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PAGES CHAPTER DATED PAGES CHAPTER DATED 

51 – 52 2 7/07 51 2 7/07 

   52 2 11/15 

53 2 4/15 53 2 11/15 

54 2 4/10 54 2 4/10 

      

i  7 6/14 i  7 9/15 

ii 7 11/14 ii  7 11/14 

1 - 2 7 10/13 1 7 10/13 

   2 7 11/15 

2a 7 10/13 2a  7 11/15 

3 7 4/15 3 7 11/15 

4 7 10/13 4 7 10/13 

7 7 10/13 7 7 10/13 

8 7 3/19/14 8 7 11/15 

9 – 10 7 10/13 9 7 10/13 

   10 7 11/15 

15 – 16 7 10/13 15 – 16 7 11/15 

   16a 7 11/15 

29 7 10/00 29 7 10/00 

30 7 3/29/14 30 7 11/15 

31 – 32  7 4/15 31 7 11/15 

   32 7 4/15 

32a – 32b 7 10/13 32a 7 10/13 

   32b 7 11/15 
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33 – 34  7 10/13 33 7 10/13 

   34 7 11/15 

35 – 36 7 10/13 35 7 11/15 

   36 7 10/13 

      

5 8 1/10 5 8 1/10 

6 8 5/15 6 8 11/15 

6a 8 5/15 6a 8 11/15 

      

15 – 16 16 5/15 15 – 16 16 11/15 

16b 16 10/13 16b 16 11/15 

52a 16 5/15 51a 16 11/15 

55 – 56 16 5/15 55 – 56 16 11/15 

57 16 5/15 57 16 11/15 

58 16 10/13 58 16 10/13 

      

59 17 4/12 59 17 4/12 

60 17 11/14 60 17 11/15 

60a 17 6/14 60a – 60b 17 11/15 

69 17 3/15 69 17 3/15 

70 17 11/14 70 17 11/15 

70a – 70b 17 11/14 70a 17 11/15 

   70b 17 11/14 

108 17 3/13 108 17 11/15 

109 17 2/12 109 17 11/15 

Appendix I 17 11/12 Appendix I 17 11/15 
 

The purpose of this change, effective November 1st, is to clarify AFDC-Related and 
include consideration of all MAGI coverage groups vs. non-MAGI coverage groups in 
Chapter 7.  Changes were made to the application process regarding Aged and Disabled 
Waiver (ADW).  Clarification added the Worker closes the SSI Medicaid AG when he 
obtains information the client receives Medicaid in another state. 
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Chapter 2 
2.11:  Added:  The Worker obtained information the client receives Medicaid in another 
state. 
 
Chapter 7 
Updated TOC. 
7.2,A.,1:  Added section for consideration of all MAGI vs. non-MAGI coverage groups. 
7.2,B:  Changed policy references to alphabetical order. 
7.3,A:  Clarification added for closing cases. 
7.8,A,B:  Updated references. 
7.8,D:  Clarification added for MAGI vs non-MAGI clients, with examples. 
7.14,A,1: Added section for consideration of all MAGI vs. non-MAGI coverage groups. 
7.14,B:  Clarification added for closing cases. 
7.14,C,7:  Client expressing interest in non-MAGI. 
 
Chapter 8 
8.2,B,2:  Added reference letters. 
  
Chapter 16 
16.3,B Added numbers to format sections for reference. 
16.7,A Update HCB RAPIDS codes.  Converted HCB to ADW. 
16.7G Added clarification for BCC ineligibility if woman is receiving Medicare. 
 
Chapter 17 
17.17,A,:  Added additional information highlighting the process for ADW application. 
17.62:  Update application process for TBI. 
Appendix I:  Updated Medical Necessity Determination Provider. 

 
Policy questions should be directed to FSU Policy Unit, or the ESU Policy Unit. 
 
RAPIDS questions should be directed to the RAPIDS Help Desk. 
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