[bookmark: _GoBack]Guidelines for Outstanding Reviews – Non-MAGI and Long Term Care (Including OSS)

When processing reviews that are completed after the “Next Review Date” (NRD) has passed, the worker must compare the reported income and resource information to electronic data sources and/or other verifications on file. 

· Use the Review form and information that is currently in MEDS to process the review.
· If the last review and associated documentation is in OnBase, do not request that the case history be scanned into OnBase before processing the review. 
· If no information is in OnBase:
· Determine whether it will be more efficient to obtain other needed verification by requesting it from the client/AR or requesting the history be scanned into OnBase by another county office.
· Attempt to call the client/AR regarding anything that can be verified over the phone. If necessary, conduct a collateral call with the client/AR and 3rd parties to obtain needed verifications.
· If requesting history, it can be for specific documents or for the entire case file. 
· Check for discrepancies in what is reported on the review form and MEDS. 
· When verifying income and the current income (as opposed to income at time review form was returned) is available, use the current income to determine eligibility.
· Use the income and resource verification matrices as a guide when verification is necessary.
· Use the current Non-MAGI workbook
· If client contact is necessary, attempt to contact the client/AR by phone first. If phone contact is unsuccessful, send DHHS Form 1233 to request needed information and provide 15 days for follow-up.

If the client remains eligible, the review is completed using this information in accordance with applicable policies and procedures.

If the client is ineligible based on the information on file, attempt to contact the client/AR by phone to update the current status of their information.

· Document the client’s verbal attestation regarding current income and resources 
· For ABD beneficiaries only, apply the COLA disregard if needed because an increase in SS Income has made them ineligible. (MPPM 303.01.03A)
· If the client cannot be reached, send DHHS Form 1233 and allow 15 days for the client to return the needed information.
· The worker should always attempt to contact the client before a negative action can be taken.

Income Discrepancies

For differences between income information on the Review form and MEDS follow the income verification policy:
· If the information on the review form and the information in MEDS are below the income limit, process the review.
· If reported amount is above the income limit, verify electronically if possible. If the income can't be verified electronically and the reported income is over the limit:
· Contact the beneficiary to confirm current income.
· If reported amount is still above the income limit, close case.
· If the current reported amount is below the income limit, request verification.

Resource Discrepancies

Look at current review form.
· Compare the classes or types of resources reported on the review form with what is on the application, previous review form and budget workbook.
· If no new resources are reported and sum of resources is reported to be below resource threshold, accept the reported amount.
· If any new resources are added but the value of the resources is still reported to be below the resource limit, accept the reported amount.
· If sum of resources is reported to be above threshold, conduct proper verifications.

Bank Accounts:
· Accept reported amount unless it causes the individual to be ineligible. 
· If it makes them ineligible, ask for a current statement.
· If a bank statement was provided with the completed review form, use that statement and look at the lowest balance on that statement. Do not request additional information on the account unless the provided statement makes them ineligible. If it makes them ineligible, request a current statement. 
· If bank account information is incomplete or absent, look at previous workbook. Contact the client/AR and/or send DHHS Form 1253 for verification of current balance(s).

Counting Life Insurance for Reviews (Non-MAGI):
For all non-MAGI categories except Working Disabled, apply the following procedure if Life Insurance is reported on review.
1. If reported Face Value (FV) of Life Insurance is <= $10,000
a. Refer to last budget workbook in OnBase.
b. Is an amount shown under Life Insurance in the Resource Section?
i. No. Exclude the reported Life Insurance and complete the review.
ii. Yes. Go to the section for Face Value > $10,000
c. Is an amount shown under Interest/Dividends in the Income section?
i. No. Assume no dividends are paid.
ii. Yes. Assume the same amount of dividends have been paid on the policy. Do not follow-up unless the individual is income ineligible.
2. If reported Face Value is > $10,000. Make sure to evaluate all policies using the updated life insurance policy in MPPM 302.17.01.
a. Check Life Insurance document type in OnBase
i. Is a copy of the life insurance policy in the record with the Cash Value (CV) table?
(1) Yes. Use the CV table to determine the current value
(2) No. Is a DHHS Form 1280 in the record?
(a) Yes. Determine if a CV for the current year is shown.
(b) No. Use the Estimated CV table in MPPM 302.17.02.
(i) If eligible, complete the review.
(ii) If Ineligible, request verification
1. Is the company name and policy number available?
a. Yes. Send a DHHS Form 1280 to the life insurance company to verify current CV
b. No. Follow up with the beneficiary to get the policy details.

Personal Needs Account (LTC and OSS Only):
· Document a phone call with the facility regarding the current balance if faster than requesting via DHHS Form 1272. 

Real Property:
· If property is reported on review form and verification is not present in OnBase, conduct a current property check to verify.
· If the application/previous review form has property listed that is not included on the current review form, follow up with the client by phone for clarification. Document communication and end result. If the client no longer has that property and its value exceeds the resource limit, request explanation whether they currently hold that resource and if not, what they did with that resource.
· Send DHHS Form 1255 if the information cannot be accessed online.

Vehicles:
· If more than two vehicles are reported on the review form, complete current property check.

For LTC and OSS reviews with an outstanding request for information, if the information cannot be obtained using the procedures shown above:
· Follow up with the client/AR before closure.
· Contact the facility to assist.
· Send a follow up DHHS Form 1233. Set 15 day follow up.
· If there is no response, close case for failure to return information.
