APA-1
TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 Department or Agency: Alabama Medicaid Agency

Rule No: 560-X-25-.04
Rule Title: Application. Initial Determination or Denial of Eligibility, and Redetermination of Eligibility
New; X Amend; Repeal; Adopt by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? ves

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so
they have, as their primary effect, the protection of the public? ves

Does the proposed action relate to or affect in any manner any litigation which
the agency is a party to concerning the subject matter of the proposed rule? no
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Does the proposed rule have an economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975.
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of

Chapter 22, Title 41, Code of Alabama 1975, and that it conforms to all applicable filing requirements of
the Administrative Procedure Division of the Legislative Services Agency.

Signature of certifying officer: M‘OAML X W\W
‘ 7

Date: -4[’\%’(;0\% \)




APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

AGENCY NAME: Alabama Medicaid Agency

RULE NO. & TITLE: 560-X-25-.04 — Application, Initial Determination or Denial
of Eligibility, and Redetermination of Eligibility

INTENDED ACTION: Amend 560-X-25-.04

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being amended
to add Alabama Department of Public Health Child Health Insurance Program (CHIP) to
Medicaid list of agencies that are required to determine Medicaid eligibility.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Monday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE: Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than September 4, 2018.

CONTACT PERSON AT AGENCY: Stephanic Lindsay, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Phone: (334) 242-5833.
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Rule No. 560-X-25-.04. Application, Initial Determination or Denial of Eligibility, and
Redetermination of Eligibility.

(1) Anapplication is a specific written request on the designated agency application
form which has been completed, dated and signed (including State acceptable electronic
signatures) by the applicant and/or applicant's representative or guardian to have eligibility for
categorical assistance determined. Application is required before an individual may be
determined eligible for Medicaid benefits.

(2)  Any person completing an application for Medicaid benefits on behalf of another
must have written authority to do so. If the person being represented is unable to sign an
authorization, it must be signed by his or her legal guardian, if there is one, or if there is none,
then by his or her sponsor. A form entitled, "Appointment of Representative," available from the
Alabama Medicaid Agency must be completed and signed by the applicant's representative. A
copy of the form is in Rule 560-X-28-.01(16) of this code.

(3} A determination of eligibility is the process by which the Medicaid Agency's
worker obtains the facts of the situation of the individual applying for Medicaid or Low Income
Subsidy (LIS) as related to each factor of eligibility. In the eligibility determination process, all
facts and information related to eligibility which are alleged by the applicant must be
substantiated, verified, and documented.

(4) A redetermination of eligibility must be made by the Medicaid Agency, the
Department of Human Resources, Alabama Department of Public Health Child Health Insurance
Program (CHIP), or the Social Security Administration for every Medicaid or LIS recipient at
least once every twelve months. More frequent redeterminations are necessary for recipients
whose circumstances are likely to change or from whom information indicates conditions have
changed,

(5)  When an applicant/recipient fails or refuses to provide needed information within
his/her capacity, he/she may be denied or terminated from Medicaid or LIS; because eligibility
cannot be determined or redetermined.

(6)  Submission of an application for benefits containing a material misstatement, a
material omission, or a material false statement shall result in a denial or termination of
eligibility, as appropriate, under such application efor reapplication.

(7)  Any Medicaid eligible child under age 19 who has been correctly determined
Medicaid eligible is deemed to be eligible for a total of 12 months regardless of changes in
circumstances other than attainment of the maximum age stated above, as long as the child
remains a resident of Alabama.

Author: Denise Banks, Associate Director, Policy and Training, Beneficiary Services Division
Statutory Authority: Social Security Act, Titles XVI and XIX; Sections 1935(a), 1902(a)(66),
1860D-14, and 1905(p)(3); 20 CFR 416; 42 CFR 423.774; 423.904; and 435.

History: Rule effective October 1, 1982. Amended April 15, 1983, July 9, 1985, January 8,
1986, January 14, 1987, April 1, 1998, and September 9, 1998. Amended: Filed November 18,
2005; effective February 15, 2006. Amended: Filed January 21, 2008; effective April 17, 2008,
Amended: April 20, 2018. Amended: Filed July 18, 2018.




