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MEMORANDUM
DATE: September B, 2005 TRANSMITTAL NO. C-05-09-0010
TO: District Econemic Self-Sufficiency Services
Program Administrators (1-4, 7-15) :
Suncoast Region Economic Self-Sufficiency Services
Frogram Admimistrator _
FROM: Jenniter Lange, Chief, Program Policy (Signature on File)

Kara Jenkins, Chief, FLORIDA Operations (Signature on File)
SUBJECT: Preparing for the End of the MEDS-AD Program

The purpose of this memorandum is to provide staff with information regarding the end
of the MEDS-AD program and actions necessary lo prepare for this change. Thisis a
foliow Up to infarmation provided during recent program administraior conference calls.
Additional information on the elimination of the MEDS-AD program will be provided as

* saon as it becomes available and will also be discussed on conference calls.

Background:

As the resuit of legisiation passed during the 2005 session the MEDS-AD program will
end eRective January 1, 2006. Individuals with Medicare eligibility will have their

" pharmacy needs covéred by Medicare Part D which will be effective the same date
(refer to transmittals P-05-07-0019 and P-05-03-0008). The Agency for Heaith Care
Administration {AHCA} has submitted an 1115 waiver ko the Centers for Medicare and
Medicaid Services (CMS) which, if approved, wouid allow the state to provide Medicaid
to those not eligible for Medicare, as well as those enroled in the Home and Community
Based Services (HCBS), Hospice, Institutional Care {{CP}, and PACE programs. In an
effort to prepare for the end of the MEDS-AD program, the department must evaluate
those currently covered under the program to gee if they may qualify for services under
another Medicaid program administered by ESS.

Impact

If the: 1115 waiver is not approved the entire MEDS-AD program- (MM 3. MH-M and
Mi M} will end effective January 1, 2008, individuals coverad by this program will be ex
parted 1o the Medically Needy program, and if appropriate a Medicare Savings Program
({QMB., SLMB Qi1). Individuzals covered by MEDS-AD who are receiving nursing home,
haospice or HCBS services may be eligible for Medicaid under the Hospice, 1CP or
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HGCES waiver programs (MH H, M 1 or MW 'A] if they meet the eligibility requirements
for those programs.

If the 1115 walver is approved, eidery or disabled individuals not eligicle for Medicare
as well as those receiving ICP, hospice or HCBS senvices (without regard to their
Medicare status) may coniinue ta be eligible for coverage n the MEDS-AD program.
Individuals receiing ICF, hospice or HCBS services should be authonzed for coverage
i thie hospice and institutional care Medicaid stppiemental groups (MH M and Mi M} as
wel as MM S. All other recipients will be ex parted to the Madically Needy program and
if appropriate the Medicare Savings Programs (QMB, SLMB and QI1T).

The Information System and FLORIDA design units are working o develop power t00is
. that will provide automated support for evaluation for the Medicare Savings Frograms
as well as the ex parte of the MEDS-AD recipients, if nacessary.

Actions

To minimize the impact of this change, staff must consider all possible coverage groups
that MEDS-AD recipients may be edigible for at the point of application and esch time
eligibiity is reviewad thereafier. Parifcular attention should be paid o the following:

« Hospice or HCES waiver programs: Individuals known to be in receipt of or
requesting consideration for these services must be evaluated for efigibility in
these programs and authorized on the FLORIDA system under the appropriate
coverage groups. To better identify PACE or HCBS waiver recipients, staff
should enter the appropriate type in the “flag”™ field on AllA, Individuals directly
enrofied into the Hospice or HCBS waiver programs may be considered o have
rnet the programs technical eligibility criteria and benefits authorized if ali other
copditions of eligibility are mat.

Current Direct Enroliees

As gl direct enroflees are not known to the FLORIDA system the department is
working with AHCA, to contact hospice, PACE and HCBS case management

" agencies to obtain lists of all Medicaid eligible individuals currently receiving
waiver of hospice sefvices, The case management agencies are being asked to
provide these lists to DCF Cantral offics for campletion into a statewide file. The
plan is to load this dats onto the FLORIDA systam so that the appropriate
coverage group will be built the next EDBEC is nin. (This could be in the course of
normaj work or in conjuncion with the ax pare review. )

Nere:
Eligibility for Hospice, walver and Institutional Care Program coverage group is

based on asset imits of $2000/$3000 rather than the MEDS-AD azsset limit of
$5000/$6000.
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Naw Direct Encollecs

AHCA is instructing the case management providers to send waiver packets for
new enroliees to the focai OCF offices. However snraliment will not be delayad
while 2ligioility s being reviewsd, When requests far HCBS, Hospice or PACE,
anrollment are reteived for Medicaid recipients, ESS must take the following
actions:

13 Confirm the client s Medicaid coverage and retum Form CF-AA 2516 to
the case manager within two working days, indicating thie Case may be
directly processed for services. {If the individual ig not 2 Medicaid
recipient, proceed in determining the individual's eligibility.}

2} Determine efigibifity for MWA (or MWAZ) and any ather Medicaid coverage
for which the individua! may qualify when the case manager provides the
CARES Form 803 (Level of Care decision) and form 2515, or other
program specific forms, indicating the individual (s anrafled in the waiver.
If the forms are not provided, request that they be forwarded via the 25618
form. Build and authorize eligibility, as appropriate on FLORIDA.

« Medicare Savings Programs {QME, SLMB and Qit}: Individuals with Medicare
receiving MEDS-AD may also be eligible for a Medicare Savings Frogram,
usually QMB, which provides assistance with Medicare premiums, deduciibles
and cainsurance. All Medicaid applicants and recipients must have their
sligibility for the Medicare Savings Programs evaluated and enterad on the
FLORIDA system. Data exchanges usually provide sufficient information to
complete the Medicars eligibility scroens an the FLORIDA system. In
preparation for the end of the MEDS-AD pragram, steff must review the
informatian on the Medicare eligibility screen for Medicare beneficianes o ensure
accuracy. Paricutar attention should be paid to cases for those age 63 or older
and thase daiming a disabiiiy.

The FLORIDA system is currently being programmed to complete a data match
on open Medicald eligible individuals with the Medicare Enrcliment Data Base
{EDE} e from the federal agency for Centers for Medicare & Medicaid Services
(CM3). Kwill auto update AIMM with the comrect Meditare number and special
verification code or create an AIMM screen if FI. ORIDA does not have a
Medicare number for the individual, f AIMM is updated or created, the
information will be sett in the nightly batch file to FMMIS.

= Digsabied Children: Chiidren shoufd only be incfuded in MEDS-AD coverags if
they are not eligible for full Medicaid coverage in 2 family frack coverage group or
in a Protected Medicaid coverage group. Continuous Medicaid policy appties to
mi_idren iosing Medicald under the MM 3 coverage group. Arrangements are
being made with Florida Heatthy Kids to ensure children who may lose Medicaid
eligibiiity are considered for coverage in the KldCare program. :
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Protected Medicaid groups (COLA increase, Widows 1-3 and Disabled Adult
Children): individuals losing their $8l-cash assistance due to increases in SSA
or changes in witgow's benefits or the definition of disabilify must be accurately
reflecied on the ASFV. Regfer io manuzal passages 2040.0804.01 through
2040.0206 for addiional Information regarding these programs.

1 district program office staff has questions regarding this memarandum please comtact
Virgimia Hardcastle at SunCors 281-6082. For questions regarding FLORIDA
instructions contact Pat Brennan at SC 291-2307.

o )

Frogram Folicy {Lewis, Schiiiing, Grignon }

FLORIDA Operafions (Anderson, Poirfer)

Office of Appeal Hearings (Pritchard)

Office of General Counsel {(Minnis)

Quality Control (R, Pearce)

FLORIDA Help Desk (N. Kenyon)

Agency for Health Care Administration {(McAuley, Kidder, Hudson)
Depariment of Elder Affairs (Taylar, Fante)

Florida Legal Sendces (T, Huddlesion)



ATTACHMENT

FLORIDA Actions Needed to Evaluate Eligibility for Waiver, Hosplce and PACE

Recipients
AllA — Enter in the FLAG field the appropriate walver code from the TRFL fble, f
i a waiver (or PACE) case. o . i
2 | AMC - : _ [
v" Enter “Y” in the Medicare fisid, if the individuai has Medicare, [
v If Hospice case, enter information regarding Hospice gquestions, ’

¥ Epter the “A” in the Walver field for Waiver case (including PACE), or
. ‘O i 2 “channeling waiver”.
3 [AIMM - Enter or verily Medicare information aiready entered, it Y™ in Medicare !
Tieid on AIMC. NOTE. Use DEBB or SOLQ fo verify Medicare information. _5
Run AABC. ]
¥ if the individual FAlLs MWA or MWC, Goto Siep 5.

—— e ———— e e e e — .

| ¥ Deny the MYYA or MWC cafegory
[ if not currently Medicaid efigible, send the denial notica on FLORIDA ]

¥ I already Medicaid eligible in another category, suppress the MWAMWC. i

|
I
] including ESRD (End Stage Renal Dissase), if appropnate.
!
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denial npiice, .
| ¥ OPEN ALL categories for the individuad that are built for which efigibility is
|- defermimed, including MMS and MWA or MWC, and QMB ot SLMB.
|' ¥ The flag code on AllA will identify new “direct enrclieas.” NOTE: This wil
‘J allaw the individual to be identified as a waiver case allowing approgriate
automated action {o be taken later

———— e -




