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Background

The Sate Health Gfida Letter 13-005 issued on August 15 2013 directs states toi nple ment
Medicaid and Chil dren’s Health Insurance Program ( CH P) Highility ReviewRAlasin place of
the Payment Bror Rate Measurenent (PERM and Mdicaid Highlity Quality Contrd
(MEQQ) eighilityreviews for fiscal years (FY) 2014 —2016. Sates wll conduct four
streanhined pila neasure ments over the three year period The pild neasurenent results should
be reportedto CM5 by the last day of June 2014, Dece mber 2014, June 2015, and June 2016.

This guidance isintended for the thirdround of pilas. Quidance for subsequent pilas wll be
released a alaer date.

S mlarto Round 2 the Medicaid and CH P Highility Review Rl as consist of t wo i ndependent
conponerts, the case reviewconponent and the test case conponent. Sates are requiredta
1 Case Review Conponent: Pull asanple of actual elighility deter mnations nade by the
state and perfor man end to end reMewfrominitia application/point of transfer tothe
final elighlity deter mnation (alsoreferredto as ‘case review)
2. Test CGase Conponent: Runtest cases (provided by CIVB) throughthe UAT section of the
state’s eligbility deter mnation syste m

Gui dance for running and reporting onthe test cases wll be issued separatel y and wll remain on
a separate track and ti neline. Quidance for Round 3 pila proposals for the case review of state
elighility deter mnations fdlows bel ow

Round 3 Qverview

CM5 nade significant changes tothe guidance from previous rounds. Sates shoul d nat cortinue
pila processes from Rounds 1 and 2 Specific dfferences in Round 3require ments incl ude:
e Reviewof deter mnations (initial and redeter mnations) nade Qctober 2014 through
March 2015;
e Incdusion of non- MAGQ deter mnations inadditionto MAG deter mnations for revMew
e Mni mumsanple sizes for certaintypes of determ nations. Sates must reviewat least 20
non- MAG Mdicaid active deter mnations, 65 MAGA Mdicai d active deter m nations,
85 CH P active deter mnations, and 30taal Mdicaid and CH P negative deter m nati ons;
e Assignnent of acase | Dnunber to each reMewed deter mnation using CMS-defined
logic
C M5- defined error codes and findi ngs codes;
Detailed direction for elenentstoreviewinstead of general review questions;
Requirenent toreviewnotices for active cases inadditionto negative cases; and
Reporting findings for eachindi vidual case reviewed
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Hig hlity Support Contractor (ESQ PFilats

States particpatinginthe ESC pilas wll nat need tosubmt a Round 3 pil ot proposal asthe ESC
pilas wll serve asthe Round 3 case revewpildas. Hbwever, ESC pila states are still required
ta

e Run andreport ontest cases for Round 3 (Qui dance tofdlowseparately); and

e Provide updatesto Round 2 case reMew correcti ve actions.

Due Dates

Pila proposals for Round 3 are due to CVB no later than February 28 2015 Sates wll usethe
PERMHig hlity Tracking Tool (PETT) website tosubmt Round 3 pila proposals usingthe
same process as Round 2. In general this process entails:

e \Word versions of the pilot proposal can be used for draft versions but CVB will nat
accept plla proposals via enail and a PETT upl oad function wll nat be available.

e Once pila proposals are submtted CNM5 wil revMewand provide comnents or approval
within 2 weeks.

e |f CIVB does nat approve the proposal, states wil have 1 weektorevise the proposal
based on CM5 comirents.

Per the SHOl etter, plla findings are due to CVB no later than June 30, 2015 However, dueto
the ti nng of the rel ease of this gui dance and the nunber of changes nade from Round 2 CMVB
will dlowstates tosubmt pla findings as late as August 31, 2015 Detailed reporting gui dance
Wl beissued at alater date.

Overal Requirenents

To eval uate the accuracy of the elig bility deter mnations, states wll pul arandomsanple of
cases for reMew Sates shoul d fdlowthe sanpling and revewrequire nents provi ded bel ow

Inthe pila proposals, states shoul d prowvi de i nformation about CMVB-approved mtigation plans
or strategies, delayed renewal waiversinpace, o any o her infor mation that i npacts the
elighlityreviewprocess a pila approach CMbs understands that dl states nay not be ade
toconply wth dl requre nents below Inthose cases, states shou d dearlyidentify those
require nents and provide an expl anati on of the states’ li mtations in neeting the m

Sanmpling Frane

States nust construct sampling frames (i.e, universes) fromwhichto draw cases for reviewt hat
meet the bel owrequire ments. The sanpling franes shouldinclude Mdicaid and CH P

deter mnations (including MAQ, non- MAQ, active, negative, redeter mnations, andintia
deter mnations) nade QGctober 2014 through Mirch 2015.

ALERT! Change fromRound 2

Non- MAQ deter ninati ons areind udedin Round 3
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Sanpling Unit
The sanpling unit is anindividual deter mnation Thereis no optiontosanple a the househol d
level in Round 3

The exact definition of deter nanationtypes could vary by state for purposes of this pld. In
general, CNVb consi ders the fdlowng as reasonable gui delines for defining each deter mnation
type:
e Active vs. Negative Deter mnations
o Active deter mnation — deter mnation that approved a newapplicant enrdlment in
Medicaid or CHP or continued a beneficiary’s Medicaid or CH P enrdll nent.
o Negative deter mnation - deter mnation that denied a newapplicant enrdl ment in
Medicaid oo CHP or termi nated a beneficiary from Medicaid or CH P
e Intid 5. Redeter mnations
o Intia deter mnation —eval uation of elig hility based on anintia application.
This includes deter mnations nade for applicants that left the programand later
reapplied
o Redeter mnation —eval uation of cortinued elig bility for a beneficiary or
ter mnation elig hility for a beneficary. These include annual redeter mnations
and redeter mnations nade outside the annual renewal process that are aresut of
a change indrcunstances that require redeter mnation of eligbility.
e MAG vs. Non- MAQ Deter minations
o MAG deter nination — deter mnation of elighility based on rodified adj usted
gross incone and aher ACA-related assess ment and verification rues apply
when deter mining elig hility.
o Non- MAQ deter mnation — deter mnation for al other elig hility categories for
which nodified adj usted gross incone is nat the standard for deter mning
elighlity These arethe aged, Hind and disabled elighility groups.

The state shoul d define their deter mnations and incl ude a dear descriptioninthe pilla proposal.

ALERT! Change fromRound 2

States arerequiredtosanypl e at theindvidua levd. Thereis no optiontosanpl e at the
househd dl evd.

Sanpling Frane Construction
The fdlowng deter mnationtypes must be included instae sanpling franes for Mdicaid and
CHFP.
Initial deter mnati ons
Redeter m nati ons
MAG deter nminations
Non- MAG deter m nati ons
Active deter mnations
o Negative deter ninations
States nust include intial deter mnations fromall types of applications, poirts of application and
channels applicable tothe state
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States have flexi bilitytodeter mne how nany sanmpling franes to build as long as al required
deter mnations types are included and the state reviews the mini numnunber of nonr MAG
Medicai d active deter mnations, MAG Mdicaidactive deter mnations, CH P active

deter mnations, and Mdicaid and CH P negative deter mnations as described inthe sanpling
section bel ow The state can deter mne what sanpling frane and sanpling strategy (e g
stratification) is usedtomeet these nmini numrequire nents.

Sanpling franes shoud onlyincl ude deter ninations that were nade by the state Mdicaid
or CH P agency (or contracted vendor for CH P). A such the incl usi or/ excl usion of sone
intid MAQ deter mnations may differ depending onthe state’s narketplace nodel (and

del egation aut hority). Mrketplace nodel, however, wll nat have ani npact onthe incl usion of
redeter mnations or non-MAG deter m nati ons.

o Federally Facilitated Mirketplace (FFM deter mnation Sates: Because the stae has
delegated the authorityto nake MAQ -based elighility deter mnations tothe FFM for
individuals who apply viathe FFM the sanple shoul d NOT incl ude deterni nations nade
by the FFM where the deter mnation was finalized by the FF Mand transferredtothe
state for enrdl nent. The sanple MAY include applications that were referredtothe
states by the FFMfor final deter mnation because the applicant had aninconsistency
bet ween attested i nfor mation and verificati oninfor nation availabletothe FFM  For
these applicants, the state wll nake the final elighility deter mnation after it resd ves the
i nconsi stenci es.

e FFMassessnent and Sate- Based Mrketplace (SBM Sates: Sates should include al
intiad eighility deter ninations nade by the state regard ess of the application source.

Cases covering the presumptive elig bility period should nat be includedin
the sanpling frane. Presunptive elig hility cases shoul d be included at the
poi nt whenthe state makes a ful dighility determ nation

Re m nder!
Presunptive elig hility
cases shoul d be
included at the poi nt
when the state nakes a

ful dighility
deter nination

States wll berequiredto define each deter mnation type and incl ude
how each deter minationtype wll beidertified (e.g specific codes; nat
identified urtil sanpled category, etc). Saes nust list their sanpling
frames and explain what deter mnationtype wil beineach Sates nust list
the data sources used who will pul the data and howdata wll be pulled

(e g, SQL query):

ALERT! Change fromRound 2

FF M D states may i nd ude applicati ons that werereferredtothe states by the FFMf or fi nd

deter ni nati on after the state resd ves any i nconsistend es and state nakes the final dig hlity
det er nnati on o the apgicati on
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Ti nefrane
— N Sates nust sanple fromelighility deter mnations nade bet ween Gctober 2014

Re findert and Mrch 2015 Sates nay choose tosanple froms naller ti nefranmes within

States nust this six nonthreviewperiod
sanple The paraneter states shoul d use when devel oping the sanpling frane isthe
mde—tdir e deter nination date (i.e, decision date) and nat the elighility effective dates.

reviewti mefra me States should be sanpling deter mnations/redeterm nations nade wthina
specificti neframe, nat individuals eligble during a specificti nefrane.

States shouldindicate inthe pila proposal, the timefrane of deter mnations (incl uding
intia deter mnations and redeter mnations) fromwhichthe stateis sanpling and when the state
plans to begi nthe sanple selection process.

ALERT! Change fromRound 2

Round 3 revi ewti nefranme = Qctober 2014 — March 2015

Excl usi ors

States rust exclude certaintypes of cases fromthe sanpling frane. Required excl usi ons incl ude:
e Admnistraive transfers;

Cases nat matched wthTitle X Xor Title XX federal funds incl udi ng state-only cases;

Express lane elig hility cases;

Deter mnations made (and finalized) by the FFM

Cases ina presunptive elig hility period (before state has nade a ful eighility

deter mination);
e SSI Gases (onlyfor states wth SSAagree ment under section1634 Social Security Act)
e Title '\ E(Foster Gare and subsi d zed adoption).

A description of howthe state wll identify excl usions for renoval prior tosanpling nust be

includedinthe pila proposal.

A ert! Change fromRound 2

States nust exd ude
SS9 cases (in 1634 states only) and Titlel \* E(Foster Care and subsi d zed adoption) cases

Cases under active fraud investi gation shoul d nat be included inthe sanple. Sates shoul d
specifyifthey are able to excl ude these cases fromthe sanpling frane or if these cases wll be
dropped if sanpled
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Quality Gontrol Procedures

States are expectedto perfor mquality cortrd checks onthe sanpling frane toensure
conpleteness and accuracy. Sates shoul dinclude a description of sanpling frane quality contrd
procedures intheir pla proposal. Sonme exanples of quality contrd checks include (but are nat
li nmtedto):

o Select a preli mnarytest sanpletoensure excluded cases have been re moved fromthe
uni verse;

e Conparethetaal count of pila deter mnations inthe sanpling frame (and taa count of
pila deter mnations ineach stratum if applicable) agai nst existing benchmarks to assess
reasonabl eness and conpleteness prior tosanpling; and

e Reviewsanpling frane totals (and stratataals, if applicable) ineach nmonth of the
sanplingti nefrane toidentifyinconsistencies from nonthto nonth

Sanpling

Sanple Sze
Sates rmust sanple a mni mumof 200tata deter minations for revew Additionally, states must
sanple a mni mumnunber of the fdlow ng types of deter mnations for review

Deter mi nation Type Mn mum# Rviewed
Medicaid Active 85
Non- MAQ 20
MAQ 65
I
CH P Active 85
Ne gati Ve (incl udes bath Medicaid and CH P) 30
Totadl 200

States nust reMewat least 85 Medicaid active deter mnati ons (deter mnations include bath
intia and redeter mnations). A least 20 of those Ve di cai d active deter ninations nust be non-
MAGI and at least 65 must be MAGQ. Sates nust revewat least 85 CH P active deter minations
(including bathintia and redeter mnations) and at least 30 negative deterni nations ( Mdicaid
and CH P conbined). The 30 negative deter m nations cover CH P deni als and ter m nati ors,
and Mdcad MAG and nonr MAQ denidsand ter m natiors.

States can choose to and are encouraged to sanple nore thanthe mni num anount of
determnations. Sates wll be requiredto confir mthat they wll reviewthe mi ni num nunber of
each deter mnation type. Proposals shoul dinclude an explanation of the state’s approach for
meetingthe mni numrequirenents for each determ nationtype. If astaeis unableto neet any
of the above sanpling size require nents, the stateisrequiredto provide a detailed explanationin
the pilla proposal.

ALERT! Change fromRound 2

M n mumsanpl esizes arerequredfor nonr MA@ Medica dactive MA@ Medi caid active
CH P active and negative deter ninati ons
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Sanpling Mthodol ogy

States nust uilize arandomsanpling nethodol ogy. Oversanplingis nat required but states
choosingtosanplethe min mumnunber of determi nations nay needto oversanpleto neet the
m ni numsanple size require nents for each determ nationtype if a case is dropped after the
sanpleis puled

Reviews
Case Review Overview

The purpose of the case reviewisto eval uate the accuracy of the elig bility deter mnati on and
identify errors and deficiencies inthe elig hility deter mnation process. The case review process
shoul d assess whet her casewor kers and all auonmated and nanual processes fdlowed state
procedures (i.e state verification plan), state pdides, and federal pdides while makingthe
elighility deter mnations. Gase revews shoul didentify errors and deficiencies relatedto case
wor ker and aut o mated syste mprocesses that are uwilized for nakingthe eligihility

deter mnations. The focus shoul d be on whet her a deter mnation was nade appropriately,
accordingtostate and federal palicies, andto ensure that appropriate processes were folowed

Highility deter mnations shoul d be revewed in accordance wththe state’s CMS-approved
State Han state regulations, state elighility manuals, agency palicy and procedural manuals,
verification plans, approved wai vers, aher state docunents or drectives that reflect current

policy and procedure, and Federal guidance (e g, federal laws and regulaions, Sate Health

Official and Medicaid Drector Letters).

To assist the pilla case revi e wstaff in conducting thorough reviews, a variety of aher key staff
shoul d participate, including
e Highlity Policy staff who are famliar wth howthe state interprets bath federal and
state paicy and are aware of what palicy was in place whenthe deter mnations under
reew were nmade
e Highlity Gaseworker staff who are famliar wththe casewor ker processes and
wor kflow as well as howinfor mationis naintained (e g, accessing case records)
e Systens staff who are faniliar wth howthe system processes cases and interacts wth
other systens (e g, third party data sources)
Whilethe pila case review staff shoul d be i ndependent of the staff responsilde for making
elighility deter mnations, the expertise of this staff wll be critical inassisting the state pila
revMewstaff inreMewng deter minations inaccordance wthstae processes and polidies.

Preli mnary Review I nfor mation Collection

The pila case reviewstaff shoul d first cdlect necessary background i nformation on each case
sanpled for remew The reMewshoul d

1) Identify whether the case is active or negati ve.



[CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

2) ldentify whether the case is Mdicaid (Title X Xfunds) or CH P (Title XXI funds) (or woul d
have been Mdicaid or CH P). For negative cases, if unableto specify whether Mdicaid or
CH P, states shoul d assign all negative cases to one programand specify how negatives are
idertifiedin pila proposal.

3) ldentifythe elighility category for the case, including whether itisa MAG o non- MAG
case (or what the case woul d have beenif dighility had been granted or extended).

4) ldentifyif the caseis aninitia or redeter mnation.

5) ldentifythe point of application (e g state agency/delegated ertity, transferred from FF M
renewal s)

6) ldentifythe type of application (e g, single strearined application nulti-benefit
appli cati on)

7) ldentifythe channel ( e g, in person telephone, online, nail, transferred from nar ket pl ace)

Assignment of Gase ID

After cdlecting the necessary background infor metion onthe sanpled case, the reviewer shoul d
usetheinfor mationtoassign a Gase I D Sates are requiredto assign a unique Gase | Dnunber to
all cases reviewed. Athough states may have createdtheir own state-specific Gase | D nunbers,
states wll be requiredtoassign Case | Dnunbers usingthe for mat specified bel owfor reporting
Sates wll berequiredto report results on all cases revewed in Round 3, not onlythe cases
identified wtherror findings asinthe previous rounds. Gase I Ds shoul d be assi gned using the
fdlowng logic:

The Case IDnunber shou d be 9 dgits and assigned wsi ng the fdlow ng | ogic:

1] 2 3 4 5 6 7 18] 9
Sate Budgeting Program Active vs. Intia vs. Sequence Nunber
Abbreviation | Met hodal ogy Negative Redeter nination
Deter mnation
Sandard M= MAG M= A = Active I =Initid 3 digit sequence
posta 2 N= Non- Medicaid N = Negative Deter mination nu rber assi gned by
character MAG C=CHP R= the state to ensure
state Redeter nination each case has a
abbreviation uni que case I D

Exanpl e AL MIVIAI 003 decodes ta

State: AL = Aabano

Budgeting Mt hodd ogy: M MAG
Program M= Mdicadd

Active vs. Negative: A= Active
Intid vs. Redeter mnation: | =Intid
Sequence number =003

ALERT! Change fromRound 2

States arerequiredto assign a un que Casel D nunber todl cases rev ewed.
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Case Review Require ments

After cdlecting the necessary background infor metion onthe sanpled case, the plla reviewstaff
shoul d begi n conducting elig bility revews considering state and federal policytoidertifythe
accuracy of the eligbility deter mnations as well as irternal and external processes that, while
not resutinginelighility deter mnation errors nay result in defidencies, needto be addressed
through corrective actions.

The elig hility case review shoul d focus on whet her the casewor ker nade the correct decision
based on infor mation available tothe casewor ker at the ti ne of the decision. This pilat should
also review whet her the casewor ker took appropriate actions to gui de the case through the
syste mand the syste mappropriatel y processed case i nfor mation Further, the remewshoul d
include an eval uati on of whet her the case decision was nade appropriately by syste medits and
whet her the appropriate infor mation was verified through the applicable data sources.

To address these consi derations, the revewer shoul d take the fdlow ng actions:
1) Revieweach case for al required elig hility criteria to confir mthat the state nade the

appropriate deter mnation of elighility gveninfor nation availabl e onthe application
through trusted third party data sources, and via hard copy docu nentation as applicable.
Sates should revewcriteria agai nst state and federal pdidies.

a. For systemactions where calcuations (e g, inconme, househa d conposition) were
conducted as part of the deter mination independentlyreviewthe infor nation used
by the systemand deter mine that cal culations were done correctly. The revie wer
should nanually cal cu ate incone and househol d conpositionto eval uate whet her
the cal cu ation perfor med by a casewor ker or syste m was correct.

b. For systens actions where third party data was used to verify self-atested
infor mationthat was included on application revie wsyste mactions/i rteractions to
deter mne if the appropriate data source were wilized accordingtothe state’s
verification plan and a her state and federal pdidies.

2) Deter nine whether the elig hility deter mnation for programcoverage ( Medicaid or CHP)
was correct or incorrect.

a If active and correct, deter mne whet her the individual was placedirntothe correct
elighility category.

b. If negative and correct, deter mne whet her the individual was appropriaely
transferredtothe SBMor FFM

3) For systens actions where infor mation was recei ved froman outside ertity, reMewsyste ns
actions to deter mne if the infor mation enteredthe syste mappropriatel y and ti nel y.

4) When processing was transferred bet ween the syste mand a casewor ker, review whet her that
transfer happened ti nely and appropriatel y. Sate shoul d report findings if transfer bet ween
casewor ker and syste mshoul d have occurred but di d nat.

5) Deter mine whether the eligbility deter mnation was nade wthinthe allowabl e ti nefranes.

6) There are situations where the infor nationinthe case file and/ or syste mdoes nat provi de
enough infor nationto compl ete the active or negative case reew Sates shoul d first
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attenpt to build case record using a her electronic sources. Ifthe attenpt torebuild caseis
not successful, and information that is still mssing fromthe case file and/ or nat available
through ather data sources/system it nay be appropriate to contact the dient, as alast
resort, to obtai nthe needed infor nati on

Bel oware sonme exanples of situations where it nay be appropriate for revie wer to contact
cliert for needed infor mation

e Applications or redeter mination for ns submttedto the state agency were not present
inthe case file Therefore, what the dient self-attested at the ti ne of application or
redeter mnationis not available for the pila review

e The electronic data matching did not neet conpatihilitythreshol ds (incorme) or did
not pass criteria standards (citizenshi p/i mmi gration status) and docunentaion was
not inthe casefileto verifythe element. S mlarly, t he househol dself-attestedincone
andthe el ectronic datasource di d nat neet t he reasonabl e conpatihilitystandard, and
the worker did nat take any actiontoresd ve the discrepancy.

e Infor mation was idertified as recei ved (such as incase comments) but the
docunentation was nat present inthe case files.

e For non- MAQ cases, infor mation was requested to verify assets (funeral accounts,
invest nents) and incone (pensions) that were either idertifiedinthe application or
where sources such as SOLQinquiries where it indicates paynent is made to an asset
account but no docunentation per state and federal palicy, is presernt inthe case file

If reviewver is unsuccessful in obtaining requested infor mation the state shoul d report the case as
undeter mned Sates wll berequiredtoreport the specific roat cause of the undeter mned
findings (i.e whythe docunentation was not present inthe case file) and provi de appropriate
correcti ve action

Bel owis an exa npl e of situation where states shoul d not contact the client for infor nation:

e |Iftheinfor mationis nat mssing but unavailable tothe reviewer (e g, information
was accessed through athird party data source but state does nat require the exact
infor nationto be documentedinthe elighility systen) the state revewer shoul d nat
contact the dient for infor nation

Reviews shouldinclude all denents necessarytoeval uate correct ness of overall program
cligbility as well as elighbility category. The state’s case reviewshoul d be a conprehensi ve
revMewthat includes al of the ele nents described bel owand any additional eenents that the
state uses to deter mine the appropriate programeligi bility and elig bility group and a review of
the elig bility deter mnation process. A a mni num the elighlity criteriain Table Abelow
shoul d be consi dered when review ng cases for the accuracy of elig hility deter mnations. Sates
should alsoinclude i nformation for any additional reMewelenents that are na includedinthe
chart bel ow

10
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For each of the elig hility criterialisted states are requiredto provide the foll ow ng infor mati on
inthe pila proposal:
e \What infor nation fromthe case record wll be reviewed?
e \hat infor nmation fromelighility screen wll be reviewed to verify appropriate elighility
deter mnation process was fdlowed?
How will conpliance wth verification plan be reviewed?
Any aher remewprocess for elighility criteria not listed

States shou d be clear in the proposal that the criteria revewinfor mation submtted will
thoroughl'y address al aspects of the elig klity deter m nation process. States can provi de
lists of general irfor mationthat wil be remewed for each elig llity criteria (el e nent).
States shou d not provide a detailedlist of every possi de source of i nfor mati on

Please natethat al eenents may have different implications for Mdicaid ws. CHP or MAQ
vs. non- MAG cases. Smlarly, nat al required reviewel e nents appl y tobot h acti ve and
negative cases or to bathintia deter mnations and redeter ninati ons.

Table A Rviewof Higiklity Qriteria ( He nents)

Hig kility Griteria(d enents) Consi der ati ons

Was the stat€ s reasonabl e conpati kility standard
as specifiedinthe verification dan fdl owed?
Wereincome cacd ations correctly made based

Inco e on MAQ vs. non- MAQ status?
Was theindvidua dacedinthe appropriate
dig blity group based onincone?
. Was resi dency verifiedinaccordance wthstate
Resi dency

pdides, ind ud ng the state verificati on d an?

Was age verifiedin accordance wthstate pdid es,
i nd ud ng the state verification d an?

Was theindvidua dacedinthe appropriate

Age (Date df Brth) digblity group based on age?

Was theindvidua dacedin managed care o
managed care dan based on age?

Was theindvidual dacedinthe appropriate

Gender dig Llity group based on gender?

Wer e state and federa pdidesfdlowedin

Socid Security Number/| dentity verifyi ng the apgicant'sidentity?

Gtizensh p and Was dtizenshi p/i mn grati on status verifiedin
| mn grati on Status accordance wthstate and federd pdides?

11
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If apdicad e ddthe stateappropriatdy apdythe
reasonahll e opportunity period pdicy?

Was the househd d conpositi on constructed
properly?

Househd d Cornposition — -
Wer e dl appropriateindvidualsind uded and

exd udedinthe househd d?

Was theindvidua dacedinthe appropriate

p t
regnancy Status dig hlity group based on pregnancy status?

Was theindvidual dacedinthe appropriate
Caretaker Rd ative elig klity group based on caretaker rd ative
status?

Was Med care status determ ned appropriatdy?

Medi care - - - -
Was theindvidua dacedinthe appropriate

digblity group based on Medi care status?

Wis indvidua digdetoappyfor other

Applicationfor G her Benefits benefits?

If the state has a waiti ng peri od was the

Ot her Coverage .
& requrenment net?

Wer e appropri ate assetsind uded/exd uded from
the stat€'s cdcd ati on?

Assets
Was theindvidua digHebased on asset criteria?

Wer e assets cd cU ated properly?

D dthe state ask for appropri ate docunentati on
rd atedtoresource transfers?

Transfer of resources and expenses — —
Was theindvidua digHebased onresource

transfer criteria?

D dthe state ask for appropriate nmedcd dig hlity
docu nentati on?

Was theindvidua digHdebased on nedcd
digblity requirements?

Medicd dighlityrequrenents

D dthe state ask for appropriate docunmentati on
for expenses and deducti ons?

Expenses and Deducti ons - - —
Was theindvidua digHebased on expenses and

deductions dig klity criteria?

Long-Ter mCare SpedificIrfor nation(eg, look | Didthestate ask for appropriate documentati on?

back peri od assess ment, spousa share Niler
Trust, etc) Was theindvidua digHdebased onlong-ter m

carecriteria?
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InaddtiontoreMewngindividual elenments as described above, states are alsorequiredto
revewthe overall case for correct processing as describedin Table Bbelow (at a mni nun).
The chart bel ow provi des alist of reMewcriteriarelatedtothe overall process in naking
elighlity deter mnations. For each of the elig hility process area listed states are requiredto
prowvi de i nfor mati on about howstate is review ngto assure correct processes have been fdlowed
States should provi de general infor nationinthissection Sates are nat requiredto provide
detailed lists of infor nation.

For each of the processes listed bel ow the fdlowng infor mation shoul d be included in pil

proposal:

e \What infor nation fromthe case record wll be reviewed?

e \\hat infor mation fromelig hility screen wll be reviewed to verify appropriate eighility
deter mnation process was falowed?

e How wll conpliance wth \érification Aan be reviewed?

e Aay aher reMewprocess for elighility criteria not listed

Table B Rviewof Higihlity Process

Process H nd ngs

Consi derati ons

Noti ces Were appropriate natices sert for bath active and negati ve cases t hat
Active and Negative | included all required and accurate infor mati on?
Cases W\ere natices sert inatimely nanner?
States uilizing FFM Vére denied cases transferred tothe FFM
appropriatel y?
States uilizing SBM
Denia and e For SBMstates that do not have shared elig hility system was

Ter mnations Transfers

denied case sent to SBMfar enrdl nent ina qualified health
plan and deter mnation of Advance Premum Tax Qredit?

e For SBMstates wthshared elig hility system was there
confir mation that an APTC deter mnation was nade?

Transfers fromFFM

If the application was transferred fromthe FFM was infor mation
reused appropriatel yin accordance wth verification plan?

Casewor ker/system
Transfers

If bath syste medits and casewor ker actions were part of the elig hility
deter mnation process, dd the casewor ker transfer processing back to
the syste mappropriatel y?

For systemactions where infor nation was recei ved nanuallyfroman
outsi de ertity, was the infor nation enteredinothe system
appropriatel y and ti nel y?

Applicant infor mation
Requests

If infor mation was requested fromthe applicant, was suchinfor nation
properly requested based on attestations and verifications, or existing
data, and uilized properly inthe elighility deter m nati on?

Ti rreliness

WAs case processed wthinthe required state and federal ti nefrane?
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A ert! Change fromRound 2

States arerequiredtoreview notices for ti meli ness and appropri ateness for bot h acti ve
and negati ve cases.

States arerequiredtoreview cases for ti meli ness of case processi ng wth nthe required
state and federd ti neframe.

Error de and A nd ng Gode Overview

Sates wll berequiredto use CIVB specified error codes and findi ng codes definedinthis
gui dance. For each case reviewed, states must assign an error code as well as any applicable
findi ng codes.

The error code wll specifyif the sanpled case had anincorrect elig bility deter mination had a
deficiency but the overall dighility deter mnationwas correct, or was a correct case wth no
issues idertified The findi ng codes will specify all issues that were found when review ngthe
case (e.g casewor ker inappropriatel y contacted applicant, househol d conposition
incorrect) which may or may not have ledto an dighility error.

Re m nder!
Only one error code can
be assignedto a case
but a case can have
mul ti ple find ng codes.
Correct cases should

have no findi ng codes.

Onl'y one error code can be assignedto a case but a case can have multipe
finding codes. Correct cases shoul d have no findi ng codes. Erors,
deficiencies, and undeterni ned cases shoul d have at least one findi ng code.

Error des

Sates shoul d assi gn each reviewed case one of the error codes specified below

Code | Nane Definition Not es
C Correct The overall dighility deter mnation | No findings codes shoul d be
was correct and noissues o identified on these cases.

problens wereidentified duringthe
revewof the case (i.e everything

was perfect).
D Deficiency The overall dighility deter mnation | At least one findi ngs code
was correct but anissue was shoul d be idertified onthese

identified duringthe reMewof the cases.
cases that dd nat i npact overall
elighility.

E Error The decision about overall program | Includes cases:

14
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elighility was incorrect.

e deter mnedto be
inelige for Mdicaid
or CHP program
coverage

o determnedelighefor
Me dicaid but shoul d
have been eligble for
CHPo nat elighe a
al

o determnedelighefor
CH P but shoul d have
beenelighle for
Medicaid or nat elighe
a dl

o determned nat elighe
for Mdicaidor CHP
but shoul d have been
elighle for Mdicaid or
CHP

A least one findings code
shoul d be idertified onthese
cases.

Undeter nined

Insufficent infor mation availabl e for

revewto deter mne if the overal

eligbility decision was correct or

incorrect.

A case shoul d be cited as
“undeter mned” onlyif the
agency cannat verify digihility
or inelighility using the case
record docunentation or ot her
sources available a the time of
reMmew A mssing case record
does nat autonatically nake a
case “undeter mned ”

At least one findings code
shoul d be idertified onthese
cases.

H nd ng Godes

For each revewed case states shoul d assign all findi ngs codes that are applicable tothe case.

Code

H nding

01

Case nat appropriatel ytransferredtothe FFMSBM Negatives only.
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02 Notice na sert upon denia o ter mnation Negatives only.

03 Notice sent but was nat timely or dd nat contain correct infor nation Negatives only.

04 Notice of eighlity nat sent. Actives only.

05 Notice of eighlity sent but not ti nely or dd nat contain correct infor mation. Actives only.

06 Case placedinincorrect elig hility category/ group

07 Incorrect househol d conposition established

08 Incorrect income level calcuated

09 Assets nat calcuated correctly (non- MAG only)

10 Case ddna neet nedical dighlityrequirenents (non- MAGQ only)

11 Third party data source not uilized as specifiedin verification plan

12 Applicant contacted before state exhausted all a her efforts to verifyinformation

13 State verified elenent for which self-atestation accepted

14 State ddnat verify elerent inaccordance wth verification plan and o her state/federal
policies

15 Case nat processed wthinrequired state and federal ti neframes

16 No actiontaken when reasonable conpatihility standard nat et

17 QAtizenship/l mm gration status not verified in accordance wth state and federal polides

18 State dd nat appropriately apply reasonabl e opportunity period

19 Unable to conplete case revewdue to missing records. Uhdeter mned only.

20 Nb docunentation available in state recor ds/syste mto confir mthird party data sources
were verified due to casewor ker issue.

21 No documnentation availabl e in syste mto confir mthird party data sources verified

22 Case over incone li mt

23 Residency nat verifiedin accordance wth state/federal policies

24 Age nat verifiedinaccordance wth state/federal policies

25 Identity not verifiedin accordance wth state/federal polides

26 Me di care/ a her coverage status nat appropriatel y deter nined consi dered

27 State ddnat ask for appropriate docunentation relatedtoresource transfers. Non- MAQ
only.

28 State dd nat ask for appropriate docunentation for expenses and deductions. Non- MAG
only.

29 Case ddna neet expenses and deductions elig hility criteria Non- MAG only.

30 State dd nat ask for long-ter mcare specificinformati on appropriately. Non- MAG only.

31 Case dd na neet long-ter mcare elig hility criteria Non- MAGQ only.

32 Case transferred from market place and i nfor nmation was not appropriatel y reused

33 Case processing transfers bet ween casewor ker and systemdi d not occur appropriatel y

34 Infor mation not nanually enteredinto syste mappropriatel y'ti nely

35 Self-attested pregnancy infor nation nat appropriately uilized

36 Case was denied'ter mnated wthout incorporating infor nationthat was provi ded before the
submssion ti neframe

37 Agency failledtofdlowup oninconsistent or inconpleteinfor nation

38 Agency failedto fdlowup oni npendi ng changes

99 Q her
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A ert! Change fromRound 2

States arerequiredto assign one C M- defi ned error code to each revi ewed case.
States are dsorequiredtoassign as many CM- defi ned fi nd ng codes as
applical e each revi ewed case

Paynment Reviews
States are requiredto conduct a pay ment reviewto identifyi nproper paynents. A a nmn num
this payment revew nust report paynents nade for active case errors where the decision about
programelighility was incorrect. Sates shoul d specifythe ti nefrane of paynents that are bei ng
collected for errarsintheir pla proposal. Exanples of possibe approaches incl ude:
e State Aissanpling determi nations nade in August 2014. For any ineligble active cases,
Sate Awll cdlect payments for services recei ved in Septe nmber 2014 and pai d before
Nove nmber 30, 2014
e Sate Bissanpling determi nations nmade in August 2014. For any ineligible active cases,
Sate B wll cdlect any paynents nade by Gctober 31, 2014 for any services recei ved
after the deter mnation date.
Since the purpose of these pil asis nat to calcuate an annual error rate asin PERM the pay nent
revewti nefrane does not have to equal the sanplingti nefrane (i.e, if yousanple a
deter mnation made in April 2014, you don’t have tolook at April 2014 pay nents for that
recipiern).

States nmay also choose to conduct a nore conprehensive reMewof al active cases toidentify
pay nents inerror due torecipient liability bei ng over/understated, inelig ble services, ec.

Sates do nat needto nodel the payment reviewafter the previously used PERMand MEQC
remews. Sates may choose their own paynent reviewstrategy and are requiredto describe their
pay ment review net hodology intheir pila proposal.

WhilethereMews must verifythat the recipient was placedinthe correct dighility
group/category, states are nat requiredto verifythat the correct federal natch was dai ned.
Sates do have the option to expand the scope of the pil astoinclude thistype of reMew(i.e,
states are nat requiredtoverify dai mng 100 % Federal Fnancia Participation (FFP) for newy
eligbeindvidualsinthe newadult group bt nay choose to do so).

Quality Gontrad

States arerequiredtoi nplement quality contra measures to ensure accuracy of the reMews and
to describe such measures inthe pila proposals. Exanples of such neasures woul d be

perfor mng are-revewon 10%of the sanpled cases, on al errors, ec

Re porting Resuts

Orignaly, pla resutswere dueto CVb5 nolaer than June 30, 2015 However, duetothe
ti mng of the release of this gui dance and the number of changes made from Round 2 CV5 will
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allowstates to submt pilot findings nolater than August 31, 2015 CNMbB will issue nore
detailed reporting and correcti ve action gui dance including areportingtenplate a alaer date
States wll submt indvidual case revewfind ngas requiredin past PERM cycles and will
submt final find ngs and corrective actions to CMS. Sates wll be required toreport results for
each case reviewed using the uni quel y assi gned case | Dnumber. Sates wll berequiredto
confir mthat the reported results are accurate and specifythe state staff nember designatedto
attest tothe accuracy of the results.

ALERT! Change fromRound 2

Case- Specific Resuts

States are requiredtoreport results on al cases that were remewed (nat just the min num
nunber) throughthe Round 3 Ala. Sates wil be requiredto subnit afindings spreadsheet

(for mat to be released at a later date) that lists each case | Dreviewed along wththe results of the
revewof each case. Sates wll be requiredto enter one errar code for each case and all
applicabl e findi ngs codes for each case. Sates wll asoreport aher case specificinfor mation
(i.e channel of application).

Resuts Narrative and Corrective Actions

States wll also be requiredtosubnit a narrative with a discussioryanal ysis of the overall
findings as vell as a description of corrective actions. This narrative wll be based on findi ngs
reportedin Round 3 pila. Corrective actions are required for each error and defic ency
identifiedthrough the Round 3 pila revievs.

A ong wththe Round 3results and corrective actions, states are alsorequiredto provide an
update onthe Round 2 corrective actions, including an eval uation of the effecti veness of the
correcti ve actions.

Recoveries

States are nat requiredto refund the FFP for errors idertified through these dig bility pilas. For
errors idertified through anather audit or through other neans outside of these pilas, states are
subject to disall owances under the Mdicaid recoveries regul aion

Staffing and Admnistrative Mitching

States can uilize state staff (including existing MEQCU PERMreviewstaff) or contractorsto
fufill pilat requirenents. If states use state staff for review the state agency responsible for
conductingthe pila reMews nust be independent of the state agency that makes elighility
deter mnations (si nlar to the current PERM MEQC i ndependence requirements). The agency
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and personnel responsible for the devel opnent, drection i nplenentation, and eval uation of the
elighlityrevews nust be functionally and physically separate fromthe agency and personnel
that are conductingthe elighilityrevew pilas. The staff responsibe for eligi bility palicy and
making elighlity deter mnations rmust nat report to the sane direct supervisor as the staff
conductingthe eighility plas. Sates are required to describe howthe agencies mairntain
independence inthe pila proposal.

Ad m nistrative natching shoul d be da ned under PERMfor Mdicaidand CH P according to
the sanpl e size fromeach program Sates shoul d clai mas they nor nally woul d for the PERM
program /As specifiedinthe Afordable Gare Act: State Resource FAQ at;

htt p// www nedi cai d gov/state-resour ce-center/ FAQ nedi cai d-and-chi p-affor dabl e-care-act-

i npl e nentati o/ downl cads/ Afordabl e- Gare- Act-FAQ enhanced-fundi ng-for- nedi cai d pdf, the
enhanced funding for Mdicaid elighility systens operation and nai ntenance does nat applyto
PERMactiuties which are considered programintegrity actiuties and eligble for the 50 percent
FFP for Mdicaidand 90 percent FFP for CHP.

Questiors

Please submt al questions to FY2014-2016Hid bilityFAlas @ ns. hhs. gov.
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