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Presenter
Presentation Notes
Welcome to today’s training---Health-e-Arizona Applications for SMI Applicants.  


Learning Objectives

During this session you will learn:

How to enter information in Health-e-Arizona

When applicants are referred to the SSI MAO Office
for AHCCCS eligibility processing

Why Medical Documents are needed for some referrals

How to determine the Medical Documents that are
required

About Health-e-Arizona application routing to DES,
Medicare Savings Programs and Freedom to Work.
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Presentation Notes
During this session you will learn:

How to enter information in Health-e-Arizona

When applicants are referred to the SSI MAO Office for AHCCCS eligibility processing 

Why Medical Documents are needed for some referrals

How to determine the Medical Documents that are required

About Health-e-Arizona application routing to DES, Medicare Savings Programs and Freedom to Work.






SMI Screening Question

Medical Information

Is anyone in this application currently an inpatient in a hospital? C‘ Yas '::;;' Mo

Has anyone in this application been discharged from a hospital this month or last month? C‘ Yes {?;' Mo

Has anyone, in this application, been treated and released from a hospital emergency room or an O ®
outpatient medical facility this month or last month? Yes L2 No

Has anyone in this application had any medical expenses this month or last month? () yas (%) ng

Aq paSeurew sy ddy-2-ouQ

Does any applicant have a current injury or illness because of an accident or medical malpractice? C‘ Yes {.?:' Mo

Is any adult in this application unable to work because of a medical condition that has lasted or may last

C‘ Yes {?;' No

12 months, or might result in death?

Does anyone listed on this application have a chronic illness?{medical condition that requires frequent

C‘ Yes {?;' No

and ongoing treatment and that if not properly treated will seriously affect the person's overall health)

Does anyone listed on this application have a serious illness?{medical or mental condition that if not

C‘ Yas @' No

treated may result in death, disability, disfigurement, or impaired functioning)

"PRAIISY SIYINY IV

Is there anyone in the application, 18 years of age or older, who has been diagnosed as having a Serious

Mental Illness (SMI)?

Jaccl:- Marshall
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Presentation Notes
The SMI screening question is on the Medical Information screen.  It displays only to Application Assistors from RBHA providers.


How to Answer the Question

Is there anyone in the application, 18 years of age or older, who has been diagnosed as having a Serious —
3 Yes '/ No

Mental Illness (SMI)?

Jacohk Marshall

© 2009 . All Rights Reserved.
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* Select “Yes” only when you have
documentation confirming that the applicant is
Seriously Mentally 11l
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Unlike all the other questions in the application, do not expect your applicants to provide you with the answer.  This is a question the Application Assistor is expected to answer based on the applicant’s medical records.  

Select “Yes” only when you have documentation confirming that the applicant is Seriously Mentally Ill.




SMI Referral to the SSI MAO Office

You May Be Eligible For These Programs

Based on the information you provided, this screen shows:
#* The persons or programs for which you are renewing eligibility
# Persons who may be eligible for Medical Assistance

# Possible eligibility for Nutrition and Cash Assistance Benefits
¥ou will need to enter additional information to complete a renewal application.

Please tell us if you want to apply for programs that you are not currently receiving.
# If you select Yes, you will need to enter additional information to complete the application.

* If you do not want to apply, select No.

Medical Assistance

Individual / Program \IE‘WH'

AHCCCS for Seniors and People wi
Mar=shall, Jacob k : rl:'i=n=II::irIiti=n= : ).-"A
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Confirmation

“Your Health-e-Arizena application has been received by the offices listed below.

“Your Health-e-Arizena Application ID numberis: 201103653601

The steps below explain what you need to do to complete the application process,

Next Steps

AHCCCS for Seniors
and People with
Disabilities

i

AHCCCS - S5I-MAO
801 E Jefferson St
Phoenix, AZ 85034
(602)417-5010

Eind This Office
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Persons who screen potentially eligible for AHCCCS for Seniors and People with Disabilities are sent to the AHCCCS SSI MAO office 


SSI MAO Eligibility

Applicant must be:
* Age 65 or older

* A person with blindness or a disability as
determined by:

— The Disability Determination Services
Administration (DDSA)

— An SMI diagnosis through a RBHA provider


Presenter
Presentation Notes
Eligibility through the SSI MAO office is limited to persons who are age 65 or older or who have been determined to be a person with blindness or a disability by the Disability Determination Services Administration or diagnosed as seriously mentally ill by a RBHA provider. 

The Disability Determination Services Administration makes disability determinations for both the Social Security Administration and AHCCCS.


How i1s Qualifying Disability
Verified?

 Electronic interface with Social Security
Administration

— Current receipt of Social Security Disability
Insurance (SSDI)

— Record of prior disability determination that is still
valid
e SMI Determination Summary from a RBHA
provider

* A disability determination by the Disability
Determination Services Administration (DDSA)
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SSI MAO eligibility specialists can verify a qualifying disability using one of these three options:

An electronic interface with the Social Security Administration to verify current receipt of Social Security Disability or that the person has been previously determined disabled through SSA;

An SMI determination sent by a RBHA provider; or

A disability determination completed by the Disability Determination Services Administration.  This process may take 3 to 6 months.  Eligibility cannot be approved until disability is established by this process. Because of the length of this process, either of the other options is much more advantageous to your customers.  


What Forms May Be Required?

* Depending on the situation, the following forms
may be required:
— SMI Determination Summary
— Disability Report (DE-121)

— Authorization for the Disclosure of Protected
Health Information (DE-202)

— Medical Records


Presenter
Presentation Notes
Depending on the situation, the following forms may be required:

SMI Determination Summary

Disability Report (DE-121) Medical Records

Authorization for the Disclosure of Protected Health Information (DE-202) 

Medical Records






What Forms May Be Required?

- one app Fax Cover Sheet | ~a ,#EET,.l

OFd Stap Acculd b5 Hakih Insursren Medical Documents

spplicationn 201109659601 HI" ““IF-I “ “““U“w ‘I!““UI II

Primary Informant Jacob Marshall Date : 4/8/2011

Cither Persons

Address T00 E Jefferson ST, Phoenix, Arizona, 85034

Phone (H){B02)555-1818

Pleasze remember to include the proof documents along with the cover shest.
Pleaze mark an "X" in the check box next to each document you are faxing. Example IE

FPlzaze faxto 41-916-7T79-8284

Documents Attached

Authorizing Disclosure of PHI (DE-202) (Send with DE-121) (Jacch Marshall )
Dizakility Report (DE-121)27 (Mot needed if receiving S50D1) (Jacob Marshall )
Medical Records {Meeded only when sending a DE-121) {Jacok Marshall }
EMI Determination {Required when not receiving S50} (Jacob Marshall )

Other Medical Documents (See restrictions below) (Jacob Marshall |
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When an application for an SMI applicant is being referred to the SSI MAO Office for processing, you will be able to print a Medical Documents Fax Cover Sheet.  The Medical Documents Fax Cover Sheet lists the documents that may be required, but you will need to evaluate the applicant’s situation to determine which ones actually need to be sent.  The fax cover sheet provides very brief reminders about when these documents may be required.   



Sending these documents to the SSI MAO office using the Medical Documents Fax Cover Sheet insures privacy of this sensitive information. The Medical Documents Fax Cover Sheets and their attachments can only be opened and viewed by the SSI MAO office staff.



If you prefer, you now have the option to upload the documents from the Upload Documents screen in Health-e-Arizona.


What Forms May Be Required?

An explanation of when the forms llsted on this cover sheel are needead |5 Im the “3MI| Screening and
Refamal with Forms” documsant, which s avallabie In Links & Coniacls.

I 0 1§

m

© 2009 . All Rights Reserved.
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UBMED

201109659601 _

oneZap

links &
contacts

TRAINING Introduction to E-learning

Introduction to E-learning.pdf

TRAINING Learning Center Instructions

Learning Center Instructions.pdf

LTI R o TR T ] -|u||||||l_.| LSO L e TR LI T

B L - o Ll — TR R T T

TRAINING SMI Screening and Referral with Forms

SMI Screening and Referral.pdf

YT TN T TS TR -
- p— Sp AiEamDive

Emergency Services

Cltl;&l*sl*lp. Imrmigration Status an mergency Services

B& 010 CHA S (Dec) - Fophancemenis
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There is a reminder at the bottom of the fax cover sheet that the SMI Screening and Referral with Forms document, which is available in Links and Contacts, provides an explanation of when the forms listed on this fax cover sheet are needed. 


Medical Documents Fax Cover Sheet

All medical documents are used for the one
purpose —

To help verify that the applicant has a

disability that qualifies him or her to
receives AHCCCS benefits through the SSI
MAO office.
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So, why are medical Documents needed?



All medical documents are used for the one purpose – To help verify that the applicant has a disability that qualifies him or her to receive AHCCCS benefits through the SSI MAO office.




Are Medical Documents Always
Needed?

You do not need to send any documents listed on the
Medical Documents Fax Cover Sheet for your applicant
when:

* The SMI applicant is age 65 or older

* You have proof that the SMI applicant (under age 65)

is receiving Social Security Disability Insurance
(SSDI)

* You have proof that the SMI applicant (under age 65)
is receiving Supplemental Security Income (SSI) —

No AHCCCS application needed for SSI
recipients!


Presenter
Presentation Notes
So, a logical question is… Are Medical Documents Always Needed?  And the answer is NO!  You do not need to provide any of the forms or documents listed on the Medical Documents Fact Cover Sheets when one of the following situations exists:

The SMI applicant is age 65 or older. The applicant meets the age qualification for benefits through the SSI MAO office and does not need to verify a disability; OR

You have PROOF that the SMI applicant is currently receiving Social Security Disability Insurance, also known as SSDI.  Existence of a qualifying disability is established as part of the application process for Social Security Disability Insurance.  The Social Security Administration provides many different types of benefit payments, so be sure that your applicant is receiving Social Security Disability, not survivor benefits or early retirement benefits or widow/widower benefits. 

You have PROOF that the SMI applicant is receiving Supplemental Security Income (SSI).  Not only are no medical documents needed, no application is needed. Persons who are receiving SSI Cash in Arizona are automatically eligible for AHCCCS.  If the applicant is an SSI recipient and you have completed the AHCCCS records check accurately, you will receive a STOP message explaining that the applicant cannot renew AHCCCS eligibility using Health-e-Arizona.


Which Forms Need to Be Sent?

Review the SMI Determination Summary

SMI-A

*  AHCCCS considers the applicant’s diagnosis to be SMI-A when the SMI
Determination indicates that the applicant meets either of the following
functional criteria;

* Inability to live in an independent living setting
* Risk of serious harm to self or others

SMI-B

*  AHCCCS considers the applicant’s diagnosis to be SMI-B when the SMI

Determination indicates that the applicant does not meet the functional
criteria to be considered “SMI-A, but has:

* Dysfunction in role performance or
* Risk of deterioration

[Under age 65 and no proof of disability]


Presenter
Presentation Notes
When your SMI applicant is under age 65 and you do not have proof that the applicant is receiving Social Security Disability, you will need to review the SMI Determination Summary to figure out what medical documents are needed.



AHCCCS considers the applicant’s diagnosis to be “SMI-A” when the SMI Determination indicates that the applicant meets either of the following functional criteria:

• Inability to live in an independent living setting; or

• Risk of serious harm to self or others



AHCCCS considers the applicant’s diagnosis to be “SMI-B” when the SMI Determination indicates that the applicant does not meet the functional criteria to be considered “SMI-A”, but has:

Dysfunction in role performance; or 

Risk of deterioration.




PM Form 3.10.1

SMI DETERMINATION

. Frallminary 3MI ENginlity Dedermin Eesoommancation
Bazed uson my cb havicral health assessment of this pemscr, |

Bake the following prefiminary SMI eligibility recommendation.

1. Prefminary Recommendation of Quallyirg S8 Dlagrosis (ool Me pers
avaiabie kfarmation)

=|::.-:--|uuu disordar

ObEses w-uom:-ull:l
356.30, 356.31, 2

dicorge !:I:I.I. 3
304 .4, 304,50, 30,6,
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o 2ia) Inakity fo Ive In an Independant or tamily celting wio
The person's capachy o e incependanty or in a family s=fing
amange for needs such as food, clothing, shelter and medical o

Megiect or disruption of anilly o ati=nd o basic nesds.
Mescs assistance In caning for seT.

Uniable o care for s2F In saf= or sanfary marner.
Housing, food and dothing, must be provided or arranged
Uniabile %o alend fo the majorfy of basic needs of hyglere,
care

Uriviling fo seek prenalal cane or necessary medicakdent
condibans,

Refsses inealment for ITe threatering linesses because of
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social sxpectaiions, andior ine extant o which the persor's m
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Fage 10of 3
Last Revision Date: 030520048

Eariously disrupthees o famlly andéor commuridty.
Ferasively or Imminesty dangerous to cthers” bocily 538
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3. Risk of Delericrafion
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C Mok EMI - The aocwe Indridual does not meet ADHEDBHE cinical crikeria for SMI.

Clinkzal rationale for final determiradon

Feviewer Kame (oriek) | Signature

Last Revision Date: 03053002
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Presentation Notes
This is a sample of the SMI Determination Summary.  An October 2001 or newer version is acceptable.  Review the form to determine which Medical Documents need to be sent for the application.  However, if the date the SMI Determination was signed by a physician is more than 1 year old, also send the last three months of progress notes to verify the applicant’s current functional limitations.



Be sure to send all pages of the SMI Determination Summary.  In this example it is a three page document.






Initial Referrals to SSI MAO Office

SMI A

SMI Determination Summary (October 2001 or newer version) signed
by a physician or psychologist that details the psychiatric diagnosis and
behaviors that qualify the person as seriously mentally ill

Current medical evidence that supports the SMI diagnosis when the
SMI Determination Summary was complete more than one year ago.

SMI B

SMI Determination Summary (October 2001 or newer version)

Medical records within the last year that support and validate the SMI
Determination Summary and current functioning level. If the medical records
ate more than 3 months old, then updated progress notes dated within the last
3 months are needed

Disability Report (DE-121)
Authorization for the Disclosure of Protected Health Information (DE-
202)


Presenter
Presentation Notes
When your records indicate that the applicant meets one or both of the functional criteria for SMI-A, send the SMI Determination Summary.  It must be the October 2001 or newer version of the form and must be signed by a physician or psychologist. This form showing an SMI-A diagnosis must provide details of the psychiatric diagnosis and behaviors that qualify the person as seriously mentally ill. In addition send CURRENT medical evidence that supports the SMI diagnosis when the SMI Determination Summary was complete more than one year ago.  For a person with an SMI-A diagnosis, providing this information is sufficient to establish the applicant’s disability.



When the SMI Determination Summary indicates that the applicant meets the functional criteria for SMI-B, you will also need to send a copy of the SMI Determination and current medical records supporting the diagnosis and current functioning level. If the medical records are more than 3 months old, then updated progress notes dated within the last 3 months are needed 

However, a SMI-B diagnosis can only be used to temporarily verify disability so SSI MAO staff can initially approve AHCCCS.  To continue to be considered  disabled and qualify for continued AHCCCS coverage through the SSI MAO office, the applicant must be determined disabled by the Disability Determination Services Administration.  The other two items are needed for the referral to the Disability Determination Services Administration and must be received by the SSI MAO Office before the application can be approved.  We’ll go over each one of these briefly.  




Initial Referrals to SSI MAO Office

for SMI-B

e @A’LX ARIZONA HEALTH CARE COST
v CONTAINMENT SYSTEM (AHCCCS)

AHCCCS Disability Report

* Sinecesita ayuda para completar esta forma, favor de llamar al 602-417-5010.

PLEASE PRINT, TYPE, OR WRITE CLEARLY AND ANSWER ALL ITEMS THE BEST YOU CAN.
It you are filing on behalf of someone else, enter his or her name and Social Security number in the space
provided and answer all questions. COMPLETE ANSWERS WILL HELP IN PROCESSING THE
CLAIM.

PRIVACY ACT NOTICE: The information requested on this form is authorized by Title 20 CFR 404.1512
and Title 20 CFR 416.912. The information provided will be used in making a decision on this claim. While
completion of this form is voluntary, if you do not give us the information asked for, it could take us longer to
make a decision. We may give information you give us on this form to another person or government agency
only with respect to AHCCCS programs and to comply with Federal laws requiring the exchange of
information between AHCCCS and another agency.

Name of applicant Social Security Number Date of Birth

Telephone number where applicant can be reached (include area code) ‘ Best time to reach applicant

Does the Mention ALL medical conditions. Provide as much detail as possible.

If NO. what lancuace does the applicant speak?


Presenter
Presentation Notes
First, to initiate this disability determination process, you must send  a completed Disability Report (DE-121).  The more details the applicant can provide, the better, especially names and contact information for doctors or facilities where the applicant has received treatment since the disabling conditions began.  Be sure to mention all of the applicant’s medical conditions, not just behavioral health issues.  The Disability Determination Services Administration uses the DE-121 as a guideline for gathering medical documentation to make their decision.  All questions must be answered and information needs to be as complete and detailed as possible. Information about education, including the last year of school completed and work history is important.  This form must be received by the SSI MAO Office before the application can be approved. 




Initial Referrals to SSI MAO Office

for SMI-B

AHoCCS e Authorization for the Disclosure of
fedeal Protected Health Information
Program
AHCCCS (Medicaid)
630%
Customer: 0 AHCCCS ID: Customer #:
Name and Address of Medical Source (include zip code) Date:
Eligibility Specialist:
Leave blank
Phone: | ) - ext.
Fax: ( )
Name: Date of Birth:

Address:

Social Security Number (Optional, this may assist the health care provider in locating your records):

Purpose of Disclosure: | am authorizing you to provide protected health information or records and any information
memtaimad in eneh Aascnimante e ACCTC apnAiasr thie Ariranas DNeasadm ant &Ff Ercnamie Cacsnrbhe Dhieabilityg T atares i atio e
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In order to make a decision DDSA will request medical records from the medical providers that have treated the applicant.  The Authorization for the Disclosure of Protected Health Information (DE-202) is needed so the medical providers can release the applicant’s records to the Disability Determination Services Administration.  This is a two page form.  Leave the top portion of the form blank.  Complete the form beginning with the applicant’s name, date of birth, address, and Social Security Number.  Have the applicant sign the form. The DDSA staff will make copies, as needed, and fill in names and addresses of the medical sources. This form must be received by the SSI MAO Office before the application can be approved. 



In summary, in order to approve an applicant with a SMI-B diagnosis only the completed forms necessary for the disability referral are required prior to approval.  The SSI MAO staff can approve eligibility and the applicant can receive AHCCCS coverage during the period required for the Disability Determination Services Administration to evaluate the applicant’s medical condition and make a disability determination. 








SSI MAO Renewal Applications

Renewal Verification from Tribal/RBHA for SMI
(MA-435) sent to RBHA requesting verification of
the applicant’s current functional limitations.

Not receiving SSDI.
No disability determination by DDSA


Presenter
Presentation Notes
What if your applicant is renewing eligibility through the SSI MAO office?  The referral is much easier.  

When the applicant’s disability for AHCCCS benefits through the SSI MAO Office  has been previously established with an SMI diagnosis, the SSI MAO Office will send  the Renewal Verification from Tribal/RBHA for SMI (MA-435) to the RBHA for completion.  This form is only required when the applicant is not currently receiving Social Security Disability Insurance and has not had disability established through the Disability Determination Services Administration.  The purpose of the form is to verify the applicant’s current functional limitations.


DDSA Process

Applicant’s full cooperation is required:

* Providing information for completion of the
Disability Report (DE-121)

* Authorizing release of medical information from
medical providers (DE-202)

*. Providing additional information and keeping
appointments for evaluations with doctors

chosen by DDSA


Presenter
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Next, a few words about the DDSA Process.

The applicant’s full cooperation is required.  This includes:

Providing information for completion of the Disability Report (DE-121);

Authorizing release of medical information from medical providers (DE-202); and

Providing additional information to DDSA and keeping appointments for evaluations with doctors chosen by DDSA.




DDSA Process

Some applicants will fail to cooperate with the
DDSA process or will not be determined disabled
by DDSA standards.

AHCCCS benetfits for these individuals will be
discontinued unless they qualify for another
AHCCCS medical program.


Presenter
Presentation Notes
Expect that  some applicants will fail to cooperate with the DDSA process or will not be determined disabled by DDSA standards.



AHCCCS benefits for these individuals will be discontinued  unless they can qualify for another AHCCCS medical program.




SMI Applications
That Are Not Sent to
the SSI MAO Office
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You have probably noticed that applications for some of your SMI applicants are not sent to the SSI MAO Office for processing.  So, we’ll briefly go over the other most common  referrals.


SMI Referrals to DES

Applications for persons who have current
AHCCCS eligibility through DES are sent to
DES for processing of the renewal.



Presenter
Presentation Notes
Why Are Some SMI Applicants Sent to DES?

Applications for persons who have current AHCCCS eligibility through DES are sent to DES for processing of the renewal.




SMI Referrals for
Medicare Savings Programs

An applicant 1s referred for a Medicare Savings
Program when:
* Recetving Medicare

* Income exceeds the limit for AHCCCS for Seniors and
People with a Disability


Presenter
Presentation Notes
Why are Some SMI Applicants Referred for Medicare Savings Programs?



An applicant is referred for a Medicare Savings Program only when the applicant :

Is receiving Medicare; and

Has income that exceeds the limit for AHCCCS for Seniors and People with a Disability




Medicare Savings Programs

Does anyone in this application have Medicara? IIEI Yes -::_':'_:Z- Wi

© 2009 . All Rights Reserve
One-e-App is managed by

* Must enter Medicare information in application

* Potentially eligible for:
— Specified Low-Income Medicare Beneficiary (SLMB)
— Qualified Individual-1 (QI-1)
* Both programs pay Part B Medicare premium
Eligibility determined by SSI MAO Office


Presenter
Presentation Notes
An applicant will not screen potentially eligible for Medicare Savings Programs unless Medicare coverage is entered in Health-e-Arizona.

Person who screen potentially eligible for Medicare Savings programs in Health-e-Arizona are potentially eligible for either the: 

Specified Low-Income Medicare Beneficiary (SLMB) OR

Qualified Individual-1 (QI-1) program.

Both programs pay only the applicant’s Part B Medicare premium

Eligibility is determined by SSI MAO Office




SMI Referrals to Freedom to Work

Applicants may be screened for the Freedom to
Work program when:

* Under age 65

* Currently working or self-employed


Presenter
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Why are Some SMI Applications Sent to Freedom to Work?

An applicant may be may be screened for the Freedom to Work program when the applicant is:

Under age 65 AND

Currently working or self-employed


Freedom to Work Screening

Additional Household Information

Has any adult in this application. or their spouse or deceased spouse, ever worked for a government

C‘ Yes 'G:' Mo

agency or an employer with a pension plan?

Is any person in this application, or their spouse or deceased spouse,

C‘ Yes 'G:' Mo

a weteran?
Is there anyone in this application who was released from prison or jail this month? C‘ Yes 'G:' No

Is anyone in this application attending school? C‘ Yes 'G:' No

Does anyone in this application who is currently working or is self-employed have a significant

':?;' Yes 'f:' Mo | ?

impairment/disability?

Jac-:ul:- Marshall

Click Help for help with this page

© 2009 . All Rights Reserved.
One-e-App is managed by



Presenter
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This is the Freedom to Work screening question is on the Additional Household Information screen: Does anyone in this application who is currently working or is self-employed have a significant impairment/disability?


Freedom to Work Screening

Does anyone in this application who is currently working or is self-employed have a significant _

impairment/disability?

© 2009 . All Rights Reserved.

Ja-:-::l:- Marshall

One-e-App is managed by

* Screening question only displays when income
from working or self-employment has been
entered for a person in the household

* Answering “Yes” to the question does not
guarantee a referral to the FTW Unit

* Applicant must screen ineligible for all other
AHCCCS programs


Presenter
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This question will only display when income from working or self-employment has been entered in the application for one or more household members.  

When you select “yes”, only the names of the persons for whom working or self-employed income has been entered will display.

Answering “Yes” to the question and selecting the appropriate person does not guarantee that person’s application will be sent to the FTW Unit

The applicant must screen ineligible for all other AHCCCS programs to be referred to Freedom to Work.




Question-Level Help

Does anyone in this application who is currently working or is self-employed have a significant

G:' Yes ':::' Mo | ?

impairment/disability?

Windows Internet Explorer

] Before continuing, please dick on the question mark icon and read the information,  The information will help vou
. answer this guestion correctly,

Does anyone in this application who is currently working or is self-employed have a significant impairment/disability?

This question is screening for the Freedom to Work program. Freedom to Work provides AHCCCS benefits for working persons with a
disability whose income is too high to qualify for other AHCCCS programs. Persons who qualify for Freedom to Work may be required
to pay a premium of up to $35 per month.

How do I know if I have a significant impairment/disability for Freedom to Work?

You meet the disability requirement if you are receiving Social Security Disability Insurance (SSDI) payments.

- You may meet the disability requirement if you previously received SSDI, but payments stopped because of your income
from working.
- If you have not been determined disabled by Social Security, but you believe you have a significant impairment/disability,

AHCCCS will refer you for a disability determination.

Do I qualify if I receive SSI Cash?

If you are receiving Supplemental Security Income (S5I) Cash benefits as an Arizona resident, you do not qualify for Freedom to
Work because you are already receiving AHCCCS Health Insurance.

© 2009 . All Rights Reserved.
One-e-App is managed by



Presenter
Presentation Notes
When you select “Yes” an edit message displays reminding you to read the information related to the question.  Click OK in the edit message and then open the question-level help by clicking on the question mark icon.  This information is provided to help answer the question correctly.

It first explains that the question is screening for the Freedom to Work program and specifies that Freedom to Work provides AHCCCS benefits for working persons with a disability whose income is too high to qualify for other AHCCCS programs. 

You should let your applicant know that if determined eligible for Freedom to Work they may be required to pay a premium of up to $35 per month.

 

The most important information is related to identifying if the applicant meets the significant impairment/disability criteria. 

The applicant definitely meets the disability requirement when receiving Social Security Disability Insurance (SSDI) payments. 

The applicant might meet the disability requirement if he or she previously received SSDI, but payments stopped because of income from working.

If the applicant has not been determined disabled by Social Security, but believes he or she has a significant impairment/disability, answer the question “Yes”, and the AHCCCS Freedom to Work staff will help the applicant with the referral for a disability determination.  

The Help text also explains that persons who receive SSI Cash do not qualify for Freedom to Work because they are already eligible for AHCCCS Health Insurance?

 

�


Freedom to Work Eligibility

Applicant must be:

* Not eligible for any other AHCCCS programs
* Under age 65

* Currently working or self-employed
* Determined disabled

— Recetving Social Security Disability Insurance (SSDI)
— Lost SSDI payments due to earnings

— Determined disabled by the Disability Determination Services
Administration (DDSA)

(SMI determination cannot be used as proof of disability)

Eligibility determined by AHCCCS FTW Unit
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In summary, in addition to being ineligible for all other AHCCCS programs, the applicant must also be under age 65, currently working or self-employed and determined disabled to qualify for AHCCCCS through the  Freedom to Work program. 

Applicants who are currently receiving Social Security Disability meet the disability requirement.  

Applicants who stopped receiving Social Security Disability only because of their earnings from working may also meet the disability requirement. 

All other applicants must be determined disabled through the Disability Determination Services Administration.  AHCCCS eligibility cannot be approved until a determination of disability is received by the Freedom to Work eligibility specialist.  This process may take 3-6 months. 

An SMI determination does not meet the disability requirement for Freedom to Work. 

Eligibility is determined by AHCCCS FTW Unit






Health-e-Arizona Applications
for SMI Applicants

Enter in Health-e-Arizona
Earned and unearned income

Medicare information

SMI screening question

FTW screening question (when working)

Send to Health-e-Arizona

e SMI Determination Summary (for all SMI applicants) and proof of current
functional limitations

* Disability Referral and medical release form for SMI-B applicants

e ALL other required documents (proof of citizenship, identity, address,
income, etc.)
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To ensure that your SMI applicants are screened for all possible AHCCCS programs, be sure to accurately enter in Health-e-Arizona: 

The applicant’s earned and unearned income

Medicare information if the applicant has Medicare coverage

‘Yes’ to the SMI screening question; and  

Answer the FTW screening question when the applicant is working



Send to Health-e-Arizona 

The SMI Determination Summary (for all SMI applicants)

Medical records showing current functional limitations

Send disability referral forms and medical release forms for SMI-B applicants 

ALL other required documents (proof of citizenship, identity, address, income, etc.)




Thank you for attending today’s session.

Questions?
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Thank you for attending today’s session.
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