REGIONAL TRAINER CASE RE-REVIEW

TYPE ACTION:
 FORMCHECKBOX 
 1. Approval
 FORMCHECKBOX 
 2. Denial
 FORMCHECKBOX 
 3. Change
 FORMCHECKBOX 
 4. Redetermination
 FORMCHECKBOX 
 5. Closure

	SUPERVISOR’S NAME
     
	MEDS USERID
     
	COUNTY
     
	REGION
     

	PRIMARY INDIVIDUAL
     
	BUDGET GROUP NUMBER
     
	PAYMENT CATEGORY
     
	REVIEW MONTH/YEAR
     

	REVIEW ELEMENTS
	CASE RECORD
	MEDS
	REMARKS: Indicate the number of the review element in error and specific comments regarding the error.
For Rebuttals, Please Provide A Manual Section

	
	YES
	NO
	YES
	NO
	     

	( Common Elements
	

	1.  Signed/Dated Application/Addendum
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.  Identity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.  Residence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  Citizenship/Immigration Status
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.  Third Party Liability/3230ME
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6.  Social Security Number or SS-5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7.  Budget Group Content
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.  Categorical Eligibility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9.  Apply/Accept Potential Benefits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10.Budget Calculations/Disregard(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. IEVS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12. Income Verification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13. Retroactive Coverage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14. Ex Parte Determination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15. Standard of Promptness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	16. Proper Notification/Reason Code
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17. Appropriate use of closure/denial reason code 004
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18. QMB Indicator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	19. Act on Decision Completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	20. Forms and Pamphlets Checked on HMS44
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	21. Proper Case Format/Special Needs Identifier
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	( FI-Related Elements
	

	22. School Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	23. Special Living Arrangement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	24. Extended/Transitional Medicaid
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	25. Medical Support Referral Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	26. Medical Support Sanction 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	27. Countable Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	( SSI-Related Elements
	

	28. Living Arrangement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	29. Recurring Income
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	30. Resource Limit/Verification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	31. Resource Exclusions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	32. Transfer of Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	33. DDSN/CLTC Notification Forms (HCBS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	34. CRCF-01 Form (OSS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	35. Form 3264ME (OSS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	36. Level of Care Form 185 (NH/HCBS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	37. Completion of 181
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	38. Income Trust Document
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	39. Physician Statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	REVIEW STATUS:
 FORMCHECKBOX 

CORRECT: All elements were identified by Supervisor and Case was Reviewed Correctly

 FORMCHECKBOX 

INCORRECT: All elements were not identified or identified incorrectly, errors indicated in the Remarks Section

	Regional Trainer:      
	Date:      

	Rebuttal
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Date Returned to Reviewer
     
	Successful Rebuttal 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Date Returned to Supervisor
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