DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Family and Economic Security
Refugee Medical Assistance (RMA) Eligibility Review
This form is for internal use only. This form must be completed by the agency worker listed below during the prescribed time period and uploaded into the Electronic Case File (ECF) within 10 working days of completion. The occurrence of the Eligibility Review must be documented in CARES Worker Web (CWW) by making a case comment, including any applicable follow-up case comments.
	[bookmark: _Hlk148013378]Current Worker

	Worker Name
[bookmark: Text5]     
	Telephone Number
     

	Worker County
     
	Worker Region (if applicable)
     

	Case

	Case Name
     
	CARES Case Number 
     
	Date of Eligibility Review
     

	RMA Recipient

	Name
     
	Telephone Number
     

	Address
     

	An Eligibility Review must take place 58-65 calendar days (approximately two months) after the initial enrollment appointment. 
This Eligibility Review is taking place (check one):
 |_| In person  |_| Over the phone
Interpretation is necessary for this Eligibility Review (check one):
 |_| Yes  |_| No
If yes, note how interpretation was provided (list name or company name):      , in the following language:      .

	Have there been any changes to the RMA recipient’s eligibility status? 
 |_| Yes  |_| No
If this eligibility review results in a loss of RMA eligibility, the RMA recipient must be referred to an Income Maintenance (IM) agency to apply for other healthcare programs. Details related to this Eligibility Review, including both continued or lost eligibility, must be documented in case comments in CWW.  

	Important Information

	If the RMA recipient does not attend (whether in person or on the phone, during the required timeframes cited above), the worker must conduct an Eligibility Review without the input of the RMA recipient. The worker may consult partner agencies, ECF/CWW, or another worker at the agency to use the best available evidence to determine the ongoing eligibility status of the RMA recipient. 
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