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Community First Choice

Clarifying

3 Not Group 2, but < $2,000 (single) state HCS Only (no
Effective MNIL CSRA (with CS) hospice only)

Coverage Description

Group
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L51 CEC SSI

L52 CEC SSI-Related

If a client is disabled and under 65 with earnings and not eligible under group A or group
B, check to see if HWD is a better option than group C or D or under HCB waiver rules.
A person can receive CFC under the HWD program.

Worker Responsibilities

For CFC only, if the client is active on SSl-related medical, financial staff will need to do a
program change to either L51 for SSI or L52 SSl-related. The social worker/case manager will
notify the financial worker of the start date and type of service via the 14-443 or the 15-345. The
financial worker will indicate in their response via the 07-104 if the person meets financial
eligibility for CFC. This information is coded on the institutional care tab in ACES 3G or INST
screen in ACES mainframe. This AU will be managed by HCS or DDA financial workers.

For clients not on Medicaid who are under age 65 and not on Medicare, a MAGI determination
through the healthplanfinder needs to be made first.

For clients who need classic Medicaid, determine eligibility under groups A, B, C, or D. Follow
eligibility requirements for Medicaid.

If the client is not eligible under groups A, B, C, or D, determine eligibility under HCB waiver
rules. The financial worker will need to notify the social worker or case manager using the
barcode 07-104, indicating that HCB waiver rules are needed for CN eligibility. If DDA is
unable to authorize services under a waiver, send a 07-104 to HCS intake for an HCS waiver
assessment.
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