TMA Lesson Plan

June 3, 2008

The Train Track
	Suggestions for a training session to review 

Transitional Medical Assistance (TMA)


What’s in this packet?

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




TMA 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 



new policy

Exercise

Keys--

to make you look really smart!

Purpose of the Meeting:

To provide a review of the policy and procedures for processing Transitional 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: Section 2166 in Medicaid Policy Manual on ODIS.
· 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.
	

	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:  Review the training material prior to the meeting.  It is expected that this training will take 1.5 - 2 hours.  

OPEN THE MEETING
State the purpose of the meeting.

Participants will examine the policy and procedures to follow to ensure that Transitional Medicaid Benefits are correctly provided to eligible individuals.  
Distribute copies of the Participant Guide to participants.

Explain how the remainder of the meeting will be organized:

· Prepare a flip chart of class expectations (this may come form the questions they submitted prior to the meeting.)
· Prepare a flip chart of your expectations as a trainer (suggested ideas: be an active participant, respect others, no cell phones, etc.)
· Policy will be reviewed
· Participants will complete an exercise to test their understanding of the material covered.
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I.
INTRODUCTION

A.
Refer Participants to Transitional Medical Assistance (TMA), section 2166, in the Medicaid policy manual on ODIS to refer to as TMA policy is covered.

B. TMA is a Medical COA continued from LIM.

C. A LIM AU which becomes ineligible due to earned income related changes is potentially eligible for TMA

D. The coverage period is up to 12 months. The 12 months are divided into two six-month periods.

II.
TRANSITIONAL MEDICAL ASSISTANCE

A. Refer to Transitional Medical Assistance in the Participant 

Guide.

B. Review TMA Assistance Units. Explain whoever was in  

         the LIM AU at the time of ineligibility will be in the TMA 

         AU.

C. Review the Non-Financial Requirements. 

D. Review the Financial Requirements. Point out there is no income or budgeting requirements for the first six months of TMA. Once the AU becomes ineligible for LIM and meets the TMA criteria they will receive the first six months of coverage.

E. Review the TMA Criteria. 

F. Review Potential Time Period

TRAINER’S NOTE:  Refer to TMA Exercise in the PG. Have Participants complete the exercise and review. The key is in the Trainer Resources.

III.
TMA EXAMPLE


A.     Refer to TMA Example in the PG. Have Participants read 

                  Ms. Atwood’s scenario.

B. Point out the updates made on the ERN1 and ERN2 screens. 

C. Refer to the Trial Budget screen and ask Participants how this change has affected Ms. Atwood’s LIM eligibility.

SUCCESS has trickled from LIM (F01) to TMA (F07).

D. Refer to the MISC screen. When a case becomes eligible for TMA (or 4MCS) the MISC screen must be coded correctly in order for the AU to receive the correct notice that states they are eligible for extended Medicaid.  

1. Point out the Extended Start Date field and explain this field is to be coded with the first month the AU is eligible for TMA (or 4MCS). This will automatically set the next review date to the proper month. Remind Participants to allow timely notice when completing a CMD from LIM to TMA (or 4MCS).

2. The COA Correct field must be coded with a “Y” to insure SUCCESS will send out the correct notice. If the Y is not entered at the beginning of TMA coverage, SUCCESS will code the Y at the time of the first QRF (the third month) but then it will close the case effective the fourth month. Remind Participants that by policy the AU should get TMA for the first six months.

E. Refer to the ELIG screen and point out the COA is now 

         F07 and the AU members’ statuses are recipients.  

         Remind participants SUCCESS will automatically 

         continue TMA eligibility for individuals who were in the  

         LIM AU.

F. Refer to the CAFI and point out the Net countable income 

                  is over the SON due to the loss of the 1/3 deduction.

IV.
TMA NOTIFICATION AND REPORTING

A. Refer to TMA Notification and Reporting in the PG.

B. Point out in the first month of TMA SUCCESS will send a notification to the AU that the LIM has closed and their Medicaid will continue under TMA. TMA begins the ongoing month. 

C. Explain once a case becomes eligible for TMA SUCCESS will send out Quarterly Report Forms (QRFs) for the AU to report their earnings and child care expenses during their TMA eligibility period. To remain eligible for TMA, the AU must report gross earning on a quarterly basis. 

D. Use the TMA Notification and Reporting chart and the example of Ms. Atwood’s QRFs beginning on PG-11 to explain the notification and reporting requirements for the initial six months and the additional six months extension.

E. The information on the QRF Cycle chart on page PG-11 can be written on a flip chart in stages as Ms Atwood’s TMA eligibility progresses.

F. Review the issuance of Ms. Atwood’s first, second and third QRFs and the corresponding SUCCESS screens.

G. Refer to page 2166 - 6 in the policy manual and review Procedures to Determine if a QRF is Complete and Procedures to Determine Good Cause.

V.
CHANGES DURING TMA

A. If TMA is terminated because of unemployment of the caretaker or other eligible adult without Good Cause, TMA cannot be reinstated even if employment is subsequently obtained. 

B. If TMA is terminated because of excess earnings, it cannot be reinstated if the AU’s income later falls below the TMA income limit.

C. If TMA is terminated and the A/R reapplies for LIM, is approved and subsequently terminated, TMA may be approved only if the LIM termination qualifies the AU for a new period of TMA.

D. If the only child in the AU reaches age 18, discontinue TMA. Complete a CMD.

E. An individual moving into the home during the AU’s TMA eligibility period is not eligible for TMA. Consider other Classes of Assistance.

VI.
CONTINUING MEDICAID DETERMINATION

A. Complete a Continuing Medicaid Determination in the 12th month.

B. Consider eligibility for Right from the Start Medicaid.

Trainer 

Resources

TMA Exercise Key

1.     When an AU becomes ineligible for LIM due to new or increased 

    earnings, expiration of the $30 deduction, or expiration of the 
        1/3 deduction TMA may be the appropriate COA.

2.     The potential time period for TMA is 12 months.  This is divided into   
         the initial six months extension and the additional six months 
        extension.
3.     In order for TMA to be the appropriate COA, the AU must have 
         correctly received LIM in three of the six months proceeding the 
        first month of LIM ineligibility.

4.     The AU must include a child under the age of   18_.
5.      Ms. Angela Harris reports and verifies on June 10 that she will begin 
          work on June 20. She will earn $1100 per month and receive her first 
          paycheck in July. She has received LIM for herself and two children 

     Kathy (17) and Adam (15) for one year. The Case Manager acts on 
  
     June 12.

a.   What is the reason for LIM ineligibility?

   New earnings

b.   Has Ms. Harris correctly received LIM in three of the six months  

       prior to the first month of LIM ineligibility?


   Yes

c.   Who will receive Medicaid in July?

       Ms. Harris, Kathy and Adam  

d.   For which months will they potentially receive Medicaid under    

       TMA?



   July through June

6.     Ms. Patti Simpson has received LIM for herself and her daughter 
         Kayleigh (4) for the past 7 seven months. Ms. Simpson is employed 

    and earns $515 per month. Last month (January) was her 4th month 

    of the $30 and 1/3 deduction. Her net countable income is now over 
        the SON.

a. What is the reason for LIM ineligibility?

      Expiration of 1/3 deduction

b. Has Ms. Simpson correctly received LIM in three of the six months prior to the first month of LIM ineligibility?

                    Yes

c. Who will receive Medicaid in February?

       Ms. Simpson and Kayleigh

d. For which months will they potentially receive Medicaid under TMA?

       February through January

Transitional Medical

Assistance

(TMA)
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Transitional Medical Assistance

MR 2166

TMA Assistance Units

·     TMA is available only to the individuals whose needs were included in 

    the LIM AU at the time of LIM ineligibility.

·     Any individual who moves into the home during the TMA eligibility 

         period is ineligible for TMA. However, s/he may qualify for another   

              COA.


   Exception: If the individual who moves into the home was previously a 

   member of the TMA AU, the individual may be added.

Non-Financial Requirements

·     The TMA AU must include a child under age 18. The child is eligible 
          through the month s/he turns 18.

·     TMA policy requires that the child continues to live in the home of a 
         specified relative. 

·     A LIM AU member who complied with enumeration requirements, by
         agreeing to apply for a SSN or by establishing Good Cause, is no 
         longer required to comply following approval for TMA.

·     Cooperation with TPR is required at TMA approval as well as during 
         both 6-month review periods.

·     Georgia residency and citizenship/alienage is required for each AU 

         member.    

·     Application for other benefits and referral to and cooperation with 

        CSS no longer apply.

Financial Requirements

·    There are no Resource requirements for TMA
·     There are no income requirements for the initial six months of TMA.  

·     The AU’s earned income must be below 185% of the FPL during the 
         additional six months of TMA. Income must be verified by third party.
TMA Criteria

·     TMA is appropriate for AUs that become ineligible for LIM due to:



- new or increased earnings

- expiration of the four month $30 and 1/3 earned income    

  deduction for an AU member

- expiration of the eight months $30 earned income  

  deduction for an AU member

·     AU must have correctly received LIM in three of the six months 

        preceding the first month of LIM ineligibility

Potential TMA Time Period

·     TMA period of eligibility consists of the following:

· initial 6 month extension

· an additional 6 month extension

Each of the 6 months periods has specific and distinct eligibility requirements

TMA Exercise

1.     When an AU becomes ineligible for LIM due to ______________________
        ____________________________________, _______________________________, 
        or _____________________________________ TMA may be the appropriate 
        COA.

2.     The potential time period for TMA is ____________.  This is divided into 
         the _______________________ and the _______________________________.

3.     In order for TMA to be the appropriate COA, the AU must have  

        correctly received _________________________________________________.

4.     The AU must include a child under the age of _____.

5.      Ms. Angela Harris reports and verifies on June 10 that she will begin 
         work on June 20. She will earn $1100 per month and receive her first 
 
     paycheck in July. She has received LIM for herself and two children, 
         Kathy (17) and Adam (15), for one year. The Case Manager acts on 
         June 12.

e.   What is the reason for LIM ineligibility?

f.   Has Ms. Harris correctly received LIM in three of the six months 
       prior to the first month of LIM ineligibility?

g.   Who will receive Medicaid in July?

h.   For which months will they potentially receive Medicaid under 
      TMA?

6.     Ms. Patti Simpson has received LIM for herself and her daughter 
         Kayleigh (4), for the past 7 seven months. Ms. Simpson is employed 
         and earns $515 per month. Last month (January) was her 4th month 
         of the $30 and 1/3 deduction. Her net countable income is now over 
         the SON.

e. What is the reason for LIM ineligibility?

f. Has Ms. Simpson correctly received LIM in three of the six months prior to the first month of LIM ineligibility?

g. Who will receive Medicaid in February?

h. For which months will they potentially receive Medicaid under TMA?

EXAMPLE OF TMA COVERAGE

Ms. Helen Atwood has received LIM for her self and her two children Michelle (12) and Cynthia (8) for two years. On October 4 she reports she has a new job. She will work 40 hours per week and earn $8.00 per hour. She will be paid on Fridays. On October 8 Ms. Atwood provides verification from her employer of her hours and the amount she will earn. She began working October 1 and will receive her first paycheck on October 15. She also verifies she will pay $30.00 on Fridays for after school care for her children.

On October 12 the Case Manager updates Ms. Atwood’s case. 

ERN1  - 11/07
____________________________________________________________

CHANGE                             EARNED   INCOME 1 - ERN1                                              ERN1 01   

  Month 11 07                                  AUTO            06 01 07                                                    01       

                                                                                                                                              Remarks  

 Client Name HELEN             ATWOOD                                         Client ID 755882174           

 Do you have any of the following: wages, self employment, commissions/tips,    

 roomer/boarder income, rent, mortgage payment, sick pay, work program, JTPA,   

 Job Corps, training allowance, use/sale of personal property, or other income? 

 Employer Name   ACE MANAMGEMENT                                                                   AJS Employ N   

 Line 1  304 OSBOURNE AVENUE                       Line 2                                      

 City  MACON                   ST GA          Zip 30211                Phone 478 466 3211             

            Begin          First          End                 Late          SON     $30+1/3       $30+1/3           $30    

 Type   Date         Pay Date    Date                 Rpt           Ovrd     Ind Cntr       End Date        End Date 

   EI   10 01 07     10 15 07                               N  TANF                                    

                                                                               LIM      N         N    1               

                                                                               RSM                                    

 Num of     ABD Stdnt        TANF Student ------JTPA----                                 

 Bordrs            Excl                    Ind Cnt    Ind Cnt       Excl                                  

                                                                                                                                               More Jobs   

  Message                                                                                                                                

                                        15-lett 

______________________________________________________________________________

ERN2  - 11/07
______________________________________________________________________________

CHANGE                               EARNED INCOME 2 - ERN2                                        ERN2  01   

  Month 11 07                                       7691         06 06 07                                                01       

 Client Name HELEN                  ATWOOD                                    Client ID  755882174            

 Employer Name   ACE MANAMGEMENT                                                            

                                   Avg Hrs  040       Freq WK      Day Week  Pd  FR     Extra Pay            

 Del                                                                            

   Amt 1         V         Amt 2         V         Amt 3         V         Amt 4         V        Extra         V         

   320.00       LE                                                                  

  -------------------------------------------     Work Expenses     ------------------------------------------------

                     Type    Amount       Freq      V              Type    Amount          Freq     V                 

                                                                                                                                           More Jobs   

  Message 0838 01                                                                

 0838 VERIFICATIONS NEED TO BE UPDATED                                          

                             15-lett                                                      16-evnc                       23-alau    24-del      

______________________________________________________________________________

The Case Manager completes a trial Budget to determine continued eligibility for LIM.

TBUD

TRIALBUD                TRIAL BUDGET – TBUD                  TBUD

Prog  MA    Liv Arr AH   AU/BG Size 02      Med COA F01  FS/ABD Pgm Type

UP/PE UCB Amt                         RSM Child Age          Waiver Type

NH Perdiem Rate                 ABD Spouse Fin Resp

EARNED (EI) AND UNEARNED (UI) INCOME                  Ex Pay Frq EI Type

 EI Client 1    320.00                                        WK    EI
    30+1/3  N  30 N SE Exp       ABD Work Exp         DepCare

 EI Client 2

    30+1/3     30   SE Exp       ABD Work Exp         DepCare

 AU Monthly UI Type/Amt

 ABD Sps Mo UI Type/Amt

DEEMOR

 EI Amt             UI Amt             IRS Dep        Deduct Amt

FS EXPENSES        Med Exp             CS Paid

 Rent/Mortg             SUA Type      Act Util            Ph Std

RESOURCES

 Liq Type/Amt

 Motor Veh Use/FMV/Encumb

 Real Prop Use/FMV/Encumb

 Other    Type/FMV/Encumb

Message 0013      0002
TBCA

INQUIRY             CASH/MA FINANCIAL ELIGIBILITY – TBCA      TBCA

                               (TRIAL BUDGET)

                        Prog MA    Med COA F01

Resources                        Net Income Test (cont)

  Resource Limit      1000.00     Self Employ Work Exp     .00

  Total Resources         .00     Standard 10 1/3          .00

Gross Income Test                 Dependent Care           .00

  Gross Income Limit   784.00     Net Earned Income        .00

  Gross Earned Income 1386.65     Net Unearned Income      .00

  Net Unearned Income     .00     Deemed Income            .00

  Deemed Income           .00     Allocated Income         .00

  Allocated Income        .00     Net Income               .00

Total Gross Income    1386.65     Grant Amount             .00

Net Income Test                   Benefit Amount           .00

  Net Income Limit     424.00     Spenddown Amt            .00

  Gross Earned Income     .00

                         Reasons

Message
Ms. Atwood is ineligible for LIM due to new earnings. She has correctly received LIM in three of the six months preceding the first month of LIM ineligibility. She is eligible for TMA.

MISC – 11/07
[image: image5.emf]CHANGE              AU NON-FINANCIAL MISCELLANEOUS - MISC            MISC    A

Month 11 07                     0071   06 06 07                                

HOH Name HELEN        ATWOOD                       Client ID  755882174

AU ID 969544313    Prog MA                                                     

Pre    Pre   AU  ATP  ATP  QRF   QRF Pre- Calc Trial Pro Exp SLAM -Extended MA

Issn   EBT  Issn Prnt Cyc Status Ctr sump Elig  HH   Ovr Svc  Cd  Start Dt  COA

       Card Mode Cnty Num  Code      Elig Ind   Ind                         Cor

            E                                                       11 07    Y     

----- Review ----   Auto   ------- Lump Sum Remainder ------  Delay  QMB   RSM 

Compl  Mand  Last  Reasgn  Amount    100 %    133 %    185 %   Rsn   Ovr   Elig

       Std   Type   Ovr                                                    Ovr 

                     N                                                         

Sched Interview          QC Penalty End Date                                   

Del      Unit Number 170002     Inquiry Date 10 16 07       Load ID            

     Next Review                   Appt Date               Appt Type           

     Appt Begin Time (HH:MM)    :                                              

     Appt End Time (HH:MM)      :           Appt Letter Print Location L       

     L Name/Appt Remarks                                                       

Message                                                                        

13-note 14-schd 15-lett                         20-schs       23-alau 

When a LIM case trickles to TMA the MISC screen must be coded. The Exended Start Date field is coded with the first month the AU is eligible for TMA. This will automatically set he next review date to the proper month. Remember Timely Notice must be given when completing a CMD from LIM to TMA.

Enter Y in COA Correct field to confirm the Medicaid Extended Start Date. If the Y is not entered at the beginning of the TMA coverage, SUCCESS will code the Y at the time of the first QRF (the third month), but then will close the case effective the fourth month. Remember by policy the AU should get TMA for the first six months.

UPDATE                         REMARKS - REMA                        REMA      

                                                                     01       

********************************* TMA/F07 ********************************        

   10/12/2007 12:35 PM Phase II Training 555-555-5555                           

   For F07, months of eligibility: _11/07____ to :_10/08_______                   

   Document reason for LIM ineligibility: NEW WAGES – AR NOW EARNS  

   $8/HR @ 40 HRS/WK____________________________________________________     

 MESSAGE                                                                        

ELIG – 11/07
____________________________________________________________

CHANGE            
NON-FINANCIAL ELIGIBILITY RESULTS - ELIG          
ELIG    
A 

Month 11 07                                                         




  01       

AU  ID  969544313        Prog MA          Prog Type F           Med COA F07                       

Confirm Y                                                                      

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

  Stat          Reasons          Date          Date        Date         Date       Type        End Date         

    A                   
     101607      110106   110106                                   

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

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

 Name   Name                      Incl   Resp      Date                     Date      Date         Date           T  Date   

 HELE    ATW     SE
OT      Y      RE    A 101607               110107  110107                    

 MICH    ATW     CH  
OT      Y      RE    A 101607               110107  110107                  

 CYNT   ATW     CH   OT      Y      RE    A 101607               110107  110107                              

Message                                                                        

                                                                                
SUCCESS has trickled from LIM to TMA.

CAFI – 11/08
____________________________________________________________
CHANGE             
CASH/MA FINANCIAL ELIGIBILITY - CAFI            

CAFI    
A 

Month 11 07                                                                    

AU ID  969544313   
Prog MA   
Prog Type F       
Med COA  F07                 

                                   



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 101606  
Bnft Confirm Y   Reasons               
Budgeting Method Q

 Notice Type 0003           
Waive Timely Ntc Period           
Notice Override  

 Review Begin Date 11 07    
Review End Date 10 08             
Strat  3           

 Message                                                                        

  13-note 

Ms. Atwood is now eligible for TMA.
TMA NOTIFICATION AND REPORTING
MR 2166
	Month
	SUCCESS
	FICM Action
	Information

	1st 
	Sends notice to AU that LIM closed but Medicaid continues.  Sets the extended MA start date for TMA to the ongoing month.  Sends an alert to MMIS.
	
	

	3rd 
	Send the 1st QRF to the AU on the 15th of the month requesting actual gross income and child care expenses paid for months 1, 2 and 3.
	
	All income reported on the QRF must be verified by third party source. Accept A/R statement for child care expense incurred unless questionable.  

	4th 
	If the QRF or QRF information is not received by the 5th calendar day SUCCESS sends a TMA Quarterly Report Follow Up Notice giving the AU until the 21st to provide the completed QRF or QRF information.*  SUCCESS terminates TMA effective the 7th month if QRF information is never reported.  Complete CMD.
	When AU complies with reporting requirements of the 4th month, FICM must enter the QRF information on the TMA Income screen.*
	This information (provided or not) has no impact on the 1st six months of TMA.  This reporting criterion is required to establish the 2nd six months of TMA.

	6th 
	Sends QRF to the AU on the 15th of the month requesting actual gross income and child care expenses paid for months 4, 5 and 6.
	
	All income reported on the QRF must be verified by third party source. Accept A/R statement for child care expense incurred unless questionable  

	7th 
	If the QRF or QRF information is not received by the 5th calendar day SUCCESS sends a TMA Quarterly Report Follow Up Notice giving the AU until the 21st to provide the completed QRF or QRF information.*  SUCCESS terminates TMA effective the 8th month if QRF information is never reported.  Complete CMD.
	When the AU complies with the reporting requirements of the 7th month, FICM must enter the QRF information on the TMA Income screen and confirm eligibility for the next three months (3rd quarter).*
	A financial determination will be completed.  The earned income must be equal to or less than the TMA AU limit.  If eligible, coverage extends through next quarter.  If ineligible, SUCCESS terminates TMA and trickles to a lower Medicaid class.  Complete CMD.

	9th 
	Sends QRF to the AU on the 15th of the month requesting actual gross income and child care expenses paid for months 7, 8 and 9.


	
	All income reported on the QRF must be verified by third party source. Accept A/R statement for child care expense incurred unless questionable 

	10th 
	If the QRF or QRF information is not received by the 5th calendar day SUCCESS sends a TMA Quarterly Report Follow Up Notice giving the AU until the 21st to provide the completed QRF or QRF information.*  SUCCESS terminates TMA effective the 11th month if QRF information is never reported.  Complete CMD.
	When the AU complies with reporting requirements of the 10th month, FICM must enter the QRF information on the TMA Income screen and confirm eligibility for the last three months.  (4th quarter).*
	A financial determination will be completed.  The earned income must be equal to or less than the TMA AU limit.  If eligible, TMA coverage continues.  If ineligible, SUCCESS terminates TMA and trickles to a lower Medicaid class. Completes CMD.

	11th
	
	
	

	12th


	CMD is completed by SUCCESS and will trickle to another COA if possible.  Sends information to MMIS for each active A/R in the AU, sends an alert to the FICM and a notice to the AU.
	
	


* Refer to MR 2166-8 and 9 if the QRF received is incomplete or Good Cause exists.

FIRST QRF

Ms. Atwood becomes ineligible for LIM effective November due to new earnings. She has correctly received LIM in three of the six months preceding the first month of LIM ineligibility. Her first month of TMA coverage is November. She is potentially eligible for 12 months of TMA – November 2008 through October 2009. 

SUCCESS sends the customer the following letter to explain their TMA eligibility:

INQUIRY                      NOTICE CONTENT - NCON                   
    NCON    

 Client Name GEORGIA
C CUSTOMER                Client ID 010101010         

0032 -NOTICE OF ELIGIBILITY FOR EXTENDED MEDICAID BENEFITS

You are eligible to receive Medicaid for 6 months under the Transitional Medical Assistance Program, from 11/01/0X through 04/30/0X.  Medicaid will continue for the persons listed below:

GEORGIA C CUSTOMER   010101010P 

 STATE CUSTOMER  20202020P

You may be eligible to receive 6 additional months of Medicaid under this program, from 05/01/0X through 10/31/0X.  If so, a report form will be mailed to you in 01/0X and must be returned by 02/05/0X.  On this form you must report your family's gross earnings and child care cost for the first 3 months that you received Transitional Medical Assistance.  You may either complete the report form or call your caseworker to report this information.  If you do not report by the date shown above, you and your family may not receive the additional months of Medicaid benefits.

NOTE:  Your eligibility for Transitional Medical Assistance will end if any of the following situations occurs:

-      your family moves out of state

-      there is no longer a child under age 18 in your home

-      a court determines that you committed fraud during any

       one of the last six months you received TANF.

INFORMATION ABOUT TRANSITIONAL CHILD CARE

You may be eligible to receive assistance to help pay your child care cost.  To see if you are eligible, contact your caseworker for an application form for the Transitional Child Care program.  If you do not have child care costs now, you may apply for help with child care when you start paying this cost.


In the third month of TMA, January, SUCCESS sends a QRF to Ms. Atwood requesting actual earnings and child care paid (if any) for the first three months of TMA coverage. (November, December and January) The QRF is due back February 5.

The first QRF is sent by SUCCESS in the third month of TMA eligibility and due back by the 5th of the fourth month:

INQUIRY                      NOTICE CONTENT - NCON                      NCON

Client Name HELEN ATWOOD                          Client ID   755882174

0058 - NOTICE OF TRANSITIONAL MEDICAL ASSISTANCE

You are receiving Medicaid under the Transitional Medical Assistance program.  This entitles you to free Medicaid services just as you received under Low Income Medicaid.  

To continue receiving Medicaid, you must meet certain requirements. Failure to provide the information requested below by the due date may STOP your Medicaid benefits.

You may be eligible for an additional six months extension of Transitional Medical Assistance 04/01/08 through 10/31/08.

For each month listed on the attached report form, you MUST report your family's gross earnings and child care cost BUT you do not have to provide proof of this information.  You MAY complete the attached report form OR call your caseworker and verbally report this information to her/him.

0058 QRF Form was sent to AU 969544313 on 1/15/08.

____________________________________________________________
Ms. Atwood’s QRF Cycle

______________________________________________________________________________

    1
         2

 3

 4
        5
        6

Oct        Nov        Dec      Jan        Feb        Mar        Apr

Last          1st                             1st
       QRF                         2nd

Mo.           Mo.                          QRF        due                          QRF  

LIM          TMA                          sent                                        sent

 7
     8
     9
     10         11         12

Mar
     June
      July
      Aug
      Sept         Oct       Nov

QRF                         3rd            QRF                         Last        

Due



QRF          due                          Mo.

                                Sent                                         TMA -

                                                                                Complete                

                                                                                CMD

____________________________________________________

Ms. Atwood returns her first QRF on February 4. She reports the following earnings and child care:


[image: image2.emf]A.  NAME OF PERSON WHO WORKED: Helen Atwood

EMPLOYER: Ace Management

NAME OF PERSON WHO PAID CHILD CARE: Helen Atwood

CHILD CARE PROVIDER: Kindercare

IS THE PERSON WHO WORKED A FULL TIME STUDENT?   NO

IF YES, WHERE IS THIS PERSON IN SCHOOL?

MONTH OF NOVEMBER 2006OF NOVEMBER 2007 MONTH OF DECEMBER 2007

EARNINGS CHILD CAREEARNINGS CHILD CARE

DATE PAIDGROSS PAY

TIPS COSTS

DATE PAID GROSS PAY

TIPS COSTS

11/6/2007 320 0 11/6/2007 30 12/4/2007 320 0 12/4/2007 30

11/13/2007 320 011/13/2007 30 12/11/2007 320 012/11/2007 30

11/20/2007 320 011/20/2007 30 12/18/2007 320 012/18/2007 30

11/27/2007 320 011/27/2007 30 12/24/2007 320 012/25/2007 30

MONTH OF JANUARY 2007OF JANUARY 2008

EARNINGS CHILD CARE

SIGNATURE OF EMPLOYER

DATE PAIDGROSS PAY

TIPS COSTS

_________________________________________

1/2/2008 320 0 1/2/2008 30

PHONE

1/9/2008 320 0 1/9/2008 30SIGNATURE OF PERSON PROVIDING CHILD CARE

1/16/2008 320 0 1/16/2008 30

_________________________________________

1/23/2008 320 0 1/23/2008 30

PHONE

1/30/2008 320 0 1/30/2008 30

_________________________________________

Roy Nelson

478-555-1254





 Earnings


Child Care

January:

$1600.00


$150.00

December:  

$1280.00                       $120.00

November:  

$1280.00                       $120.00

All income that must be budgeted in a TMA case must be entered on the TMAI screen. Access the TMAI screen from AMEN.

AMEN

Select S, QRF Change, to access the TMAI screen.

____________________________________________________________

                   ASSISTANCE UNIT/CLIENT SUBMENU - AMEN                 AMEN      

                             Selection S                                  

                AU ID 969544313              Client ID                         

            Screen ID                       As Of Date                         

Benefit Month (MM YY)                       Notice Type                         

A. Name/Part Inquiry      J. Registration         R. Interim/Hist Change      

B. AU/Client Inquiry      K. Add A Person         S. QRF Change               

D. Address Inquiry        L. Add A Program        Y. Spndwn Med Expnse Update 

E. Trial Budget           M. Reinstatement        Z. Spndwn Med Expnse Inqry

F. Trial Eligibility      N. Initiate Review      1. Spndwn Authorization     

G. Batch Print Request    O. Interview            5. Prior Medicaid Copy      

H. Notice History         P. Process Appl Months  6. Finalize Prior Medicaid  

I. SPA Inquiry            Q. Finalize Application                              

Message 0019                                                                   
_________________________________________________________________________________________________                                            
TMAI
____________________________________________________________
QRF CHNGE
     
                      TMA INCOME - TMAI  


     TMAI    A


Month 03 08







   
     

HOH Name    HELEN          ATWOOD            Client ID 755882174
AU ID  969544313     

         Date                 QRF               QRF                   Unemployed             RSN QRF

         QRF                 Status            Good                  Good Cause             Incomplete             

     Received             Code              Cause

     02 04 08                 C                   

QRF Months

Gross Inc      V                        Dep Care          V

   01 08                         1600.00      QR

         150.00
    QR
   12 07                         1280.00      QR                          120.00          QR
   11 07                         1280.00      QR                          120.00          QR 

Message

____________________________________________________________________________
Continued TMA eligibility is not calculated using the reported information from the 1st QRF. However, SUCCESS uses the information entered on the TMAI screen to determine if the 2nd QRF should be sent. If the information is reported for the 1st QRF and entered on the TMAI screen, SUCCESS will continue TMA coverage into the additional six months extension and send the 2nd QRF. 

If the AU makes no attempt to provide the requested information on the 1st QRF, they will still receive the initial six months of coverage however SUCCESS will close the TMA effective the 7th month. A CMD must be completed by the Case Manager.

SUCCESS sends the following notice if the QRF is not returned or information is not entered on SUCCESS by the 5th of the following month:

INQUIRY                      NOTICE CONTENT - NCON                NCON

Client Name HELEN  ATWOOD                Client ID 755882174

0053 - NOTICE OF TERMINATION

            DUE TO NON-RECEIPT OF QRF    AU 96954431

As a Medicaid recipient under the Transitional Medical Assistance program, you are required to complete and return a form called a QRF every 3 months.  A QRF is a Quarterly Report Form that collects information about your income and child care expenses.

We did not receive a QRF from you this month, so your benefits will be terminated on 02/28/0X.  A second QRF is being sent to you in another envelope.  Please complete it and return it to your County Department of Family Children Service office as soon as possible if you have not already done so. 

If you fail to provide the above information by 02/21/0X, your Transitional Medical Assistance will be TERMINATED effective 04/30/0X.  Let your caseworker know if you had a reason for not reporting this information on time.

Peachcare for Kids offers medical assistance similar to Medicaid.  Children under age of 19 may be eligible for Peachcare for Kids, please call 1-877-GAPEACH (427-3224) for application information.

The following notice is sent once the QRF is completed in SUCCESS:

INQUIRY                      NOTICE CONTENT - NCON                            NCON    

 Client Name GEORGIA C CUSTOMER               Client ID 010101010         

1034 - REVIEW RESULTS                AU 121212121                      

We have completed our review of your case on 02/17/0X and determined that you are still eligible for benefits.  Your period of eligibility is from the first day of 05/0X to the last day of 10/0X.  At the end of that period we will once again review your case.

You are eligible for MEDICAID.  If you are on a medical spenddown, we cannot pay for your medical care until your spenddown is met.  A separate notice will tell you about your spenddown.

You are required to report changes to us within ten days of the change.  A change in your situation may result in a change in the amount of your benefit or in your eligibility.

SECOND QRF

Since Ms. Atwood complied with reporting requirements by returning her first QRF her TMA coverage will continue into the six month extension. 

SUCCESS issues the 2nd QRF in the sixth month of TMA coverage (April) due back in the seventh month (May). (Refer to the QRF cycle chart.) 

Ms. Atwood returns her 2nd QRF on May 3. She reports the following earnings and child care expenses. 


[image: image3.emf]A.  NAME OF PERSON WHO WORKED: Helen Atwood

EMPLOYER: Ace Management

NAME OF PERSON WHO PAID CHILD CARE: Helen Atwood

CHILD CARE PROVIDER: Kindercare

IS THE PERSON WHO WORKED A FULL TIME STUDENT?   NO

IF YES, WHERE IS THIS PERSON IN SCHOOL?

MONTH OF NOVEMBER 2006OF FEBRUARY 2008 MONTH OF MARCH 2008

EARNINGS CHILD CAREEARNINGS CHILD CARE

DATE PAIDGROSS PAY

TIPS COSTS

DATE PAID GROSS PAY

TIPS COSTS

2/6/2008 320 0 2/6/2008 30 3/6/2008 320 0 3/6/2008 30

2/13/2008 320 0 2/13/2008 30 3/13/2008 320 0 3/13/2008 30

2/20/2008 320 0 2/20/2008 30 3/20/2008 320 0 3/20/2008 30

2/27/2008 320 0 2/27/2008 30 3/27/2008 320 0 3/27/2008 30

MONTH OF JANUARY 2007OF APRIL 2008

EARNINGS CHILD CARE

SIGNATURE OF EMPLOYER

DATE PAIDGROSS PAY

TIPS COSTS

_________________________________________

4/3/2008 320 0 4/3/2008 30

PHONE

4/10/2008 320 0 4/10/2008 30SIGNATURE OF PERSON PROVIDING CHILD CARE

4/17/2008 320 0 4/17/2008 30

_________________________________________

4/24/2008 320 0 4/24/2008 30

PHONE

_________________________________________

Roy Nelson

478-555-1254


        Earnings


Child Care

April:


$1280.00


$120.00

March:

$1280.00                       $120.00

February: 

$1280.00                                $120.00

The Case Manager updates the AU’s TMAI screen with the information reported on the 2nd QRF.

TMAI

____________________________________________________________

QRF CHNGE
     
                      TMA INCOME - TMAI  


     TMAI    A


Month 06 08







   
     

HOH Nam     HELEN          ATWOOD           Client ID 755882174
AU ID  969544313   
         Date                 QRF               QRF                   Unemployed             RSN QRF

         QRF                 Status            Good                  Good Cause             Incomplete             

     Received             Code              Cause

     05 03 08                 C                   

QRF Months

Gross Inc      V                        Dep Care          V

   04 08                         1280.00      QR

     120.00
  QR
   03 08                         1280.00      QR                          120.00          QR
   02 08                         1280.00      QR                          120.00          QR 

Message

____________________________________________________________________________


SUCCESS completes a TMA budget to determine continued TMA eligibility. The TMA budget is completed by SUCCESS averaging the gross earnings and the child care paid for the three months reported. The averaged child care is subtracted from the averaged gross income. The remaining net income is compared to the TMA income limit (185% of the FPL) for the AU size. If the net income is less than the TMA limit SUCCESS will continue the TMA eligibility. If the net income exceeds the TMA limit SUCCESS will close the TMA case and trickle to lower COA. A CMD must be completed by the Case Manager.

TMA Budget Example

                      Earnings                    Child Care

April                  $1280.00                      $120.00     

March               $1280.00                       $120.00

February        + $1280.00                    + $120.00
Total:                $3840.00 earnings        $360.00 child care expense
$3840.00/3 months = $1280.00 average earnings

$360.00/3 months = $120.00 average child care expense

$1280.00 - $120.00 = $1160.00 average net income

$1160.00 is compared to the TMA limit for the AU size which is $2714. 

Ms. Atwood’s net income is less than the TMA limit so the AU remains eligible for TMA. 

THIRD QRF

SUCCESS sends the 3rd QRF in the ninth month of TMA coverage (July) due back the tenth month (August). (Refer to the QRF cycle chart.) 

Ms. Atwood returns her 3rd QRF on August 5. She reports the following earnings and child care expenses. 


[image: image4.emf]A.  NAME OF PERSON WHO WORKED: Helen Atwood

EMPLOYER: Ace Management

NAME OF PERSON WHO PAID CHILD CARE: Helen Atwood

CHILD CARE PROVIDER: Kindercare

IS THE PERSON WHO WORKED A FULL TIME STUDENT?   NO

IF YES, WHERE IS THIS PERSON IN SCHOOL?

MONTH OF NOVEMBER 2006OF MAY 2008 MOONTH OF JUNE 2008

EARNINGS CHILD CAREEARNINGS CHILD CARE

DATE PAIDGROSS PAY

TIPS COSTS

DATE PAID GROSS PAY

TIPS COSTS

5/1/2007 320 0 5/1/2008 30 6/5/2008 320 0 6/5/2008 30

5/8/2008 320 0 5/8/2008 30 6/12/2008 320 0 6/12/2008 30

5/15/2008 320 0 5/15/2008 30 6/19/2008 320 0 6/19/2008 30

5/22/2008 320 0 5/22/2008 30 6/26/2008 320 0 6/26/2008 30

5/29/2008 320 5/29/2008 30

MONTH OF JANUARY 2007OF JULY 2008

EARNINGS CHILD CARE

SIGNATURE OF EMPLOYER

DATE PAIDGROSS PAY

TIPS COSTS

_________________________________________

7/3/2008 320 0 7/3/2008 30

PHONE

7/10/2008 320 0 7/10/2008 30SIGNATURE OF PERSON PROVIDING CHILD CARE

7/17/2008 320 0 7/17/2008 30

_________________________________________

7/24/2008 320 0 7/24/2008 30

PHONE

7/31/2008 320 0 7/31/2008 30

_________________________________________

Roy Nelson

478-555-1254



              Total Earnings             Total Child Care

July                     $1600.00

           $150.00

June                    $1280.00                        $120.00

May                     $1600.00                        $150.00

The Case Manager updates the AU’s TMAI screen with the information reported on the 3rd QRF.

TMAI
____________________________________________________________

QRF CHNGE
     
                      TMA INCOME - TMAI  


     TMAI    A


Month 09 08







   
     

HOH Nam     HELEN          ATWOOD           Client ID 755882174
AU ID  969544313   
         Date                 QRF               QRF                   Unemployed             RSN QRF

         QRF                 Status            Good                  Good Cause             Incomplete             

     Received             Code              Cause

     08 05 08                 C                   

QRF Months

Gross Inc      V                        Dep Care          V

   07 08                         1600.00      QR

     150.00
  QR
   06 08                         1280.00      QR                          120.00          QR
   05 08                         1600.00      QR                          150.00          QR 

Message

____________________________________________________________________________
SUCCESS completes a TMA budget to determine continued TMA eligibility. 

TMA Budget Example

                      Earnings                    Child Care

July              $1600.00                       $150.00     

June             $1280.00                       $120.00

May           + $1600.00                    + $150.00
Total:           $4480.00 earnings        $420.00 child care expense

$4480.00/3 months = $1493.33 average earnings

$420.00/3 months = $140.00 average child care expense

$1493.33 - $140.00 = $1353.33 average net income

$1353 is compared to the TMA limit for the AU size which is $2714. 

Ms. Atwood remains eligible for TMA. SUCCESS will continue TMA through October. A CMD must be completed in October to determine continued coverage for Ms. Atwood and her children.
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_1264332996.xls
Sheet1

		A.  NAME OF PERSON WHO WORKED:														Helen Atwood

		EMPLOYER:														Ace Management

		NAME OF PERSON WHO PAID CHILD CARE:														Helen Atwood

		CHILD CARE PROVIDER:														Kindercare

		IS THE PERSON WHO WORKED A FULL TIME STUDENT?														NO

		IF YES, WHERE IS THIS PERSON IN SCHOOL?

		MONTH OF NOVEMBER 2006		OF FEBRUARY 2008								MONTH OF MARCH 2008

		EARNINGS						CHILD		CARE		EARNINGS						CHILD		CARE		CARE

		DATE PAID		GROSS PAY		TIPS		COSTS				DATE PAID		GROSS PAY		TIPS		COSTS

		2/6/08		320		0		2/6/08		30		3/6/08		320		0		3/6/08		30		0

		2/13/08		320		0		2/13/08		30		3/13/08		320		0		3/13/08		30		0

		2/20/08		320		0		2/20/08		30		3/20/08		320		0		3/20/08		30		0

		2/27/08		320		0		2/27/08		30		3/27/08		320		0		3/27/08		30		0

		MONTH OF JANUARY 2007		OF APRIL 2008

		EARNINGS						CHILD		CARE		SIGNATURE OF EMPLOYER

		DATE PAID		GROSS PAY		TIPS		COSTS				_________________________________________

		4/3/08		320		0		4/3/08		30		PHONE

		4/10/08		320		0		4/10/08		30		SIGNATURE OF PERSON PROVIDING CHILD CARE

		4/17/08		320		0		4/17/08		30		_________________________________________

		4/24/08		320		0		4/24/08		30		PHONE

												_________________________________________



Roy Nelson

478-555-1254




_1264333415.xls
Sheet1

		A.  NAME OF PERSON WHO WORKED:														Helen Atwood

		EMPLOYER:														Ace Management

		NAME OF PERSON WHO PAID CHILD CARE:														Helen Atwood

		CHILD CARE PROVIDER:														Kindercare

		IS THE PERSON WHO WORKED A FULL TIME STUDENT?														NO

		IF YES, WHERE IS THIS PERSON IN SCHOOL?

		MONTH OF NOVEMBER 2006		OF NOVEMBER 2007								MONTH OF DECEMBER 2007

		EARNINGS						CHILD		CARE		EARNINGS						CHILD		CARE		CARE

		DATE PAID		GROSS PAY		TIPS		COSTS				DATE PAID		GROSS PAY		TIPS		COSTS

		11/6/07		320		0		11/6/07		30		12/4/07		320		0		12/4/07		30		0

		11/13/07		320		0		11/13/07		30		12/11/07		320		0		12/11/07		30		0

		11/20/07		320		0		11/20/07		30		12/18/07		320		0		12/18/07		30		0

		11/27/07		320		0		11/27/07		30		12/24/07		320		0		12/25/07		30		0

		MONTH OF JANUARY 2007		OF JANUARY 2008

		EARNINGS						CHILD		CARE		SIGNATURE OF EMPLOYER

		DATE PAID		GROSS PAY		TIPS		COSTS				_________________________________________

		1/2/08		320		0		1/2/08		30		PHONE

		1/9/08		320		0		1/9/08		30		SIGNATURE OF PERSON PROVIDING CHILD CARE

		1/16/08		320		0		1/16/08		30		_________________________________________

		1/23/08		320		0		1/23/08		30		PHONE

		1/30/08		320		0		1/30/08		30		_________________________________________



Roy Nelson

478-555-1254




_1264332239.xls
Sheet1

		A.  NAME OF PERSON WHO WORKED:														Helen Atwood

		EMPLOYER:														Ace Management

		NAME OF PERSON WHO PAID CHILD CARE:														Helen Atwood

		CHILD CARE PROVIDER:														Kindercare

		IS THE PERSON WHO WORKED A FULL TIME STUDENT?														NO

		IF YES, WHERE IS THIS PERSON IN SCHOOL?

		MONTH OF NOVEMBER 2006		OF MAY 2008								MOONTH OF JUNE 2008

		EARNINGS						CHILD		CARE		EARNINGS						CHILD		CARE		CARE

		DATE PAID		GROSS PAY		TIPS		COSTS				DATE PAID		GROSS PAY		TIPS		COSTS

		5/1/07		320		0		5/1/08		30		6/5/08		320		0		6/5/08		30		0

		5/8/08		320		0		5/8/08		30		6/12/08		320		0		6/12/08		30		0

		5/15/08		320		0		5/15/08		30		6/19/08		320		0		6/19/08		30		0

		5/22/08		320		0		5/22/08		30		6/26/08		320		0		6/26/08		30		0

		5/29/08		320				5/29/08		30

		MONTH OF JANUARY 2007		OF JULY 2008

		EARNINGS						CHILD		CARE		SIGNATURE OF EMPLOYER

		DATE PAID		GROSS PAY		TIPS		COSTS				_________________________________________

		7/3/08		320		0		7/3/08		30		PHONE

		7/10/08		320		0		7/10/08		30		SIGNATURE OF PERSON PROVIDING CHILD CARE

		7/17/08		320		0		7/17/08		30		_________________________________________

		7/24/08		320		0		7/24/08		30		PHONE

		7/31/08		320		0		7/31/08		30		_________________________________________



Roy Nelson

478-555-1254




