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Medicaid Eligibility Changes

* Medicaid Eligibility Determination page

0 MA Number has been updated to MA Number (MCI)

0 Removal of Case Number from Medicaid History

0 Details added for why a replacement card cannot be processed
e Medicaid Certification page

0 Two certification types: Certitication and Cancel

0 Removal of unused fields

0 Changes to cancelled certifications

0 Certification to the end of the 19" birthday month for adoptive
children

* Tickler removed and new reports created
0 FMO0304 - Medicaid Certification Due
0 FMO0305 - Medicaid Certification Review — State



Medicaid Eligibility
Determination

/~ Medicaid Eligibility Determination - Windows Internet Explorer

c WiSACWIS prict (&  SpellCheck ( /  Help (P
—Basic Information
Child Name: Badger, Bucky (9520806 DOB:  07/01/2010 Age: 1

— Eligibility Information

IV-E Eligibility Status: A&, Effective Date: MMIS Interface
I” child Receives MA I Child Receives SSI
MA, State: |Wisconsin ;l AL State: | EI
M, humber (MCI) 9100015913 Request Replacemert Card Reason: | ¥]  Details
—Medicaid History
Action: Created On: Status: Worker:

Insert

[Done [ [ [ | | | [/ Trusted sites | Protected Mode: OFf [ v [ ®100% - 4




Request Replacement
Card Reason Details

A request for a replacement card cannot be processed for any of the following
reasons:

e |f a child already has two active Medicaid cards, the Forward Health system cannot
determine which one or both active cards should be deactivated. The worker will receive an
error message to contact member services.

e |[f a client has a bad address on the file, the request cannot continue. A bad address on
file occurs when Forward Health receives an ID card returned because it was undeliverable.

e |f a previous request was submitted in the last 7 calendar days for the same card type,
the request will be denied. This will prevent a duplicate card from being sent out.

e |[f the request is not processed and a replacement card is needed contact member
services at (800)362-3002.

o4



Medicaid Certification

3 Medicaid Certification -- Webpage Dialog

c WiSACWIS

— Basic Information

Print (8 Spell Check </ Help (‘?

Child Name: Badger, Bucky (3520806) DOB: 070172010 DOD: Gender: Male
— Certification Information
Centification Type: @ Certification(6) " Cancel(4) Agency: | Sauk >l
—Address Med Stat Code: ¥ | Details
cio: |
Certification From: lm Certification To: |oommoo
Street. 111 |Camp Randall Avenue Apt: |
| MCI ID: |3100015813 ¥ Temporary Number
Wi City: | Madison, 53701 | state:jvt ¥ || Cancel Date: |nnm0mouo
ol |Madfson Cancel Reason: | ;l
Tip: |53701 Courtry:| United States |
™ Remove DOD from MMIS
—FAST Unit Status — Approval Status —MMIS Interface Status
Unit Status: * Pending State/County Approval Status: & Pending & approval In-Progress
O Completed C Approved &) Ready to Send
DU Fast Cmpt: 00/00/0000 " Not Applicable C Sentto MMIS
Worker Name: Date of Approval: 00/00/0000
Worker Name:
T
o
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Cancelled Medicaid Certification

%) Medicaid Certification -- Webpage Dialog

c WiSACWIS

Spell Check (< Help (@

—Basic Information

Child Name: Badger, Bucky (9520806) DOB: 0710172010 DOD: Gender: Male
— Certification Information
Certification Type: € Centification(s) @ Cancei(4) Agency: [Sauk =~
—Address Med Stat Code: ¥ | Details
CiO:
I Certification From: |1 073172011 Certification To: |1 073172011
Street: |1 11 lCamp Randall Avenue Apt: I
l MCI ID: [3100015913 ¥ Temporary Number
Wi City: | Madison, 53701 | State:|v ¥ | | Cancel Date: [orz172011
Qry: lMadlson Cancel Reason: | ;'
zp.  [ga00 Courtry:| United States |
™ Remove DOD from MMIS
—FAST Unit Status — Approval Status —MMIS Interface Status
Unit Status: & pending State/County Approval Status: & pending & approval In-Progress
C Completed C Approved e Ready to Send
SL Fos Kbt 00:00/0000 € Not Applicable " Sent to MMIS
Worker Name: Date of Approval 00/00/0000
Worker Name:
=
) LJ6)




Medicaid Certification Due Report

R 10/25/2011 Wisc ansin Departmerd of Children and Families Repat ID: FMOZ04
Time: 1220:15 P Dimisiom of Safety and Permanence
Bureya of Permanence and Oht-of-Home Care gl
Medicaid Certification Doe Coxdy Repart
Foxr All Courdies

From: 1012011 To 13172011
AGENCY FERSONID CHILD NAME DOB  AGE NMEDSTAT CD CERT FROM CERTTO ADDRESS
Cowty 11111111  Badgr Budy B. 220A%Ws 15 3 10182010  1WI17/2011 123 Camp Randall Averne Nadisom WI 53709
Coway 11111112  Badgr, Daughter 12201 10 B 10212010  1W20/2011 123 Camp Randall Averue  Madisom WI 53709
Coxty 11111113  Badgr, Sm 18/2009 2 # 10222010  10v2172011 123 Camp Randall Amerne  Nadicon WI 53709
Coxty 11111114  Badgr, Lady f212me 3 = 10222010  1W21/2011 123 Camp Randall Amerue  Dadison WI 53709
Coxty 11111115  Smith San TH/19%4 17 2 10222010  1WZ2/2011 321 State Street MMadisan WIS3709
Coxty 11111116  Smith, Daughter 03200 2 3 10282010  1W27/2011 323 Stmte Street Madican WI 53709
Coxty 11111117 Jomes,Som 8211996 15 4 11722010 103172011 325 State Street Dadican WIS3709
Coxty 11111118 Jomes, Daughter 6.8/1996 15 £ 10272010 103172011 325 Smte Street Madican WI 53709
Cowty 11111119  Jones, Granddwaghder f2y2010 1 33 1712010 103172011 325 Swmte Street DMadisan WIS3709




