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County Disability Program

Application Documents Needed:

For Financial Eligibility

Birth Certificate

Social Security card

Proof of Income & Resources
Health Insurance & Insurance
card

For Medical Eligibility
Presumptive Disability Form
Referral Form

Application Form

Release of Information Forms
Medical & School records

Hearing Rights sent with Denial
Notice:

1. Applicant can request to speak
with CMEU Manager regarding this
decision.

2. Complete DHS form 0443 to
request a formal hearing

3. The Request goes to a Hearings
Representative to schedule a hearing

Send to CMEU Branch (Salem)

Sends Medical Documents to

Presumptive Disability
Determination Team (they have up to
90 days to make a determination on
SSA criteria, notifies CMEU of
determination)

Children’s Medical Eligibility Unit

1. Receives Application documents

Notifies County Disability Program of any

missing financial documents

3. Makes a financial eligibility determination within
45 days of receiving referral or the case will be

2

denied
4. Tracks any MAGI application submitted to the
Inbox
Approval: Sends
Denial: Sends notification to
. Notification to CDDP CDDP; request
Hearing Process ;
and family along Level of Care to be
with MAGI done within go days
application

CDDP completes Enrollment:
Medicaid Coverage Starts

Annval Redeterminations:
Financial redeterminations are done every 12
months or if there are changes in income.

Paperwork must be completed within 45 days
or case will be denied and MAGI application
sent



MAGI SERVICES ONLY

Family submits
7210 to CDDP

l

CDDP sends 7210 to CMEU
email
5517.Inbox@state.or.us

!

CMEU receives 7210; verifies for
completeness and emails to
OHA/ Branch 5503 for a MAGI
determination

5503 makes MAGI
determination submits
results to family and CMEU

/ \

Denied Approved
Apply for Case will
Presumptive remainin

Medicaid 5503
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Reminder that the Branch 5517 email box

is to be used for new Applications only ; All
other correspondence and documentation
should go the worker handling the case



Presumptive Medicaid Application — Checklist

Dear Parent/Guardian:

To apply for presumptive medicaid benefits your Services Coordinator (SC) will need a copthe following information:
O Social Security Card
[ Birth Certificate
[ Private Health Insurance Card
O documentation of thehild’s income and resources Do not include family income. Examples:
. Bank account(s) in your child’s name
. Trust fund
. Child support

You will need to complete the following formswith your Services Coordinator:

[J SDS 0539DChildren’s Medical Eligibility Unit Application
[0 SDS 0708Disability Referral Form ;
O MSC 2099 Authorization for Use and Disclosure of Information— 3+ copies are neede:, &
. One for the Social Security Administration (SSA)
. One for each medical provider
. One for each school
* You must initialHIV/AIDS Mental Health andGenetic Testing in Section A
* Wait until you meet with your SC before signingstform
[0 SDS 0620CHPresumptive Medical Disability Approval
[0 MSC 0415H Notification of Other Health Insurance

Your SC will send all of the above document® the Children’s Medical Eligibility Unit (CMEURlong with:
[J Medical, Mental Health and School recordgslocumenting disability
v/ This information will be provided by your CountpID Eligibility Specialist

Please note that a presumptive medicaid determinatiocan take 5 to 90 daysyour SC will keep you apprised of the process staand may request you for additional
information.




Order of Application Documentation

* Application

* Birth Certificate/ US Passport/ Certificate of Citizenship/ Alien
Registration Card

* Social Security Card
 Adoption Paperwork, Court Documents, etc. if applicable

* Current Proof of Income/ Resources (dated within 30 days of
submission)

* 415H (For Private Insurance only)

* Front and Back of Insurance Cards




Order of Application Documentation, continued

* 620
* 708
* 2099's For SSA, School and Medical Providers (one for each)

e ---For Children 16 and up we need 2 sets of 2099's, one signed by
Parent and one by Child

* Medical and School Records that are available




Top Reasons for Delays




* Are required annually (1 year from date of original signature on
application)

* What we need

---- Review, sign, date and return forms

---- Current proof of income [ resources (within 30 days)
---- 415H and copies of cards for any changes in insurance

% If not received by due date, reminders are sent out to family and DD worker for assistance

¢ If we are not able to complete the annual redetermination, the child will lose his OSIPM
eligibility. We keep the DD worker advised of the situation.




DD Worker to report:

* Changes to Income or Resources
* Change of Address
* Child no longer receiving services

* Change of DD worker

* To 5503: Change to MAGI coverage/ New Waivered Service Issued
to MAGI client




Time Frames to Remember

* Signature date on application versus date submitted (this is official
date of request)

* If any items are pended, they are due within 45 days of the date of
submission

* Once medical determination is done and application is approved,
the Level of Care (LOC) must be coded within go days




* Notification sent on whether case is Field Approved (not officially)
or Not Decision Ready after initial PMDDT review

* Final Approval is made and LOC is needed

* Orif case has been denied by PMDDT




Questions ?



Contact Information

Kevin Nygren, Mgr. Phone: 503-945-5799
Barbara Carroll, LW Phone: 503-378-5795
Paula Garmon Phone 503-378-8191

Eleni Gialoyrakes Phone: 503-378-5114

Rachel Silbernagel, Support 503-378-5249

kevin.d.nygren(@state.or.us

barbara.e.carroll@state.or.us

paula.garmon@state.or.us

eleni.m.gialoyrakes@state.or.us

rachel.silbernagel@state.or.us




