. 15 Lunp Sum Death Benefits
REV: 07/ 1994

A lunmp sum death benefit of $255 is payabl e upon the death of an
i nsured worker to certain relatives. This paynent is nade in the
foll owi ng order of priority:

o] To the spouse who was living in the same household with
the worker at the tine of death;

o] To the spouse (excluding a divorced spouse) who is
eligible for a widower)'s benefits for the nonth of
deat h;

o] To children who are eligible for benefits on the worker's

record for the nonth of death.

0330. 35. 15. 20 Disability Benefits
REV: 07/ 1994

A wor ker who becones severely disabl ed before age 65 can get
disability checks. The disability nust be a severe physical or
nmental condition which prevents enploynent and is expected to | ast
(or has lasted) for at least 12 nonths, or is expected to result in
deat h.

Benefits nmay begin a early as the 6th full nonth of disability and
continue as long as the disability exists. If a person is severely
di sabl ed, benefits can be paid even though the person can do sone
wor K.

Dependent's benefits may be paid to certain nenbers of a disabled
worker's famly as in the case of a retired worker.
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Requesting Info from Soci al Sec 0330. 35. 15. 25
REV: 07/ 1994

The SSA-1610 is used for claimdevel opnent, for information on
pending clainms or for determining information relative to the type
of SSA benefit which cannot otherw se be ascert ai ned.

The formis always sent in duplicate to the appropriate SSA
district office servicing the area. The eligibility worker
initiates the formby conpleting page 1, signing it, and entering
hi s/ her name and return address in the space provided on the
reverse side.

If the claimis pending, the second copy of the SSA-1610 is used to
acknow edge the referral and the original is returned with the
conpl eted information, when the claimis adjudicated. If there is
no record of a claimor recent inquiry, the SSA processes the
referral as a claimlead, develops the claimand arranges for a
personal interview with the person, if necessary. Wien the claimis
adj udi cated, the conpleted formis returned to the agency. If
adjudication is to be delayed nore than thirty (30) days, the
agency is so advised on the second copy of the SSA-1610. If the
person does not contact SSA within thirty (30) days after a
personal interview, the SSA office returns the original SSA-1610 to
the agency with the notation that no application was filed and t hat
SSA will take no followup action with the person. SSA retains the
person's record in the pending file for an additional thirty (30)
days to give the agency tinme to follow up with the person as to why
s/ he has not applied for benefits.

Enpl oynent Pensi ons 0330. 35. 20
REV: 07/ 1994

Many enpl oyers provide for retirenent or disability pensions for

t heir enpl oyees under specific conditions. Anmong them are | ocal
governments, industrial plants, stores, and railroad and steanship
conpanies. |f an applicant/recipient has had enpl oynent of ten (10)
or nore years with any one enployer, the possibility of eligibility
for a pension exists and nmust be expl ored.
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0330. 35. 25 Vet erans Adm ni stration Benefits
REV: 07/ 1994

Al'l applicants and recipients who have been other than di shonorably
di scharged from any branch of the arned services should apply for
VA benefits and/or services. An individual may be eligible as a
veteran who served during wartinme or specific periods of qualifying
peacetine, who is disabled or non-disabled, or who has a disability
that is service connected or not. Dependents and survivors of the
veteran may al so be eligible. Stepchildren, if living with the
stepparent, nmay receive an all owance based on the stepparent's
benefits.

Potentially eligible individuals nmay be referred directly to:

Vet erans Regi onal O fice
380 Westm nster Street
Provi dence, R 02903
Tel ephone: 273-4910

| f the individual questions whether there is eligibilit
specific programor benefit, or needs help in conpletin
application, referral may be made to:

or a
he

Veterans Affairs

Met acom Avenue
Bristol, R 02809
Tel ephone: 277-2488

An AP-150 is used to verify benefits for the veteran and an AP-151
is used to verify benefits for the dependent.

When paynents are received under a Veterans Educational Assistance
Program by recipients who are otherwi se eligible for MA, consider-
ation can be given to certain educational expenses. That part of
t he assistance which is the verified anount that is used for
tuition, books, fees, equipnent, special clothing needs and
transportation for school purposes is not considered as incone in
the determ nation of inconme eligibility.
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Wor kers' Conpensati on 0330. 35. 30
REV: 07/ 1994

Under the Workers' Conpensation Act, benefits are payable if an
enpl oyee sustains a personal injury arising out of or in the course
of enpl oynment or devel ops an occupational di sease. The possibility
of this resource should be discussed with the injured applicant/
recipient and followup made if this is potential inconme. Based on
third party liability, Wrkers' Conpensation benefits are subject
to the assignnment by the injured worker and recei pt by DHS of

Medi cal Assi stance paynents which are related to the accident,
injury or illness for which a third party nay be liable. (See
section 0308.10.10, Cooperation Requirenents).

| nsurance Settl enent 0330. 35. 35
REV: 07/ 1994

Money received froman insurance settlenment is considered as a |unp
sumresource. If the insurance settlenent is a result of fire,
flood, lightning or severe wind, and if it is used to repair or

repl ace the property |ost because of the fire, flood, lightning or
severe wind, it is not considered as a resource.

Money/ Goods From Ot her Agenci es 0330. 35. 40
REV: 07/ 1994

When anot her agency provi des noney or goods to an applicant or
recipient on an irregular basis, it is not considered as incone to
be applied to the applicant unit.

Rel ative Contri bution 0330. 35. 45
REV: 07/ 1994

Regul ar and/ or substantial contributions by relatives or friends
l[iving with or apart fromthe MA famly is considered incone. Gfts
and contributions of small value and occurring infrequently for
speci al occasions or as expressions of affection are not related to
support and are not consi dered incone.
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0330. 35. 50 Chi | d Support | ncome
REV: 07/ 1994

For purposes of this section, child support is defined as
financi al support, voluntary or court ordered, paid by an absent
parent on behal f of his/her natural or adopted child(ren).

The Child Support Disregard (sonetines called a bonus) is defined
as a dollar armount not counted for purposes of the MA Program
The Child Support Disregard is a disregard of up to $50 per
famly total, per calendar nonth, collected for or received by
the child and representing paynent on a current nonthly support
obligation or a voluntary support paynent. The renai nder of the
nmont hly support is counted as unearned i ncone. (Note: That
portion of a child support paynent that exceeds the current
nmont hl y support obligation is not subject to disregard).

0330. 35. 55 I nc for I nd Pursuing an Educ
REV: 07/ 1994

Grants and | oans to any undergraduate student for educati onal

pur poses nade or insured under any program adm ni stered by the
Comm ssi oner of Education under the H gher Education Act nust be
totally disregarded. There are four progranms of student assistance
in the formof |oans and grants supported by the U S. Ofice of
Educati on. These are Basi c Education Opportunity G ant Program
(BEOG or Basic Grants; Suppl enmental Educational Opportunity Grants
(SEOCG) ; National Direct Student Loans (NDSL); and Guaranteed

St udent Loans.

University Year for Action is a service-|earning program authorized
under Title | of the Donestic Volunteer Service Act of 1973. It is
a programof full-time volunteer service by students enrolled in
institutions of higher education. Paynments to volunteers shall not
be counted in the determ nation of need and anmobunt of assistance to
be pai d.
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Treat nent of VA Educ Assi s 0330. 35. 55. 05
REV: 07/ 1994

The Veterans Adm ni stration sponsors several different educati onal
assi stance progranms. One does not have to be a veteran to qualify
for assistance under sone of the prograns. Anyone receiVing
educati onal assistance receives an award letter indicating the
anount to be received and the period of time for which it will be
recei ved.

In determining MA eligibility, that part of the VA educationa

assi stance paynent that is for the individual's dependents is
counted as avail able incone. The verified anobunt fromthe student's
portion that is used for tuition, books, fees, equipnent, special

cl ot hi ng needs, and transportation for school purposes is not

consi dered as i ncone.

The total amount of the approved educati onal expenses is deducted,

up to the anmount of the individual's benefit. Only the bal ance, if
any, is entered as incone.

Fed or Non-Fed Supported Source 0330. 35.55. 10

REV: 07/ 1994

| ndi vi dual s may receive schol arships, grants and awards from
federal ly supported sources such as the Bureau of Indian Affairs
(BIA); state sources; civic, fraternal and al ummi/al unmae organi za-
tions; fromrelatives; or because of verified needs, achievenents
or a conbi nation of such reasons. That portion of the schol arship,
grant or award which is used for tuition, books, fees, equipnent or
transportation for school purposes is disregarded as incone in the
determ nation of MA eligibility.
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DEFI NI TI ON OF A BUDGET PERI GD 0332. 05
REV: 07/ 1994

A BUDCGET PERIOD is the period of tine against which the applicant's
income is neasured for the purpose of determning incone eligibili-
ty. Categorically Needy cases have a one-nonth budget peri od.

Medi cal | y Needy cases have a six-nonth budget peri od.

When a change in circunstances occurs within a 6-nmonth budget
period, the current budget period is shortened and a new budget
peri od begun.

VEDI CALLY NEEDY BUDGET PERI CDS 0332. 10
REV: 01/ 2002

An applicant who neets all other eligibility requirenments, but has
incone in excess of the Medically Needy inconme limts for the size
of his/her famly nmay be eligible for MA in accordance with the

Fl exi bl e Test of Inconme (See Section 0336 - Flexible Test of

| ncone) .

Fl ex Test cases are determned for a six (6) nonth period begi nning
wth the first day of the nonth in which the application is
received. Eligibility as Medically Needy is not established,
however, until the applicant has presented 1) receipts for nedical
services incurred during the period of determ nation and/or 2)
unpaid bills incurred either during the current period of determ -
nation and/or prior to application for which the individual is
still liable equal to the anmount of such excess incone. |If the
applicant is determ ned eligible via spenddown, the applicant is
certified for six nonths or for the balance of the six (6) nonth
budget period remai ni ng when the excess incone is absorbed.

FLEX CASES - Cases achieving Medically Needy eligibility because of
havi ng net a spenddown are initially approved for the bal ance of

the original six-nonth budget period. Such case will automatically
close on the last day of this six-nonth certification period. The
new flex test six-nonth budget period will begin the next day.

For exanple, a case's original flex test 6-nmonth budget period is
January 1 through June 30th. The case neets spenddown on March
22nd. The case is approved eligible beginning March 22nd and the
certification period is for the balance of the six nonth period
(March 22nd to June 30th). The case auto closes June 30th. The
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case begins new flex test 6-nonth budget period July 1st.

FI P CASE W TH CURRENT MONTH CLOSI NG - When a FIP case is closed due
to excess inconme only, the FIP portion of the case is discontinued
and eligibility for continued Medi cal Assistance is redeterm ned.

If the inconme is in excess of Medically Assistance Incone Limts,
the MA case is closed. The first nonth of the new flex test six
nmont h budget period begins the nonth of the MA closure.
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REV: 01/ 2002

Fam | ies applying for Medical Assistance are treated as financi al
units. Treating a famly as a financial unit recogni zes the
reality that famlies do indeed function as a single economc
unit. While not required to apply, an individual fam |y nenber
MUST be i ncluded when determ ning Medi cal Assistance eligibility
for other famly nenbers if the individual has financial

responsi bility for another Medical Assistance applicant.

Certain types of inconme are excluded, i.e., not considered, under
the rules of the Medical Assistance Program For a list of the
types of inconme excluded from Medi cal Assistance financial

determ nations, see Section 0330.20 of the Rhode Island

Depart ment of Human Servi ces Manual

In addition to excludable incone, a portion of an individual's

i ncome may be disregarded (deducted). The Medical Assistance
Program recogni zes the $90 work expense di sregard, the dependent
care disregard, and the $50 child support disregard. The
dependent care disregard (DHS Day Care Subsidy plus the

i ndi vidual's copaynent) allows a disregard not to exceed $175 per
nmonth per child, age two years and ol der or an incapacitated
adult. For a child under the age of two years, this disregard
may not exceed $200 per nonth. Paynents actually made for
dependent care nust be verified. Consideration of the dependent
care expense is only given when the care is provided by a person
not living in the child s or incapacitated adult's househol d.

When determ ning countable inconme, first elimnate excludabl e
income. Next apply the $90 work expense disregard to the earned
i ncome of each enployed individual. |f applicable, next apply

t he dependent care disregard to the famly's inconme and finally,
apply the $50.00 child support disregard to the famly's incone.
The bal ance of the earned incone together with any unearned
incone is the countable incone.

I n Medi cal Assistance famly-related incone eligibility

determ nations, the amount of countable incone nust first be
determ ned and then conpared to the appropriate incone standard.
| f countable incone is equal to or |less than the standard,
eligibility exists. Eligibility for Medical Assistance cannot be
established if the countable inconme is greater than the standard.
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0334. 10 DEFI NI TI ONS
REV: 07/ 1994

To make a Medical Assistance financial determ nation, the foll ow ng
t hree conponents nust be identified:

0 Househol d unit;
o Applicant unit;
o Financial unit.

0334. 10. 05 Househol d Uni t
REV: 01/ 2002

The Household Unit is conprised of ALL individuals listed on the
MARC-1 Application or DHS-2 Statenent of Need as living in the
househol d. The Household Unit is used to:

o] | dentify Medical Assistance applicants;

o] Eval uat e nenbers according to the FIP rul es of
rel ati onshi p;

o] Assess financial responsibility; and,

o] When necessary, establish the characteristics of

absence, unenploynment, death and incapacity.

Each i ndi vidual nust be evaluated to determne if the individual:

o] | s a Medical Assistance applicant;

o] Is a relative of acceptabl e degree under the FIP rules
of relationship;

o] Is financially responsible for another individual in
t he Household Unit who is a Medical Assistance
appl i cant;

o] Requires a characteristic of programeligibility.
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MA Applicant Unit 0334. 10. 10
REV: 07/ 1994

The Applicant Unit is used to identify those nmenbers of the

Househol d Unit who are applying for Medical Assistance. The nenbers

of the Applicant Unit will formthe foundation on which the third

conponent, the Financial Unit, will be constructed.
Fi nanci al Unit 0334.10.15
REV: 01/ 2002

The Financial Unit has two el enents; the TOTAL NUMBER OF

| NDI VIDUALS in the financial unit and the TOTAL AMOUNT OF
COUNTABLE | NCOVE those individuals bring to the financial unit.
The Financial Unit is used to determ ne the anount of the
famly's countabl e incone and the size of the Medical Assistance
standard agai nst which that incone will be tested.

The Financial Unit draws its nmenbers only fromthe Househol d
Unit. No consideration is given for support for individuals who
do not live in the applicant household. Areferral to Child
Support Enforcenment (CSE) initiates the process of obtaining
support from absent nenbers.

When constructing the Financial Unit, include the follow ng
househol d nenbers and their countable incone.

FI RST i ncl ude:
o] Al'l Medical Assistance applicants; and,

o] Al l househol d nenbers for whom an applicant has
financial responsibility.

NEXT i ncl ude:

o] Al'l househol d nmenbers who have financial responsibility
for an applicant;

o] Any ot her househol d nenber for whom such i ndividual has
financial responsibility.

FI NALLY, include, if not already included:
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o] The step-parent of an applicant mnor child; and,

o] Any ot her househol d nenbers for whom such indivi dual
has financial responsibility.

Therefore, when determning the Financial Unit, |NCLUDE THE
FOLLOW NG | NDI VI DUALS AND THEI R COUNTABLE | NCOVE:

o] | F THE APPLI CANT IS A CHI LD, include the applicant
child. Also include the child s natural or adoptive
parent (s) and m nor siblings, and the child's
step-parent and minor step-siblings (if any), if living
in the household and whether or not they are applying.

(o] | F THE APPLI CANT IS A PARENT, include the applicant
parent. Al so include the parent's m nor natural or
adoptive children, the parent's spouse, and the
parent's m nor step-child(ren) (if any), if living in
t he househol d and whether or not they are applying.

(o] | F THE APPLI CANT IS A STEP- PARENT, include the
applicant step-parent. Also include the step-parent's
m nor natural or adoptive children, the step-parent's
spouse, and the step-parent's mnor step-child(ren) (if
any), if living in the household and whet her or not
t hey are appl ying.

0334. 15 GROUP_SI ZE AND COUNTABLE | NCOVE
REV: 07/ 1994

Once the financial unit has been constructed, determ ne:

(0]

The total nunber of individuals in the financial unit;
and,

The total anount of countable incone in the financial
unit.
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REV: 07/ 1994

VWhen the total nunber of individuals and the total anpunt of
countabl e i ncome of the Financial Unit has been detern ned,
establish eligibility for each applicant as foll ows:

For EACH appli cant:
o] Determ ne the individual's APPROPRI ATE Medi cal Assi stance
i ncome standard, e.g., one of the federal poverty |evel
standards if the applicant is a poverty |evel pregnant
woman or a poverty level child, or the categorically
needy standard, or the nedically needy standard;

o] Det erm ne the anpbunt of the standard to be tested based
on a group size conparable to the TOTAL nunber of indi-

viduals in the Financial Unit;

o] Conpare the TOTAL anmount of countable incone of the Fi-
nancial Unit to the MA standard for the group size com

parable to the total nunber of individuals in the Finan-
cial Unit.

o] Certify each ELI G BLE APPLI CANT for the correct scope of
Medi cal Assistance benefits.
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USE OF EXCESS | NCOVE 0336. 05
REV: 01/ 2002

An applicant who neets the other eligibility requirenents, but
has i nconme in excess of the Medically Needy income limts may be
eligible for Medical Assistance in accordance with the Fl exible
Test of Incone.

Fl exi bl e Test cases are determned for a six (6) nonth period
beginning with the first day of the nonth in which the
application is received. Eligibility as Medically Needy is not
establ i shed, however, until the applicant has presented 1)

RECEI PTS FOR MEDI CAL SERVI CES | NCURRED DURI NG THE PERI OD OF
DETERM NATI ON and/or 2) UNPAID BILLS incurred either during the
CURRENT PERI OD of determ nati on AND/ OR PRI OR TO APPLI CATI ON f or
whi ch the individual is STILL LI ABLE equal to the amobunt of such
excess inconme. The only exception to the requirenent of applicant
liability for the nedical expenses is in the case of nedical
expenses which are paid by or are the liability of other nedical
care prograns that are funded 100% with State funds. For exanpl e,
an applicant's nedi cal expenses that have been paid (or are to be
pai d) by the RIPAE program are considered to be the liability of
the applicant, and if otherw se all owable, are deducted fromthe
spenddown liability. Medical expenses that are subject to paynent
by any other third party payer are not considered the liability
of the applicant and are not deducted fromthe excess incone.

In some cases, current paynents ON THE PRI NCI PAL BALANCES of

| oans to pay off old nmedical bills (i.e., bills incurred prior to
the current budget period) are incurred health care expenses if
certain conditions are net.

The Fl exible Test of Income nmay be used to establish eligibility
in a retroactive period.

If the applicant is determned eligible under a flexible test of
income, the applicant is certified for SIX (6) MONTHS OR FOR THE
BALANCE OF THE SI X (6) MONTH BUDGET PERI OD renai ni ng when the
excess incone is absorbed.
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0336. 05. 05 When Eligibility Begins
REV: 07/ 1994

The date of eligibility is the actual day of the nonth on which the
applicant incurs a nedical expense which reduces incone to the

i ncome standard. THEREFORE, THE DATE OF ELI G BILITY | S THE DAY THAT
THE MEDI CAL SERVI CE |'S PROVI DED AND NOT THE DATE OF THE BI LLI NG
which nay be a |ater date. The expense is incurred on the day of

t he service.

When an incurred nedical expense is a hospital bill, the date of
eligibility is the first day of hospitalization. An AP-758 is
required to establish the anount of the hospital bill for which the
individual is liable. The individual's liability is his/her excess
income on the first day of hospitalization, providing there is no
expense subsequently incurred which reduces such excess incone to

a | esser anount.

| f the applicant has excess incone and there is no indication of
nmedi cal expenses by which the excess can be absorbed, the case is
rejected. However, if the applicant should present nedical expenses
within the sane six (6) nonth period, the original application is
used in determ ni ng whether the excess inconme for this sanme six-
nmont h period has been reduced to the incone standard.

0336. 05. 10 Whose Expenses Are Used
REV: 07/ 1994

The construction of the Financial Unit provides the basis for
determ ning the applicable Medically Needy standards for a famly
case and the anobunt of excess incone, if any, to be absorbed via a
spenddown. The Financial Unit may include persons who are not
applying for MA.  Medical expenses incurred by non-applicant
nmenbers of the Financial Unit may be counted toward the applicant's
spenddown liability. However, once the excess incone is absorbed,
only the applicant is MA eligible.
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DEDUCT LOANS TO PAY BILLS 0336. 10
REV: 07/ 1994

A loan can be an incurred health care expense and, in sone

ci rcunst ances, may be applied agai nst the CURRENT spenddown
liability when the applicant has a CURRENT obligation under the

| oan. The objective of the policy is to allow the recipient to use
his or her liability to the lender in place of his or her liability
to the provider. However, since the applicant may apply only the
anount that would have been deducted had the provider's bill been
used, the deduction of interest paid or payable on the loan is
precl uded.

A |l oan taken out in the current period or a preceding period to pay
a provider's bill incurred in a PRECEDI NG PERI CD nmay be applied
agai nst current spenddown liability to the extent of any unpaid

bal ance in certain cases. Current principal paynents and any
remai ni ng unpai d principal balance on the | oan may be applied

agai nst the spenddown liability to the extent that:

o] The proceeds fromthe | oan WERE actually used to pay the
provider's bill (i.e., the |oan paynents are not
deductible until after the proceeds have been paid to the
provi der); and,

o] Nei ther the provider's charges nor the | oan paynents and
the wunpaid bal ance were previously applied agai nst
spenddown liability or deducted fromincone.

Loan proceeds that will not be used until after the current
eligibility period may not be applied against the spenddown
l[iability in the current period because only | oan proceeds THAT
HAVE BEEN USED to pay for health care expenses may be applied.
However, such proceeds coul d be used agai nst any spenddown
liability for the subsequent period in which they actually are
used.

This policy gives the recipient the relief intended by the
spenddown (i.e., application of the remaining liability for old
nmedi cal expenses agai nst the person's spenddown liability). The
policy does not change the treatnment of old bills that remain
unpaid -- i.e., they are still deductible in the spenddown to the
extent that a current liability continues to exist and the bills
have not been previously deducted.
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0336. 15 DEDUCTI NG RECOGNI ZED MEDI CAL EXPENSES
REV: 04/ 1995

In establishing financial eligibility, excess incone is applied
toward reasonabl e i ncurred nmedi cal expenses that are not subject
to paynent by a third party (other than those nedi cal expenses
which are the liability of or paid for by 100% State funded

nmedi cal care prograns).

Recogni zed nedi cal expenses include nedical insurance preni umns,
co- paynents, deductibles and certain nedical and renedi al care
expenses recogni zed under state | aw (See section 0336.15.05 for
recogni zed nedi cal /renedi al care expenses that are not provided
wi thin MA scope of services and which may be used to offset
excess inconme). Incurred nedical expenses may al so include
current paynments on the principal of |oans used to pay off old
medi cal bills.

A loan that is taken out in the current eligibility period to pay
a health care provider for services rendered in the sane period
(or, in the case of a new application, for services rendered in
the nonth of application or within the 3 preceding nonths) my be
appl i ed agai nst the spenddown liability for the current period IN
PLACE of the provider's bill. (The | oan expense and the
provider's bill may not BOTH be applied against the spenddown
[iability.)

Determ ne the avail abl e excess incone for the six (6) nonth
period beginning with the nonth of application. Excess inconme can
then be applied to recogni zed nedi cal expenses incurred PRIOR to
application and unpaid. If a medical expense is nore than one (1)
year old, it is necessary to ensure that the applicant is stil
liable for the paynent. This can be done by presentation of a
current billing. Apply the excess incone to the nedical expenses
in the appropriate order.

Excess incone is applied to the nmedical expenses in the foll ow ng
or der:

FI RST: Deduct incurred nedical insurance prem uns, including
any enrollment fee, Medicare prem uns, capitation fees
for enrollnment in prepaid health care progranms, and
prem uns for any other health insurance program which
is primarily established for paynment of nedical costs.
Wth the exception of Medicare prem uns, the cost of
such nedi cal insurance nust be actually incurred and
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MAY NOT BE PRQIECTED over the six (6) nonths of the
application period; Deduct any co-paynents, co-

i nsurance or deducti bl es under any health insurance
program as they are incurred.

SECOND: Deduct necessary nedi cal or renedial care recognized
under state |law but not provided within the Mdical
Assi stance scope of services, such as chiropractic
services, adult day care, respite care, or Home Health
Ai de/ Honermaker servi ces.

THI RD: Deduct necessary nedi cal or remedial care provided
wi thin the Medical Assistance scope of services.

FOURTH: Deduct current paynents on the principal bal ances of

[
| oans used to pay off nedical bills incurred prior to
t he current budget period.

Deducti ng Recogni zed Medi cal / Renedi al Care 0336. 15. 05

REV: 04/ 1995

Care which is not being provided within the MA scope of services
and which may be used to offset excess incone includes:

0 Adult Day Care;
0 Respite Care; and,

0 Hone Health Ai de/ Honemaker Servi ces.

Adult Day Care 0336. 15. 05. 05

REV: 07/ 1994

The cost of adult day care services may be used to offset a
fl exi ble-test spenddown liability. In order to be considered a cost
of "nmedical or renedial care", these conditions nust be net:

o] The service nmust have been rendered by a provi der agency
approved by the Department of Elderly Affairs (DEA); and,

o] The service was required to assist an individual, who
because of severe disability related to age or chronic
ill ness, encountered special problens resulting in
physi cal and/or social isolation detrinmental to his/her
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wel | - being, or required close nonitoring and supervi sion
for health reasons.

0336. 15. 05. 10 Respite Care
REV: 07/ 1994

The cost of respite care may be used to offset a flexible-test
spenddown liability if the applicant receives overnight respite
care at a |licensed nursing/conval escent facility or in-honme respite
care as provided by the Departnent of Elderly Affairs (DEA)

0336. 15. 05. 15 Hone Heal th A de/ Honemaker Servi ces
REV: 07/ 1994

The cost of Hone Health Ai de services or Honemaker services may be
used to offset a flexible-test spenddown liability under certain
circunstances. In order to be considered a cost of "nmedical or
remedi al care", the following three conditions nust be net:

o] The service nust have been rendered by an agency licensed
by the Rhode I|sland Departnent of Health, and recogni zed
as a service provider by DHS under the Honenmaker Program
(see Section 0530.35 for list); and,

o] At least a portion of the service provided each nonth
MUST be for personal care services (assistance with
bat hi ng, dressing, groomng, etc.). If the client does
not (or did not) receive assistance with personal care
during a month, no part of that nonth's cost of service
may be used to offset the flexible-test spenddown
liability; and,

o] A physician nust certify the client's need for personal
care services, in witing, at |east once in each
flexible-test period (six (6) nonths). The certification
must indicate the patient's diagnosis(es), and the type
of services required.

If the foregoing three criteria are net, eligibility staff may

recogni ze, without further review, the cost of up to 65 hours per
nonth in Hone Heal th Ai de/ Honenaker services to offset a flexible-
test spenddown liability. Deductions in excess of this anpbunt nust
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be approved in witing by the Nurse/Consultant for Honenaker
Services located at C.O The referral to the Nurse/Consultant is
conprised of a brief cover neno prepared by the eligibility
technician, a copy of the individual's Plan of Service obtained
fromthe provider agency, and a copy of the physician's certifica-
tion of need for services. The Nurse/ Consultant reviews the
material to determne the extent to which the costs of service in
excess of 65 hours per nonth may be recogni zed as a deduction from
excess inconme. Only the cost of substantive services may be all owed
as a deduction from excess incone.

EXAMPLES 0336. 20
REV: 07/ 1994

EXAMPLE: The applicant has verified unpaid nedical expenses for
which the applicant is liable that were incurred prior to applica-
tion but are still unpaid at the time of application. If the

nmedi cal expenses absorb all the excess inconme, the applicant is
eligible and is certified for a six (6) nonth period beginning with
the nonth of application. The case nust be redeterm ned at the end
of the six (6) nonth period.

When the excess incone is not absorbed by applying it to nedical
expenses incurred prior to the application and unpaid, the
applicant nust present receipts or bills for nedical expenses
incurred during the six (6) nonth period beginning with the nonth
of application. The excess is then applied to those expenses. Wen
t he excess incone is absorbed, ELIGBILITY BEG NS ON THAT DAY WH CH
| S THE DAY THE MEDI CAL SERVI CE WAS PROVI DED. The case is certified
for the balance of that six (6) nonth period. At the end of this
period, a new application nust be submtted.

EXAMPLE: An applicant applies in July with countable incone of
$7,200 a year ($500 excess per year or $250 excess for six (6)

nmont hs). The applicant cannot be certified as eligible until bills
or receipts for incurred nedical expenses totalling $250 are
presented. If a receipt of $50 is presented in July, and a bill for
$200 is presented in August, the applicant is then certified from
the day in August that the medical service was provided, through
Decenber, the end of that six (6) nonth period.

If on the final day of the six (6) nonth period, the applicant has
(1) no receipts or bills for incurred nedical expenses; or (2) if
the receipts and/or bills presented do not absorb the excess
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income; or (3) if the absorption of excess incone in the exact
amount of the excess incone occurs on that final day, there is no
eligibility.

EXAMPLE: An applicant applies in July with incone of $7,200 a year
($500 excess per year or $250 excess for six (6) nonths). The
applicant cannot be certified as eligible until bills and/or
receipts for incurred nmedical expenses totalling $250 are present-
ed. No bills or receipts for incurred nedical expenses are
present ed.

EXAMPLE: An applicant applies in July with incone of $7,200 a year
($500 excess per year or $250 excess for six nonths). A receipt for
$50 is presented in July, $100 in Septenber, and $50 i n Novenber -
total $200. No further bills or receipts are presented.

EXAMPLE: An applicant applies in July with incone of $7,200 a year
($500 excess per year or $250 excess for six nmonths). A receipt for
$50 is presented in July, $100 in Septenber, $50 in Novenber, and
$50 on Decenber 31 - total $250. However, the excess incone is
absorbed on the final day of the six (6) nonth period. There is no
eligibility for that period since there is no nedical coverage to
be net.

Had the receipts and/or bills totaled nore than $250, eligibility
woul d have existed for MA coverage of the amount of any unpaid
bills over $250. Al so, had the applicant been hospitalized on
Decenber 31, eligibility would have existed for any expenses on
Decenber 31 which exceeded $250.

0336. 25 CERT OF FLEXI BLE TEST CASES

REV: 07/ 1994

Each individual determned to be ineligible for MA will receive
notice of the basis of ineligibility. Those individuals ineligible
on the basis of excess incone will be inforned of the anount of

hi s/ her spenddown l|iability.

When a recipient's case is discontinued on the basis of incone
exceeding the Medically Needy incone standard, a review of the
recipient's situation is conpleted under the Flex Test policy.
Such recipient is advised of the anobunt of excess incone and the
eligibility period during which such excess nmust be absorbed.
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When such applicant/recipient presents unpaid bills (for which the
i ndividual remains liable) incurred at any tinme through the final
day of the six (6) nonth period and/or receipts for bills incurred
during the period for which eligibility is being determ ned which
total or exceed the anmount of the excess incone, eligibility exists
for the balance of the six (6) nonth period. A new application is
not needed for that six (6) nonth period.

Any case certified, whether for a full six (6) nonth period or a
bal ance of even only one (1) nonth, needs a new application at the
end of each six (6) nonth period. The I nRHODES systemw || trigger
the mailing of a redeterm nation packet by sending a notice to the
field office. Each six (6) nmonth period is determ ned separately.
Medical bills recognized in a previous Flexible Test period to
reduce excess incone nust not be applied to reduce the excess
income for the new application period. However, if the bills did
not establish eligibility, then they were not used for spenddown
and can be considered in a subsequent six (6) nonth period.

To certify a case where the recipient and Medi cal Assistance nust
share the expense, the InRHODES eligibility systemw || notify MMS
of the bills that were used to neet the spenddown. These bills wll
not be paid by MM S and are the applicant's responsibility.

Controlling Flexible Test Cases 0336. 25. 05
REV: 07/ 1994

The I nRHODES on-line redeterm nation report lists all cases due for
redetermination with flex-test cases highlighted. The system
notifies workers two nonths before the nonth that certification
ends that re-determ nati on packets need to be sent out.

Fl ex-test cases by their nature are ineligible at the end of the
certification period and will automatically close, and eligibility
nmust be redeterm ned. The redeterm nation activities should be
conpl eted by the end of the six-nonth (or less) flex-test period.
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RESOURCE LIM TS 0338. 05
REV: 11/ 1998

A determination of eligibility requires a review of the famly's
resources only for those coverage groups which require that
resources be tested. |In addition to the evaluation of resources
at the time of MA application, resources are revi ewed when a
change occurs, or when information is received which indicates

t hat unreported resources may exist.

CATEGORI CALLY NEEDY MA ONLY (Non- Cash Eligibility)

When determning famly MA Only Categorically Needy eligibility,
resources are not tested for:

0 pregnant wonen;

o children; or,

o] the parent(s) or caretaker relative of MA Only eligible
chil dren whose count abl e i ncome does not exceed 185% of
poverty.

Wth regard to famly-related MA Only coverage groups that
require countabl e resources be within programlimts, the anount
of non-exenpt, avail able resources (real and personal property)
that a famly unit can possess and maintain Categorically Needy
MA eligibility is one thousand ($1, 000) dollars:

TABLE OF CATEGORI CALLY NEEDY RESOURCE UNI TS

RESOURCE LIMTS
Real Property and Personal Property $1, 000
Hone (in which famly is living) Excl uded
Aut onobi | e See Sec. 0338. 25. 20

and Sec. 0338. 25.20.05

One burial plot or space Excl uded for each
menber of famly

Funeral agreenent Not to exceed $1, 000
of equity value for
each nenber of famly
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Househol d furni shing and appl i ances, Excl uded
cl ot hing, personal effects and
keepsakes of limted val ue

MEDI CALLY NEEDY MA

Determ nation of eligibility for nedically needy eligibility
requires a review of the famly's resources. In addition to the
eval uation of resources at the tinme of MA application, resources
are revi ewed when a change occurs, or when information is

recei ved which indicates that unreported resources nmay exist.

The resource limts for eligibility as Medically Needy are the
f ol | owi ng:

TABLE OF MEDI CALLY NEEDY RESOURCE LIM TS

One Two Addi ti onal
Resour ce Per son Per sons Per sons
Real Property and
Personal Property  $4, 000 $6, 000 $100 Each
Life I nsurance $4, 000 Each  $4, 000 Each $1, 500 Each
Adul t Par ent Dependent
Child
Under 18
Buri al Set-Aside $1, 500 Each

Tangi bl e Per sonal

Property (autonobile,

per sonal val uabl es, $5, 000 per Househol d (See Excl usi ons)
boat, etc.)

Home and Adj oi ni ng Excluded if Applicant is living in the
Land hone

Burial Spaces Excl uded

RSDI Retroactive Excl uded for 6 Mnths
Paynent s
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DEFI NI TI ON OF RESOURCE 0338. 10
REV: 07/ 1994

A RESOURCE may be either real or personal property:

0 REAL PROPERTY is land, including houses or objects permanently
attached to the | and;

0 PERSONAL PROPERTY in a broad sense is everything that is
subj ect to ownership that is not real property. Persona
property includes |iquid resources, such as cash, stocks,
bonds, bank accounts, cash value of l|ife insurance, autonp-
bil es and non-essential itens.

Count abl e/ Excl uded Resour ces 0338. 10. 05
REV: 07/ 1994

Resources are further defined based on whether they are countable
or excluded in the process of determning eligibility for Medical
Assi st ance.

o] COUNTABLE RESOURCE: A resource, whether real or personal
property, that is counted toward a resource limt. They
are those resources that are available to the client, and
that are not excluded. Resources are considered avail able
both when actually avail able, and when the
applicant/recipient has a legal interest in a |liquidated
sum and has the legal ability to make such sum avail abl e
for support and nmai ntenance. The determ nati on of
resource eligibility follows the same net hodol ogy set
forth in Section 0334 - Determning Income Eligibility.
Certain resources are excluded with the value of the
remai ni ng resources conpared to the appropriate resource
st andar d.

o] EXCLUDED RESOURCE: A resource that is not counted toward
the resource limt because of a specific exclusion in
policy. Sone resources are totally excluded regardl ess of
value (e.g., the hone). Sone resources are excluded to
the extent they do not exceed a specific threshold anount
(e.g., $1,500 exclusion limt for autonobile).
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0338. 15 DOCUMENTATI ON_ OF RESOURCES
REV: 07/ 1994

The information the individual supplies on the DHS-2, both at
application and redeterm nation is docunented through insurance
policies, bank books, property records and simlar docunentary
sources. The source used for verification of the resource is
recorded in the appropriate area of the DHS-2. Photocopies of the
docunent ati on nust be kept for the case file.

0338. 20 TI M NG OF RESOURCE EVALUATI ON

REV: 07/ 1994

If, at the tine of the resource eval uation, countabl e resources
exceed the resource limt, resources are assuned to be in excess of
the limt for the entire nonth. Resources are evaluated at the
point in time at which the application or redetermnation is
conpl et ed.

0338. 25 EXCLUDED RESOURCES

REV: 06/ 1998

MA policy allows the exclusion of certain resources when counting
the value of the famly's resources to determne eligibility. The
exclusion of certain resources takes into account the Current
Fair Market Value (CFMV) and/or the Equity Val ue defined as:

o] Current Fair Market Value (CFW): The anount for which
the property (real and personal) can be expected to
sell on the open market in the geographic area
i nvol ved, under existing economc conditions at the
time of the determ nation.

o] Equity Value: The CFMW/ of the resource |ess the anount
of its | egal encunbrances.

The follow ng resources may be excluded in the determ nation of
MA resource eligibility:

o] Real property that is the hone;

o] Real property owned by a husband and wi fe (under
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certain limted conditions);

o] Real property other than the hone (six nonths, pending
sal e);
o] | nconme- produci ng property other than real estate;

o] Aut onobi | e (See Sec. 0338. 25. 20 and Sec. 0338. 25. 20. 05);

o] Burial plot;
o] Funeral agreenment, not to exceed $1,000 equity val ue;
o] Househol d furni shings, appliances, clothing, personal

effects and keepsakes of |imted val ue.

The Hone 0338. 25. 05
REV: 07/ 1994

The hone is excluded. The hone exclusion applies to any | and that
appertains to the home and any other buildings |ocated on such

| and, for exanple, a barn or shed. To appertain to the hone, the
real property nust adjoin the plot on which the hone is |ocated and
not be separated fromit by intervening real property owned by
others. (An AP-5A is conpl eted on excluded property and filed in

t he case record.);

The hone excl usion applies when the applicant/recipient is only
tenporarily absent fromthe usual residence. The home excl usion
applies, for exanple, to the marital domcile when a parent and
child(ren) leave to reside in a shelter, with relatives, or

el sewhere, pending issuance of a restraining order against the
spouse, and with the intention of returning to the hone as soon as
possi bl e;

Property that is not the home and is owned by a husband and wife
may be excluded if (1) the deed indicates the property is held by
them as tenants by the entirety, and (2) the property is not the
home of the applicant/recipient, and (3) the spouse of the appli-
cant/recipient refuses to sell his/her interest in the property. To
ascertain if these conditions are net, the eligibility technician
must verify, by exam nation of the deed, that the parties own the
property as tenants by the entirety and determne if the parties
are still married because a divorce (but not a | egal separation)
automatically dissolves a tenancy by the entirety. If the three
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conditions specified above appear to be nmet, the eligibility
technician nust refer the case, through the Regi onal Manager, to
the Departnent's O fice of Legal Counsel for a determ nation of the
property's excludability. The referral should include copies of the
deed to the property and any ot her rel evant docunents.

0338. 25. 10 Real Property O her Than Home
REV: 07/ 1994

Real property, except for the home in which the assistance unit is
living or otherw se excludable as specified in Section 0338. 25. 05,
is excludable for up to a maxi mum of six (6) nonths. The excl usion
of real property is subject to the follow ng provisions:

o] The fam |y nust make a good-faith effort to sell the
property, generally by listing it with a |icensed
realtor. The realtor nust indicate in a signed statenent
that the asking price is consistent with the property's
Current Fair Market Value (CFW). If the fam |y chooses
to sell the property independently, they nust denonstrate
a good-faith effort, for exanple, by adequate newspaper
advertising of the property for sale. Any method of
di sposal other than listing with a realtor is subject to
revi ew and approval by the Regi onal Manager before it can
be excl uded.

o] The fam |y nust notify the agency upon executing a
purchase and sal e agreenent, a copy of which is submtted
tothe eligibility technician. Further, within five (5)
days of the closing, the fam |y nust provide the
eligibility technician with a copy of the closing or
settl enent sheet.

o] | f the net proceeds fromthe sale of the property,
together with all other resources at the beginning of the
di sposal period, are within the allowable resource limt,
no repaynment is warranted.

o] |f the property is not sold within six (6) nonths,
eligibility ceases, and the entire anount of assistance
paid during the period is treated as an overpaynent and
subj ect to repaynent by the recipient. This provision
also applies if eligibility ceases for any other reason.
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| ncone- Produci ng Property 0338. 25. 15
REV: 07/ 1994

| ncone- produci ng property other than real estate is excluded.

Equi prrent such as farmtools, carpenter's tool and vehicles used in
t he production of goods and services as a neans of earning a |iving
may be excluded from consideration as resources in certain
circunstances. If the property has been used by the appli-
cant/recipient to generate inconme and the reasonabl e expectation
exists that it will be used for that purpose in the foreseeable
future, the property is not subject to the $1, 000 resource
[imtation.

I n maki ng the determ nation that the incone-producing property is
excluded, the eligibility technician eval uates such factors as:

o] The applicant's present and future capacity to utilize
the property to becone sel f-supporting;

o] The suitability of the property to serve as one of the
means to this goal; and,

o] The length of time expected to el apse before the property
m ght be put to use in a self-support plan.

Appropriate medi cal, psychol ogical and social service assessnents
are used to reach the determ nation

Aut onmobi | e 0338. 25. 20
REV: 06/ 1998

Aut onobi | e means a passenger car or other notor vehicle used to
provi de transportation of persons or goods.

In determning eligibility, count toward the resource limt only
that part of the fair market value of any vehicle not otherw se
excl uded which exceeds $4,600, or the portion of the famly's
equity in a vehicle which exceeds $1, 500 val ue, whichever is

| ess.

Equity value is the difference between whol esal e/ average trade-in
val ue of the autonobile and the amount of total encunbrances
(l egal debts).
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To assess the equity value of an autonobile, determ ne the

whol esal e/ average trade-in value of the car (truck, van,
notorcycle), as listed in the Used Car Cuide (NADA "Bl ue Book")

m nus any encunbrances. Encunbrances are verified from docunents
submtted by the applicant/recipient or fromcontact with
collateral sources. (If a notor vehicle not excluded under
Section 0338.25.20.05 is specially equipped with apparatus for

t he handi capped, the value of the apparatus is excluded fromthe
assessment in applying the resource policy.)

If the autonobile is not listed in the Blue Book, or the
reci pi ent disputes the value as stated because of physical
damage, the appraisal of a registered autonobile dealer is
accepted as evidence of the average trade-in/whol esal e val ue.

Famly with Two or Mre Autonobiles

For a famly wth two or nore autonobiles, calculate the portion
of the value of each vehicle which exceeds $4, 600, or the portion
of the famly's equity which exceeds $1,500 val ue, whichever is

|l ess. The total of those conputations is countable towards the
resource limt.

| f the val ue of autonobiles, when conbined with other countable

resources, exceeds the $1,000 resource limt, eligibility does
not exi st.

0338. 25. 20. 05 Speci al Use Vehi cl es

REV: 06/ 1998

The val ue of vehicles used primarily for income-producing
pur poses is excluded. Such vehicles include but are not limted
to:

o] a taxi, truck, or fishing boat;

o] a vehicle which annual ly produces inconme consistent with its
fair market value, even if only used on a seasonal basis;

o] a vehicle used for long distance travel, other than daily
comuting, which is essential to the enploynent of a famly
menber ;
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0 a vehicle necessary to transport a physically disabled
famly menber where the vehicle is specially equipped to
nmeet the specific needs of the disabled person or is the
vehicle is a special type of vehicle that makes it possible
to transport the disabled person; and,

o] a vehicle used as a famly's hone.

Burial Pl ot 0338. 25. 25
REV: 07/ 1994

One (1) burial plot or space for each nenber of the assistance unit
is excluded. A burial space is any conventional gravesite, crypt,
mausol eum urn, or other repository customarily used for the
remai ns of a deceased person

Funer al Agreenent 0338. 25. 30
REV: 07/ 1994

A bona fide funeral agreenment, not to exceed $1, 000 of equity val ue
for each nenber of the assistance unit, is excluded. A bona fide or
good-faith funeral agreement is a cash resource reserved authenti -
cally and solely to neet the funeral expenses of the beneficiary.

It nust not constitute a nere shelter for funds that would

ot herwi se count toward the $1,000 resource limt.

Evi dence that funds in a purported funeral agreenent are being

t apped for other than their avowed purpose is a contraindication
that the agreenment is bona fide. Every funeral agreenent nust be
submtted to and, if appropriate, approved by the Regi onal Manager
before it can be excluded as a resource. Further, at each recerti-
fication, the eligibility technician nust review each excl uded
funeral agreenent. Any new, significant information bearing on the
agreenent is subnmtted to the Regi onal Manager for eval uation and
determ nation of its continued excludability.
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0338. 25. 35 Resour ces Excl uded by Law
REV: 07/ 1994

Resources excluded by law in determ ning need and the anount of
assi stance i ncl ude:

o) Funds awarded under PL 98-123 to the Red Lake Bank of
Chi ppewa | ndi ans.

0 Funds awarded under PL 98-124 to the Assiniboine Tribe of
the Fort Bel knap Indian Comrunity, and the Assini boi ne
Tribe of the Fort Bel knap I ndi an Reservati on.

0338. 30 RESOURCE REDUCTI ON
REV: 07/ 1994

| f an applicant or recipient is found to be ineligible due to
excess countable resources, s/he is notified that eligibility does
not exist via the INnRHODES Eligibility Notice. Included with the
Notice is an attachnment describing the possibility of resource
reduction (form MA-6). The applicant/recipient may establish
eligibility if the excess resource anobunt is expended on all owabl e
medi cal, | egal, or guardianshi p/ conservatorship expenses.
Eligibility may be established as of the date the all owabl e expense
equal s or exceeds the excess resource. (However the date of
eligibility achieved via resource reduction can never be earlier
than the first day of the nonth of application). To reduce
resources under this provision, the applicant nust verify the asset
reduction within 30 cal endar days of the date of the notification.

An applicant whose countabl e resources exceed the basic resource
limtation may establish eligibility on the basis of resources if:

o] S/ he incurs (or has incurred) outstanding all owabl e
medi cal bills or other allowable expenses that equal or
exceed hi s/ her excess resources; and,

o] S/ he reduces the excess resources to the appropriate
resource |imt by actually paying the all owabl e expenses
or fees, and submitting verification thereof within
thirty days of the date of the rejection or closing
notice. Both the expenditure of the resource and
submi ssion of verification of the expenditure must occur
within the thirty day tine period.
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Medi cal Assistance is not responsible for paynent of that portion
of the medical bills equal to the anmount of the excess assets. The
bills used to establish eligibility cannot be incurred earlier than
the first day of the third nonth prior to the date of an applica-
tion that is eventually approved. Allowable bills, which the
applicant has paid and used to reduce resources, may not be the
sane bills that have been used to neet an i nconme spenddown.

The agency representative nust see the bills that have been
actually paid in order to verify that resources have been properly
reduced.

Date of Eligibility 0338. 30. 05
REV: 07/ 1994

An i ndividual who neets the requirenents for resource reduction and
is otherwise eligible will be eligible as of the date his or her

i ncurred all owabl e expenses equal | ed or exceeded the amount of his
or her excess assets, subject to verification that the excess
resource was actually expended on the all owabl e expense. In no
event shall the first day of eligibility be earlier than the first
day of the nmonth of application. Although an applicant may use

medi cal bills incurred up to three nonths prior to his/her
application to reduce resources, an applicant cannot achieve
retroactive eligibility via resource reduction.

The client will be required to verify that:
o] S/ he incurred the necessary anount of expenses; and,
o] Hi s or her excess resources were reduced to the all owabl e

resource limt by expenditure of the excess resource on
t he all owed expense.

Al | owabl e Expenses 0338. 30. 10
REV: 04/ 2001

Only certain expenses nmay be used to establish eligibility by
reducti on of excess resources. These expenses are as foll ows:

o] Medi cal Expenses that would be all owed under the policy
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on the Fl exible-test of incone. See Section 0336,
FLEXI BLE TEST OF | NCOVE.

o] Certain fees required for: a) an individual to make
i ncome or resources available; or b) for an inconpetent
i ndi vi dual, who needs a court-appointed guardian, to
access or consent to necessary nedi cal treatnent,
i ncludi ng applying for Medical Assistance. Only the
fees indicated in Sections 0338.30.10.05 through
0338. 30. 10. 15 are al |l owabl e under this provision.

0338. 30. 10. 05 Guar di an/ Conser vat orshi p Costs

REV: 04/ 2001

Appl i cants who have court-appoi nted guardi ans or conservators are
generally required to pay court-approved guardi an/ conservator's
fees. Such fees include but are not limted to court filing fees,
the cost of a Probate Bond, court-approved guardi anshi p/
conservatorship fees, and court-approved | egal fees.

Al | owabl e court-approved expenses not covered by ot her sources
for items |isted in Section 0338.30.10, subject to the Rhode

| sl and Suprene Court approved fee schedule (currently $30 per
hour for guardi ans under "Executive Order"” Nunber 95-01), up to
$125 nmonthly may be considered. When such guardi anship fees have
been approved by Probate Courts, related guardian ad |item fees
not exceedi ng $250 nay al so be recogni zed. The applicant nust
submit a copy of the Probate Court Order and any supporting
docunentation, including an item zed bill for any all owable

guar di anshi p/ conservat orshi p expenses.

The case is referred to the Ofice of Legal Counsel by the

Regi onal Manager for a decision on the amount of the all owable
deduction. The total ampunt allowed nust be reasonabl e and shal
be based on the hours approved by the particular Probate Court
for itenms listed in Section 0338.30.10 at the rate of
conpensation paid for guardians-ad-litemin Famly Court as
specified in the then-current Rhode |Island Suprene Court
Executive Order on fee schedul es.
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Legal Fees 0338. 30.10. 10
REV: 07/ 1994

| ndi vi dual s who incur legal fees resulting fromlegal action to
obtain income or resources for their support nmay expend excess
resources to pay such fees.

Tax Assessnents 0338. 30. 10. 15

REV: 07/ 1994

| ndi vidual s ordered by the Internal Revenue Service, the Rhode

| sl and Division of Taxation, or other State or rmunicipal taxing
authority to pay incone taxes may expend excess resources to pay
t he taxes.
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EVALUATI ON OF REAL PROPERTY 0340. 05
REV: 07/ 1994

Real property is land, including houses or objects permanently
attached to the land. The equity val ue of any non-excl uded real
property owned by the fam |y nust be counted toward the $1, 000
Categorically Needy or $4,000 Medically Needy resource linmt.

In determ ning the value of the resource, equity value is defined
as the Current Fair Market Value (CFW) m nus encunbrances.

Evi dence of ownership includes the deed, current nortgage state-
ment, assessnent notice, the recent tax bill, or a report of title
search. If not available, the eligibility technician nust obtain
the information fromthe Recorder of Deeds, by tel ephone or other
neans.

The Regi onal Manager is available to the supervisor for consulta-
tion in assessing the value of property if the value is question-
able in relation to the appropriate resource limt.

EVALUAT OF PERSONAL PROPERTY 0340. 10
REV: 07/ 1994

Personal property in a broad sense is everything that is subject to
ownership that is not real property. Personal property includes
iquid resources.

Li quid resources are those properties in the formof cash or other
financial instruments which are convertible to cash and incl ude
savi ngs accounts, checking accounts, stocks, bonds, nutual fund
shares, tinme deposits shares, noney market certificates, prom ssory
not es, nortgages, cash value of insurance policies and simlar
properti es.

The val ue of any liquid resources nust be counted toward the $1, 000
Categorically Needy or $4,000 Medically Needy resource limt.
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0340. 10. 05 Li fe | nsurance
REV: 07/ 1994

In determning eligibility as Categorically Needy, the cash
surrender value of all life insurance policies of the assistance
unit is counted toward the $1,000 resource limt. Each assistance
unit may retain insurance where the total cash surrender val ue of
all the policies, when conbined with all other countabl e resources,
does not exceed $1, 000.

Medi cal |y Needy resource limts allow up to $4,000 cash surrender
value in |life insurance policies for each adult, and up to $1, 500
cash surrender value in life insurance policies for each dependent
child under 18.

Term i nsurance and group i nsurance have no cash surrender provi-
sions and are, therefore, not counted as resources.

Procedures to determne eligibility include the foll ow ng:

o Determ ne the cash value of each policy that has a cash
surrender provision;

o If the total cash surrender value is under the $1,000 limt,
this anpbunt nust be added to all other countable resources to
determ ne whether the total resources are within the $1, 000
limt;

o If the total cash surrender val ue, when added, exceeds the
$1,000 limt, the applicant does not neet Categorically Needy
eligibility and eligibility under the Medically Needy limt
shoul d be determ ned.

o |If the total cash surrender val ue, when added, exceeds $4, 000
for an adult or $1,500 for a dependent child under 18, the
applicant is ineligible for Medically Needy MNA

The specific information required on the insurance policies is
identified on the Statenent of Need for each nenber in the famly.
The information is obtained fromthe applicant or recipient by
exam ning the insurance policies or prem um books. The insurance
information is reviewed and the val ue updated for purposes of
continuing eligibility at each redetermination. If insurance
coverage changes by adjustnent, term nation or purchase, the

St at enent of Need i s updat ed.
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Life insurance held on any or all assistance unit nenbers by an
i ndi vi dual outside the assistance unit shall not be counted as a
resource

Medi cal | nsurance 0340. 10. 10
REV: 07/ 1994

If a fam |y has any nedical insurance, such as Blue Cross/ Bl ue
Shield, Major Medical, Federal Medicare (Part A Part B), Harvard
Community Health Plan, Ccean State, Delta Dental or other nedical
insurance, this is identified as a resource for medical paynment on
the DHS-2 and on the I nRHODES | nsurance (I NSU) panel. The insurance
information is transferred fromInRHODES to the MM S at eligibility
approval and with each change.

Aut onobi | es 0340. 10. 15
REV: 07/ 1994

Aut onobi | e neans a passenger car or other notor vehicle used to
provi de transportation of persons or goods.

In determining eligibility, one autonobile, valued at $1,500 or

| ess, is excluded. However, the equity val ue over $1,500 of the one
excl uded autonobile and any ot her autonobile(s) owned by the

assi stance unit nust be added to the value of all other resources
owned by the assistance unit, and counted toward the $1, 000
resource limt for Categorically Needy eligibility or the appropri-
ate resource limt for Medically Needy eligibility.

Equity value is the whol esal e/ average trade-in value of the
aut orobil e | ess the anobunt of total encunbrances (legal debts).

o] To assess the equity val ue of an autonobile, the
eligibility technician determ nes the whol esal e/ aver age
trade-in value of the car (truck, van, notorcycle), as
listed in the Used Car Cui de Book (NADA "Bl ue Book")

m nus any encunbrances.

Encunbrances are verified fromdocunents submtted by the
applicant/recipient or fromcontact with coll ateral
sources. (If a nmotor vehicle is specially equipped with
apparatus for the handi capped, the value of the apparatus
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is excluded fromthe assessnent in applying the resource
policy);
o] If the autonobile is not listed in the Blue Book, or the

reci pient disputes the value as stated because of

physi cal damage, the appraisal of a registered autonobile
deal er is accepted as evidence of the average trade-

i n/ whol esal e val ue.

Assi stance Unit Wth One Autonpbile

For assistance units with one autonmobile, the first
$1,500 of the autonpbile's equity value is excluded. If
the autonobile's equity value is $1,500 or |ess, then no
further determ nation I s needed.

The equity value in excess of $1,500 is counted toward
the Categorically Needy or Medically Needy resource
[imt.

Assistance Unit Wth Two or Mre Autonpbiles

For assistance units with two or nore autonobil es,
exclude up to the first $1,500 of equity value fromthe
first autonobile. The recipient/applicant can choose
whi ch automobile is to be excl uded.

Count the anpbunt of equity value in excess of $1,500 of
the first autonobile plus the total equity value of al

ot her autonobil es owned by the assistance unit toward the
Categorically Needy or Medically Needy resource limt.

0340. 10. 20 Non- Essential |tens
REV: 07/ 1994

Usual | y accepted household itens are excluded. However, when there
is evidence that the applicant possesses househol d or personal
itenms of unusual or exceptional value, there should be verification
of this resource by establishing its fair market price and equity
val ue. Itenms of unusual value are those not normally used to

mai ntai n an adequate standard of confort and conveni ence for the
househol d.

The val ue of recreational boats, art objects or val uable collec-
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tions of luxury itenms of unusual val ue represent resources that
must be added to all other total resources to determ ne whet her the
resources are within the appropriate limt. It is the current fair
mar ket value of the itemrather than the itemitself that deter-

m nes the unusual val ue.

The statenment on the DHS-2 (indicating the applicant does not own
itens of unusual value) referring to other resources owned by the
applicant/recipient will be accepted w thout further devel opnent
unl ess there is evidence to the contrary (e.g., information from
ot her sources, or answers to other questions on the application

t hat cast doubt on the validity of the response).

| f the applicant/recipient owns a val uabl e resource, then the CFW
nmust be determ ned. Any reliable and reasonabl e nmethod nmay be used
to establish and verify the CFW, e.g., sales slips, insurance,
prior appraisals, or contacts with |ocal nerchants.

If the total equity is under the resource limt, this anmount nust
be added to all other countable resources to determ ne whether the
total resources are within the resource limt.

If the total equity exceeds the resource limt, eligibility is not
est abl i shed.
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REV: 09/ 2001

FAM LY | NDEPENDENCE PROGRAM ( FI P)

In Rhode Island, eligible fam |ies receive tenporary cash

assi stance through the Fam |y | ndependence Program (FIP) and are
automatically certified for MA concurrent with the determ nation
of FIP eligibility.

El i gi bl e recipients include:

o] FIP famlies which include children under 18 and their
parent (s) or caretaker relative;

I ncludes FIP children age 18 who are full time students
in a secondary school or in the equivalent |evel of
vocational or technical training, and who will conplete
school before or in the nonth of their 19th birthday.

o] FI P pregnant wonen with no other eligible children.

Al'l FIP closures and denials nust be reviewed for continuing
eligibility under Section 1931 using Medical Assistance (i.e.,
non FIP) income and resource counting rules (see DHS Manual ,
sections 0330.30 and 0338.05). For exanple, a review of
continuing MA eligibility should take place when:

- A famly found eligible for FIP cash assi stance deci des
to decline the cash benefit;

- A fam |y applying or being recertified for FIP and
fails to provide sufficient verification for FIP, but
has nmet the 1931 verification requirenments (proof of
i ncome, alien status, pregnancy); or

- An eligible FIP famly decides to close their cash
assi st ance.

Al FIP famlies receiving cash assistance are categorically
needy and nust enroll in Rite Care or Rite Share, as determ ned
by the Department. FIP famlies qualify for extended Medi cal
Assistance if their Medical Assistance is closed for reasons
related to increased child support or incone from enpl oynent.

SECTI ON 1931 MEDI CAL ASSI STANCE ONLY
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Section 1931 refers to a famly category of MA Only, i.e, there
is no cash assistance attached to the receipt of the Mdical
Assi st ance.

Section 1931 MA Only recipients include:

o] Fam lies with children under age ei ghteen* (18) whose
count abl e i ncone does not exceed one hundred ten
percent (110% of the federal poverty |evel incone
gui delines (FPL) and wi thout regard to deprivation or
resour ces.

*1 ncludes children age eighteen (18) who are full tine
students in a secondary school, or an equival ent |evel
of vocational or technical training program and who
wi |l conplete school before or in the nonth of their
19t h birthday.

Al MA Section 1931 famlies are categorically needy and nust
enroll in Rite Care or Rite Share.

Fam |ies who do not qualify for Section 1931 MA because of excess
income are evaluated for MA under the Fam |y Waiver G oup

Both FIP and Section 1931 MA only famlies may qualify for

Ext ended Medi cal Assistance when Section 1931 MA eligibility is
| ost due to reasons related to increased inconme fromchild
support or enpl oynent. If the family is eligible for both
extended MA coverage and Fami |y Wai ver coverage, Extended MA
coverage is granted first.

0342. 10 DEEMED FAM LY | NDEPENDENCE PROGRAM RECI Pl ENT

REV: 06/ 1998
Deenmed Fam |y | ndependence Program (FIP) recipients include:

0 FIP eligible persons who receive no FIP paynent because
the nonthly grant would be | ess than $10 (I nRHODES
Cat egory Code 48);

o] | ndi vi dual s who would be eligible for FIP except for
the fact that a nmenber of the FIP filing unit is
participating in the Wirk Suppl ementati on Program
(1 nNRHODES Cat egory Code 49);
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0 | ndi vi dual s whose FI P paynments are reduced to zero by
reason of recovery of overpaynent of FIP funds
(I nNRHODES Cat egory Code 50).

FI P CLOSURES DUE TO | NCREASED CHI LD SUPPORT 0342. 15

REV: 06/ 1998

This coverage group is famlies who becone ineligible for the
Fam |y | ndependence Program (FIP) due to an initial collection or
an increase in the collection of child support paynents. The
famly continues to be eligible for Medical Assistance as
Categorically Needy for four (4) additional nmonths followi ng FIP
cl osure due to increased child support. The fam |y nust have
received FIP in at least three (3) of the six (6) nonths
preceding the nonth of FIP ineligibility (InRHODES Cat egory Code
53).

When the FIP case is closed due to the receipt of child support,

| nRhodes determ nes potential eligibility and identifies the case
as eligible for extended benefits. The eligibility technician
verifies and approves eligibility. InRhodes generates the
appropriate notice, notifies MMS and tracks the period of

Ext ended Medi cal Assistance eligibility.

In the third nonth of the 4-nonth extension, | nRhodes notifies

the eligibility technician and a redeterm nation packet is sent
to the Extended Medi cal Assistance recipient.

AFDC- EL|I G BLE, EXCEPT RSDI BEN | NCR 0342. 20

REV: 07/ 1994
This coverage group is

i
been eligible for AFDC i
benefits, under Title |

ro(I

applicable to hinihe
Eligibility exists provided that:

ndi vi dual s who, for any nonth, would have
f the August, 1972 increase in RSD

of the Social Security Act, had not been
NRHODES Cat egory Code 64).

o] The reci pient was AFDC-eligible for the nonth of
August, 1972; and,

o] The recipient was entitled to RSDI benefits; and,
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o] The recei pt of AFDC was di sconti nued solely due to the
August, 1972 increase in RSDI benefits.

0342. 25 QUALI FI ED PREGNANT WOVAN, NO DEPRI VATI ON

REV: 01/ 2002

A pregnant wonan in a one or two parent fam |y whose incone and
resources are within appropriate limts at the tine of the
eligibility determnation, is eligible for Medical Assistance as
an individual for the duration of the pregnancy.

Eligibility exists provided that:
o] The pregnancy has been nedically verified; and,
o] The famly's incone and resources do not exceed the
Fam |y | ndependence Program (FIP) inconme and resource
standards for the size of the famly including the
newbor n.
Once the pregnant woman has been determ ned eligible, she renmains

el i gi ble throughout the pregnancy and post-partum period
regardl ess of changes in famly incone.

0342. 30 QUALI| FI ED PREGNANT WOVEN

REV: 01/ 2002

This coverage group i s wonen whose pregnancy has been nedically
verified, and who would be eligible for a Fam |y | ndependence
Program (FI P) cash paynent if the child had been born and living
wth her. (Famly size includes the unborn). Once the pregnant
wonman is determned eligible, she remains eligible regardl ess of
any change in famly incone.

0342. 35 QUALI FI ED PGST PARTUM WOMVEN

REV: 07/ 1994

This coverage group i s wonmen who, while pregnant, were eligible
for and received MA. The woman continues to be eligible, as

t hough she were pregnant, for all pregnancy-rel ated and post
partum nedi cal assistance for a 60-day period beginning with the
| ast day of her pregnancy (I nRHODES Cat egory Code 68).
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Eligibility for this coverage extends to the [ast day of the
nonth in which the 60th post partumday falls.

Post Partum Wonen--Fam |y Pl an 0342. 35. 05

REV: 07/ 1994

Thi s special coverage group (i.e. not Categorically Needy or

Medi cal |y Needy) is post partum wonmen who received categorical MA
at the time the child was born and who are otherw se ineligible.
(69) Coverage for FAM LY PLANNI NG SERVI CES ONLY extends for twenty-
four (24) nonths after the post partumperiod. It is provided to
all wonmen after the post partum period even if they have becone
ineligible for Medical Assistance.

NEWBORN CHI LD OF MA ELI G BLE MOTHER 0342. 40

REV: 01/ 2002

Thi s coverage group consists of children born to a woman who is
eligible for and receiving MA as Categorically Needy on the date
of the child's birth. The nother's basis of eligibility may be
cash assistance-related or MA Only. The child is deened eligible
for one year frombirth as | ong as:

o] The child resides continuously in the nother's
househol d;

o] The nother remains eligible for MA, or would have
remai ned eligible if she were still pregnant; and,

o] Reasonabl e effort is made to fulfill the newborn

enuneration requirenent.

To deternmine if the newborn is living in the nother's househol d,
the eligibility technician will use the rules of the cash

assi stance program (FIP or SSI) related to the nother's
eligibility.

Changes in the nother's famly inconme never effect the newborn's
deened eligibility because, if still pregnant, the nother would

remai n eligible regardl ess of changes in inconme. |f the nother

| oses eligibil

ity because of changes other than incone, the
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eligibility technician nust determ ne whether she woul d have
remai ned eligible on any basis if she were still pregnant.

An infant born to an eligible pregnant woman has automatic MA
enrollment for the first year of |ife whether the nother
qualifies through a cash assi stance program (FIP or SSI) or

t hrough Medi cal Assistance only. The eligibility exists even if
t he not her becones ineligible for FIP or SSI, provided the nother
is currently eligible for MA or would be if she were pregnant.

Eligibility under this coverage group remains until one of the
foll owi ng occurs:

o] One year fromthe child' s date of birth; or

o] The infant is determ ned eligible for the equival ent
scope of Medi cal Assistance services under another
coverage group; or

o] The nmother |l oses MA eligibility based on the
application of criteria as if she were pregnant. As a
result, the child is determ ned to be ineligible.

EXAMPLE OF NEWBORN ELI G BI LI TY

A pregnant woman in one-parent famly is determned eligible for
FI P cash-assistance. After the birth of the child the nother
refuses to cooperate with the Fam |y | ndependence Progranis

requi renent that she assist Child Support Enforcenent (CSE) to
establish paternity and seek support fromthe father of the
child. As a result of non-cooperation, nother is ineligible for
FIP and cash-rel ated Medical Assistance benefits cease at the end
of the post-partum period. Although nother is no longer eligible
for FIP, cooperation with CSE is not a requirement of the Medical
Assi stance Programif she were pregnant. Since nother woul d be
eligible for Medical Assistance if she were pregnant, the newborn
is automatically enrolled and eligible for Medical Assistance
benefits for the first year of life.
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Newbor n Enuner ati on Requi r enent 0342. 40. 05
REV: 01/ 2002

Al t hough the nother need not file a separate application for
coverage for the newborn, she is required to cooperate with the
agency in the enuneration process. Enuneration is a requirenent
of eligibility for the newborn. However, failure to enunerate
the child results in a sanction against the nother, not the
child. The child will remain eligible even if |lacking a social
security nunmber because of the nother's failure to cooperate.
Medi cal Assi stance coverage under this group is the "last resort”
for newborns. \Wienever possible, staff should determine a child
eligible as part of the nother's FIP or Medical Assistance case
or under anot her MA coverage group before certifying the child
for MA as a newborn

Newborn Case Processi ng 0342.40. 10

REV: 01/ 2002

Al t hough the newborn is deened eligible at birth, the birth
itself is a change in househol d conposition which has substanti al
eligibility ram fications. The introduction of a new household
menber (s) requires the worker to redetermne eligibility for the
famly unit as a whole, as well as the newborn. The

redeterm nation process is conpleted within thirty (30) days from
the date the district office receives notification of the birth.

Operating procedures vary, depending on how the district office
beconmes aware of the birth and on whether the nother is enrolled
in managed care. In sone instances the hospital or HMO may i nform
DHS of the birth, or the nother, or guardian of the infant, my
informthe district office of the birth directly.

For a newborn child born to a nother not enrolled in nanaged
care, the district office will receive a copy of the hospital
birth record fromthe hospital where the birth occurs. Subsection
0342. 40. 10. 05, bel ow, describes the function of the hospital
birth record.

For a newborn born to a nother enrolled in managed care, the
hospital will notify the nother's HMO through their billing
process and the HMO wi I | subsequently send a Health Plan Status
Change Reporting Form (RC-80HP) to the Center for Child and
Famly Health. The birth hospital may al so i ssue a hospital
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birth record to the nother which will allow the nother to report
the birth to DHS directly. Refer to section 0348.75.10 for
gui dance relative to newborn enroll ment into rmanaged care.

Either the Health Plan Status Change Reporting Formor the
hospital birth record is acceptable verification of the birth.
Upon notification, the worker evaluates the change in

ci rcunst ances brought about by the birth by redeterm ning
eligibility for the famly unit.

0342. 40. 10. 05 Hospital Record of Birth

REV: 01/ 2002

Certain in-state hospitals with maternity units have agreed to
assist DHS in establishing eligibility for newborns (for Medical
Assi stance Only, or FIP/MA) by conpleting a hospital birth record
form The hospital record of birth contains:

0 Newborn's nane, date of birth and sex;
o Mot her's nane; and,

o] | nformati on regardi ng whether the child was di scharged
in the nother's care.

The docunent must bear the original signature of the hospital's
representative authorized to sign the hospital record of birth.
The aut hori zed representative nust be an individual designated as
keeper of the facility's official records.
The original of the hospital birth record is given to the nother
at the point of discharge fromthe hospital, and a copy is
attached to the hospital bill for the newborn that is sent to the
Division of Health Care Quality, Financing and Purchasing.
This docunment is reliable alternate evidence of:

o] The age of the child;

o] The relationship of the child to the nother; and,

o] The U. S. citizenship of the child.

The birth record serves as initial docunentation for the field
staff to add a child to the FIP and/or Medical Assistance case.
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Note: This docunent does not establish paternity for a child
born out of wedlock. Paternity for eligibility determ nation
pur poses is established only when an adjudication is nade by
Fam ly Court, or when the official birth certificate issued by
the Division of Vital Statistics lists the father's nane.

Determ nati on of Newborn Eligibility 0342. 40. 15
REV: 06/ 1998

When the eligibility technician determnes if the child is
eligible for inclusion in the nother's Fam |y | ndependence
Program (FI P) or Medical Assistance case, there are three
possi bl e out cones:

o] The child is eligible for inclusion in the nother's
case; or,

o] The child cannot be included in the nother's case, but
is eligible as a "Poverty Level"™ or "Ribicoff" child;
or,

o] The child renmains eligible as a newborn.

Elig Remains As a Newborn 0342. 40. 15. 05
REV: 07/ 1994

If eligibility cannot be determined to exist in any other group, it
continues to exist for the child as a newborn for as long as the
not her:

o] Remains eligible for and receiving Medical Assistance, or
woul d be eligible for Medical Assistance if she were
pr egnant ;

o] The child remains living with her; and,

0 A reasonable effort is nmade to neet newborn enuneration

requi renents.

At mninmm the child nust be authorized Medi cal Assistance
coverage for the period fromthe date of birth until the expiration
of the ten-day notice period.
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When the nother beconmes ineligible, and/or eligibility for the
newborn term nates, the client nust be given a ten-day notice of
i npendi ng term nation.

0342.40. 15.10 Exanpl es of Newborn Elig
REV: 07/ 1994

EXAMPLE: Mother is eligible at the child' s birth as a "Poverty
Level " pregnant woman. Her eligibility continues to the end of the
nmonth in which the 60th postpartumday falls. The nother takes no
action to secure continuing assistance for herself and/or the
child, ignoring a contact letter sent to her by the district office
upon recei pt of the hospital notification of birth. Because the
not her takes no action the child cannot be determned eligible in
hi s/ her own right under any provision other than as a newborn.

Medi cal Assistance eligibility for the nother continues only until
the end of the nonth in which the 60th postpartumday falls.

Notice of inpending term nation nust be sent to the nother at | east
ten days prior to the date eligibility for the nother term nates.

However, failure of the nother to cooperate does not result i
term nation of coverage of the newborn since an infant eligib
under the newborn provision is eligible for the first year of
If recertification is unsuccessful, or if recertification is

successful and eligibility under another provision is not found,
eligibility remains for the newborn until the first birthday.

n
| e
life.

EXAMPLE: Mother, an SSI recipient, gives birth on Novenber 11
1994. The agency becones aware of the birth fromthe hospital
bill, acconpanied by a hospital birth record. The hospital birth
record is forwarded to the district office attached to the MA-
526NB. The eligibility technician contacts the nother, who
declines to file a formal application on behalf of the child. The
not her does not cooperate in the enuneration process by conpleting
an SS-5 for a Social Security Nunber for the child. The child
remai ns Categorically Needy for Medical Assistance as |ong as s/he
remains living with the nother and the nother remains Categorically
Needy by virtue of being an SSI recipient. The child is certified
for Medical Assistance via InRHODES. An interimredetermnation
nmust be conducted after six nonths to ascertain that the nother is
still eligible for MA, or would be eligible if pregnant, and the
child is still living with the nother.

Newborn children are considered to be eligible under the sane
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category as the nother. Thus, if the nother is eligible as
Categorically Needy, the child is Categorically Needy. |If the
not her is Medically Needy, the child is Medically Needy.

Newborn's Loss of Eligibility 0342. 40. 20

REV: 07/ 1994

Events which result in the child s loss of eligibility under the
newbor n provi sion are:

o] The nother loses eligibility for a reason that would
result in her ineligibility even if she were pregnant, or
there is a break in her eligibility;

o] The child noves fromthe nother's house;
o] The child is placed with potential adoptive parents
either directly fromthe hospital or subsequent to
di schar ge;
o] The child attains one year of age.
RI Bl COFF CHI LD 0342. 45

REV: 01/ 2002

This coverage group is children who are born after Septenber 30,
1983, are under age 19, and whose famly neets FIP resource and
i ncone requirenents. A deprivation factor does not exist.
However, if the incone and resource limts are nmet, only the
child may be eligible. A Ri bicoff child does NOT qualify the
caretaker relative for Medical Assistance.

EXTENDED MEDI CAL ASSI STANCE 0342. 50

REV: 06/ 1998

The Fam |y Support Act of 1988 created a special Medical

Assi stance programfor famlies in which parents are making the
transition fromwelfare to work. The program was establi shed
because of an extraordinary |ack of health insurance coverage
anong enpl oyed fornmer welfare beneficiaries. These famlies are
nmost likely to be uninsured and | east able to pay out-of - pocket
for medical services. Continuing categorically needy Medical
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Assi stance for up to 18 nonths provides a greater period of
health care protection to famlies with newy enpl oyed parents.

Under welfare reform the Personal Responsibility and Wrk
Qpportunity Reconciliation Act of 1996 (PRWORA) severed the
historical Iink between eligibility for cash assistance --
formerly called Aid to Fam lies with Dependent Children (AFDC) --
and automatic Medi cal Assistance eligibility. However, Congress
al so created a new Medi cal Assistance eligibility category
referred to as Section 1931 famlies. Rhode Island state |aw
mandat es t hat people eligible for cash assistance under the

Fam |y I ndependence Program (FIP) are also eligible for Medical
Assi stance. Wiile the link between cash assistance and Medi cal
Assi stance is broken at the federal level, the incone and
resource limts for FIP cash assistance and the new MA only
category of Section 1931 families are such that famly cash

assi stance remains an automatic door to Medical Assistance
eligibility.

Ext ended MA may be accessed directly fromeither Section 1931
eligibility or fromthe cash assistance Fam |y | ndependence
Program (FIP) eligibility.

Fam lies who are eligible for cash assistance and who choose to
forgo cash benefits for whatever reason, remain eligible for
Medi cal Assistance under the Section 1931 category. |If the
famly subsequently loses eligibility for reasons related to
enpl oynment, famly nmenbers may qualify for extended MNA

0342. 50. 05 Ext endi ng MA When FI P/ Section 1931 MA Ends

REV: 06/ 1998

Ext ended MA may be provided to famlies for up to eighteen (18)
months following the loss of eligibility for nedical coverage
provi ded through eligibility for the Fam |y | ndependence Program
(FIP) or for Section 1931 famlies MA Only. Receipt of benefits
t hrough either of these prograns with a subsequent |oss of
eligibility because of events related to enploynent may result in
continuing categorically needy Medical Assistance coverage.

Medi cal Assistance eligibility may continue under certain
circunstances if a Fam |y | ndependence Program case or Section
1931 MA case is closed because of increased earned i ncone due to:

o] enpl oynment ; or,
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o] i ncreased hours from enpl oynent; or
o] an increase in wages.
Initial Criteria for Extendi ng MA 0342.50. 10
REV: 06/ 1998

At the time a famly beconmes ineligible for the Fam |y

| ndependence Program or Section 1931 Medical Assistance benefits,
| nRhodes exam nes the case for potential eligibility for extended
MA and provi des an MAXT pop-up w ndow accordingly. The
eligibility technician nust verify and confirm whether:

o] the famly has a child living in the hone who is under
t he age of eighteen (18) or between the age of eighteen
(18) and nineteen (19)if the child is a full-tinme
student in a secondary school, or at the equival ent
| evel of vocational or technical training, and is
reasonably expected to conplete the program before or
in the nonth of his/her nineteenth (19th) birthday. A
student attendi ng summer school full tinme, as defined
by school authorities, is considered a full-tine
student for these purposes; and,

o] eligibility for the Fam |y |Independence Program or
Section 1931 Medi cal Assistance coverage was
di sconti nued because of earned income of a caretaker
relative or other nenber of the famly due to:

- enpl oynent ;
- i ncreased hours of enploynent; or,
- an increase in wages.

NOTE: Ext ended Medi cal Assistance is not provided to any
i ndi vi dual who has been legally determ ned to be
ineligible for the Fam |y I ndependence Program because
of fraud at any time during the last prior six nonths
in which the famly received benefits.

Fam lies who neet this initial criteria are eligible to receive
Medi cal Assi stance beyond the | oss of health coverage provided
t hrough the Fam |y I ndependence Program or Section 1931 MA
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eligibility provided they continue to neet the additional
requi renents described in Section 0342.50. 15.

0342.50. 15 Addi ti onal Requirenents

REV: 06/ 1998

When earned i nconme contributes to the loss of eligibility for the
Fam |y | ndependence Program or for Section 1931 MA | nRhodes
generates a notice informng the famly of the right to continue
to receive categorically needy nedi cal coverage under extended
Medi cal Assistance for up to the nmaxi num of 18 nonths all owabl e
under the program and of the requirenents to:

0 submt two (2) reports which include an accounting of
the famly's earned i nconme and the "necessary child
care" expenses;

o] enroll in an enployer's health plan (whether individual
or famly coverage) if it is offered at no cost to the
caretaker relative; and,

o] report circunmstances which could result in the

di sconti nuance of extended benefits, e.g., no age
appropriate child in the famly or a nove out of state.

0342. 50. 20 Loss of Benefits Due to Enpl oynent

REV: 06/ 1998

Arequired elenent for eligibility to receive extended Medica
Assi stance is enploynment of a caretaker relative or other

nmenber (s) of the famly whose earned i nconme contributes to the
famly's loss of eligibility for cash assistance or Section 1931
Medi cal Assi st ance.

O ten enpl oynent |inked with other changes, such as a parent
returning to the home or a child turning eighteen, nmay conbine to
cause the loss of eligibility. Wile there nmust be a

rel ati onshi p between earned inconme and the loss of eligibility
for cash benefits or Section 1931 MA to qualify for extended MA,

t he advent or increase in earned income need not be the only
factor causing the |oss.
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Det erm ni ng Enpl oynent is a Causative Factor 0342. 50. 20. 05

REV: 06/ 1998

Sonetinmes it is difficult to determine if the relationship

bet ween earned i nconme and the | oss of Fam |y | ndependence Program
or Section 1931 Medical Assistance eligibility is present. Follow
the steps belowto determne if a change in earned i ncone had a

causati ve effect.

1)

2)

3)

Determine if the change in earned inconme (starting

enpl oynment, increase in wages, or an increase in hours of
wor k) woul d have resulted in the loss of eligibility if al
other factors in the case remained the same (e.g., no other
change in incone, no change in fam |y conposition, no change
in incone standards, etc.).

If yes, the famly is eligible to receive extended
Medi cal Assi st ance.

| f no, proceed to step 2;

Determine if events other than the change due to earned
i ncome would have resulted in the loss of eligibility if the
earned i ncome had stayed the sane.

If yes, the famly is not eligible to receive extended
Medi cal Assi st ance.

| f no, proceed to step 3;

Determine if the famly is ineligible when all changes are
consi der ed.

If yes, the famly is eligible for extended Medi cal

Assi stance. The change in earnings was essential to
the loss of eligibility. Wthout the change related to
earned inconme, the famly would not have | ost
eligibility.
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0342. 50. 25 | ndi viduals Eligible to be Included
REV: 06/ 1998

The first nonth of extended Medical Assistance is the first ful
or partial nmonth in which the famly |oses the nedical coverage
received concurrently with their Fam |y I ndependence Program
eligibility or after the loss of their Section 1931 Medi cal

Assi stance coverage. Extended MA is provided to those

i ndi vi dual s:

- who are living in the household, and whose needs and
income were included in determining the Fam |y
| ndependence Program or Section 1931 eligibility of the
assistance unit at the tine such benefits were
di sconti nued;

- who are under Fam |y | ndependence Program sanction and
whose i nconme but not needs were included in determning
the Fam |y | ndependence Programeligibility of the
assistance unit at the tine such benefits were
di sconti nued; and,

- whose needs and income woul d be taken into account in
determ ning the Fam |y I ndependence Program or
Section 1931 MA eligibility of the assistance unit if
the famly were applying for either of these prograns
in the current nonth.

Under the above definition, a child born after Famly

| ndependence Program or Section 1931 benefits are discontinued,
or a child, parent or step-parent who returns honme after the

Fam |y | ndependence Program or Section 1931 benefits are

di scontinued, is included as a nmenber of the fam |y for purposes
of providing extended MA

0342. 50. 30 Initial Receipt of Extended NA

REV: 06/ 1998

Ext ended Medi cal Assistance continues throughout the first seven
nonths following the |oss of Fam |y |Independence Program or
Section 1931 MA eligibility as described in Section 0342.50. 05,
unl ess:

o] no age-appropriate child is living in the famly; or,
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o] the caretaker relative refuses to apply for free health
coverage offered by the enpl oyer.

When it is determined that a famly no |onger has a child who
neets the age requirenents living in the honme, Medical Assistance
for all famly nenbers ends the | ast day of the nonth in which
the famly no | onger includes such child.

The Medi cal Assistance programrequires recipients to utilize al
resources available to themto pay for all or part of their

medi cal care before using Medical Assistance. |f the caretaker
relative fails to avail her/hinself of an enploynment rel ated
health plan (either individual or famly nmenbership) offered at
no cost to the enployee, extended benefits nust be di scontinued.

Conti nui ng Recei pt of Extended NA 0342. 50. 35

REV: 06/ 1998

To continue to receive the remai ni ng nonths of extended Medi cal
Assi stance, up to the limt of the full eighteen nonths of the
transitional nmedical program famlies nust:

0 include a child who neets the age requirenent living in
t he househol d (see Sec. 0342.50.10); and,

o] tinmely file the earned income report when due in the
seventh (7th) and thirteenth (13th) nonths; and,

o] pass the 185% FPL earned incone test; and,

o] pass the caretaker relative enploynent test.

Addi tionally,
o] an enpl oyed caretaker relative nmust enroll in an

enpl oynment-rel ated health plan, if such plan is offered
at no cost to the enpl oyee.
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0342. 50. 40 Earned | ncone Report - Requirenent
REV: 06/ 1998

During the period of extended MA, the famly is required to file
two (2) reports due in the seventh (7th) and thirteenth (13th)
nont hs of extended MNA.

The first report is filed in the seventh nonth of extended MA
coverage and is an accounting of the famly's total earnings and
necessary child care expenses incurred during nonth six (6) of
ext ended Medi cal Assi stance.

The second report is filed in the thirteenth nonth of extended MA
coverage and is an accounting of the famly's total earnings and
necessary child care expenses incurred during nmonth twelve (12)

of extended Medi cal Assistance.

The followi ng information is reported.

o] the famly's gross nonthly earnings received in the
speci fied nonth, including the earnings of any individual
who is eligible to be included in the coverage, but who may
not be included in the coverage because of a statutory
exclusion (e.g., an individual who fails to conply with
child support requirenents); and,

o] t he necessary child care expense for the specified nonth.

Necessary child care is defined as the child care expenses
whi ch allow a caretaker relative to be enpl oyed.

0342. 50. 40. 05 The Fam |y Defi ned

REV: 06/ 1998
A fam |y receiving extended MA is defined as:

- those individuals living in the househol d whose needs
and incone were included in determning the eligibility
of the famly unit at the tinme that the Famly
| ndependence Program (FIP) or Section 1931 MA benefits
wer e di scontinued; and,

- t hose individual s under sanction or who are statutorily
barred from partici pati on whose i ncone but not needs
were included in the famly unit.
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It al so includes:

- t hose i ndivi dual s whose needs and i ncone woul d be taken
into account in determning the eligibility of the
famly unit if the famly were applying for FIP or
Section 1931 MA in the current nonth.

Under this definition, a child born after the FIP or Section 1931
MA coverage is discontinued or a child or parent who returns hone
after the benefits are discontinued is included in the famly for
pur poses of extended MA eligibility.

Fam |ly's Total G oss Earni ngs Defined 0342.50.40. 10

REV: 06/ 1998

The total gross earned inconme of famly receiving extended MA is
defined as the total countable earned income of all the nmenbers
of the famly without the application of any earned incone

di sregar ds.

Necessary Child Care Expenses Defi ned 0342.50. 40. 15

REV: 02/ 1997

For an extended MA family, necessary child care expense is
defined as a reasonable child care expense necessary for the
enpl oynent of a caretaker relative.

' Reasonabl e’ refers to a child of an age or of a dependency

pl ausi bly needing child care. Additionally, child care expenses
paid by DHS or another third-party are not recogni zed as an

al | owabl e deduction. A necessary child care expense can be
incurred, it need not be paid.

Subm tting the Earned | ncone Report 0342. 50. 45

REV: 06/ 1998
The extended MA earned incone reports are:
- an accounting of the famly's total gross earned incone

and a caretaker relative's necessary child care
expenses for nonths 6 and 12 of extended benefits;
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- due by the 5th day of nonths 7 and 13 respectively of
ext ended benefits.

On the 15th of each nonth, a reporting formis sent to any famly
who has reached nonth six or nonth twel ve of extended MA. Such a
famly nust report the required incone and necessary child care
information by the 5th day of the follow ng nonth.

On the 7th day of each nonth, a rem nder notice is sent to al
extended MA cases scheduled to report in the nonth. This is to
encour age conpliance by any famly that has neglected to return
the report by the due date (5th of the nonth). Instructions
di rect those who have conplied to disregard the rem nder noti ce.

Al reports due in the nonth nust be received by DHS prior to the
cl ose of business on the 21st day of the nonth. Medical

Assi stance is discontinued on the |ast day of the nonth for any
famly who fails to submt the report by the 21st of the nonth.

0342. 50. 45. 05 Enpl oynent Test for the Caretaker Rel ative

REV: 06/ 1998

For famlies to remain eligible beyond the seventh nonth of
extended benefits, a caretaker relative nmust neet an enpl oynent
test. Unless there is good cause, a caretaker relative nust be
enpl oyed. The caretaker relative nust clai mgood cause on the
i ncome report formin order to have the circunmstances of a | ack
of enpl oynment considered. (See Section 0342.50.60.10 for Good
Cause.)

A caretaker relative nmust have earni ngs under the enploynent test
even if the | oss of benefits fromthe Fam |y | ndependence Program
or Section 1931 MA was caused by the earnings of another famly
menber.

If a caretaker relative fails the enploynent test w thout good
cause, InRhodes wi |l discontinue extended benefits on the | ast
day of the 7th nonth of extended MA. InRhodes will generate a
notice of discontinuance to the recipient. Since the caretaker
relative is required to be enployed unless there is good cause,
the caretaker relative nust also neet the enpl oynent test when
t he second earned inconme report is filed in nmonth thirteen (13).
Failure to do so, w thout good cause, will result in the

di sconti nuance of extended MA on the last day of nonth thirteen
(13).
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| ncome Test - Famly's Gross Earned | ncone 0342.50.45.10
REV: 06/ 1998

A famly's total gross earnings consist of the countable earned
income of all enployed famly nmenbers prior to the application
earned inconme disregards. The famly's gross earnings include
the earnings of any financially liable relative who returns to
the unit after the loss of Fam |y |Independence Program or Section
1931 eligibility.

The fam |ly's UNEARNED i nconme is NOT a reporting requirenent and
is NOT included in the incone test.

Necessary child care expenses are those incurred or paid child
care expenses which allowed a caretaker relative to be enpl oyed.

| nRhodes applies the income test in the foll ow ng manner:

Step 1. The gross countabl e earnings of all enployed
menbers of the famly are totaled.

Step 2. The total ed earnings are divided by the nunber of
pay dates and the result is nmultiplied by 4.33 to
determ ne the average nont hly earnings.

Step 3. The caretaker relative's necessary child care
expenses are total ed.

Step 4. The total ed necessary child care expense is
di vi ded by the nunber of pay dates (sane as above)
and the result is nmultiplied by 4.33 to determ ne
t he average necessary child care nonthly expense.

Step 5. The child care expense from Step 4 i s deducted
fromthe earned incone fromStep 2 to detern ne
t he count abl e earned i ncone.

Step 6. The countabl e earned income is then conpared to
185% of the federal poverty level for the current
famly size.

Fam |y size will take into account any individual living in the
househol d whose incone is being considered whether or not the
i ndividual is included in extended MNA.
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0342. 50. 50 Failure to Meet Requirenents
REV: 06/ 1998

If the famly fails to pass the income test, |InRhodes wll

di sconti nue extended benefits on the |last day of a reporting
month. In addition to failure to pass the enpl oynent and incone
tests in nonths seven (7) and thirteen (13) of extended benefits,
eligibility will end any nonth during extended MA when it is
determ ned t hat:

o] the fam |y ceases to include a child who neets the age
requi renent (see section 0342.50.10) living in the
househol d; or,

o] an enpl oyed caretaker relative failed to enroll in a
enpl oynent -rel ated health plan which is offered at
no-cost to the enpl oyee.

The maxi num anmount of tinme under the extended MA programis
limted to 18 nonths. [InRhodes will generate a notice of closing
if eligibility is discontinued prior to the receipt of the
maxi mum tinme all owed under the program s 18 nonths tine-limted
benefits. Eligibility is always discontinued on the |ast day of
a nont h.

For a famly nearing the end of the maxi mum period all owed under

extended MA, a Medical Assistance application packet will be
mailed to the famly at the beginning of nonth seventeen (17).
Failure to reapply by the specified return date will result in a

di sconti nuance of coverage under extended MNA

Eligibility may continue for those fam |y nenbers for whom
| nRhodes has sufficient data to determine eligibility pursuant to

anot her MA coverage group, e.g., poverty level child. If
| nRhodes is able to determne eligibility based on data in hand,
Medi cal Assistance will be reauthorized in a tinmely manner to

avoid interruption of medical coverage.

0342.50. 60 Good Cause

REV: 06/ 1998

A famly may have reason to claimgood cause for failure to
conply with required action.

- Good cause may exist for a failure to tinmely submt an
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earned i ncone report;

- Good cause may exist for a failure of the caretaker
relative to be enpl oyed.

Good cause for failure to conply with the above requirenments is
di scussed further in subsections 0342.50.60.05 and 0342. 50. 60. 10.

Good cause may not be clainmed for failure to conply with any
extended MA requirenents other than the above.

Failure to Subnit Earned | ncone Report 0342. 50. 60. 05

REV: 02/ 1997

Good cause for failure to submt the earned inconme report or to

i nclude appropriate verifications, may exist if circunstances
beyond the recipient's control prevent the requirenment from being
met when due. Circunstances in which good cause nay exi st

i nclude, but are not limted to, the foll ow ng:

o] hospitalization or docunented serious illness of the
reci pient or a nmenber of the recipient's famly;

o] | ost or stolen mail confirmed by the Postal Service;

o] a catastrophe caused by fire, flood, or a severe

weat her condi ti on.

Caretaker Relative Failure to be Enpl oyed 0342.50. 60. 10

REV: 06/ 1998

The caretaker relative nmay have good cause for |ack of enpl oynent
if loss of enploynment was caused by illness or other factors
beyond the caretaker relative's control. Extended MA may
continue if the caretaker relative can show good cause for being
unenpl oyed. Good cause includes circunstances beyond the
recipient's control, such as, but not linmted to:

o] i nvoluntary | oss of enploynent;
o] i1l ness or incapacity;

o] unanti ci pat ed househol d energency;
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o] wor k demands or conditions that render continued
enpl oynent unreasonabl e, such as working w thout being
pai d on schedul e.

0342.50. 70 Di sconti nui ng Extended MA - Notice Required

REV: 06/ 1998

Wien a famly becones ineligible for the Fam |y | ndependence
Program or Section 1931 MA for reasons related to enploynent, the
famly is advised in witing of their continuing eligibility for
nmedi cal coverage. |nRhodes generates a notice informng the
famly of the extended MA programis eligibility requirenents, the
time-limted nature of the program (18 nonths maxi nun), and the
exact date coverage will end when the naxi mum period of benefits
has passed. The notice also explains that famly nenbers may
qgual i fy for Medical Assistance under other provisions of the
program when eligibility for extended MA ceases.

When extended MA is discontinued for any reason prior to the end
of the maxi mum ei ghteen nonth period, separate notice is sent.

0342. 55 | ND RECEI'V DHS DAY CARE SUBSI D

REV: 01/ 2002

Thi s coverage group consists of individuals in a famly unit who
would be FIP eligible if the individual's work-related child care
costs were paid directly from his/her earnings, rather than by
the DHS Child Care Assi stance Program

Eligibility for this coverage group exists if the famly's
countable income is within the FIP standard for the unit size.
The famly's incone is determ ned by the sanme net hodol ogy used
for determining FIP eligibility. However, the Dependent Care

Di sregard used in these cases is equal to the amount of DHS Child
Care Assistance plus the individual's co-paynent, not to exceed
$200 per nonth for a child under two (2) or $175 per nonth for a
child age two (2) and ol der or an incapacitated adult. The
dependent care expense is only disregarded when the dependent's
care is rendered by a person not living in the child' s or

i ncapaci tated adult's househol d.
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FIP ELI G NO CASH PAYMENT 0342. 60
REV: 01/ 2002

This coverage group is conposed of individuals who neet Famly
| ndependence Program (FIP) requirements, but do not want a cash
paynent .

FIP ELI G BLE BUT FOR | NSTI TUTI ONALI ZATI ON 0342. 65

REV: 06/ 1998

This coverage group is individuals in a nmedical or nursing
facility who, if they left the facility, would be eligible for
the Fam |y | ndependence Program (FIP) (InRhodes Category Code
62) .

ADOPTI ON SUBSI DY/ | V- E FOSTER CHI LD 0342. 70

REV: 07/ 1994

Thi s coverage group includes foster children and adopted children
whose MA eligibility is based on eligibility for the Title IV-E
Foster Care Mai ntenance Program or Adoption Assistance Program

(I nRHODES Cat egory Code 54).

The Foster Care Mai ntenance Program provides federally funded
foster care paynments on behalf of the follow ng children

o] Children previously eligible under the Title IV-A
Foster Care Mai ntenance Program

o] Certain children voluntarily placed or involuntarily
removed fromtheir hones;

0] Children in public non-detention type facilities
housi ng no nore than 25 children.

Children for whom a cash paynent is made under the foster care
program are deenmed AFDC recipients and thus eligible for Medical
Assi stance as Categorically Needy. MA eligibility for children in
the Foster Care Maintenance programexists as long as the Title

| V- E paynent continues to be made for them

The Adoption Assistance Program provi des Federal funding for
continuing paynents for hard to place children with speci al
needs. The speci al needs adoptive children nmust be SSI -
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reci pients or AFDC eligible at the time of adoption. A cash
paynment is not an MA eligibility requirenment for Title IV
adopti on assi stance children. These children continue to be
eligible for Medical Assistance as long as a Title |IV-E adoption
assi stance agreenent is in effect. An interlocutory order or
final decree need not exist.

0342. 70. 05 Eligibility Considerations
REV: 07/ 1994

To be eligible for Title I'V-E foster care paynents, and therefore
eligible for MA, the child nust be an SSI recipient or AFDC
eligible. The child' s AFDC eligibility nmust be based on deprivation
of parental support independent of the fact that the child is out
of the home. The deprivation of parental support and need nust
exi st on the basis of the child remaining in the parent or
caretaker relative's hone.

Once initial eligibility based on parental deprivation is estab-
lished, only the income and resources actually available to the
child are considered for financial eligibility.

0342. 70. 05. 05 MA Elig, State of Residence
REV: 07/ 1994

Title I'V-E adoption assistance children and Title |IV-E foster care
children are eligible for Medical Assistance in their state of

resi dence. The nmai ntenance paynent or adoption assi stance paynent
need not have originated in Rhode Island.

0342. 70. 05. 10 DCYF Certification Responsibility
REV: 07/ 1994

Primary certification responsibility for Title IV-E children
resides with the Departnent of Children, Youth and Famlies. \When
a parent or guardian of a | V-E foster or adopted child, who is now
residing in Rhode Island contacts a local district office to apply
for MA for his/her child, referral is nade to the IV-E Unit at the
DCYF.
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Cl osi ng MA Case 0342. 70. 05. 15
REV: 07/ 1994

Since the child' s MA eligibility is contingent upon Title IV-E
eligibility, the MA case is closed when the child becones
ineligible for any reason, including:

o] Child returns hone;
o] Child is age 18 (and will not conplete school before 19th
bi rt hday) ;
o] No deprivation of parental support exists;
o] | ncone exceeds eligibility limt;
o] Resources exceed eligibility limt.
NON | V- E FOSTER CHI LD UNDER 18 0342.75
REV: 07/ 1994

This coverage group is children under age 18, or if 18, wll
conpl ete high school before his/her 19th birthday, who are in
foster famly care and are not eligible for Title IV-E (I nRHODES
Cat egory Code 55). The basis of eligibility for Medical

Assi stance is deprivation of parental support by the child's
separation fromhis/her famly.

Thi s coverage group incl udes:

o] Children placed in foster care by the Departnent of
Chil dren, Youth and Fam lies (DCYF);

o] Children placed in foster care by private, non-profit
child caring agencies; and,

o] Children in group care serviced by private, non-profit
child caring agenci es.

The determ nation of financial need of a child not living in a
home mai ntained by the child' s parents or other relatives
considers only the child' s own inconme and resources. Achild is
deternmned to be Categorically Needy if his/her non-excluded
resources are within the AFDC resource limt of $1000 and incone
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is less than the AFDC Consoli dated Standard for a Plan size of
one.

0342. 75. 05 MA Foster Care Case Processing
REV: 07/ 1994

Wthin ten days of the child' s placenent in foster/group care, DCYF
Medi cal Benefits Unit conpletes the Statement of Need for subse-
guent referral to the MA Foster Care Unit.

The MA FOSTER CARE UNIT |located in the Regional Ofice at 111
Fountain Street, Providence, Rhode Island 02903 is responsible for:

0 Processing MA applications for children placed in foster
famly care or group care by DCYF or private, non-profit
child caring agenci es;

o] Determining the basis for MA eligibility (Categorically
Needy or Medically Needy);

o] Mai nt ai ning records, files, controls and reports for this
coverage group

Prior to the final determnation of eligibility, the MA Foster Care
Unit will transmit a tenporary id for nedical benefits to DCYF
Medi cal and Benefits Unit.

0342. 75.10 Responsi bility of DCYF
REV: 01/ 2002

DCYF has the continuing responsibility to notify the MA Foster
Care Unit of any change in circunmstance for the Foster or G oup
Care child. The change in circunstance could be a change in

pl acenent or a change in the child' s income or resources.

When a child is no longer in the agency's care, notification and
return of the nedical identification card is made to the Division
of Health Care Quality, Financing and Purchasi ng, 600 New London
Avenue, Cranston, RI 02920.

If a child is returned to his/her famly, the agency worker
informs the fam |y about Medical Assistance. |If the famly is
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potentially eligible, the worker helps the famly apply for MA
cover age.

NON | V-E, OLDER THAN 18 BUT NOT 21 0342. 80

REV: 07/ 1994

This coverage group is children older than age 18, but not yet 21
who are in foster famly care and are not eligible for Title IV-E
(I nNRHODES Cat egory Code 56). The basis of eligibility for Medica
Assi stance is deprivation of parental support occasioned by the
child s separation fromhis/her famly.

Thi s coverage group incl udes:

o] Children placed in foster care by the Departnent of
Chil dren, Youth and Fam |ies (DCYF);

o] Children placed in foster care by private, non-profit
chi | d-cari ng agencies; and,

o] Children in group care serviced by private, non-profit
chi | d-cari ng agenci es.

The determ nation of financial need of a child not living in a
home mai ntained by the child' s parents or other relatives
considers only the child' s own inconme and resources. Achild is
determ ned to be Categorically Needy if his/her non-excluded
resources are within the AFDC resource limt of $1000 and incone
is less than the AFDC Consolidated Standard for a Plan size of
one.

Cont Respon, DCYF 0342. 80. 05

REV: 01/ 2002

Wthin ten days of the child' s placenent in foster/group care,
DCYF Medi cal Benefits Unit conpl etes the Medical Assistance
application for subsequent referral to the MA Foster Care Unit.

The MA FOSTER CARE UNIT, located in the Regional Ofice at 206

El mwod Avenue, Providence, Rhode |sland 02907 is responsible
for:

o] Processing MA applications for children placed in



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

MEDI CAL ASSI STANCE
SECTI ON 0342 CAT NEEDY AFDC- RELATED COVERAGE

foster famly care or group care by DCYF or private,
non-profit child caring agencies;

o] Determ ning the basis of MA eligibility;

o] Mai ntai ning records, files, controls and reports for
this coverage group

0342.80. 10 Conti n Respon, DCYF
REV: 01/ 2002

DCYF has the continuing responsibility to notify the MA Foster
Care Unit of any change in circunstances for the Foster or G oup
Care child. The change in circunstance could be a change in

pl acenent or a change in the child s income or resources.

When a child is no longer in the agency's care, notification and
return of the nedical identification card is made to the D vision
of Health Care Quality, Financing and Purchasi ng, 600 New London
Avenue, Cranston, RI 02920.

If a childis returned to his fam |y, the agency worker inforns
the fam |y about Medical Assistance. If the famly is
potentially eligible, the worker helps the famly apply for MA
cover age.

0342. 85 NON | V-E, STATE SUB ADOPT ASSI S
REV: 01/ 2002

This coverage group is hard-to-place children for whomthe state
provi des adopti on assi stance and who are not eligible for Title

| V-E. The basis of eligibility for Medical Assistance is
deprivation of parental support occasioned by the child' s separa-
tion fromhis/her famly.

The determ nation of financial need of a child not living in a

home mai ntained by the child' s parents or other relatives

considers only the child' s own inconme and resources. Achild is
determ ned to be Categorically Needy if the value of his/her non-ex
Consol i dated Standard for a Plan size of one.

Medi cal Assi stance under this coverage group may be provided
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until the child reaches age 21.

REFUGEE MEDI CAL ASSI STANCE 0342. 90
REV: 01/ 2002

This coverage group is refugees who have resided in the United
States for eight (8) nonths or less, and who are ineligible for
one of the categorical prograns due to lack of a characteristic.

To be eligible for Refugee Medi cal Assistance (RVA), a refugee
nmust :

o] Meet the refugee immigration and identification
requi renents or be the dependent child of such
r ef ugees;
o] Meet the non-financial requirenments and conditions of

eligibility for Refugee Cash Assistance (RCA). (Receipt
of RCAis not an RVA eligibility requirenent);

o] Not have been denied or term nated from RCA due to
voluntary term nation froma job or a refusal of
enpl oynent ;

o] Not be full-tinme students except as allowed in Section
0906. 20;

o] Be recipients of RCA or, for certain refugees

prohi bited fromreceiving a cash paynent for a limted
period of time, be eligible for sonme form of RCA

o] Have incone and resources within the Categorically
Needy limts.
Treat ment of Incone 0342.90. 05
REV: 07/ 1994

I n-kind services and shelter provided by a sponsor or resettlenent
agency are not considered as inconme to the refugee when determ ning
financial eligibility for RVA

Direct cash paynents to the refugee froma sponsor or resettlenent
agency are counted as unearned incone.
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0342.90. 10 Ei ght Month Linmtation for RVA
REV: 07/ 1994

Recei pt of RMA under the characteristic of "refugee" is limted
the first eight (8) nonths in the United States, beginning with
nmonth the refugee initially entered the United States, or the
entrant was issued docunentation of eligible status by the

| mm gration and Naturalization Service.

to
t he

0342.90. 15 Ext ended RMA Cover age
REV: 07/ 1994

| f a refugee receiving Refugee Cash Assistance becones ineligible
solely due to increased earnings fromenploynent, the refugee's RVA
is extended, at the sane |evel of care, for four nonths or until
the end of the eight nonth limtation, whichever comes first.

0342.90. 20 Term nation of Elig for RVA
REV: 07/ 1994

A refugee who is term nated from RCA because of failure or refusal
to participate in the enploynent-rel ated requirenents (Sections
0906. 10 and 0906.20) is also termnated from RVA. The RMA tern na-
tion applies only to the sanctioned individual.

0342. 95 CLOSED FAM LY- RELATED MA- HMO ENROLL
REV: 01/ 2002

Thi s coverage group is individuals who would be ineligible if not
enrolled in an HMO. These individuals are closed famly-rel ated
recipients locked in for the enrollment period by nmanaged care.
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PREGNANT WOVEN - POVERTY LEVEL 0344. 05
REV: 01/ 2002

This coverage group is pregnant wonen in a one or two parent
fam |y whose countabl e i ncome does not exceed 185% of the Federal
Poverty Level (FPL) for the famly size, including the unborn.
Eligibility considerations are:

o] The pregnancy nmust be nedically verified;

o] Only the pregnant woman is eligible. No other famly
menber qualifies for coverage under this provision;

o] A deprivation characteristic (Section 0306.10.15) need

not exi st;
o There is no resource test;
o] Countabl e incone is determ ned by the MA famly-rel ated

treat ment net hodol ogy (See Section 0334 - Determ ning
| ncone Met hodol ogy) ;

o] There is no spenddown. Costs incurred for medical care
are not deducted fromthe famly's income when
determining eligibility for this coverage group

o] Once eligibility is established, the pregnant woman
remai ns Categorically Needy until the end of the nonth
in which the 60th post partum day occurs. Any
subsequent change in incone does not effect the woman's
eligibility status.

| f a pregnant worman is ineligible under this coverage group and
there are very high nedical expenses, eligibility as Medically
Needy may be found under the flexible test of income policy
(Section 0336). A deprivation characteristic need not exist for
t he pregnant woman, but there is a resource test coverage as a
Medi cal | y Needy Pregnant Worman
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0344. 05. 05 Exanpl e of Poverty Level Eligibility
REV: 05/ 1996
A pregnant wonman, living in a famly with four nmenbers, including

t he unborn, applies for Medical Assistance for herself. The
famly's countable income is $2,360 nonthly. Since the incone is
within the FPL for the famly size, the pregnant woman is
eligible for Medical Assistance as Categorically Needy.

0344. 10 CH LD YOUNGER THAN 6, POVERTY LEVEL

REV: 11/ 2000

These coverage groups consist of children up to one (1) year of
age with famly countable incone is |ess than one hundred ei ghty
five percent (185% of the Federal Poverty Level (fpl); and
children ol der than one (1) year of age and younger than six (6)
years of age with famly countable incone is | ess than one
hundred thirty three percent (133% of the Federal Poverty Level

(fpl).
Eligibility considerations are:
o] An eligibility factor of deprivation need not exist;

o] There is no relationship requirenent. The child may be
living with a non-relative caretaker or in a |licensed
foster care hone;

o) There is no resource test;

o] Countabl e incone is determ ned by the MA famly-rel ated
treat nent nethodol ogy (See Section 0334 - Determ ning
| ncone Met hodol ogy) ;

o] There is no spenddown. Costs incurred for nedical care
are not deducted fromthe famly's i ncome when
determining eligibility;

o] Once eligibility is established, the child is entitled
to the full scope of services as a Categorically Needy
individual, fromthe first of the nonth of application
t hrough the end of the nonth in which the child' s first
bi rthday occurs. If the child is hospitalized on
hi s/ her first birthday, coverage will be extended until
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the child is discharged fromthe facility.

o] If the child is hospitalized in a hospital or long term
care facility when s/he reaches age six (6), coverage
is extended until the child is discharged fromthe
facility.

If the child is ineligible under this coverage group or under a
corresponding Rite Care coverage group (Section 0348) because
countabl e i ncone exceeds the appropriate fpl, eligibility as a
Medical ly Needy Ribicoff child may be avail abl e based on a
flexible test of income. An eligibility factor of deprivation
need not exist, but the famly nust neet the Medically Needy
resources limts.

CH LD OLDER THAN 6, NOT 19 0344. 15

REV: 11/ 2000

Thi s coverage group consists of children born after Septenber 30,
1983 who have attained six (6) years of age but have not attai ned
ni neteen (19) years of age with famly countable incone within
one hundred percent (100% of the Federal Poverty Level (fpl).

Eligibility considerations are:
o] An eligibility factor of deprivation need not exist;

o] There is no relationship requirenent. The child may be
living i ndependently, with a non-relative caretaker, or
in a licensed foster care hone;

o) There is no resource test;

o] Countabl e incone is determ ned by the MA famly-rel ated
treat ment net hodol ogy (See Section 0334 - Determ ning
| ncone Met hodol ogy) ;

o] There is no spenddown. Costs incurred for medical care
are not deducted fromthe famly's income when
determning eligibility for this coverage group

o] If the child is hospitalized in a hospital or long term
care facility when s/he reaches age nineteen (19),
coverage is extended until the child is discharged from
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the facility.

If achildis ineligible for this coverage group or under a
corresponding Rite Care coverage group (Section 0348) because
countabl e i ncone exceeds the appropriate FPL, eligibility as a
Medically Needy "Ribicoff" child may be avail abl e based on a
flexible test of income. An eligibility factor of deprivation
need not exist, but the famly nust neet the Medically Needy
resource limts.
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FAM LI ES W TH AFDC CHARACTERI STI CS 0346. 05

REV: 07/ 1994

Fam lies with characteristics of AFDC and i ncone and resources
within the limts established for the Medically Needy (InRHODES
Cat egory Code 80)i ncl ude:

0 AFDC-rel ated famlies to i nclude children under 18 and
their caretakers;

o] AFDC-rel ated pregnant wonen with no other eligible
chil dren;

o] AFDC-rel ated children age 18 who are full tine students
in a secondary school or in the equival ent |evel of
vocational or technical training, and who will conplete
school before their 19th birthday.

QUAL PREG WOVEN- - NO DEPRI V_FACTOR 0346. 10

REV: 01/ 2002

A pregnant wonan in a one or two parent famly, without regard to
t he exi stence of a deprivation characteristic, whose inconme and
resources are within appropriate limts at the tine of the
eligibility determnation, is eligible for Medical Assistance as
an individual for the duration of the pregnancy.

Eligibility exists provided that:
o] The pregnancy has been nedically verified; and,
o] The fam |y incone and standards do not exceed the
Medi cal |y Needy standards for the size of the famly
i ncl udi ng the newborn.
Once the pregnant woman has been determ ned eligi ble, she remains

el i gi ble throughout the pregnancy and post partum period
regardl ess of changes in famly incone.
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0346. 15 QUALI FI ED PREGNANT WOVEN
REV: 01/ 2002

Thi s coverage group i s wonen whose pregnancy has been nedically

verified, and who would be eligible for FIP cash paynment if the

child had been born and living with her. Famly size includes

t he unborn. Once the pregnant woman is determ ned eligible, she
remai ns eligible regardl ess of any change in famly incone.

0346. 20 QUALI FI ED PCST PARTUM WOMEN

REV: 01/ 2002

This coverage group is wonen who, while pregnant, were eligible
for and received MA. The worman continues to be eligible, as

t hough she were pregnant, for all pregnancy rel ated and post
partum nedi cal assistance for a 60 day period beginning with the
| ast day of her pregnancy.

Eligibility for this coverage extends to the |ast day of the
nmonth in which the 60th post partumday falls.

0346. 25 NEWBORN CHI LD OF MA ELI G MOTHER

REV: 01/ 2002

This coverage group is children born to a woman who is eligible
and receiving MA as Medically Needy on the date of the child's
birth (I nRHODES Category Code 90). The nother's basis of
eligibility my be famly or SSI-related.

The child is deened eligible for one year frombirth as | ong as:

o] The child resides continually in the nother's
househol d;
o] The nother remains eligible for MA, or would have

remai ned eligible if she were pregnant.

To determne if the newborn is living in the nother's househol d,
the eligibility technician will use the rules of the cash
assistance programrelated to the nother's eligibility.

Changes in the nother's famly inconme never effect the newborn's
deened eligibility because, if still pregnant, the nother would
remain eligible regardl ess of changes in incone. |f the nother
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| oses eligibility because of changes other than incone, the
eligibility technician nust determ ne whether she woul d have
remai ned eligible on any basis if she were still pregnant.

An infant born to an eligi ble pregnant woman has automatic MA
enrollment for the first year of |ife whether the nother
qualifies through a cash assi stance program (FIP or SSI) or

t hrough Medi cal Assistance only. This eligibility exists even if
t he not her becones ineligible for FIP or SSI, provided the nother
is currently eligible for MA or would be if she were stil

pr egnant .

Newbor n Enuner ati on Requi r enent 0346. 25. 05

REV: 01/ 2002

Al t hough the nother need not file a separate application for
coverage for the newborn, she is required to cooperate with the
agency in the enuneration process. Enuneration is a requirenment
of eligibility for the newborn. However, failure to enunerate the
child results in a sanction agai nst the nother, not the child.
The child will remain eligible even if |acking a social security
nunber because of nother's failure to cooperate.

Medi cal Assi stance coverage under this group is the "last resort”
for newborns. Wenever possible, staff should determne a child
el igible under the Section 1931 or under another coverage group
before certifying the child for Medical Assistance as a newborn

Newborn Case Processi ng 0346. 25. 10

REV: 01/ 2002

Al t hough the newborn is deenmed eligible at birth, the birth
itself is a change in househol d conposition which has substanti al
eligibility ramfications. The introduction of a new househol d
nmenber (s) requires the worker to redetermine eligibility for the
famly unit as a whole, as well as the newborn. The

redeterm nation process is conpleted within thirty (30) days from
the date the district office receives notification of the birth.

Operating procedures vary, depending on how the district office
becones aware of the birth and on whether the nother is enrolled
in managed care. In sone instances the hospital or HMO may i nform
DHS of the birth, or the nother, or guardian of the infant, may
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informthe district office of the birth directly.

For a newborn child born to a nother not enrolled in nanaged
care, the district office will receive a copy of the hospital
birth record fromthe hospital where the birth occurs. Subsection
0346. 25. 10. 05, bel ow, describes the function of the hospital
birth record.

For a newborn born to a nother enrolled in managed care, the
hospital will notify the nother's HMO through their billing
process and the HMO wi || subsequently send a Health Plan Status
Change Reporting Form (RC-80HP) to the Center for Child and

Fam |y Health (CCFH). The birth hospital may al so issue a
hospital birth record to the nother which will allow the nother
to report the birth to DHS directly. Refer to section 0348.75.10
for guidance relative to newborn enrollment into nmanaged care.

Either the Health Plan Status Change Reporting Formor the
hospital birth record is acceptable verification of the birth.
Upon notification, the worker evaluates the change in

ci rcunst ances brought about by the birth by redeterm ning
eligibility for the famly unit.

0346. 25. 10. 05 Hospital Record of Birth

REV: 01/ 2002

Certain in-state hospitals with maternity units have agreed to
assist DHS in establishing MA eligibility for newborns by
conpleting a hospital birth record form

The hospital record of birth contains:

o Newborn's nane, date of birth and sex;
o Mot her's nane; and,

o] | nformati on regardi ng whether the child was di scharged
in the nother's care.

The docunent nust bear the original signature of the hospital's
representative authorized to sign the hospital record of birth.
The aut hori zed representative nust be an individual designated as
keeper of the facility's official records.

The original of the hospital birth record is given to the nother
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at the point of discharge fromthe hospital, and a copy is
attached to the hospital bill for the newborn that is sent to the
Di vi sion of Medical Services.

This docunment is reliable alternate evidence of:
o] The age of the child;
o] The rel ationship of the child to the nother; and,
o] The U.S. citizenship of the child.

The birth record serves as initial docunentation for the field
staff to add a child to the Medical Assi stance case.

Note: This docunent does not establish paternity for a child
born out of wedlock. Paternity for eligibility determ nation
pur poses is established only when an adjudication is nade by
Fam |y Court, or when the official birth certificate issued by
the Division of Vital Statistics lists the father's nane.

Det erm nati on of Newborn Elig 0346. 25. 15
REV: 07/ 1994

When the eligibility technician determnes if the child is eligible
for inclusion in the nother's Medical Assistance case, there are
two possi bl e resol utions:

o] The child is eligible as a "Poverty Level" child; or,
o] The child renmains eligible as a newborn.
Newborn Inclusion in Mdther's Case 0346. 25.15. 05
REV: 01/ 2002

The newborn is added via I nRHODES for Medi cal Assistance Only
recipients. The fiscal unit will be notified electronically by
| NRHODES of the inclusion of the newborn in the nmother's FIP
case.
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0346. 25. 15. 10 Newborn not in Mdther's Case
REV: 07/ 1994

The eligibility technician determines eligibility for the child as
a "Poverty Level"™ or "Ribicoff" child (Section 0344). If eligibili-

ty under one of these groups exists for the child, Medical
Assi stance is authorized via InRHODES in the nornmal manner.

0346. 25. 15. 15 Eli g Remai ns as a Newborn
REV: 07/ 1994

If eligibility cannot be determined to exist in any other group, it
continues to exist for the child as a newborn for as long as the
not her :

o] Renmai ns eligible for and receiving Medical Assistance, or
woul d be eligible for Medical Assistance if she were
pr egnant ;

o] The child remains living wth her; and,

o] A reasonable effort is made to fulfill newborn

enuneration requirenents.

At a mnimm the child nust be authorized Medi cal Assistance
coverage for the period fromthe date of birth until the expiration
of the ten-day notice period.

When the not her becones ineligible, and/or eligibility for the
newborn term nates, the client nust be given a ten-day notice of
i npendi ng term nation.

0346. 25. 15. 20 Exanpl e of Newborn Elig
REV: 01/ 2002

Exanple: Mdther is eligible at the child's birth as a Medically
Needy pregnant woman. Her eligibility continues to the end of the
month in which the 60th postpartumday falls. The nother takes no
action to secure continuing assistance for herself and/or the
child, ignoring a contact letter sent to there by the district

of fice upon receipt of the hospital notification of birth.
Because the nother takes no action the child cannot be determ ned
eligible in his/her ow right under any provision other than as a
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newborn. Medical Assistance eligibility for the nother continues
only until the end of the nonth in which the 60th postpartum day
falls.

A notice of inpending termnation nust be sent to the nother at
| east ten days prior to the date eligibility for nother
t er m nat es.

Failure of the nother to cooperate does not result in term nation
of coverage of the newborn since an infant eligible under the
newborn provision is eligible for the first year of life. If
recertification is unsuccessful, or if recertification is
successful and eligibility under another provision is not found,
eligibility remains for the newborn until the first birthday.

Exanple: Mther, a MA only Medically Needy recipient, gives
birth on Novenber 11, 1994. The agency becones aware of the birth
fromthe hospital bill, acconpanied by a hospital birth record.
The hospital birth record is forwarded to the district office
attached to the MA-526NB. The eligibility technician contacts the
not her, who declines to file a formal application on behalf of
the child. The nother does cooperate in the enuneration process
by conpleting an application for a Social Security Nunber for the
child. The child remains Medically Needy for Medical Assistance
as long as s/he remains living with the nother and the nother
remains Medically Needy. An interimredeterm nation nust be
conducted after six nonths to ascertain that the nother is stil
eligible for MA, or would be eligible if pregnant, and the child
is still living with the nother.

Newborn's Loss of Eligibility 0346. 25. 20

REV: 07/ 1994

Events which result in the child s loss of eligibility under the
newbor n provi sion are:

0 The nother loses eligibility for a reason that would
result in her ineligibility even if she were pregnant, or
there is a break in her eligibility;

o] The child noves fromthe nother's house;

o] The child is placed with potential adoptive parents
either directly fromthe hospital or subsequent to
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di schar ge;
o] The child attains one year of age.

Notification nust be sent to the nother ten days prior to term nat-
i ng Medi cal Assistance for the newborn

0346. 30 Rl Bl COFF CH LD

REV: 01/ 2002

This coverage group is children who are born after Septenber 30,
1983, are under age 19, and whose famly neets Medically Needy
resource and i ncome standards. A deprivation characteristic does
not exist. Ribicoff coverage does not qualify the child's
caretaker relative for Medical Assistance.

0346. 35 NON | V-E FOSTER CH LD UNDER 18

REV: 01/ 2002

This Medically Needy coverage group is children under age 18 or
if 18, will conplete high school or technical training before
their 19th birthday, who are in foster famly care and are not
eligible for Title IV-E. The basis of eligibility for Medi cal
Assi stance is deprivation of parental support by the child's
separation fromhis/her famly.

Thi s coverage group i ncl udes:

o] Children placed in foster care by the Departnent of
Children, Youth and Fanilies (DCYF);

o] Children placed in foster care by private, non-profit
child caring agencies; and,

o] Children in group care serviced by private, non-profit
child caring agenci es.

The determ nation of financial need of a child not living in a
home mai ntained by the child' s parents or other relatives
considers only the child's own incone and resources. A child is
deternmned to be Medically Needy if his/her non-excl uded
resources are within the Medically Needy resource limt and
incone is less than the Medically Needy limt for one.
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MA Foster Care Case Processing 0346. 35. 05
REV: 01/ 2002

Wthin ten days of the child' s placenent in foster/group care,
DCYF Medi cal Benefits Unit conpletes the MA application for
subsequent referral to the MA Foster Care Unit.

The MA FOSTER CARE UNIT | ocated in the DHS Regional Ofice in
Provi dence, is responsible for:

o] Processing MA applications for children placed in
foster famly care or group care by DCYF or private,
non-profit child caring agenci es;

o] Determining the basis for MA eligibility (Categorically
Needy or Medically Needy);

o] Mai nt ai ni ng records, files, controls and reports for
this coverage group

Responsi bility of Child Care Agency 0346. 35. 10
REV: 07/ 1994

The child care agency has the continuing responsibility to notify
the MA Foster Care Unit of any change in circunstance for the
Foster or Group Care child. The change in circunmstance could be a
change in placenent or a change in the child s incone or resources.

When a child is no longer in the agency's care, notification and
return of the nmedical identification card is made to the D vision
of Medical Services, 600 New London Avenue, Cranston, R 02920.

If a childis returned to his/her famly, the agency worker inforns
the fam |y about Medical Assistance. If the famly is potentially
eligible, the worker helps the famly apply at the appropriate
district office.
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0346. 40 NON | V-E AGE 18 BUT NOT YET 21
REV: 07/ 1994

This coverage group is children age 18 but not yet 21 who are in
foster famly care and are not eligible for Title IV-E (1 nRHODES
Cat egory Code 88). The basis of eligibility for Medical

Assi stance is deprivation of parental support by the child's
separation fromhis/her famly.

Thi s coverage group incl udes:

o] Children placed in foster care by the Departnent of
Children, Youth and Fam |ies (DCYF);

o] Children placed in foster care by private, non-profit
chi | d-caring agencies; and,

o] Children in group care serviced by private, non-profit
chi | d-cari ng agenci es.

The determ nation of financial need of a child not living in a
home mai ntained by the child' s parents or other relatives
considers only the child' s own inconme and resources. Achild is
determned to be Medically Needy if his/her non-excluded
resources are within the Medically Needy resource and incone
l[imts.

0346. 40. 05 MA Foster Care Case Processing
REV: 07/ 1994

Wthin ten days of the child's placenment in foster/group care, DCYF
Medi cal Benefits Unit conpletes the Statenment of Need for subse-
quent referral to the MA Foster Care Unit.

The MA FOSTER CARE UNIT, located in the Regional Ofice at 111
Fountain Street, Providence, Rhode I|Island 02903 is responsible for:

o] Processing MA applications for children placed in foster
famly care or group care by DCYF or private, non-profit
child caring agenci es;

o] Determning the basis of MA eligibility (Categorically
Needy or Medically Needy);

o] Mai ntai ning records, files, controls and reports for this
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coverage group

Prior to the final determnation of eligibility, the MA Foster Care
Unit will transmit a tenporary ID for nedical benefits to DCYF
Medi cal and Benefits Unit.

Responsi bility, Child Care Agency 0346. 40. 10
REV: 07/ 1994

The child care agency has the continuing responsibility to notify
the MA Foster Care Unit of any change in circunmstances for the
Foster or Group Care child. The change in circunmstance could be a
change in placenment or a change in the child' s income or resources.

When a child is no longer in the agency's care, notification and
return of the nedical identification card is made to the Division
of Medical Services, 600 New London Avenue, Cranston, Rl 02920.

If a childis returned to his famly, the agency worker inforns the
fam |y about Medical Assistance. If the famly is potentially
eligible, the worker helps the famly apply at the appropriate
district office.

NON | V-E, STATE SUB ADOPT ASSI S 0346. 45
REV: 07/ 1994

This coverage group is hard-to-place children for whomthe State
provi des adoption assistance and who are not eligible for Title
| V-E (I nRHODES Cat egory Code 89). The basis of eligibility for
Medi cal Assistance is deprivation of parental support by the
child s separation fromhis/her famly.

The determ nation of financial eligibility of a child not Iiving
in a hone maintained by the child's parents considers only the
child' s own inconme and resources. A child is determ ned to be
Medically Needy if the value of his non-excluded resources and
incone are within Medically Needy limts.

Under this coverage group, Medical Assistance is available until
the child reaches age 21.
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REV: 07/ 1994

This coverage group is refugees who have resided in the United
States for eight (8) nonths or less, and who are ineligible for
one of the categorical prograns due to lack of a characteristic
(1 nNRHODES Cat egory Code 92).

To be eligible for Refugee Medi cal Assistance (RVA), a refugee
nmust :

o] Meet the refugee immigration and identification
requi renents or be the dependent child of such
r ef ugees;
o] Meet the non-financial requirenments and conditions of

eligibility for Refugee Cash Assistance (RCA). (Receipt
of RCAis not an RVA eligibility requirenent);

o] Not have been denied or term nated from RCA due to
voluntary term nation froma job or a refusal of
enpl oynent ;

o] Not be full-time students except as allowed in Section
0906. 20;
o] Have incone and resources within the Medically Needy
l[imts.
0346. 50. 05 Treat ment of Incone
REV: 07/ 1994

I n-kind services and shelter provided by a sponsor or resettlenent
agency are not considered as inconme to the refugee when determ ning
financial eligibility for RVA

Direct cash paynents to the refugee froma sponsor or resettlenent
agency are counted as unearned incone.
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Ei ght Month Linmtation for RVA 0346. 50. 10
REV: 07/ 1994

Recei pt of RMA under the characteristic of "refugee" is limted
the first eight (8) nonths in the United States, beginning with
nmonth the refugee initially entered the United States, or the
entrant was issued docunentation of eligible status by the

| mm gration and Naturalization Service. (See 0908. 10.05)

to
t he

Ext ended RMA Cover age 0346. 50. 15
REV: 07/ 1994

| f a refugee receiving Refugee Cash Assistance becones ineligible
solely due to increased earnings fromenploynent, the refugee's RVA
is extended, at the sane |evel of care, for four nonths or until
the end of the eight nonth limtation, whichever comes first.

Term nation of Elig for RVA 0346. 50. 20
REV: 07/ 1994

A refugee who is term nated from RCA because of failure or refusal
to participate in the enploynent-rel ated requirenents (Sections
0906. 10 ad 0906.20) is also termnated from RMVA. The RMA term na-
tion applies only to the sanctioned individual.



