CHANGE NOTICE FOR MANUAL NO. 20-06,
HEALTH CHECK/HEALTH CHOICE RE-
ENROLLMENT APPLICATION

DATE: NOVEMBER 22, 2006

Manual: Family and Children’s Medicaid
Change No: 20-06

To: County Directors of Social Services
Effective: 12/01/06

CONTENT OF CHANGE

A. The DMA-5063R, Health Check/Health Choice Re-enroliment application and the
DMA-5063I, Information Sheet, have been revised and redesigned. The revised
DMA-5063R and DMA-5063I, which is automatically computer generated and mailed
from Raleigh, will be mailed to recipients effective 12/01/06.

The changes made the DMA-5063lI reflect the following revisions:

e Defined Early, Periodic, Screening, Diagnosis, and Treatment
(EPSDT) and provided EPSDT services information.

e Explanation of re-enroliment process and enrollment fees and co-pays.
The changes made to the DMA-5063R reflect the following revisions:
e The names of all the children being reviewed will be listed.

¢ Included instructions that Social Security Numbers are only required
for applicants.

e Added policy holder name and relationship to Family’s Health
Insurance required information.

e Changed child support reference of “child support” to “medical
support”.

e Included Community Care of North Carolina/Carolina ACCESS
(CCNC/CA) insert information. The DMA-5063ii, Carolina ACCESS
insert is obsolete.



e Added an additional page to include;
Children with special health care needs questions, and
Request to apply for pregnancy coverage, family planning waiver
services, and Medicaid for parent(s) or adult relatives listed on the
application.
B. MA-3420, Re-Enrollment, has been revised to reflect policy changes as a result of
the revisions made to the DMA-5063R and DMA-5063I.
Il. EFFECTIVE DATE AND IMPLEMENTATION
This policy is effective December 1, 2006. Begin applying this policy to
redeterminations for MIC and NC Health Choice cases receiving automated re-
enrollment forms for certification periods ending January 31, 2007, and forward. Begin
applying this policy to redeterminations for MAF and MPW cases with certification
periods ending January 31, 2007.
If you have forms that do not contain the children with special needs questions, etc.,
send the forms needed to meet requirements.
[1. MAINTENANCE OF MANUAL
A. Remove MA-3420, Re-Enrollment, pages 3 — 12, 21 and 22.

B. Insert MA-3420, Re-Enrollment, pages 3 — 12, 21 and 22.

If you have any questions, please contact your Medicaid Program Representative.
L. Allen Dobson, Jr., M.D., Assistant Secretary
for Health Policy and Medical Assistance

(This material was researched and written by Charlotte Gibbons, Policy Consultant, Medicaid
Eligibility Unit.
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