Medicaid Eligibility
Note: In order to create or update a Medicaid Eligibility Record, an assignment to the case is needed.

Creating a Medicaid Eligibility Record

1. Click Create > Case Work > Eligibility > Medicaid Eligibility. Click on the Case and the participant
in the case that this record is for. Click the Create button. This will open the Medicaid Eligibility
Determination page.
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On the Medicaid Eligibility Determination page, the MA Number (MCI) will be automatically pre-

filled and the MA State will default to Wisconsin. If the child does not already have an MCI ID
number displayed on his/her Person Management record, the system automatically generates a
temporary 1D number and displays it in the MA Number (MCI) field (this number always begins
with 91000...). Click the Save button; this will create the Medicaid record.
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Note: In order to create a Medicaid record, the child’s Birth Date and Gender must be documented on

the child’s Person Management page.

<} Yalidation Errors -- Web Page Dialog

You must correct the following errors before proceeding:

# The child's Birth Date and Gender must be documented before creating a Medicaid Eligikility
record. Pleaze enter this information via Person Management.

=
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Documenting a Medicaid Certification record

1. On the Medicaid Eligibility Determination page, click the Insert button. This will open the Medicaid
Certification page.
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Note: Click “Yes’ to the pop-up message.
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Creating a Medicaid Certification will cause the Medicaid Eligibility record to he
saved. Do you wish to save the Medicaid Eligibility record?
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2. On the Medicaid Certification page, the Certification Type will default to Certification (6). The
Agency field will default to your county. If the Medicaid certification is for another county, update

the Agency field.
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3. Select a Med Stat Code. The Details flare identifies what each code is for.

Med Stat Code De=scription:

33 Children placed with foster care or court ordered kinship families through state,
county, or privately licensed agencies. The foster care payment is made with
state funds matched with federal Title I E foster care funds. These children are
categoncally eligible. (NOTE: This includes out of home care non-secune
placement settings such as licensed foster homes, group homes, residential child
cane centers, etc.)

34 Children placed with foster care or court ordered kinship families through state,
county, or privately licensed agencies. The foster care or kinship care paymernt is
100% state or TANF funds and is not matched by federal %W E foster care funds.
Theze children are categorically eligible. (NOTE: This includes ot of home care
non-secure placement settings such as licensed foster homes, group homes,

residential child care canters, stc.)
37 Children with special needs placed in foster care in the custody or guardianship of
the Department of Children and Families. These children are categoncally needy

and do not receive cash assistance.
KL
&6

Subsidized Guardianship Waiver Program

Children with special needs who hawe been adopted under the state subsidized
adoption program and receive hdedicaid as part of that subsidy. These children are
categaonically eligible.
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4. Enter the applicable Certification From and Certification To dates.

5. Enter any other applicable data.

6. Inthe Approval Status group box, select the Approved radio button.

7. Click the Save button. The nightly batch will send the information to MMIS.

8. Click the Close button. You will then be brought back to the Medicaid Eligibility Determination
page. The new eligibility will now display in the Medicaid History group box.

/= medicaid Eligibility Determination - Windows Internet Explorer

e WiSACWIS Prirt (@  SpellCheck [/ Help f‘?
— Basic Information
Childl Maime: Dove, Blue (ROOO01 643 DoB:. 0SM0S/2000 B 11

r— Eligibility Information

I"-E Eligibility Status: i, Effective Date: bl Irterface
I child Receives MA [ Child Receives 551
Mo State: Ii.r'\ﬂsc:cunsin LI AL State: I LI
MA Mumber (MC]: 9100016010 Reqguest Replacement Card Reason; I vl Cetails
— Medicaid History
Actian: Created On: Status: Worker:
Certification(5) 094272011 16:11:04 Approved Tester, SACMWS Edit

Insert

Done l_l_l_l_l_l_qu Trusted sites | Protected Mode: OFf |<fﬁ - | FA00% - &

October 2011 5




Canceling a Medicaid Certification

1. On the Medicaid Eligibility Determination page, click the Insert button. This will open the Medicaid
Certification page.
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2. On the Medicaid Certification page, the Certification Type will default to Certification (6). Select the

Cancel (4) radio button.
g Medicaid Certification -- Webpage Dialog
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Note: If a Death Date has been documented on the child’s Person Management record and a new
Medicaid certification record is created, the system will automatically open the Medicaid
Certification page with the Certification Type = Cancel (4). The Certification From, Certification
To, and Cancel Date fields will default to the Death Date documented on the person record. The
Cancel Reason will display ‘Death of Child’. These fields will be disabled.

3. The Agency field will default to your county. If the Medicaid certification is for another county,
update the Agency field.

4, Select a Med Stat Code. The Details flare identifies what each code is for.

5. The Certification From, Certification To, and Cancel Date fields will automatically pre-fill with the
date that is the last day of the month.

6. Select the appropriate value from the Cancel Reason drop-down field.
7. Enter any other applicable data.
8. Inthe Approval Status group box, select the Approved radio button.

9. Click the Save button. The nightly batch will send the information to MMIS.
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10. Click the Close button. You will then be brought back to the Medicaid Eligibility Determination
page. The new eligibility will now display in the Medicaid History group box.
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To Request a Replacement Card

1. From the desktop, expand your Cases icon and expand the folder icon for the case you are working
with. Expand the Eligibility icon and click on the Medicaid Eligibility Determination hyperlink for
the child you wish to work with.

(= eWiSACWIS - Windows Internet Explorer

cWiSACWIS mfs Provider (T~ goarch (®  Refresh (@

Wark

Create  Maintain  Uhlties  Adoption Search Help

Diane Door's Desktop

[v Date Restricted [ Paricipant View [ View Mot ApprovediCancelled

b Ticklers

¥ Cases (24)
[___p\bby,.ﬁrt(QQE‘HE?} Actions
Child Welfare 07/14/2004 Door, Diane Miwaukee-Admin 111 Penntown Rd |, Baraboo, W153913
[___'Abb\,f, At 20273 ) Restricted Case Actions
CPS Famity - Initial Azsessment & JJ 0&/01/2000 Daisy, Dan Miwaukee-Admin 111 Penntown Rd , Baraboo, Wi 53913
[___‘Abby,_lane(QEE‘lzﬁ J  Actions
Pre-Adoeptive Child 11/12/2004 Cake, Caitlin Milwaukee-Admin
[___. Agate, Annie ( 20272 )  Adlions
CPS Family - Initial Assessment 08/01/2000 Dietz, Dan Miwaukee-Admin 2415 Wilgon Street , Madizon, WIS3701 FSL Low
[___. Altman, Simon (9220003 )  Actions
CPS Family - Initial Assessment 12M0/2001 Door, Diane (Supervisor) Miwaukee-Admin 33 Marion Ave. , Madison, WI 53705
[___. Anderson, Cathy { 9221020 ) Actions
CPS Famity - Initial Assessment 02/04/2003 Corn, Conn Milwaukee-Admin ,, Wi
[___j Apple, Eve (20279 ) Actions
CPS Family - Initial Azseszment 08/02/2000 Darg, Dawn Miwaukes-Site2 | Wi
i»\greements and Motices
&8, Assets and Income
1 Assignment
¥ Eligibility
¥ Adoption Funding Determination  07/09/2007 _Apple, Sarah
¥ Wedicaid Eligibility Determination  10M4/2010  Apple, Sarah  Approved
JTiﬂe I'V-E Eligikilitv Dieterminatinn nomdizons Annle lnsh
¥ Title IV-E Eligibili ICIick to Maintain Medicaid Eligibility Determinatianh
ﬁ»Related Feople
[‘_"Apple,Josh(QEEMEQ} Actions
Pre-Adoptive Child 04/08/2006 Cake, Caitin Miwaukee-Site 2 1085 Emersen Drive , Oconomowoc, Wi S3088

October 2011 9



2. On the Medicaid Eligibility Determination page, select the appropriate value from the Request

Replacement Card Reason drop-down.
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3. Click the Save button. The Medicaid History will display the Replacement Card Request.

Note: A replacement card can only be requested every 7 days.
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4. The outliner will also display the status of the replacement card.
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MMIS Interface

1. On the Medicaid Eligibility Determination page, click the MMIS Interface hyperlink to have
eWISACWIS send a call to MMIS. The call will request a list of matched people based upon specific
criteria [Last Name, Medicaid ID, Social Security Number, Date of Birth, and Master Client Index
(MCI) 1D].
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2. Clicking the MMIS Interface hyperlink brings you to the MMIS Results Request page if there is
more than one match from MMIS. To see the MMIS Client Info, select a radio button for one of the
results and click the Continue button.

A MMIS Request Resulis

c WiSACWIS print (& Spe heck
Results
o BakyyGirl Badger
L&y B. Badger, Female, 064372005
" BakeyGirl Badger, 06 352005
Ly BakyGirl Badger, 060302005, Female, 123-13-1333

3. The MMIS Client Info page displays demographic, address, and current Medicaid Eligibility
information. If only one person matches the request, this page will automatically open after clicking
the MMIS Interface hyperlink.

2 MMIS Client Info -- Webpage Dialog
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Medicaid ID: 111-22-2005-1 MCIID: 1112220051 Effective Date: 07/01/2009 End Date: 12/31/2259

Address Information

Number: 5555 Address; Siate Street Apt
City: Madizon State: Wi Zip: 54241

Phone: (608)555-1212
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4. After the Close button is clicked, you will be returned to the Medicaid Eligibility Determination
page. The MA Number (MCI) field will be updated with the MCI ID. After you click on the Edit

hyperlink for a current Medicaid History, the Medicaid Certification page will also update the
temporary Current MA ID with the MCI ID.

October 2011 15



