COMI\/IONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

DEC 23 1904

SUBJECT: Changes to Children Youth and
Families Bulletin #00-94-12

TO: Advanced Copy Recipients

TR Ta f
FROM: George BvJTaylor 7 v

- On December 8, 1994 you received an advanced copy of Children, Youth and
Families Bulletin #00-94-12 regarding Requests for Medical Assistance Benefits for Juveniles
Placed in County Juvenile Detention Centers. Since the date that you received the advanced
copy there were a few technical changes made to the bulletin. '

. In order to assure that there is a coordinated implementation of the program within
the county assistance offices and the juvenile detention centers, it was necessary to change the
effective date of the bulletin to January 1, 1995. In making this change it was also necessary
to change the signature from the Office of Income Maintenance (OIM), as Ms. Yvette Jackson
is no longer the Deputy for OIM. Ms. Christine Bowser, who is currently the Acting Deputy
Secretary for OIM has now signed the bulletin.

We have made these revisions and have attached the new advanced copy for your
review. The bulletin is scheduled to be distributed January 9, 1995. If you have any questions,
please feel free to contact Ms. Leesa Allen at (717) 787-3984.

Attachment



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

DATE OF ISSUE

FFECTIVE DATE

B

January 1, 1995

December 22,

T

Jflcgquest for Medical Assistance Benefits for Juveniles
in County Juvenile Detention Centers

QW { I e &Y
BY George B. Taylor ,L\w ST
Deputy Secretary for Children, Youth
and Families :

. NUMBER .
j [ 00%4-12

Placed

J
sus )

o
7

4

J
S

B

Income Maintenance

)

.

Y Christine Bowser%m .
Acting Deputy Secretary for ¢

T

SCOPE:

Chief Juvenile Probation Officers County Assistance Offices

Juvenile Court Judges’ Commission Automated Health Systems, Inc.
County Children & Youth Agencies County Commissioners & Executives
County Children & Youth Advisory Committees Juvenile Detention Centers '

PURPOSE

probation offices (JPOs) and juvenile detention
ssistance (MA) coverage for children placed in

To issue policies and procedures for juvenile
centers (JDCs) to follow to assure medical a
juvenile detention centers (JDCs).

BACKGROUND

On December15;1993 Children, Youth and Families Bulletin #99-93-06 was issued regarding
Automatic Medical Assistance Enrollment for Children Placed by County Children and Youth
Agencies and Juvenile Probation Offices. The purpose of that bulletin was to transmit
procedures that would allow potentially MA eligible children who are placed in substitute care
to be covered by MA upon entering placement.

The federal regulation governing Medicaid at 42 CFR §435.1008 (a)(1) currently states that
"FFP is not available in expenditures for services provided to individuals who are inmates of
public institutions . . . ." At the time bulletin #99-93-06 was issued, juveniles placed in county
JDCs were considered inmates of a public institution and were therefore considered ineligible
for MA benefits. As a result, the procedures outlined in the bulletin did not apply to children
placed in those centers.

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD 8E DIRECTED TO:
Regional Children and Youth Program Directors
| Origin: LEESA M. ALLEN (717) 787-3984
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Since the issuance of bulletin #99-93-06, the policy regarding MA eligibility for children in
county JDCs has changed. The federal regulation at 42 CFR §435.1009 (b) further clarifies that

"an individual is not considered an inmate if he is in a public institution for a temporary period
pending other arrangements appropriate to his needs." Therefore, _]uvemles placed temporarily
in JDCs may be eligible for medical assistance benefits.

PROCEDURES
~ The procedures outhned in this bulletin apply to juveniles entering placement who are currently .
receiving MA benefits as well as those juveniles who are not receiving MA benefits prior to
placement. These procedures will allow children, regardless of their previous MA eligibility
status, to receive MA benefits during the period that they are temporarily placed in a JDC.

Steps to be followed to determine if a juvenile placed in a JDC is current}v MA eligible

When a juvenile is taken into custody by the JPO and is placed temporanly in a JDC pending
implementation of the final disposition ordered by the court, the JPO/JDC must determine if the
juvenile is currently receiving MA benefits. The JPO/JDC makes this determination by either:

1. contacting the county assistance office (CAO) outreach liaison (list attached)
in the county where the juvenile was living prior to placement no later than the
end of the work day immediately following the day of the juvenile’s placement
in the IDC. The JPO/JDC must provide the CAO worker with the following
information:

- juvenile’s full name (last, first, middle initial)
date of placement
date of birth
sex
race
social security number
name of the JPO and staff person
agency address & telephone number; or

. 2. accessing the Eligibility Verification System (EVS)
The JPO and the JDC must develop a local protocol for determining which agency will

initiate the determination process, as well as whxch agency will complete the required
paperwork.
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Steps to assure MA benefits for juveniles placed in JDCs

Based on the information provided to the CAO by the JPO or JDC, MA benefits for the juvenile
will be provided in one of two ways depending on the current MA eligibility of the juverile,

1. If the juvenile is receiving CASH, SSI or MA benefits on the date of
placement, the juvenile’s benefits will continue in the CAO active case
record. NO PAPERWORK WOULD NEED TO BE COMPLETED BY THE

JPO OR JDC AT THIS TIME. :

The JPO or IDC should make every effort to obtain the juvenile’s ACCESS card.
If the JPO or JDC cannot obtain the ACCESS card, the JPO or JDC should
contact the CAO which will provide them with the juvenile’s Individual Number
and card issue number.

i

Depending upon the final disposition ordered by the court for juveniles receiving
CASH, SSTor MA benefits prior to placement, the following procedures must be

completed:
a. If, upon implementation of the final dispositioh ordered by the court or

 release from the JDC, the juvenile is returned home, the juvenile’s benefits will
continue uninterrupted in the active CAO case record. ‘ :

b. If, upon implementation of the final disposition ordered by the court, a
juvenile is placed in an ineligible MA facility such as a youth forestry camp
(YFC) or a youth development center (YDC), the JPO must complete Form CY-
889 (copy attached) and forward it by mail or fax, within five working days, to
the CAO outreach liaison. -

The block on Form CY-889 designated "Date of Placement in Ineligible Secure
Facility" must be checked and the actual date (month, day and year) of the
juvenile’s placement in the ineligible facility should also be indicated on Form

CY-889.

Upon receipt of Form CY-889, the CAO worker responsible for the active case
record will send a confirming notice to the parents indicating that the juvenile has
been removed from the home and that benefits for the juvenile are being
discontinued in the active record.

c. If, upon final disposition by the court or release from the JDC, ajuvenile
is placed in an MA eligible facility such as a foster family home or non-secure
residential child care facility, the JPO must complete Form CY-889 and forward
it by mail or fax, within five working days, to the CAO outreach liaison. This
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serves as notification to the CAO that the juvenile should be removed from the
active case record.

The block on Form CY-889 designated "Juvenile Placed in an Eligible Facility"
must be checked. The CAO will have five working days to complete Section IT
of Form CY-889 and forward it by mail or fax to the JPO as notification that the
child is receiving AFDC or SSI:

Upon receipt of Form CY-889, the JPO must also complete Form CY-61 within
five working days, according to the locally established protocol, and forward it
by mail or fax to the CAO worker who will make a determination of the
juvenile’s ongoing MA eligibility based on the information prov1ded on Form

CY-61.

The JPO is not required to complete the household income and resources
information for a juvenile if the CAO has already certified on Form CY-889 that
he or she is an AFDC recipient.

2. If the juvenile is not receiving CASH, SSI or MA benefits on the date of
placement, the CAO must authorize MA benefits for the juvenile no later
than the end of the work day immediately following the day of the telephone
contact with the JPO/JDC.

The information communicated by telephone (previously listed on page 2) must
be transmitted by the JPO/JDC via mail or fax within five working days. Form
CY-889 must be used as written notification of the information that was originally
communicated by telephone.

After completing Section II, the CAO will mail or fax the complete CY-889 to
the JPO within five working days as notification that MA benefits have been
authorized for the juvenile and to advise the JPO that the juvenile is not receiving
AFDC or SSI.

@ In a medical emergency, the CAO will provide the juvenile’s
individual number and card issue number to the JPQ/IDC
immediately upon authorization.

- Depending upon the final disposition ordered by the court for juveniles who were
not currently receiving CASH, SSI or MA benefits prior to placement. the
following procedure must be completed:

a. If, upon implementation of the final disposition ordered by the court or
release from the JDC, the juvenile is returned home, the JPO/JDC must complete
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Form CY-889 and forward it, by mail or fax, to the CAO within five working
. days.

The block designated "Date of Return Home" must be checked and the actual date
(month, day and year) of the juvenile’s return home must also be indicated on
Form CY-889. : :

In addition, an eligibility determination must be completed for the period the
juvenile received MA benefits while a resident of the IDC. Therefore, the
JPO/JDC must also complete Form CY-61, with the appropriate verification of
the information provided, within five workmg days and forward it to the CAO
along with Form CY-889. In this situation, only the following sections of Form
CY-61 need to be completed: (see attachment )}

In Section III, the JPO/JDC should check only the block 1ndtcat1ng the initial
application for MA.

Only Sections IV, V, VII (A. and C.) need to be completed on Form CY-61,
as only the child’s income is considered when applying for MA benefits.

In Section XII, the mdmdual completing Form CY-61 must place his/her
signature on the line provided in order to verify that the information provided is -
accurate.

b. If, upon 1mplementat10n of the final disposition ordered by the court, the
juvenile is placed in an ineligible MA facility, the JPO must complete Form CY-
889 and forward it to the CAO. This serves as notlﬁcatlon to the CAO that MA
benefits for the juvenile should be dlscontmued

The block on Form CY-889 designated "Date of Placement in Secure Ineligible
Facility" must be checked and the actual date (month, day and year) of the
juvenile’s placement in the ineligible facility should also be indicated on Form
CY-889.

Again, an ehgtbthty determination must be completed for the pertod that the
juvenile received MA benefits while a resident of the JDC. Therefore, Form CY-
61, with the appropriate verification of the information provided, must be
forwarded to the CAO within five working days along with Form CY-889.
Again, only the sections listed above in 2 a. would need to be completed.

~ The CAO will notify the JPO by sending the Notice to Applicant indicating the
eligibility determination, the period the juvenile was eligible for MA and the
reason for termination of MA benefits.
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c.  If, upon implementation of the final disposition ordered by the court or
release from the JDC, the juvenile is placed in an MA eligible facility such as a
foster family home or non-secure residential child care facility, the JPO must
complete Form CY-61, in its entirety, according to the locally established
protocol, and forward it to the CAO within five working days of placement for
a determination of the juvenile’s ongoing MA eligibility.

The CAO willvnotify the JPO of the eligibility determination within ten working
days bysending the Notice of Applicant along with the original copy of the CY-
61 with the appropriate sections completed.

The custodial agency is responsible for notifying the CAO of the final
disposition of the juvenile and any changes in custodial responsibility.

Medical Assistance/EPSDT Enrollment of Medical Care Providers

In order to receive MA reimbursement for services rendered, the medical providers who
contract with the JDCs must enroll with the Office of Medical Assistance Programs (OMAP) as
MA/EPSDT providers. JDCs should encourage their current medical providers, if not already
enrolled as MA/EPSDT providers, to enroll with the OMAP. The Department contracts with
Automated Health Systems, Inc. to administer and monitor the EPSDT program. Therefore,
AHSI is a resource that is available to help JDCs:

1. enroll their current medical providers as MA/EPSDT

providers; :

2. identify enrolled MA/EPSDT providers;

3. verify current EPSDT eligibility for juveniles via the EPSDT hot line number
1-800-543-7633; and

4. begin tracking EPSDT screens for juveniles served within the

JDC.

For more information about the services available through AHSI to assist in provider
enrollment JDCs may call 1-800-892-1028.

NEXT STEPS

1. Counties should begin using Form CY-889 immediately. This form can be copied until a
supply of forms can be ordered through the Department’s warehouse.

2. Begin immediately to implement the procedures described in this bulletin.



REQUEST FOR MEDICAL ASSISTANCE BENEFITS FOR
- JUVENILES PLACED IN JUVENILE DETENTION CENTERS
WHO ARE NOT CURRENTLY RECEIVING MEDICAL ASSISTANCE

SECTION 1 ~ COMPLETED BY THE JUVEN!LE PROBATION OFF!CE {JPO) OR JUVENILE DETENTION CENTER (4DC)

JUVENILE'S NAME {LAST, FIRST. M) K JUVENILE'S S0CIAL SECURITY NUMBER
N . :
JUVENILE'S DATE DF PLACEMENT . JUVENILE'S SEX JUVENILE'S BIRTHDATE JUVENILE'S RACE
MM

oo l Yy MM l oo l Yy

(] MALE [] FEMALE

DATE OF RETURN HOME (] MM oo v JUVENILE PLACED IN A NON-SECURE
OR DATE OF PLACEMENT IN INELIGIBLE SECURE FACILITY M ELIGIBLE FACILITY

i 4% REPORTING|:AGENCY: INFORMATION 35! R e
AGENCY NAME ' ’ R PHONE NUMHBER

AGENCY ANORESS [INGCLUDE GITY, STATE & 2ZIP CODE)

NAME OF REFORTING PERSON IPRINT OR TYPB) SIONATURE

SECTION - COMPLETED BY THE COUNTY ASSISTANCE OFFICE {CAQ]

+ | YUVENILE’S RECIPIENT NUMBER CARD 1S5VE NUMBER ;’isogls-ﬂl;‘n L’SZOM AN AFOC RECIPIENT 15 JUVENILE RECEIVING $$1 BENEFITSZ
| [Jves [Jno [Jves [ no
NAME OF CAO CONTACT PERSON (PAINT OA TYRE) v . CONTACT PERSON'S SIGNATURE
CONTACT PERSON'S ADDRESS (PRINT OR TYPE CAQ CONTACT PERSON'S PHONE NUMBER

D4312A CY 889 - 10/84

.............................................................................................................................................................................................................



" ATTACHMENT B

COUNTY ASSISTANCE OFFICE

County
Adams
' ‘Aﬂegheny
Armstrong
Beaver
Bed{prd
| Berié

Blair
Bradford
‘Bucks
Butler
Cambria
Cam’efon :
Carbon
Centre
Chester
Clarion
Clearfield
Clinton
-~ Columbia
Crawford
Cumberland

OUTREAGH LIAISONS

Name

Colleeh‘ Hartman
Maryin Black
William Raught .
Steve Yurich
Dean Martin

© . Mark Salvatore

Sue _Cocuzza
Tony Davis
Betsy Brooks
Barbara Bailey
Jeanette Tolia
Larry Runﬁbaugh
Marge Davis
Judith Ball
Roben Stoﬁa
Mary Stevens
G. K. Beyer |

. Edward Kauffman

Robert Doman

Jeaning Stevenson |

Diane Belusko
Robart Say .
Vema Schaefer

Phore

717-334-6241
412-565-2219
412-543-1651
412-773-7524
814-623-6127
610~378—4247
610~378-4258
610-378-4083
814-946-6985
717-265-9186

215-781-3313

412-284-8829
814-533-2231
814-486-3757

7173253601

814-355-6000

- 215-436-2042

814~226-1795

'814-765-0544

717-748-2971

7173874215
' 814-333-3407

717-249-2929



COUNTY ASSISTANCE OFFICE

County
Dauphin
Delaware
Elk

Erie
Fayette
Forest
Franklin
Fulton
Greene
Huntingdon
Indiana

Jefferson

Juniata

- Lackawanna
Lancaster
Lawrence
Lebanon
Lehigh
Luzerne
Lycoming
McKean
Metcer
Mifflin

C o~

OUTREACH LIAISONS

Y A et it et vt 8+

Name

Joanne Johnston
Tim Woestman
Leona Garris
Kathy Frigs
Linda Masneri
Rodney Lewis
Michele Stepler
Kay Beach
Mark Carlson
Stanley Williams
Karen Guyer |

Jameés McCurdy

Fred Landau
Charles be Simone

Tammy Collier

—AnRgelo Ginoechi

Richard Holliger
Beth Andrade
Jim Blinn-

Anna Payne

- (Gene Staiger

Mark Wasser

Gayle Yingling

E_h_q_n_'e_-
717~787-2958
215~497-7877
814-776-1101
sizl—sn-uss
A12-439~7020
814-755-3552
717-264-6121
717-485-315]
412-627-8171
814-643~7270
412-357-2911
814-938-2990

(1-300-242-8214)

717-436-2158
717-963-4453
717-299-7620
412~656-3263
717-270-2257
215-821-6522
717-826-2288
717-327-3313
814-362-5376
412-983-5005
7172486746




COUNTY ASSISTANCE OFFICE

OUTREACH LIAISONS

. County

Menroe
Montgomery
Montour

Northampton

Northumberland

Perry
Philadelphia

Pike

Potter
Schuylkill
Snyder
Somerset
‘Sullivan
Susquehanna
Tioga
Union
Venango
Warren.

| Washihgton
Wayne

Waestmoreland

VVyonﬁng
York

Pat Reinert

Susan Senycz

Kathy Mordan
Diane Kelley
Diane Lepley

Dorothy Ramp

Catherine Smith |
Susanne Robbins
Chery! Rimel
Robert Piccioni
James Wirth
Joyce Reitz
John Sileski
Michael HaJeSKy
Paul Gross
Gerald Gembérling
Robert Sandieson
Lynn Snyder
Mary Brugger

Al Lepperini
William Fish
Bemard Walsh

Maxine Thumser

Phone

717-424-3971
610-270-3542

17-275-7031

215-25'0——1719
717~644-4324
717-582-2127
215-560-2371
717-296-6611
800—446-9896
717-621-3024
717-374-8126
814-443-368]
717-928-8596

717-278-3891

- T17-724-4051

717-524-2201

8144374279

814-723-6330
412-223-4311
717-253-7123

" 412-832-5265

717-836-5171
717-771-1218
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: < ATTACHMENT 'C- - Lo |

o oM - CAO ELIGIBILITY DETERMINATION: \582&“17253’3‘,%"??2&%3 B - |

NAME AND ADDRESS NAME AND ACDRESS
, PLACEMENT MAINTENANCE :

ADOPTION ASSISTANCE
U . . 'MEDICAL ASSISTANCE -

’ CHILD'S NAME:

SECTION | — PLACEMENT MAINTENANCE SECTION It — ADOPTION ASSISTANCE
v 1. +Court Order = Removing the Child end Authorlzing Placament In 1. Child Racelving Placamont Maintenance or SSI st the Time ths Adoption
Substitute ‘Cara L a33latence sgresmant was entorsd,
[Qves” [Jno  oate [Jves [Jwo
7. Childron & Youth Soclal Sesvicas Plan and Budget Estimets 2, Child Under 18 3. Pasrantst Rights Terminated : .
[+] [ : B
Approved by the Department [Jves [Jne . " Oves [[wo
N . [ I NO
YES - 4. Lagal Custody Granted to the County Agency or a DA% Licensed]
' 73, Child Placod in Liconsad/Appioved Substitute Cere lYES NO Approved Agoncy L.
Dato Placad D YES D NO | N )
0 Date Bamoved From Homa if Differsnt From Dste Placed 5, Child in Placemant Through thse County Agsncy or a CPW Licensed/
4. Substitula Cars Facility Nems & Addiess: Approved Agency for Not Less Than 8 Months D ves D NO
B. Dats Child Waz Removed From Home: .
" i t Mat :
5. Age - School Asquiromont Ma 7. Adoption Assistsnce Agreamsnt N
[ves [wo o © [Jves [ ]no
5. Child Removad From Home of Psrent ldentified in Seclion IV 8. Eflorts Made to Place Child Vithout Benafit of Adoption Assistance, il .
ftems #1-2 YES NO 1} No, Did Child Live With s Specilied Child Not Being Adoptad by Fostar Parent
res (e

Relative Within 8 Months Prior to the Month in Which Court Action
Was Initiated [T} YES [T] NO .

7. County Agency or Other Public Agsncy With Whom the Daspsrimant
hos an Agrsament Exarciass Casa Managsment Rasponsibitity

[Jves [Jwo

9. Child Has One ol Theso Charactaristics: {Check Which Apply) . .

DPhy:ica!, Mental, Emotions! Handicap

S 8. Family Service Plan Been Daveloped D YES [:] NO [:] Mamber of a Minority Group
Dats D Mambaer of o Sibling Group
{For Redaterminstion Only} . !

9, Family Sarvice Plan Aecaived Roquired Raviaws D YES D NO X D Fiva Years of Age or Older

Agenatic Condition Which Indicate 2 High Rizk of

{For Redstermination Only}
Daveloping a Hendicap

10. Child Rocaiving AFDC atl-the Tlma Court Actlon Was Initiated
10. Dsta Chitd Was Placed With Adoptive Applicants

[Jves [CIno [] unxnown
SECTION it .
. . PROGRAM CATEGORIES
. TRANSACTION TYPES PLACEMENT ADOPTION MEDICAL
U MAINTENANCE ASSISTANCE ASSISTANCE

INITIAL APPLICATION

REAPPLICATION

REDETERMINATION ] . ..

CHANGE
TERMINATION

REASON:

SECTION IV
Social Sacurity Number

. 1. Fother's Name and Address )

2. Mother’s Name .and Address (Il Different From ths Fathar's Address] Socisl Sscurity Number

3, Paymant Noma From M.A. Card) Socisl Sscurity Number 4. Case Number
Co. Record
11

7. inat. Code

oo

18, Chiid’s Nama {Lsst, F

12, Chila’s Soc. Sac. No,

A I

19. D.0.B,

t, ML

27. Vot

720.;‘“: Chila's Socisl Security Card|2J. HIB # |24, REL 25, Citizen

™t [[Jves o 0 X 0
. SECTION V ~ INITIAL PLACEMENT SECTION VI — INITIAL ADOPTION '
MAINTENANCE CERTIFICATION ASSISTANCE CERTIFICATION ) ;
THIS CHILD MEETS THE CRITERIA IN SECTION I A.  Child Is aligibla for Adoption Assistancs {IV-E) {tem 1-9, Soctlonil}
issus 8 Modical Assistsnce Card. "~
A, If sllgibis for AFDC Placemant Malntenance wlil be suthorlzad. .

lasus 8 Madical Asslstance Card,

8. 1! not eligible for AFDC, detarmine eligibliity for Medics} . . .
Asslatance, Issue a Maedlcal Azralstance Card  sllgible, . ‘
Authorlzed County Childran & Youth Socjal Ssivice Agency Signature

: . Dsats Title -

Authorizad Signoture County Childrsn & Youth Sacial Service Apency B," Child mosts requiremnents for Adoption Aisistance {State Program ltams
2-9, Section {1}, Is3us s Medical Assistance Card Il the child is
eligible based on Informatlen In Section VIIL . .

Tile Fhone Numbar Authorizing County Children & Youth Social Service Agency Signoturs .-

Dele . Data Title




SECTION Vil - DEPRIVATION

1. Which, H sny of the four {4) cotsgorias of daprivetion exizted whon court acilon was inltistod?
2. Currently? (For Redetsrmination} -

3. How way dspraviatlon verified:

SECTION VIl — A. INCOME AVAILABLE TO THE CHILD B. RESQURCES AVAILABLE TO THE CHILD

SOURCE' Aoy HOW VERIFIED SOURCE VALUE HOW VERIFIED

&z\;r';‘?)rd-ud Support ‘ Cash
Soclal Sscurity Savings
V.A, Bansflts Bonds
5.5.h Insurance
Eprnings D F D P Automobiie
Voluntary Contributions . Trust Fund
Other
Othar
C. MEDICAL INSURANCE

1. Name of Carrier: ) ' 5. Amount of Daductibia:

2. Address of Carrien 8. Namo, Address & Socisl Security Number of Policy Holder

3. Policy/Groupl/Coniract Numbar: 7. Incurrad Msdicel Expenses YES NO

4. Dastes of Policy: 11 Yoa, Aanyu;::: D D

SECTION IX - HOUSEHOLD MEMBERS
RELATION TO CHILD RELATION TO CHILD
1. 5.
2. 6.
a, 7.
i, 5,
SECTION X —~ HOUSEHOLD INCOME
SOURCE Aoy HOW VERIFIED SOURCE FAMOUNTL, HOW VERIFIED

BP’:DY"EJA;’ ;v::‘r::r Reiitosd Benelits
Social Security Veaterans Benafits

Unemploy. Compensation

Workmen's Compsnsation ° Depandant Csra Exp.

Rent/Boardars

SECTION X1 — HOUSEHOLD RESQURCES

SOURCE VALUE HOW VERIFIED SOURCE VALUE HOW VERIFIED

Cash

Savings

Checking

Automobils

Other Vabhicle

Bonds
SECTION Xl
A, | eertily that tha Information furnished in Sectlona through X1l is ltue snd corrsct. D
B. 1 cerlify thot the redstarmination Informstion la trus and corract, D
Signatuts of Person Cellwcting This Inlormetlion Datw Phona Numbst

SECTION XHI - OIM~CAO DETERMINATION

ON THE BASIS OF THE INFORMATION PROVIDED THE CHILD I5:
D Eligibls {or AFDC M.A. Card Irsued Oate Eligibliity Begins:
D instigible for AFDC, Reasor

L1 Eligible tor M.A, Data Elgibillly Begina:
[T categoricaily Needy INMPY
{71 Medicatly Naady Only IMNO)
D lhnllqlb!- for M.A. Remaox

Baisd on CCYS5A Cartllication of Adoptlon Axslstance Datw Issued:
{1V-E} Etigibility M.A. Card I3auad

Signsture OIMIICAD Sialf Title Phone Numbar . Date

SECTION XIV — FINAL CERTIFICATION — COUNTY CHILDREN & YOUTH SOCIAL SERVICE AGENCY

BASED ON INFORMATION ABOVE THE CHILD IS5 ELIGIBLE FOR
D Placemant Maintsnsnce i
D Adoption Asslstencs {IV-E).

' [:] Adoption Assistance {State Subsidy Only}

Signature CCYSSA Adminlstrator/Designaa Title Date

3 R . cy 81 -

s



Medical Assistance Bulletins

The following website has all the Medical Assistance Bulletins categorized by year:

http://www.dpw.state.pa.us/omap/provinf/mabull/omapbullmain.asp

Under each year there will be many bulletins and often the bulletins will be listed multiple
times because each one is listed under each applicable provider type. '

The following bulletins may be of interest relating to children’s mental health:

1993 - "Payment for Mental Health Services Provided in a Residential Treatment Facility for
Eligible Individuals Under 21 Years of Age"

1994 - "Outpatient Psychiatric Services for Children Under 21 Years of Age"

1995 - "Accessing Outpatient Behavioral Health Services Not Currently Included on the
Medical Assistance Program Fee Schedule for Eligible Recipients Under 21 Years of Age",
and

1995 - "Mental Health Services Provided in a Non-JCAHO Accredited Residential Facility for
Children Under 21 Years of Age" and "Update - JCAHO - Accredited RTF Services”

1996 — “Procedures for Service Descriptions” 01-96-11 and
1996 - Summer Therapeutic Activities Program

1997 — “Change in Procedure for Requesting and Billing Therapeutic Staff Support (TSS)
Services” and “Diagnostic and Psychological Evaluations”

1998 - "Change in Billing Procedure for Behavioral Health Rehabilitation Services"

1999 - "Procedures for Licensed, Enrolled Mental Retardation Providers to Access and
Submit Claims for Outpatient Behavioral Health Services for Individuals Under 21 Years of
Agell

2000 - "Prior Authorization of Therapeutic Staff Support (TSS) Services"

2001 - "Addition of Behavioral Health Rehabilitation Service to the Medical Assistance (MA)
Program Fee Schedule", and '

"Revisions to Policies and Procedures Relating to Mobile Therapy, Behavioral Specialist
Consultant and Therapeutic Staff Support Services", and

"Revision to Prior Authorization of Therapeutic Staff Support (TSS) Services" and
"Behavioral Specialist Consultant and Mobile Therapist"




2002 — “Residential Treatment Facility Services Provided in a Secure Setting”, and

“Reminder to Providers Who Prescribe Behavioral Health Rehabilitation Services of
Documentation Requirements”

2005 - Psychological/Psychiatric/Clinical Re-Evaluations and Re-Authorizations for
Behavioral Health Rehabilitation (BHR) Services for Children and Adolescents with
Behavioral Health Needs Compounded by Developmental Disorders

2006 — “Revision to Minimum Staff Qualifications of Therapeutic Staff Support (TSS)
Workers”



Medicaid Eligibility

]

Policies and Procedures

Federal Medicaid Regulations

participation not available for expenditures for
services provided to individuals who are
inmates of public institutions....”

. 42 CFR§435.109(b) ~ further clarified that “an

individual is not considered an inmate if he is
in a public institution for a temporary period
pending other arrangements appropriate to
his needs”

& Juveniles placed temporarily in JDCs may be
eligible for medical assistance benefits

State Medicaid Eligibility Policies for JDCs

@ OGYF Bulletin #00-94-12 “Request for
Medical Assistance Benefits for Juveniles
_ Placed in County Juvenile Detention Centers”

m OCYF Bulletin #00-96-03 “Update of Policies
and Procedures for MA Benefits for Juveniles
in Detention Centers” _

Medicaid Eligibility Procedures

# Determine if juvenile is currently receiving
Medicaid benefits

B Determine the Medicaid Program through
which the juvenile is receiving services

& Notify the County Assistance Office that
juvenile is placed in JDC

Medicaid Eligibility Procedures

® Juveniles who are currently eligible for
Medicaid are:
a Maintained in their active CAO record

& Remain enrolled in HealthChoices for the first
35 days of JDC placement ‘

Medicaid Eligibility Procedures

e for

Medicaid:

@ CAO authorize MA benefits for the juvenile no
later than the end of the work day immediately
foliowing the day of contact with the
CCYA/JPO/IDC

m Juvenile will not be enrolled in the
HealthChoices Program




Medicaid Eligibility Procedures

& Discharge from the JDC
= Form CY-889 must be sent to the CAO

® Form CY 61 must be sent to the CAO when:
» Disposition is continued placement in a foster
home or residential child care facllity
» The juvenile was not eligible for Medicaid prior to
placement at the JDC

Medical Assistance Covered
Services for Individuals Under 21
Years of Age

MA Covered Services

= Wide range of both physical and behavioral
health services

u Follow a continuum of care:
a Home/Community
m Outpatient
u {npatient

= MA recipients under 21 years of age are
entitled to all covered services

# Must be medically necessary

Services Not Covered Under MA

m Three categories of services are ncﬁ'{ covered )
by Medicaid in general:
m Home modifications

u Respite care (except when provided as part of
hospice care)

Acupuncture
m Other categories not covered by State MA
regulation
u Experimental services/items
Experimental drugs

MA Covered Behavioral Health Services for
Individuals Under Age 21

n Psychological and Psychialric Evalualions

Psychiatric or Drug and Alcoho! Outpatient Clinic
individual and group therapy provided by Licensed
Psychologlsts

individual therapy by other licensed clinicians may be
possible for indviduals enrolled in HealihCholces
Family-Based Mental Heallh Services

Psychialric Parlial Hospilalization

Behavioral Health Rehabililation Services (BHRS)- Fee
Schedule - MT/BSCITSS/Summer Therapeutic Activity
Programs

BHRS Program Exceplions (MST, FFT, afterschool .
Frograms, social skills groups, therapeulic services lo
ndividuals in Host Homes, individual plans, elc.)

Residential Trealment Facllity (RTF)
Psychiatric or Drug and Alcohol Inpatient

Payment Policy for Medicaid Funded
Physical Health Care Services

= Youlh who are no! eligible for MA prior to placement in JDC
u Remain in Fee-for-Service (FFS) while in JDC
u Not enrolled in HealthChoices (HC)
m Youth who are MA eligible and enrolled in HC Prior to JDC
Placement

m MA covered physical heallh care services provided within
the JDC

» biiled under the FFS delivery system
w MA covered physical health care services provided oulside
of the JDC during the first 35 days of piacement
» must be authorized and pald by the PH-MCO
w MA covered physical heallh care services provided beyond
the 35" day of placemen! at the JDC

= billed under the FFS dellvery system whether the service is
provided within or outside of the JDC




Payment Policy for Medicaid Funded
Behavioral Health Care Services

m Youth who are not eligible for MA prior lo placement in JDC
w Remaln in Fee-for-Service (FFS) while in JDC
a Not enrolled in HealthCholces (HC)
u Youth who are MA eligible and enrolled in HC Prior lo JDC
Placement
n MA j:g\gred behavioral heallh care services provided within
e

» bllled under the FFS delivery system
u MA covered behavioral health care services provided
outside of the JDC during the first 35 days of placement
» must be authorized and pald by the BH-MCO
u MA covered physical heallh care services provided beyond
the 359 day of placement at the JDC

« billed under the FES dellvery system whether the service Is
provided within or outslde of the JDC

Third Party Liability (TPL)

m |dentification of TPL part of MA application
process
& Once TPL identified:

u Federal and State law and regulations require
all third party resources to be billed prior to
billing the MA Program

m Claims will deny if there is no indication that a
denial from the TPL resources has been
received.

TPL Exceptions:

m If a service or item is not covered by TPL

® If the TPL coverage for the service or item
has been exhausted
= MA permits the provider to identify that a
denial from the TPL is on file and that a
periodic re-determination of the continued
coverage exclusion be completed every 6
months
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ZHBIQEEL
Thé—purpose~af~thxs—bulletin -is--to—update—thepolicies and—

procedures previously published in Children, Youth and Fanllxes
(CYF) Bulletxn #00~-94-12 (copy attached) ,

BACKGROGND

: Oon December 22, 1994, the Office of Children, Youth and -
Families (OCYF) issued bulletin #00-94-12 regarding Requests for
Medical Assistance Benefits for Juveniles Placed in County
Juvenile Detention Centers. The purpose of the bulletin was to
announce a change in the Department’s policy regarding medical
assistance (MA) eligibility for juvenile’s placed temporapily in
juvenile detention centers (JDCs) and to issue procedures for
assuring that juveniles in JDCs would receive MA coverage. The
procedures were developed to avoid the unnecessary opening and

REFER COMMENTS MD DUES TIONS REGAADING THIS JULLETIN TO,

Regional Chxldren and Youth Program Directoers
CRIGIN: Leesa M. Allen (717) 787-3984
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OCYF Bulletin -3 =
00~-96~03

closing of county assistance offics (CAQ) case records for
juveniles who were receiving MA, CASH or SSI benafite at the tine
of placement in the JDC. The decision vas '

made that tha CAO would continue MA benefits for these juveniles
under thaelr current case records.

Individuals under tha age of 21 who are datermined eligible
for MA benefits have various ways in which to access health care
services. MA benefits are accessible through the traditional
fea~-for-service (FFS) system, through a state-contracted health
maintenance organization, through the Family Care Network (FCN)
or Lancaster Community Health Plan (LCHP) Primary Care Case
Management programs, or for those individuvals in South and West
Philadelphia, through the HealthPASS pregram. At the time that
bullatin #00~9¢~12 bscame effactive (January 1, 1995), procedures
for juveniles who entered a JDC who vera receiving MA-funded
health care services through a state-contracted HMO, HealthPASS,
FCN or LCHP were not developed.

The Offices of children, Youth and Families, Income
Haintenance and Medical Assistance Programs have worked
collaboratively to develop procedures to assure that health cara
benafits for juveniles who are anrolled in HealthPASS, a State-
contracted HMO, LCHP or FCN prior to a JDC admission are not
disrupted. This bulletin also identifies additional procedures
to notify the CAO when a juvenile who vas receiving CASH, SSI, or
MA benefits prior to placement enters the JDC and when the
juvenile is returned home.

PROCEDURES:

Juveniiss who are enrolled {f a State-contracted HMO,
HealthPASS, FCN or LCHP prior to entering the JDC would be
receiving MA benefits. Thoss juveniles who are not receiving MA

- benefits prior to a JDC admission will not ba enrclled in one of

the capitated programs and will receive services on a FFS basis.
Therefors, the procedural updates rolate specifically to those
juveniles who are currently recelviag CASH, BEI or MA benefits
upon entrance to the JDC. :

CYF Bulletin #00-94-12 outlined the steps to be followed to
determine if a juvenile placed in a JOC is currently receiving MA
benefits. Step one or tw¥o as previously described on page two of
that bulletin should continue to be followed. However, in order
to assure that there is no disruption in the delivery cf health
care services to these juveniles the fecllowing gdditicnal
prosedureg nov need to be implementad.

RECEIVED TIME SEP. 11 4:19PM PRINT TIME SEP. 11, 4:23PM
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OCY¥ Bulletin ~3 -
00-36~03

1. If the JDC or JPO contacts the CAO ocutreach liaison to
determine the juvenile’s current MA eligibility status, the
CAO outreach liaison will inform the JDC or JPO if the
juvenile is enrolled in HealthPASS, LCHP, FCN or an HMO and
will enter a facility code on the Department’s client
infcrnat@on system (CIS) including the date of placement; gor

2. If the JDC or JPO accesses the Eligibility Verification
©  System (EVS) to determine the juvenile’s current MA
—eligibility status, EVS will also indicate if the juvenile

is enrolled in HealthPASS, an HMO, LCHP or FCN and will

provide a phone number for further information.

a. If the JDC or JPO determines through the EVS
ingquiry that the juvenile is enrolled in Eealthrass,
LCEP, FCN or an ENO the JDC or JPO staff must contact
the CAO cutreach liaiscn and notify him or her that tie
juvenile is currently at the JDC. The CAO vill enter a
facility code on the Department’s CIS including the

date of placesment.

Regardless of the method chosen to determine the juvenile’s
current MA eligibility status, the CAO must be notified every
time a juvenile is admitted to the JDC. The Department will then
forwvard the information to the managed care plans for juveniles
who are enrolled in a state-contracted HMO or HealthPASS; to
Automated Health Systems, Inc. for juveniles who are enrolled in
the FCN; and to the LCHP administrator for juveniles enrolled in

LCHP.

The previous procedures for juveniles who were receiving
CASH, SSI or MA prior to placement outlined in bulletin $00-94-12
did-not-require the CAO to be notified if the juvenile wvas
returned home upon the implementation of the court’s final
disposition or release from deteption (page 3, #la.). In order
to assure continuity and coordination of medical care for the
juveniles who were receiving MA benefits prior to placement, the
CAO must now be notified. Therefore, the following gdditjopal

. procedure must now be implemented.

IE, upon release from the JDC, the juvenile 1s returned
home, the JPD must complete Form CY-889 (copy attached) and

forward it by wail or fax, within five working davs, to the CAO

outreach liaison. ,

The block cn Form CY-883 designatad "Date of Return Hone"
must be checked and the actual date (month, day and year) ol thes
juvenile’s return home must alss be indicated on Form CY-389.

RECEIVED TIME SEP. 11, 4:19PM PRINT TIME SEP. 11 4:23PM
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OCYF Bulletin - 4§ -
00-96-02

~ Upon receipt of Form CY-889, the CAO vorker responsible for
the active case record vwill enter the information by end dating
the facility code on the Department’s CIS. The Department will
forward the information to the managed care plans, Automated

health Systems, Inc., and LCHP.

After the JDC staff determine the juvenile’s MA eligibility
status, they should contact Automated Health Systems, Inc. (AHSI)
at 1"500"5‘3"7633 P! & QUYL S r BN 5 2 an okl < ) Led
AHST will indicate if the juvenile is due
to receive an EPSDT screen, and if 8o, authorize the provider to
perform the screen. The Departament will reimburse the MA-
enrolled provider for services, regardless of the juvenile’'s
enrollment in managed care. If the initial service is an EPSDT
screen, AHSI will invoice the pepartment on behalf of the
provider. If the initial service is an MA compensable physical
exam or office visit, billing staff should complete the Medical
Assistance Program invoice (MA 319) with 208" in item 29D "Visit
Code.® This indicates that the provider performed the initial

service in the JDC.

.

staff may refer to the MA Provider Handbeoek or contact 1~
800~-5317-8862 for physician or 1-800-537-8861 for clinics or
hospitals with questions regarding invoice completion, billing
procedures, or policy. The Department will accept requests for
on-site training for MA billing at 1-800-678-3337.

Juveniles who were receiving MA-funded health care services
from a state-contracted HMO, HealthPASS, LCHP or FCN prior to

. placement will also ‘have a primary care physician (PCP). The PCP

is responsible for managing the juvenile’s health care by —
providing or referring the juvenile to necessary health care
services, Because a juvenile placed in a JDC will receive most
health care services from JDC providers within the facility, the
PCP will bae unable to effectively manage the juvenile’s care.

. If a juvenile vas receiving MA benefits through one of the
capitated programs mentioned above, he/she will remain enrolled
in the capitated program for up to 35 days of placement. In

_order to agssure that the juvenile’s PCP is awara of services

provided to the juvenile during the placement period, the JDC
provider must notify the PCP of any services provided within the
Jpc. 1In addition, if the juveaile requires bealth care services
outsids of the JDC, the JDC provider must contact tha juvenile’s
PCP to rscalve authorlization before the services are provided.
The JDC should assure that the juvenile signs a release of
information in order to provide this informaticn to the PCP, The
capitated program will remain financially responsible for health

RECEIVED TIME SEP. 11 4:19PM PRINT TIME SEP. 11, 4:23PM
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OCY? Bulletin - § -
00-96-03

care services provided to the juvenilu outelde of the JDC for the

first 35 days of placement.

NOTE: TFailure to receive prior authorisation from the
primary csre physician for services provided outside
the JDC during the firet 135 days of placement may
result in services mot being reimbursed.

The Depattmant,will monitor those juveniles who have been in
the JDC for 35 days or longer. On the 35th day, the Department
will contact the JDC to determine if the juvenile ig gtill at the
JDC. If the juvenile remains in the JDC beyond 35 days, the

‘ and an
end date will be displayed on CIS. All medical services provided
to the juvenile after he/she has been disenrolled from the
capitated program will be provided on a fee-for-service basis.

If the juvenile leaves the JDC and returns home within 35
days, the juvenile will remain in the managed care plan in which
he/she was enrolled prior to placement. A juvenile wvho was
disenrolled from the FCN or LCHP after 35 days or longer in the
JDC will be re-enrclled in those plans by the Department. If the
juvenile was disenrolled from an HMO after 15 days or longer in
the IDC, an enrollment form must be completed for the juvenile to
recaive services through the appropriate HMO. MA eligibility for
the juvenile is continued in thae family’s case record and does
not have to be redetermined if the juvenile returns home.

FEXT DTERE

1. Begin using.bbdated FormeY-BSB (attached)fm'}he form
may be copied until you receive a supply. A supply of forms may
bevobtained by contacting Ms. Leesa Allen at (717) 787-3984.

2. PBegin ipplementing the updated procedures identified in
this bulletin immediately. ‘

Attachment

RECEIVED TIME SEP. 11, 4:19PM PRINT TIME SEP. 11, 4:23PM
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REQUEST FOR OR TERMINATION OF MEDICAL ASSISTANCE BENEF|TS
FOR JUVENILES PLACED IN JUVENILE DETENTION CENTERS
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Medical Assistance Covered Services Comparison Chart

Shaded —Title XIX Mandated Service
Unshaded — Title XIX Optional Service

X — Covered N — Not Covered

MEDICAID | MEDICAID | MEDICAID GA MG{’E%
SERVICE UNDER CAT. MED. CHRON. NEEDY
21 NEEDY NEEDY NEEDY ONLY
Ambulance X X X X X
ém bulatory Surgical X X X X X
enter
Audiologist
Services X N N N N
Behavioral Health 12
Rehabilitation Services | N N N N
?rth!ng Center X X X X X
ervices

Case Management —
MA X N N N N
Case Management - 1 1 1 1 1
Targeted X X X X X
Chiropractor Services X X2 X2 X? X2
CRNA N2 N3
CRNP X? X?
Dentist Services X4 X4
EPSDT Screens N N
Eyeglasses N N
Fami_ly Planning X X
Services
FQHC/RHC X2 X2
Hearing Aids N N
Home Health Services X?® X
Hospice X X
ICF/MR X X X X X
ICF/ORC X X
Inpatient Hospital X' X"
Inpatient Hospital - NG X6
Drug & Alcohol
Inpatient Hospital — 8 ]
Psychiatric X X
Inpatient Hospital — X3 X3
Rehabilitation
Laboratory Services X X




Medical Assistance Covered Services Comparison Chart

X — Covered N — Not Covered Shaded ~Title XIX Mandated Service

Unshaded — Title XIX Optional Service

MEDICAID | MEDICAID | MEDICAID GA it
SERVICE UNDER CAT. MED. CHRON. NEEDY
21 NEEDY NEEDY NEEDY
ONLY

Med'tcal Suephes and X X % 8 X8 X8
Equipment _
Nurse Midwife Services X X X X X
Nursing Facility Servs. X X X X X
Nutritional Supplement X X X8 X8 X8
Optometrist Services X X X X 2 X2
Outpatient Clinic
Services — Ind. Medical X X2 X? X? X?
Clinic/Surgical Center
Outpatient Clinic

| Services-D & A X X X X X
Outpatient Clinic X5 X1
Services - Psychiatric
Outpatient Hospital
Services — Clinic X X2
(includes Rehab)
Outpatient Hospital X X
Services — ER Services
Outpatient Hospital X X
Services — SPU
Outpatient Psychiatric
Partial Hospitalization X'® X'e
Services
Personal Care N N
Pharmacy Services x " x?
Physician Services X? X2
Podiatrist Services X X2 X2
Prenatal Care Services X ' X X
Private Duty Nursing X N N N N
Psychologist Services X2 N N N N
Renal Dialysis X X X N N
Residential Treatment
Facility Services X N N N N
Social Worker Services X" N N N N
Therapy — Physical, 11 1 11 11
Occupational, Speech X X X X X




Medical Assistance Covered Services Comparison Chart

X — Covered N — Not Covered Shaded —Title XIX Mandated Service
Unshaded — Title XIX Optional Service
MEDICAID | MEDICAID | MEDICAID GA e
SERVICE UNDER CAT. MED. CHRON. NEEDY
21 NEEDY NEEDY NEEDY ONLY
Transportation
Services -MATP . X X X ‘ X X
X-Ray XX B X X
FOOTNOTES

1. Targeted to individuals who have a diagnosis of HIV/AIDS, MI/SED, MR, Sickle Cell
or children under age six who are assessed by a physician as being at danger of an
unfavorable medical, physical, developmental and/or psychosocial outcome,
possibly resulting in complications, prolonged hospitalization and/or death.

2. Certain evaluation, management and consultation procedures by physicians,
podiatrists, optometrists, CRNPs, chiropractors, outpatient hospital clinics, rural
health clinics and FQHCs are limited to a combined maximum of 18 visits per fiscal
year. Limit does not apply to pregnant women, including throughout the postpartum
period. Exceptions to limits can be granted under certain circumstances.

3. Payment through anesthesiologist/physician

4. Covered if provided in an inpatient or ambulatory surgical center/short procedure
unit setting.

5. Limited to 30 visits per fiscal year. Exceptions can be granted under certain

circumstances.

Limited to a total of 30 days inpatient per fiscal year. Exceptions can be granted

under certain circumstances.

Includes orthotic and prosthetic devices.

Only when in conjunction with home health agency services.

Limited to birth control drugs. LTC residents eligible for all legend drugs. .

0 Limited to six prescriptions/refills per month. Exceptions to limits can be granted

under certain circumstances.

11.When provided by a hospital, outpatient clinic, or home health provider.

12.Service is not specified in Pennsylvania’s Medicaid State Plan, but covered as an
OBRA '89 EPSDT-related service.

13.Limited to one admission per fiscal year. Exceptlons can be granted under certain
circumstances.

14.For dual eligible recipients who have Medicare in addition to MA, limited to
Barbiturates, Benzodiazepines, and certain vitamins and OTCs. Cough and cold
agents are included for dual eligible children under 21 years of age.

15. Limited to a total of 5 hours or 10 one-half hour sessions of psychotherapy per
recipient in a 30 consecutive day period. Exceptions can be granted under certain
circumstances.

16.Up to 180 three-hour sessions, 540 total hours, per recipient per fiscal year.
Exceptions can be granted under certain circumstances.

p) .
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'PHARMACY SERVICES

MEDICAL ASSISTANCE/FEE ror SERVICE
QUICK REFERENCE SHEET

OFFICE OF MEDICAL ASSISTANCE PROGRAMS—
PROVIDER INFORMATION
http://www.dpw.state.pa.us/omap/omapprovmain.asp/

INCLUDES ITEMS SUCH AS:

e MEDICAL ASSISTANCE BULLETINS (suggest search by
preferred drug list)

o PROMISe™ PROVIDER HANDBOOKS AND BILLING GUIDES

PHARMACY SERVICES
http [/www.dpw.state.pa.us/Health/MAPharmProg/

INCLUDES ITEMS SUCH AS:
e PREFERRED DRUG LIST
¢ PRIOR AUTHORIZATION REQUIREMENTS
o DRUGS WITH QUANTITY LIMITS
e DRUGS THAT REQUIRE PRIOR AUTHORIZATION

PHARMACY CALL CENTER
ONLY FOR PRESCRIBING AND DISPENSING PROVIDERS

¢ PRIOR AUTHORIZATION REQUESTS
o PHARMACY CLAIMS ISSUES
e PHARMACY ELIGIBILITY QUESTIONS

1-800-558-4477 option 1

PHARMACY ONLINE HELP DESK
http://www.dpw.state.pa.us/omap/omapcontact.asp

9/12/2007



