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COUNTY DEPARTMENT OF SOCI AL SERVI CES
AFI'S PLAN of OPERATI ON AMENDMENT For MEDI CAI D
or "No" answers, slash through opposite choice, i.e. if the answer

sl ash t hrough " No".

A. Application Enroll nent

Is the Medicaid application process work flow the same as Public
Assi stance (PA)? YES/ NO

If not, explain.

Is a Medicaid applicant identified as an individual to whom AFIS
requirenents apply at the sane point in the application process that
a PA applicant is identified. YES/ NO

If not, explain.

W1l Medicaid finger imaging be performed at the sane point in the
application process as PA? YES/ NO

If not, explain.

W1l Medicaid applicants be infornmed of the finger inmage requirenent
inwiting in the sane way as PA applicants? YES/ NO

If not, explain.

WIIl the control log or list that notes applicants who wthdraw
their applications because of the finger imaging requirenment, record
the withdrawal as a denial on WMS and a denial on the |og?

YES/ NO

If not, explain.
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B. Undercare Enroll nent

How and when will a general notice of the provisions of the Finger
| magi ng Law be delivered to all Medicaid recipients?
WIl the identity of each Medicaid undercare recipient be verified
before enrollnent in the same manner as PA? YES/ NO
If not, explain.
Expl ai n t he procedur es for enrol ling (either call-in or
recertification) the adult Medicaid undercare popul ation. I ncl ude
the anticipated nunmber of individuals that wll be schedul ed each
day and estimate the nunber of work days required to enroll the
entire Medicaid undercare popul ation.
W I the Medicaid undercare control log required to track
enrol l ment, reschedules and non-conpliance wth the appointnent
letters, be the sane as the PA control [o0g? YES/ NO
If not, explain.
W1l the process and steps to be taken when an individual fails to
show for a scheduled finger image appointnent be the sanme for
Medi cai d and PA? YES/ NO
If not, explain.
WIl the local district reschedule and track Medicaid individuals
who are unable to keep their original and subsequent finger inaging
appoi ntnents in the sane nanner as PA individual s? YES/ NO

If not, explain.

Are the procedures for determ ning and docunenting the reason(s) a
case nmay be closed for failure to conply wth finger imaging
requi renents the sane for Medicaid as they are for PA? YES/ NO

If not, explain.
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How will it be confirmed that copies of the appointnent letter wll
be in the case file to verify that each applicant received
appropriate notice to conmply?

C. ldentification Verification

WIIl identification verification be used for Medicaid in the sane
manner as it is for PA? YES/ NO

If not, explain.

D. Match Resol ution

WIIl the unit and contact person to receive matches confirned by
m nutiae anal ysis be the sane for Medicaid, PA and Food Stanps (FS)?
YES/ NO.

If no, explain

PUBLI C ASSI STANCE FOOD STAMPS
Uni t Uni t
Nanme Nanme
DI RECT Phone # Phone #
FAX # FAX #

VEDI CAl D

Uni t
Nanme

DI RECT Phone #

FAX #
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2. WIIl procedures for investigating confirmed AFIS matches, and
reporting the results of this investigation to the Ofice of
Tenporary and Disability Assistance remain the sane for Medicaid as
t hey have been for Public Assistance and Food Stanps?

YES/ NO

If no, explain.

E. Adm nistrative Consi derations

Those groups which are exenpt fromthe finger inmage requirenents for Medicaid
pur poses are as foll ows:

Persons residing in residential health care facilities

Persons residing in developnental centers operated by the Ofice of
Mental Retardation and Devel opmental Disabilities (QOVRDD)

Persons residing in psychiatric centers operated by the Ofice of Mntal

Heal t h ( OVH)
Persons residing in residential treatnent facilities certified by the OwH
Al'l SSI cash recipients

Al'l children under 21 living with a responsible relative (including
guardi ans), as well as foster care children

Al'l persons applying at sites other than |ocal social services offices
until next client contact or recertification

Homebound persons including those receiving personal care, home health
care or long termhone health care

Persons residing in living arrangenents operated by the QOwH, or residing
in living arrangenments certified or operated by the QVRDD

Persons enrolled in the OVRDD Hone and Community Based Services Wiver
( HCBS)

Persons who have their Medicaid eligibility determ ned by OvH or OVRDD in
conjunction with NYSDOH (i.e., districts 97 and 98)
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1. WIl a Medicaid applicant or recipient be allowed to review his or
her record for the purpose of insuring accuracy and conpleteness in

the sane manner as PA and FS? YES/ NO

If not, explain.

2. WIl Medicaid AARs between the ages of 18 and 21 who are not living
with a responsible relative be exenpt YES/ NO

F. Fi nanci al

The local districts are required to subnit for State approval a plan
describing how its automated two-digit finger inaging nmatching identification
systemwi |l fulfill the requirements prescribed by the Departnment.

As part of that plan the local districts nust include a proposed budget of
expenditures in support of the finger imaging system This proposed budget
should identify the full tinme equivalents (FTE s) of the enployees who will
be working on the project. The budget itself should be in the follow ng
format:

Proposed Annual Budget for Finger Imaging for Medicaid

Per sonnel Services

Sal ari es** $XXX
Fringe Benefits XXX
Tot al Personnel Services XXX

# of Full tinme equivalents

** Annual salaries nust include position titles and the percentage of tine
dedi cated to AFI'S for Medicaid.

Non- Per sonnel Services

Tr avel $XXX
Furniture XXX
Equi pnent XXX
Suppl i es XXX

Contractual Services XXX

O her non-personnel expenses

(identify) XXX

Tot al Non- Personnel Services $XXXX
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I ndi rect Charges
Al | ocat ed/ Over head SXXX
Grand Total Expenditures $XXXX

Caimng Instructions

AFIS costs incurred for Medicaid Only applicants/recipients should be
reported as Fraud and Abuse F10 function code costs and clained for

r ei mbur sement on the Schedule D10 "daimng of Fraud and Abuse
Admi ni strative Costs" (DSS-2347F). Medi cai d-Only AFI'S case counts should be
i ncluded in the Medical Assistance category. These costs will be reported on
Line 2, ldentified Costs of the Schedule D 10. Expendi tures for Medicaid-
Only applicants/recipients will be reinbursed at the level of 50% Federal

25% State and 25% | ocal shares. Fraud and abuse administrative costs are

eligible for consideration for exenption from the adninistrative cost cap
Such costs can be included in the annual submi ssion for exclusion to the cap

Any changes or Amendnents to this AFIS Plan must be subnmitted and approved by

the O fice of Tenporary and Disability Assistance through the Bureau of
Program I ntegrity.

Printed/ Typed Nane

Si gnature

Titl e/ Position




