Operations Memorandum - Medicaid
OPS081103

November 13, 2008

SUBJECT: Non-Receipt of Verification of Citizenship and/or Identity for Medical

Assistance

TO: Executive Directors
FROM: Joanne ver, Director, Bureau of Operations
Purpose

To provide Medical fssigta (MA) policy and procedure to County Assistance
Offices (G with al to closing MA benefits for recipients who have
cooper it have 8gen u to provide documentation of citizenship
and/or is policyflls tive with the posting of this Operations

Ocipients.
uc / 005, Section 6036, requires an
0

ional of the United States (U.S.)
tion to efab ojf) citizenship or nationality
g for M recipient’s next MA

ed, B
denti

Current poli procedures if all o uighd conditions of

eligibility for MAgare met ion of ci g Jd/or identity,
in obtai F

(4
documentation, eligilg Medical Asy e il not b8 ied gmclosed
while documentation i eing re d resolvei&
To comply with Federal reé Phnents, a peri ime for allowfng

reasonable opportunity to obtgain needed documentation must be estagfghe
MA benefits will be closed for‘ﬁmse indiviluals who are unable to prdgde
citizenship and/or identity verificadi ined in this memorandu nl
the individual is receiving services al condition. The Division of.

i anage the Medical
d)individuals who are unable

Condition Information exception proces
to obtain documentation of citizenship and

required in previously provided policy and proce®#e guidelines.
Procedure

CAOs are to use the following procedures to discontinue MA benefits for
individuals who have cooperated, but are unable to provide documentation of
citizenship and/or identity:

Group 1: Individuals born in Pennsylvania:

For applicants at time of application or recipients at renewal:

IF

THEN

an application or renewal form is received by |send a notification to the individual requesting
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the CAO without a PA 1809, the needed documentation, including a PA
1809, with a 15-day due date.

NOTE: At renewal, if citizenship and identity documentation have previously
been provided, there is no need to re-verify or send a PA 1809. It is a “once
and done” verification, with the exceptions noted in OPS 080701.

IF THEN

the PA 1809, or other ding documentation, |[send an ineligible notice to deny MA benefits
such as income and es, are not for an applicant, or send an Advance Notice to
close MA benefits for a recipient for failure to
provide requested information.

to attempt to verify citizenship and/or identity.

THEN
If the PA 1 ed by allow 30 calendar days from the date the CAO
date, receives the PA 1809 and begins the process
i & &

rds from thg iti i 0 the use of affidavits within
Department of He and, after fo i :
the PA 1809 to theWjvision ital e recipient or his/her

Records, there is still no matchfound, Se i needed documentation

IF

CAO JNET users do not get a maéh from
the Pennsylvania Department of
Transportation,

togerify
N he CAO
ipient or

IF THEN

30 calendar days have passed from the follow the procedure outlined below:
date the CAO began the process to attempt
to verify citizenship and/or identity and
efforts to document citizenship have been
unsuccessful,

Procedure After an Unsuccessful Attempt to Obtain Citizenship and/or ldentity
Documentation

1. The CAO caseworker is to contact all individuals for whom citizenship
and/or identity documentation has not been obtained. The CAO is to ask if the
individual is receiving services for a medical condition.
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NOTE: Allow the individual 10 calendar days to respond.

2. If the individual is receiving services for a medical condition, fax or mail the
new MEDICAL CONDITION INFORMATION form (see Attachment 1), along
with a PA4), to the individual’s medical provider.

NOTE: If the case record contains a current PA 1663, PA 1664, PA 586, or PA
635 it is not necessary to send the Medical Condition Information form to the
provider.

NOTE: Allow 10 bugigess days for the medical provider to complete the
Medical Conditiogi nation form.

AL CONDITION INFORMATION form back from
orm (or the current PA 1663, PA 1664, PA 586,
irector, Division of Health Services (DHS),

3. After receiving thie

DHS for all individuals who
edical condition. Please

IF

If the medical condition is appr@ved,

O

The following text is to be}sed o e Confirming manual notig

To get Medical Assistance benefits d/or members of your houst
must give us proof that you are a Sgitedgfta¥es citizen and proof of you
identity. You did not give us the pro w needed by / [/ for the
person(s) listed below:

(NAME)
But due to (NAME’S) medical condition, (NAME) ep getting Medical
Assistance benefits. You must keep helping us t get the proof we need

for this person.
Citation: Deficit Reduction Act of 2005, P.L. 109-171, Section 6036

IF THEN
If the medical condition is denied for the CAO issues an Advance Notice to close
continuing MA benefits, eligibility for MA benefits for the individual(s) for

whom citizenship and/or identity documentation
could not be obtained.

Example:
The CAO:

e Receives a COMPASS application on July 3, 2008;
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Sends the notification to the individual requesting completion of the

PA 1809 on July 10, 2008, with a due date of July 25, 2008;

Receives the completed PA 1809 on July 20, 2008;
Authorizes MA on August 3, 2008, effective July 3, 2008, while

awaiting citizenship and/or identity verification;

Attempts to verify citizenship and identity using JNET without
success;

role in helping the recipient or his/her representative
citizenship and/or identity documentation without

Sends
effective

INFORMATION form to

a iﬁ onse (see Attachment 2)
A

led by the medical

ical condition. The
ber 4, 08" tog@se MA benefits
mividu @ om
D

IF
IAn application or renewal form is rece
the CAO without a PA 1809,

NOTE: At renewal, if citizenship and identity d@

entation have previously

been provided, there is no need to re-verify or send a PA 1809. It is a “once
and done” verification, with the exceptions noted in OPS 080701.

IF

THEN

the PA 1809, or other pending documentation,
such as income or resources, are not received
by the due date,

send an ineligible notice to deny MA benefits
for an applicant, or send an Advance Notice to
close MA benefits for a recipient, for failure to
provide requested information.

IF

THEN

If the PA 1809 is received by thel5-day due
date and an individual indicates a birth in

send an out-of-state birth certificate

application to the individual for whom
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another state within the U.S., but has not citizenship verification is needed, with a 15-

submitted a birth certificate, day due date.

IF THEN

If the out-of-state birth certificate application [send an ineligible notice to deny MA benefits
is not received by the 15-day due date, for an applicant, or send an Advance Notice to

close MA benefits for a recipient, for failure to
provide requested information.

THEN
certificate [allow 100 calendar days from the date the

due date,|CAO receives the completed out-of-state birth
certificate application and begins the process
to attempt to verify citizenship and/or identity.
The CAO has 10 days in which to mail out the
application to the state vital records office. The
AO will allow 90 days for the birth certificate
received by the individual and submitted
CAO. All other avenues must be

IF

100 calendar days Ngve pas from th? ifi B sent to the individual
the CAO received the complete@d out-of- g i e out-of-state birth
birth certificate applicati

state birth certificate has

j itiM*&®due daggg of 15 calendar days.
ef avenues mug @ xplored to verify
izghship, including theygSe affidavits.

affidavit is used to establish Citizenship f@ a child under age 16, the
{d’s identity.

IF

the 15-day due date has passed to see the ¥ thg) procedure outlined below:
out-of-state birth certificate,

Documentation

1. The CAO caseworker is to contact all individuals for whom citizenship
and/or ldentity documentation has not been obtained. The CAO is to ask if
the individual is receiving services for a medical condition.

NOTE: Allow the individual 10 calendar days to respond.

2. If the individual is receiving services for a medical condition, fax or mail the
new_MEDICAL CONDITION INFORMATION form (see Attachment 1) ), along
with a PA4), to the individual’s medical provider.

NOTE: If the case record contains a current PA 1663, PA 1664, PA 586, or PA
635 it is not necessary to send the Medical Condition Information form to the
provider.
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NOTE: Allow 10 business days for the medical provider to complete the
Medical Condition Information form.

3. After receiving the MEDICAL CONDITION INFORMATION form back from
the medical provider, fax the form (or the current PA 1663, PA 1664, PA 586,
or PA 635) to: Trudy Johnson, Director, DHS, BOP, at (717) 772-6451. On the
cover sheet, please indicate that the CAO is asking DHS to make a
determination as to whether the particular medical condition is approved for
continuing MA. BOP/DHS will either approve or deny the request.

NOTE: Informat ust also be faxed to DHS for all individuals who

eiving services for a medical condition. Please

indicate on the fagk s the individual is not receiving services for a
r

medical conditior\. d®the Name, County, Case Record Number

o ax.
decis o@o the CAO within five business days (see

T

The fo 8 i ) g, manual notice:

person(s) listed Below:

(NAME) 0
But due to (NAME’S) m n@dition, (NAMIE) Will keep gettingg
Assistance benefits. You eep helping to get the proof

for this person. 2
Citation: Deficit Reduction Act of . 109-171, Section 6036

To get Med Qf your household
must give u that you ar te ates ciffgen oof of your
identity. You not give us the pro we needé __for the

IF

If the medical condition is denied for
continuing MA benefits,

Example:
The CAO:

e Receives a COMPASS application on July 3, 2008;

e Sends the notification to the individual, requesting completion of the
PA 1809 on July 10, 2008, with a due date of July 25, 2008;

e Receives the completed PA 1809 on July 20, 2008. The PA 1809
indicates an out-of-state birth for an applicant;

e Sends an out-of-state birth certificate application to the applicant on
July 22, 2008 with a due date of August 7, 2008;

e Authorizes MA on August 3, 2008, effective July 3, 2008, while
awaiting citizenship and/or identity verification;
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e Receives the out-of-state birth certificate application on August 4,
2008;

¢ Mails the application to the out-of-state vital records office by August
14, 2008;

e Sends a naotification on November 20, 2008 to the individual,
requesting to see the out-of-state birth certificate, with a due date of
December 3, 2008;

e Takes an a e role, when the out-of-state birth certificate is not
received applicant, in helping the applicant or his/her
represeftatiy® tain needed citizenship documentation without

. ts the ivielu whom citizenship verification could not be
ad on De e, B0O08. Narrates the response regarding the
current§ne ndition
o Fax Is the ne CONDITION INFORMATION form
(see Attac ) to th& indi ’'s medical provider, if the

Wadividual i@ r
eived bagk

ized continuing MA.

0 notify the
individu th&ghgitizenship

documeRNgation could not be O

The same proc&guregfor ¢
documentation shq w
identity. The individee#® has 30 calenda®™®ays to submit identity
documentation after regeipt of ¢iag completed PA 1809.

pnnsylvania” cj hip
f

ttempt

Use the following procedures to close benefits QNL YgPOr those individuals for
whom citizenship and/or identity documentation could not be obtained

= Use code 093 “Other Change in No. of persons” with a 13-day adverse
action notice. Suppress the automated notice with the incorrect reason
code and issue a manual adverse action notice.

= If an entire budget is to be closed, use code 042, and issue the
adverse action notice, choosing Option A.

The following text is to be used on the manual notice:

To get Medical Assistance benefits, you and/or members of your household
must give us proof that you are a United States citizen and proof of your
identity. You did not give us the proof that we needed by / /  for the
person(s) listed below:
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(NAME)

Citation: 55 Pa. Code 201.1; Deficit Reduction Act of 2005, P.L. 109-
171, Section 6036

Next Steps

1. Share this information with appropriate staff.

m will become obsolete upon publication
| Assistance Eligibility Handbook.
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