Emergency Medical Assistance

October 2, 2009

Lesson Plan


The Train Track
	Suggestions for a training session to review Emergency Medical Assistance



What’s in this packet?

Lesson Plan--
gives step-by-step instructions for what to say about the 




policy and directions for using the enclosed handouts

Handouts--

participant guide to be given to each participant.  This 



material is used to clarify, demonstrate, and practice the 
                          policy

Exercise

Keys--

to make you look really smart!

Purpose of the Meeting:
Provide refresher training on Emergency Medical Assistance
Prepare for the Meeting

	Presenter’s Preparation
	Participant’s Preparation

	Schedule a time and place for the meeting.
	Set aside meeting time and plan work schedule accordingly.

	Notify participants of the time, place, and topic.
	Complete meeting preparation:

	Assign pre-meeting preparation to the participants:
· Read: No required reading.
· Submit questions by _____ (assign a date)


	Submit questions about current or new policy and procedure.

	Accept questions from participants and research answers as necessary.
	Bring to training:

	Make copies of Participant Guide for each participant.  Also make copies of Inid Kruschev and Elaine D’Agostino’s application packets for each participant
	

	You may want a flip chart stand and pens, use your own judgment.
	

	Study and review the contents of the Train Track material.
	

	Prepare any visual aids you want to use (flip charts, overheads, etc.)
	


Notes to the trainer: It is important that you follow the preparation steps for this training.  The training will take about three hours to present.

OPEN THE MEETING
State the purpose of the meeting.

Provide refresher training on Emergency Medical Assistance
Distribute copies of Participant Guide to participants.

Explain how the remainder of the meeting will be organized:

· Prepare a flip chart of class expectations (this may come from the questions they submitted prior to the meeting.)
· Prepare a flipchart of your expectations as a trainer (suggested ideas: be an active participant, respect others, no cell phones, etc.)

· Policy review will occur

· Participants will go through two detailed examples to enhance learning.

Review the objectives of the training:


By the end of this session, participants will be able to

· identify applicants who meet the criteria for EMA
· identify medical treatments that are considered emergency services
· identify the correct SOP for an application processed through EMA
· identify the appropriate EMA coverage period
· identify the steps to approve an EMA application
· enter basic information on SUCCESS for an EMA application
I. INTRODUCTION

A. Welcome participants to the training session.

B. Acknowledge the agency’s appreciation of their hard work and evident desire to help strengthen Georgia’s families.

C. Introduce trainer to the participants.

D. Use an activity to have the participants introduce themselves to each other and to the trainer.

E. Distribute the Registration Form to the participants for completion and place the completed form in the Class Folder file.  

F. Give general information about the training facility, if necessary, including the following:

1. Location of restrooms and break areas

2. Contact name and phone number

3. Parking

4. Restaurants

5. Emergency exits

G. Briefly explain the purpose of this training session and how it will benefit the participants.

H. Explain to the participants that we will focus exclusively on correctly determining eligibility for Emergency Medical Assistance.  

I. Explain that in order to do this, we will review the policy, process a couple of SUCCESS cases, and complete a written exercise.  

J. Ask the participants to identify any specific concerns they have about EMA.  Indicate that their specific concerns will be addressed during the training session.  

II.
EMA OVERVIEW

A.
Emergency Medical Assistance (EMA) provides medical coverage to individuals who meet all requirements for a Medicaid Class of Assistance (COA) except for citizenship/alienage and enumeration requirements and who have received an emergency medical service.

B. EMA is a means of certifying Medicaid under an existing Medicaid COA; it is not a COA of Medicaid itself. 

C. The applicant must meet all eligibility criteria for the COA being considered except citizenship/alienage and enumeration.

TRAINER’S NOTE:  Refer participants to the Emergency Medical Assistance Flow Chart in the Participant Guide.

D. Approval for EMA will be for a service that was provided prior to the date of application.  Emergency Medical Assistance applications are not to be approved prior to an emergency, including labor and delivery.  NO future eligibility dates are to be used.

E.
EMA provides payment for the treatment of emergency services when such care and services are necessary for the treatment of an emergency medical condition, provided such care and services are not related to either organ transplant procedures or routine prenatal or postpartum care.

F.
An emergency is defined as acute symptoms of sufficient 
severity (including severe pain) such as the absence of 
immediate 
medical attention could reasonably be expected to result in:

1.
Placing the patient’s health in serious jeopardy

2. Serious impairment to bodily functions; or

3. Serious dysfunction of any bodily organ or part

G.
EMA is for acute care, not chronic care.

H.
Services can include labor and delivery, from active labor until delivery is complete and mother and baby are stabilized.

III.
Form DMA 526

A.
A physician must determine the need for an emergency medical service and verify that the service has been rendered by completing DMA Form 526, Physician’s Statement for Emergency Medical Assistance or another written statement.

1. If a written statement other than the DMA Form 526 is provided it must include all information on the DMA Form 526 specifying the date(s) an emergency medical service has been rendered.  NO future eligibility dates are to be used.

2. The form should contain an original signature of the physician or a medically trained employee of the physician designated to act on his or her behalf.

a.
Forms using the physician’s stamped signature are not acceptable

b.
Faxes are acceptable if the form is faxed from the physician’s office and the signature was original.  If questionable, contact the physician’s office to verify

B. The Case Manager will accept the DMA Form 526 provided and proceed with the eligibility determination regardless of level or type of medical service rendered.  DMA will determine if claims submitted by providers meet the definition of an emergency service.  Only emergency medical services should be reimbursed.

TRAINER’S NOTE:  Remind participants other family members who meet citizenship/alienage and enumeration requirements can request Medicaid coverage.  Follow application procedures appropriate for any other COA for those family members.

IV.
APPLICATION PROCESSING

A.
Applications for EMA are processed within the following standards of promptness:

1. 45 days for pregnant women

2. 45 days for Family Medicaid COAs

B. If an individual applies for an emergency medical service to be received at a future date, the application is denied and the applicant may reapply after the emergency medical services are provided.

C.
EMA is approved only for the date(s) specified on the DMA Form 526 or a physician’s written statement.  In order for a DMA Form 526 to be valid, it must have both a begin date and an end date for services provided and the dates of service must be prior to the date the form is signed by the physician.  No future eligibility dates should appear on the DMA Form 526.

D.
EMA may be approved for no more than thirty days.  If EMA 
services will be needed for longer than thirty days, the A/R must 
file a new application and a new DMA Form 526 
indicating the 
date(s) of service.  The date(s) of service(s) must be prior to the date 
the form is signed by the physician.

TRAINER’S NOTE:  Point out to participants the coverage period cannot exceed 30 days.  The 30-day count begins with the onset date of service indicated on the DMA Form 526.

E. 
DMA Form 526 must show the specific dates in which emergency services have been provided and should not indicate a period of services exceeding 30 days.  A DMA Form 526 which has future eligibility dates, more than 30 days of services, or one in which the word emergency has been struck out are not valid.  A new DMA Form 526 must be requested from the originating doctor’s office.

F. 
A woman who is approved for RSM PgW EMA may also be eligible for EMA during the 60-day pregnancy transition if she receives emergency medical treatment during this time period.  The emergency treatment does not have to be related to the pregnancy.

G. A child born to a woman approved for EMA for the delivery is eligible for Newborn Medicaid. 

H. 
A CMD is not required upon termination of EMA.
V. STEPS TO APPROVE EMA 

A.
Obtain a signed application from the A/R and determine the appropriate COA under which EMA will be processed. 

B. Review the Notification of Eligibility – Emergency Medical Assistance Program form with the applicant and obtain a signed copy.  If the Applicant was not present for a face-to-face interview, document that the form was mailed to the Applicant and is not in the case record.  It is preferred that the notice be signed and returned, but is not required. 

C. Determine the BG and AU and complete the budgeting process for the appropriate COA.

D. Establish basic eligibility for the BG with the exception of citizenship/alienage and enumeration.  Georgia residency is required and is established by the A/R’s verbal or written statement that s/he lives or has intent to live in the state and is physically present in Georgia.

E. Obtain DMA Form 526 or a written, signed statement from the physician verifying the need for emergency medical services.

F. Any verification required should be requested from the applicant and must be received prior to approval of the application.

TRAINER’S NOTE:  Point out that if an EMA application is denied for not providing the DMA 526, and the applicant later returns the information verifying receipt of emergency services for the application period and meets all other eligibility requirements, approve the case using the same application date and code the application client delay (CI) on the MISC screen.

G.
For EMA pregnant women cases, a Newborn Medicaid case should be added for the child at the time of his/her birth.

TRAINER’S NOTE:  Refer to the EMA Examples in the Participant Guide and review.

EXAMPLE 1:

Ms. Maria Lena applies for Medicaid April 22, 2009.  She delivered her baby, Tony Lena, on April 18, 2009.  Ms. Lena is not a U.S. citizen or lawfully admitted qualified alien.  Ms. Lena’s application Form 94 indicates she does not have any resources or income.  Refer to Ms. Lena’s Form 526. 

1.
Under which COA is Ms. Lena potentially eligible?  She has dual eligibility for RSM PgW and LIM

2.
What is the SOP for Ms. Lena’s application?  45 days – June 5

3.
Does Ms. Lena meet the basic non-financial criteria required to determine eligibility?  No.  If no, what requirements are not met? She does not meet citizenship/alienage and enumeration.  Can she still potentially receive Medicaid?   Yes, she can potentially receive Medicaid through EMA

4.
What is Ms. Lena’s Medicaid coverage period? April 18, 2009 through April 18, 2009

5.
If Ms. Lena is approved for Medicaid through EMA will she automatically receive the 60-day transition coverage?
No.  If Ms. Lena is approved for RSM PgW EMA, she may also be eligible for EMA during the 60-day pregnancy transition if she receives emergency medical treatment during this period.  She must submit a new DMA-526 and a new Medicaid application.

6.
Is Tony eligible to receive Medicaid?  Yes – he has dual eligibility for Newborn Medicaid from April 2009 through April 2010 and for LIM, if he meets all eligibility requirements.

EXAMPLE 2:

Ms. Nona Nuday applies for Medicaid on February 27, 2009.  She is pregnant and her EDD is September 20, 2009.  Ms. Nuday is not a U.S. citizen or lawfully admitted qualified alien.  Ms. Nuday’s application indicates she lives with her boyfriend, Ian.  Ms. Nuday reports she does not have any resources or income, but Ian earns $3200.00 per month.  Refer to Ms. Nuday’s Form 526.

1.
Under which COA is Ms. Nuday potentially eligible?  RSM PgW

2.
What is the SOP for Ms. Nuday’s application? 45 days – April 10

3.
What is Ms. Nuday’s Medicaid coverage period?  February 10, 2009 through February 25, 2009

4.
Is a faxed form 526 acceptable?  Yes, as long as it has an original signature

H.
Approve the case in SUCCESS using the appropriate COA if the A/R meets all eligibility criteria.  Notify the AU of the eligibility determination and the following:

1. Approval/disposition date

2. Medicaid ID number

3. Date(s) of eligibility

I.
A CMD is not required.  Applicants will need to complete a new application for subsequent emergency services received.

VI. SUCCESS CASES

A. Review the process for completing an initial application in SUCCESS.

TRAINER’S NOTE:  Ask the participants to sign into the SUCCESS Training Region (CICSV2) and provide each participant with a training region RACF ID.  At the Main Menu, ask the participants to write down their assigned caseload ID number.  This number will be used to customize the cases used in this training session.  Distribute Inid Kruschev’s Application packet and review with the participants.

B. Explain to participants that we will walk through this case together and then they will have an opportunity to complete one on their own.  

TRAINER’S NOTE:  Remind the group to stay together.  Position yourself in such a manner as to view the participant’s computer screens.

C. Ask a volunteer to read the background information for Ms. Kruschev aloud.

Background – Ms. Inid Kruschev is pregnant and applies for Medicaid.  Her Form 94 and Form 526 were received in the county office on 10/2/06.  Attached to her application is a doctor’s statement verifying her pregnancy.  According to the statement, she is expecting one child on 5/9/07.  Her application was screened and registered upon receipt.  

You contact Ms. Kruschev by phone to clarify the information provided on her forms.  During your conversation with Ms. Kruschev, you discover that she speaks limited English.  Therefore, you contact your Limited English Proficiency and Sensory Impairment (LEPSI) Coordinator to provide a translator for your interview with Ms. Kruschev.  Ms. Kruschev’s primary language is Russian.  

· Review Ms. Kruschev’s forms before beginning her eligibility determination.  

· Ms. Kruschev’s AU ID number is XXXX00192.

· Interview, process and finalize her application.

TRAINER’S NOTE:  Remind the participants to customize Ms. Kruschev’s AU ID number with their caseload ID number.  

Interview

AMEN

· Select O

ADDR

· Primary language is Russian

· Access NARR to enter documentation

TRAINER’S NOTE:  Explain to the participants that in addition to the standard documentation entered on NARR, the documentation must also include a statement regarding how the EMA Notification form was addressed.  Remind the participants that our preference is that the A/R signs the form and return it if mailed, but it is not necessary.

STAT

· Ms. Kruschev is an applicant

· Resides with her mother, Greita Kruschev

· Access ADT to enter documentation

DEM1 – Inid Kruschev

· Enter G in SSA/SSN Appl For field

· Never married

· Lives at home

· Does not receive SSI

· Enter pregnancy data

· Access REMA to enter documentation

TRAINER’S NOTE:  Ms. Kruschev does not have a SSN.  Have participants press PF1 in the SSA/SSN Appl For field.  Point out in EMA code G is used to override the enumeration requirement.

Explain some A/Rs who qualify for EMA may have a SSN.  It may be that a person has their DHS documents and SSN but they have not been in the country long enough to be a Qualified Alien. 

DEM2 – Inid Kruschev

· Undocumented alien; verified by AR’s statement

· Agrees to cooperate with TPL

· Access ADT to enter documentation

TRAINER’S NOTE:  Ms. Kruschev is not a U.S. citizen or documented alien.  Have participants press PF1 on the Citizenship field.  Explain that if an A/R is to be approved for EMA only, the citizenship code for the A/R must be coded as U for the EMA to be processed.  This applies for an A/R who is undocumented or for a documented alien who does not meet the five year requirement.  If the A/R is a documented alien but does not meet the five-year requirement, the Case Manager must document why the A/R is coded U and when the customer will meet the five-year requirement.  Using a code such as D - Documented or X - Permanent resident will result in the A/R receiving full Medicaid, since SUCCESS programming does not recognize the date of entry field on the ALAS screen.

ALAS

· Country of Origin is Russia

TRAINER’S NOTE:  Point out the Citizenship code of U was brought forward from the DEM2 screen.  Remind participants that the ALAS screen is a conditional screen that displays when the Citizenship field is coded to indicate that the AR is not a US citizen.  Point out the Emergency Medicaid fields.  Entry of EMA data will only be allowed when the citizenship code is U.

Explain that entry of EMA service dates are not allowed using the interview function.  EMA service dates must be entered using the P or R functions. 

RES1 – DONE

· Refer to Form 94 

Process

AMEN

· Select P
APP1

· Select 10/06
ADDR

· Fastpath to ALAS
ALAS

· Refer to Form 526

· Enter Y in Emergency Medical Indicator 

· Enter Emergency Medical Begin and End Dates

· Access REMA to enter documentation

· Fastpath to DONE

TRAINER’S NOTE:  Refer participants to the Form 526 provided by Ms. Kruschev to determine her dates of Emergency Medical service.  Remind participants that entry of EMA service dates are only allowed using the P or R functions.  Explain to the participants that the ALAS screen has space that allows entry of three separate sets of EMA dates under the Begin and End Date fields.

Explain that EMA is for a service that was provided prior to the date of application.  Remind participants that the DMA–Form 526 or physician’s statement can not indicate a period of emergency service exceeding 30 days and must contain an original signature.

DONE

· Commit to the database

APP1

· Return to AMEN

Finalize

AMEN

· Select Q

APP2

· Press ENTER

ELIG – 10/06

· If correct, confirm the data

[image: image1.emf]
TRAINER’S NOTE:  Point out the AU Stat field indicates the case is active.  Also point out the begin date is 10/01/06 due to the coverage date entered on the ALAS screen. 

Ask participants why can’t the customer have coverage for the entire month?  Only allowed the dates listed on Form 526.

CAFI – 10/06

· If correct, confirm the data


ELIG – 11/06

· If correct, confirm the data


TRAINER’S NOTE:  Point out that Ms. Kruschev’s case is denied ongoing.  Ask the participants what will Ms. Kruschev need to do in order to receive EMA in the future?  Submit a new application and Form 526 with new dates of emergency service.

CAFI – 11/06

· If correct, confirm the data


APP2

· Finalize the application

TRAINER’S NOTE:  Discuss with the participants the difference between completing an initial application for EMA as opposed to completing an initial application for RSM and LIM.  Highlight the differences.


D.
Review the process for completing an EMA application 


with the participants.
TRAINER’S NOTE:  Distribute Elaine D’Agostino’s Application packet.  Do not review with the participants, but address any questions they may have.

E. Explain to the participants that they will now have an opportunity to complete an EMA application on their own.

F. Review the background information for Ms. D’Agostino with the participants.

Background – Ms. Elaine D’Agostino is pregnant and applies for Medicaid.  Her Form 94 and Form 526 were received in the county on 10/5/06.  Attached to her application is a doctor’s statement verifying her pregnancy.  The doctor’s statement confirms she is pregnant with one child and her EDD is 1/12/07.  Her application was screened and registered upon receipt.

A telephone call to Ms. D’Agostino confirms that she is not married, lives alone and does not have any income or any resources.  She states she does not have any TPL, but agrees to cooperate with TPL.  Ms. D’Agostino is an undocumented alien from Mexico.  Though she is bilingual, she would like to receive her notices in Spanish.  

· Review Ms. D’Agostino’s forms before beginning her eligibility determination.

· Ms. D’Agostino’s AU ID number is XXXX00193.

· During the interview process, correct her ethnicity code by pressing PF16 to access CRS and update the demographic data.

· Process and finalize her application.

G.
Encourage the participants to refer to the previous case if they encounter any difficulties and thoroughly document her circumstances.

H.
Remind participants to access the Client Registration System on DEM2 to correct Ms. D’Agostino’s demographic data.

I. Once the participants have completed the exercise, ask them to access the case again under the R function for 10/06.  Review NARR documentation, primary language field, DEM2 coding and the ALAS screen.

J. Congratulate them again on successfully completing another application and discuss any problems encountered in the process.  Be sure to address any concerns.

VII.
CONCLUSION

A. Review the material covered and address any questions presented by the participants.

B.
Divide the class into small groups in order to complete the final exercise in the training session.  Upon completion, review the answers with the participants.

TRAINER’S NOTE:  The key to the exercise is provided next.

Emergency Medical Assistance

Indicate whether the following statements are True (T) or False (F).

1.    F   
EMA is for acute care as well as chronic care.

EMA is for acute care only

2.    T    
A physician must determine the need for an emergency medical service by completing DMA-Form 526 or other written statement.

3.     F   
EMA is a type of Family Medicaid class of assistance.

EMA is a means of certifying Medicaid under an existing Medicaid COA.

4.     T   
A DMA-Form 526 faxed from a physician’s office is acceptable if the signature was original.  Faxed forms are acceptable.  If questionable, contact the physician’s office.  Participants should be familiar with the doctors in their area.

5.     F   
Citizenship/alienage is the only criterion waived for an applicant to be eligible through Emergency Medical Assistance.  ARs must meet all criteria except citizenship/alienage and enumeration.

6.     T   
Approval for EMA is limited to a service that was provided prior to the date of application.

7.     F   
A DMA-Form 526 that has a physician’s stamped signature is acceptable.  Stamped signatures are not acceptable.

8.     T   
The SOP for EMA is 45 calendar days.

 9.
    T   
The period of emergency medical services indicated on a DMA- Form 526 should not exceed 30 days from the condition onset date.

10.
   T    
A valid DMA-Form 526 must have both a begin and an end date for the services provided and the date(s) of services must be prior to the date the form is signed by the physician. 

11.
    T   
A child born to a woman approved for EMA for her delivery is eligible for Newborn Medicaid.

12.         F   
A CMD is required upon termination of EMA.  EMA is only approved for the dates listed on the DMA-526.
13.
Ms. Maria Hernandez applies for Medicaid on 9/10/09. She is pregnant and her EDD is 4/2/10.  Ms. Hernandez is not a U.S. citizen or lawfully admitted qualified alien.  Her application indicates she does not have any resources or income.  Refer to Ms. Hernandez’s Form 526.

a. What COA is Ms. Hernandez potentially eligible for?  


RSM PgW

b. What is the SOP for Ms. Hernandez’s application?


45 days – October 23rd 

c.
What is Ms. Hernandez’s Medicaid coverage period?


September 8th through September 8th 

14.
Ms. Wanda Perez applies for Medicaid on 7/20/09.  She delivered her baby Sadie on 7/16.  Ms. Perez is not a U.S. citizen or lawfully admitted qualified alien. Ms. Perez’s application Form 94 indicates she does not have any resources or income.  Refer to Ms. Perez’s Form 526.

a.
What COA is Ms. Perez potentially eligible for?

She has dual eligibility for RSM PgW and LIM

b. What is the SOP for Ms. Perez’s application?

45 days – September 2nd 

c.
What is Ms. Perez’s Medicaid coverage period?


July 12th through July 16th 

d.
If Ms. Perez is approved for Medicaid through EMA, will she automatically receive the 60 day transition coverage?  No

e. 
What is the appropriate COA for Sadie?


Sadie is eligible for Newborn Medicaid.  She is also potentially eligible for LIM if she meets all eligibility requirements.

15.
Ms. Shao Rong applies for Medicaid on 8/10/09.  She delivered her 
baby, 
Julie Rong on 8/3.  Ms. Rong is not a U.S. citizen or lawfully 
admitted qualified alien.  Ms. Rong does not report any resources or 
income on her application Form 94.  Refer to Ms. Rong’s Form 526.

a.
Under which COA is Ms. Rong potentially eligible?


RSM PgW and LIM

b.
What is the SOP for Ms. Rong’s application?


45 days – September 23rd 

c.
What is Ms. Rong’s Medicaid coverage period?


August 3rd through August 3rd 

d.
If Ms. Rong is approved for Medicaid through EMA, will she automatically receive the 60-day transition coverage?


No

e. For what COA(s) is Julie potentially eligible?


Julie is eligible for Newborn Medicaid.  She is also potentially eligible for LIM if meets all eligibility requirements.

C.
Once the exercise has been completed, thank the participants again for their dedication to the families we serve and their commitment to providing quality customer service by ensuring that applicants who are eligible for EMA receive Medicaid correctly and timely.  

D.
Congratulate them on successfully completing the training session.

FINALIZE             CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI    A 


Month 11 06                                                                    


 AU ID XXXX00192   Prog MA   Prog Type P       Med COA  P01                     


                                   Net Income Test (cont)                       


 Resources                           Standard - 30 1/3          .00             


   Resource Limit              .00   Dependent Care             .00             


   Total Resources             .00   Net Earned Income          .00             


 Gross Income Test                   Net Unearned Income        .00             


   Gross Income Limit          .00   Deemed Income              .00             


   Gross Earned Income         .00   Allocated Income           .00             


   Net Unearned Income         .00   Net Income                 .00             


   Deemed Income               .00   Grant Amount               .00             


   Allocated Income            .00   Recoupment Amount          .00             


 Total Gross Income            .00   Benefit Amount             .00             


 Net Income Test                     Previous Benefit           .00             


   Net Income Limit            .00   Spenddown Amount                           


   Gross Earned Income         .00   Medical Expense Amt                        


   Self Employ Work Exp        .00   Net Spenddown Amt                          


 Bnft Eff Date 100506  Bnft Confirm Y   Reasons 245           Budgeting Method  


 Notice Type 0005           Waive Timely Ntc Period           Notice Override   


  Review Begin Date 10 06    Review End Date 11 06             Strat             


 Message                                                                        


                                                                                


  13-note                                                                       





  FINALIZE           NON-FINANCIAL ELIGIBILITY RESULTS - ELIG          ELIG    A 


  Month 11 06                                                           01       


                                                                                


 AU ID XXXX00192    Prog MA    Prog Type P    Med COA P01                       


 Confirm Y                                                                      


                                                                                


  AU    AU Status   AU Stat    Appl    Begin    Pd Thru  ---Penalty---          


 Stat    Reasons      Date     Date     Date     Date    Type  End Date         


  D    245           100506   100206                                            


 -------------------------------------------------------------------------------


 First  Last  Rel V  Mand Finl  --Stat-- Rsn   Appl   Begin  Pd Thru  Penalty   


 Name   Name         Incl Resp     Date        Date    Date   Date    T  Date   


 INID   KRU   SE OT   Y    RE   D 100506 202  100206                            


                      





                                                          


                                                                                


Message                                                                        





FINALIZE             CASH/MA FINANCIAL ELIGIBILITY - CAFI            CAFI    A 


Month 10 06                                                                    


 AU ID XXXX00192   Prog MA   Prog Type P       Med COA  P01                     


                                   Net Income Test (cont)                       


 Resources                           Standard - 30 1/3          .00             


   Resource Limit              .00   Dependent Care             .00             


   Total Resources             .00   Net Earned Income          .00             


 Gross Income Test                   Net Unearned Income        .00             


   Gross Income Limit          .00   Deemed Income              .00             


   Gross Earned Income         .00   Allocated Income           .00             


   Net Unearned Income         .00   Net Income                 .00             


   Deemed Income               .00   Grant Amount               .00             


   Allocated Income            .00   Recoupment Amount          .00             


 Total Gross Income            .00   Benefit Amount             .00             


 Net Income Test                     Previous Benefit           .00             


   Net Income Limit        2200.00   Spenddown Amount                           


   Gross Earned Income         .00   Medical Expense Amt                        


   Self Employ Work Exp        .00   Net Spenddown Amt                          


 Bnft Eff Date 100506  Bnft Confirm Y   Reasons               Budgeting Method P


 Notice Type 0003           Waive Timely Ntc Period           Notice Override   


  Review Begin Date 10 06    Review End Date 99 99             Strat 2           


 Message                                                                        


                                                                                


  13-note                                                                       





FINALIZE           NON-FINANCIAL ELIGIBILITY RESULTS - ELIG          ELIG    A 


Month 10 06                                                           01       


                                                                                


 AU ID XXXX00192    Prog MA    Prog Type P    Med COA P01                       


 Confirm Y                                                                      


                                                                                


  AU    AU Status   AU Stat    Appl    Begin    Pd Thru  ---Penalty---          


 Stat    Reasons      Date     Date     Date     Date    Type  End Date         


  A                  100506   100206   100106                                   


 -------------------------------------------------------------------------------


 First  Last  Rel V  Mand Finl  --Stat-- Rsn   Appl   Begin  Pd Thru  Penalty   


 Name   Name         Incl Resp     Date        Date    Date   Date    T  Date   


 INID   KRU   SE OT   Y    RE   A 100506 295  100206  100106 10012006   

















Message      








Lesson Plan Page 1


