Medicaid Presumptive Eligibility Procedure Manual
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|. Introduction

A. Introduction

Effective January 21, 2008, both Medicaid and Child Health Plan Plus (CHP+) will offer health services to pregnant women and children under age
19 through the Medicaid/CHP+ Presumptive Eligibility (PE) Program. We appreciate your support as a Medicaid/CHP+ PE Site.

This document is the Policy and Procedures manual to be used by all of the Medicaid/CHP+ PE Sites. It includes all of the information needed for
sites to complete the Medicaid/CHP+ PE Eligibility Worksheet (see appendix A), determine eligibility for Medicaid/CHP+ PE using the Colorado
Benefits Management System (CBMS) and then print and distribute the Medicaid/CHP+ Temporary Coverage (PE) Cards.

This manual will be updated from time to time and in these instances, the Colorado Department of Health Care Policy and Financing (HCPF) will be
responsible for providing each site with the updated information in a timely manner. HCPF administers the Medicaid and CHP+ programs. HCPF
approves sites to accept the Colorado Public Health Insurance for Families application applications (see appendix C) and provide Medicaid/CHP+
PE to qualified pregnant women. HCPF also delegates determinations of Medicaid/CHP+ eligibility for individuals and families statewide to the
counties, ACS/CHP+ and Denver Health and Hospitals. HCPF is responsible for supervising and training local county departments of social services
staff, ACS/CHP+ staff, and Community Based Organization / Presumptive Eligibility (CBO/PE) sites.

Please be aware that this manual provides information on determining eligibility for Medicaid/CHP+ PE and completing Medicaid/CHP+ PE cards. It
does not discuss or include in-depth Medicaid, Colorado Indigent Care Program (CICP), or CHP+ rules or descriptions.

HCPF requires all Medicaid/CHP+ PE Sites to follow the guidelines described in this manual. Your cooperation in this effort will assure that all
Medicaid/CHP+ applicants are treated equally and their applications for health care are handled accurately and efficiently.

Any questions or comments regarding this manual should be directed to HCPF.

Ann Clemens

Health Care Policy and Financing
Direct 303.866.6115
Ann.Clemens@state.co.us
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Il. Medicaid Prenatal and the CHP+ Prenatal Care Program

A. What is the Medicaid Baby Care Kids Care (BCKC) Program?

The Baby Care Program was enacted on June 6, 1989 when Governor Roy Romer signed House Bill 1089 into law, and was expanded
during the 1990 legislative session with the passage of Senate Bill 204. With this expansion, the name of the program was changed to
Baby Care Kids Care (BCKC). The program was expanded again in 1991 to include additional children at higher age limits and higher
poverty level for income.

The program is designed to encourage appropriate medical care for children under age 19 and pregnant women. Eligibility for these individuals
extends from those with incomes at or below the AFDC limit to those with incomes up to either 100 percent or 133 percent of the Federal Poverty
Level (FPL) depending upon the age of the child. The income level of 100% FPL is for children age 6-18 and the income level of 133% FPL is for
children under age 6.

1. Who is Eligible?

Child applicants who are...

=  Colorado Residents

= Family income between 0%-100% of the Federal Poverty Level for children age 6-18

= Family income between 0%-133% of the Federal Poverty Level for children under age 6

= U.S. citizens or permanent U.S. residents with an Alien Registration Number for at least 5 years (Medicaid offers Emergency-Only
coverage for life or limb threatening emergencies for undocumented or non-qualified immigrants)

Pregnant applicants who are...

=  Colorado Residents

= Family income between 0%-133% of the Federal Poverty Level

= U.S. citizens or documented immigrants (Medicaid offers Emergency-Only coverage for labor and delivery only for undocumented or non-
qualified immigrants)

2. What is the Cost?
Enrollment is FREE. All care is FREE. Pregnant women and children under the age of 21 do not pay fees or co-pays for Medicaid services.

3. What are the Benefits?
Medicaid clients are eligible for all regular Medicaid benefits. For full information on Medicaid benefits, clients should contact Medicaid
Customer Service at 1-800-221-3943 or at (303) 866-3513 in the Denver Metro area.

4.  Other Program Highlights
Other highlights of this program include:
=  Early Periodic Screening, Diagnosis, and Treatment (EPSDT) services for children under age 21
= Medicaid Presumptive Eligibility for children under age 19 and pregnant applicants
= Newborns automatically added to Medicaid for 12 months upon their birth
= Eligible pregnant applicants are covered for 60 days after their pregnancy ends

5. More Information
For more information about BCKC Medicaid, please contact:

Health Care Policy and Financing Customer Service
1-800-221-3943 or 303-866-3513 in the Denver Metro area
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B. What is the CHP+ Program?

The CHP+ Program is health insurance for uninsured children under age 19 and pregnant women over age 19 that live in financially qualified
families. It covers clients between 134% and 200% of the FPL.

1. Whois Eligible?
Child applicants who are...

Under age 19

Not eligible for Medicaid

Colorado Residents

Family income between 134% and 200% of Federal Poverty Level

U.S. citizens or permanent U.S. residents with an Alien Registration Number for at least 5 years
Not covered by other creditable health insurance

Pregnant applicants who are...

Age 19 and over

Not eligible for Medicaid

Colorado Residents

Family income between 134% and 200% of Federal Poverty Level

U.S. citizens or permanent U.S. residents with an Alien Registration Number for at least 5 years
Not covered by other creditable health insurance

2. What is the Cost?
Families may pay an enrollment fee of $25-35 depending on family size and income. Enrollment is FREE for the CHP+ Prenatal Care Program.
All pregnancy care is FREE, including prenatal care, labor and delivery and post-delivery visits. Other medical care, for example prescription
drugs, may have small co-payments of $2 - $5 depending on family size and income.

3. What are the Benefits?

Benefits for children under age 19 include:
Doctor visits
Sports physicals
Immunizations
Dental care (children only)
Hospital services
Eye care and eye glasses
Prescriptions
Mental/behavioral health care
Hearing aids

Benefits for pregnant women, age 19 and over are the same as the benefits of children on CHP+, excluding dental services. The CHP+
Prenatal Care Program covers:

All prenatal care

Labor and delivery

Post-delivery care

Physicals

Other doctor visits

Hospitalization and hospital services
Prescribed medications

Mental health services

Glasses and hearing aids

4. Other Program Highlights
Other highlights of this program include:

CHP+ Presumptive Eligibility for children under age 19 and pregnant applicants
Newborns automatically added to CHP+ for 12 months upon their birth;
Pregnant applicants are covered for 60 days after their pregnancy ends.

5. More Information
For more information about the CHP+ Program, please contact CHP+ customer service at 1-800-359-1991.
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C. Completing the Colorado Public Health Insurance for Families application

The Colorado Public Health Insurance for Families application (See appendix C) is the application for presumptive eligibility, Baby Care Kids Care
(Prenatal) Medicaid, and CHP+. This application is to be completed by the applicant with minimal assistance from the CBO/PE site. Applicants
should be given the English or Spanish application form.

The Colorado Health Care Transmittal Form (See appendix D) should be used when sending applications to the county department of social
services. This form facilitates communication between the site accepting the application and the county office and helps ensure that the county
receives applications forwarded by the CBO/PE site.

Resources
There is no resource test for Family Medicaid or the CHP+ program. Resources are no longer included on the Colorado Public Health Insurance for
Families application.

Confidentiality of Information

Any information obtained while accepting the Colorado Public Health Insurance for Families application is considered confidential and may not be
disclosed to any persons or agencies other than representatives of county departments of social services and HCPF and it designees, including
ACS/CHP+. This information is confidential whether the application is approved or denied and may not be shared with collection agencies or any
other agencies that have not been specified above.

Non-Discrimination

Title IV of the Federal Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 prohibit discrimination on the grounds of race, sex,
color, national origin, or handicap in the administration of federally funded programs. This includes the Medicaid and CHP+ Programs. Anyone
wishing to apply for Colorado Health Care must be given the opportunity to apply. The CBO/PE site must accept all applications from
pregnant women and from children under age 19 and forward them to the appropriate county department of social services or ACS/CHP+
site.

Availability of Other Health Insurance

If a Medicaid applicant has other health insurance, this will not affect his/her eligibility for Medicaid. An applicant’s private health insurance would be
the primary payer and Medicaid the secondary payer. As the secondary payer, Medicaid could be billed for any charges not covered by another
health insurance provider, including required co-payments. Reimbursement would be subject to Medicaid rules and regulations. Applicants must
identify any other health insurance that is or may be available to pay all or part of the costs of medical care.

If the applicant has other insurance the other insurance page of the application must be completed and the Medicaid/CHP+ PE site will include a
copy of the front and back of the insurance card.

Types of other insurance include but are not limited to:

A health benefits provider (health insurance policy or HMO).
An individual voluntarily paying the medical expenses of another.
Any organization providing medical services.
Sources of insurance include:
= Employer
=  Unions and professional organizations
= Civil court actions
= Medical support (a parent or spouse may provide medical insurance for a pregnant woman or child applying for
Medicaid).

AN NN

If the applicant has other insurance, they are not eligible for CHP+. However, the application must still be forwarded to the ACS/CHP+
office.
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County Required Minimal Verification
The following information is required to process a Colorado Public Health Insurance for Families application.

Earned Income

Applicants must provide verification of any income they or a member of their household receives during the month they are applying for Medicaid.
Income may be verified by one current wage stub per employer or a note from the employer stating gross monthly income. If the applicant applies
early in the month, they may provide verification of their previous month’s income. Income verification must be for a calendar month such as January

1 through January 31. Applicants should be informed that failure to provide this information in a timely manner might result in a determination of
ineligibility and a termination of their Medicaid/CHP+ PE benefits after 14 days, if applicable.

Social Security Number (SSN)

A SSN or proof of an application for a SSN must be provided for each person in the family for whom Medicaid is being sought. Self-declaration of the
SSN is sufficient and can be listed on the application where requested. No card or proof is necessary. The applicant may use documents from the
Social Security Administration, hospital birth certificates, or any other documents proving they have applied for a SSN. Needy Newborns or
undocumented individuals are not required to have a SSN.

Citizenship/Alien Status

U.S. citizens must present citizenship and identity information per the Deficit Reduction Act of 2005 (DRA). Applicants must submit an original
document to verify citizenship and an original document to verify identity. Specific DRA requirements are listed in 10-CCR-2505-10 Staff Manual
Volume 8 at 8.100.53A. http://www.chcpf.state.co.us/HCPF/msh/10%20CCR%202505%20webh%20v_3.doc

If an applicant is not a U.S. citizen or a naturalized citizen, he or she will be asked to provide verification of alien status, such as a certificate of
naturalization, alien registration card, immigration papers, passport, etc. If the applicant is undocumented, verification of alien status cannot be
required, however, if they have any document that shows they are known by the U.S. Citizenship and Immigration Services (INS) it is good to
provide it to determine if they can receive full Medicaid benefits. If they have no documentation they can apply safely, however they will receive
emergency services only.

Pregnancy Statement

A pregnant woman must provide a medical statement from the CBO/PE site, a doctor, or clinic, stating that she is pregnant and the expected date
the baby is due for the Medicaid program. The statement must be obtained from a qualified medical professional. Home pregnancy tests are not
acceptable. Please see pregnancy verification guidelines at the end of this handbook for more information.

Additional Verification

No additional information is required unless it is questionable. Questionable is defined as tangible information that shows a contradiction. Tangible is
something you can see, read, etc. Examples may be such things as reported information on another application for any assistance within 6 months
that is not reported currently or written information that contradicts.

Child Care Expenses
The client can declare the amount of daycare expenses and for whom on the application or they can provide a receipt or statement from a child care
provider stating how much money was paid for the month the applicant is applying for benefits. Self-declaration on the application is sufficient.

State and County Residency
In order to be eligible for benefits, an applicant must be a resident of the State of Colorado. State residency is established by physically residing in
Colorado and declaring intent to remain. This can be self-declared.

County residency is not required; nor is a home address required. Persons who are homeless are eligible to apply and should indicate on the
application where they will receive eligibility notices and benefit cards.
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Medicaid/CHP+ Presumptive Eligibility Reimbursements

Processing of claims and payments for Medicaid PE are handled by the Medicaid fiscal agent, ACS. CHP+ PE services are handled by Anthem Blue
Cross/Blue Shield. Medicaid/CHP+ PE sites do not receive reimbursement for taking the Colorado Public Health Insurance for Families application
or determining presumptive eligibility. However, for Medicaid, there is a special code (G9012) for the first prenatal visit provided when a woman is
found Medicaid PE. Reimbursement for G9012 reflects the additional time required establishing the medical record. A prenatal medical visit must
involve hands on medical care by a medical provider such as a doctor, RN or LPN.

1) Claim Form —Colorado 1500 Health Insurance Claim Form (See appendix F) is the appropriate form to be used when submitting claims for
reimbursement to the Medicaid Program. Additional Colorado 1500 Health Insurance Claim Forms can be obtained by calling ACS for Medicaid or
Anthem for CHP+. The telephone numbers are listed at the end of this section.

2) Coding — When a Medicaid/CHP+ PE site provides the medical care, the appropriate code must be used to describe the medical service
rendered.

All required fields on the Colorado 1500 claim form must be appropriately completed. If you are a new Medicaid provider or uncertain of billing
procedures, please contact a representative of ACS for Medicaid or Anthem for CHP+, to obtain billing information and/or training.
ACS Provider Services
1-800-237-0757

Anthem Blue Cross/Blue Shield
Local Number — 720-330-6106
Long Distance — 1-877-523-8171

For complete Medicaid billing information, please refer to:
MEDICAID PROVIDER MANUAL

For providers Billing on the

Colorado 1500 Health Insurance Claim Form
Or
Visit our website at:

www.chcpf.state.co.us/ACS/Provider Services/Billing Manuals/Billing Manuals.asp

Additional benefit and hilling information is available to Medicaid providers via the Medicaid provider updates bulletin. The fiscal agent distributes the
Medicaid provider bulletin periodically.

Page 6



[11. Medicaid/CHP+ Presumptive Eligibility Overview
A. What is Medicaid/CHP+ Presumptive Eligibility (PE)?

Medicaid/CHP+ Presumptive Eligibility (PE) is immediate temporary medical coverage for children under age 19 or pregnant women that have
applied for Medicaid or CHP+ using the Colorado Public Health Insurance for Families application and appear to be eligible. When a client applies
for Medicaid or CHP+, they can be “presumed” eligible through the Medicaid/CHP+ Presumptive Eligibility (PE) process. This provides access to
eligible clients as soon as they apply for coverage, during the time they are waiting for eligibility to be determined. The Medicaid/CHP+ PE period
begins on the date the client applies for Medicaid/CHP+ PE and continues for no less than 45 days. Only a Medicaid/CHP+ PE site can determine
eligibility for Medicaid/CHP+ PE.

Medicaid PE for children under age 19 includes all Medicaid covered services.

Medicaid PE benefits for pregnant women are limited to ambulatory care (outpatient) services covered by Medicaid. Ambulatory care is defined as
all services a regular Medicaid client would receive, not just prenatal care but all outpatient services. However, inpatient care is not covered under
Medicaid PE for pregnant women. Labor and delivery (inpatient) are not a benefit of Medicaid PE for pregnant women.

CHP+ PE provides access to a full medical benefit for qualified clients. This includes routine care, hospitalization and hospital care, pregnancy care
(including labor and delivery), other doctor visits, mental health services, and glasses and hearing aids. CHP+ PE qualified applicants are not
eligible for dental benefits.

Presumptive eligibility services are available through Medicaid and/or Anthem providers.

MEDICAID/CHP+ PRESUMPTIVE ELIGIBILITY:

1. Colorado Resident
The applicant must reside in Colorado in order to be eligible for Medicaid/CHP+ PE. The address reported on the Colorado Public Health
Insurance for Families application must reflect Colorado residency. No other verification is required.

2. Income
Medicaid/CHP+ PE sites are not mandated to verify income with paycheck stubs or employer letters for the initial span. Self-declaration
can be used, and is encouraged to ensure Medicaid/CHP+ PE coverage immediately. However, using self-declaration, the client will only
be eligible for a provisional 14-day span until she returns the income verification. If the client returns with the needed documentation within
14 days, she will be issued a card for the balance of the 60 days. If the client does not return with the documentation, the Medicaid/CHP+
PE span will terminate on the fifteenth day.

MEDICAID
Eligibility for Medicaid PE is for applicants between 0% and 133% of the FPL based on family size. Children under age 6 and pregnant
women are eligible up to 133% FPL and children age 6-18 are eligible up to 100% FPL. There is no asset limit for Medicaid PE.

CHP+
Eligibility for CHP+ PE is for applicants between 134% and 200% of the FPL based on family size. There is no asset limit for CHP+ PE.

3. Citizenship
U.S. citizens must present citizenship and identity information per the Deficit Reduction Act of 2005 (DRA) in order to receive full Medicaid
benefits. CBO/PE sites should attempt to collect this information from the applicant. However, this information is not a requirement of PE
and the application can be forwarded to the processing site without the documentation. This may delay a full eligibility determination.
Applicants must submit an original document to verify citizenship and an original document to verify identity. Specific DRA requirements
are listed in 10-CCR-2505-10 Staff Manual Volume 8 at 8.100.53A.
http://www.chcpf.state.co.us/HCPF/msh/10%20CCR%202505%20web%20v_3.doc

Medicaid/CHP+ PE does not cover undocumented immigrants. Medicaid/CHP+ PE sites will obtain declaration of citizenship status. If
a client declares they are not a citizen, they must then be asked if they have U.S. Citizenship and Immigration Services (USCIS)
documentation (Border crossing cards are not valid). If the client declares that they have documentation, she may be eligible for
Medicaid/CHP+ PE benefits. If the client declares no documentation, they will not be eligible for Medicaid/CHP+ PE. Medicaid/CHP+ PE
clients must be U.S. citizens or documented immigrants.

However, Medicaid/CHP+ PE sites will assist all clients to fill out a complete Colorado Public Health Insurance for Families
application regardless of citizenship. The Medicaid/CHP+ PE site will inform undocumented clients about their possible Medicaid status
at the county level. If they are determined eligible for regular Medicaid, they will receive emergency Medicaid only. Emergency Medicaid
covers life or limb threatening emergencies, including labor and delivery. Outpatient and prenatal care will not be covered. Some aliens
with certain documents, such as Border crossing cards, may also get emergency Medicaid only. Educating the client and providers will
allow the proper services.
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Pregnancy
A pregnant applicant must have a verified pregnancy in order to be eligible for Medicaid/CHP+ PE.

MEDICAID

Pregnancy can be verified with a medical or observable statement. A medical statement must be provided by a licensed medical
professional. Pregnancy can also be verified if it is observable, however since counties usually do not see the client, first check with the
county department of social services to ensure that they will accept a statement of ‘observable pregnancy’ from your site.

Medical verification of pregnancy means that only certain licensed and/or certified health care professionals can positively confirm a
woman’s pregnancy. Only the following health care professionals can medically verify pregnancy for the purpose of determining eligibility:
e Aphysician licensed to practice medicine.

o Acertified registered nurse (this includes certified registered nurse midwives and nurse practitioners).

o Acertified physician’s assistant.

e Alicensed child health care associate.

The following methods of medically verifying pregnancy are accepted by HCPF for the purpose of presumptive eligibility:

e Positive immunological tests for pregnancy (includes blood and urine),

e The presence of fetal heart tones, or

o  Adiagnostic ultrasound positive for pregnancy.

The medical pregnancy verification must be provided in one of the following locations for pregnancy testing:

e  Physician’s place of practice,

e  Medicaid/CHP+ PE site, or

e  Other health care agencies (such as Planned Parenthood, etc.).

CHP+
Pregnancy is self-declared for CHP+ PE.
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B. Responsibilities
This section provides an overview of the responsibilities of Medicaid/CHP+ PE Sites.
1. Responsibilities of MEDICAID/CHP+ PE Sites

Training/Communications
v’ There must be an in-house point person responsible for communicating changes, issues, questions, personnel changes, etc. to
HCPF.
v' Site personnel doing Medicaid/CHP+ PE applications must obtain training from HCPF in order to perform this function.

Technology
v' Each Medicaid/CHP+ PE site must have Internet access and printing capabilities to enter Medicaid/CHP+ PE information and

print Medicaid/CHP+ PE cards for approved applicants. All Medicaid/CHP+ PE applicants must be entered into CBMS. The
system determines if applicants are eligible for Medicaid/CHP+ PE and generates a Medicaid/CHP+ Temporary Coverage (PE)
Card for users to print and distribute to approved applicants. The system also allows for the card to mailed to the client.

Timely Processing
v Forward the entire packet to the local county department of social services or the ACS/CHP+ office within five (5) working days
of receiving the complete application for a full Medicaid/CHP+ determination. If the application is not completed within fourteen
calendar days, the Medicaid/CHP+ PE site will forward the incomplete application to the county/CHP+ site on the fifteenth day.
This packet includes: a completed Colorado Public Health Insurance for Families application, all required documentations, a
copy of the Medicaid/CHP+ PE Worksheet, a copy of the Medicaid/CHP+ PE card for approved applicants, and a copy of the
Medicaid/CHP+ PE denial for denied applicants.

Application Process

v Review the application for completeness, which includes the following:

= That the applicant signed and dated the application, and initial that they have read and understood their rights and
responsibilities. The county or ACS/CHP+ cannot process the application without the signature, date, or initials on the
signature page.

= That the applicant completes all sections of the form. If a section does not apply or they do not have the item the
client must write "none" in that section unless it has a yes or no question. An incomplete application delays eligibility
determination.

=  That the applicant provides all necessary documentation for a county to process the application. This includes:
pregnancy verification, income verification (one paycheck stub per employer), and citizenship documentation, when
available.

= Medicaid/CHP+ PE sites MUST NOT complete or alter the application for a client and MUST NOT “coach” an
applicant to give inaccurate information so that she will be found eligible.

= Medicaid/CHP+ PE sites calculate presumptive eligibility for preghant applicants using the Medicaid/CHP+ worksheet
and through CBMS;

v With each Medicaid/CHP+ PE Worksheet completed by a Medicaid/CHP+ PE Site, the site will also submit a Colorado Public
Health Insurance for Families application. The information reported on the application must match the information reported on
the Medicaid/CHP+ PE Worksheet.

Benefits
v" Explain benefit information to the client as outlined in Section 2. Explain the process the county or ACS/CHP+ site will follow in
reviewing the application for final Medicaid/CHP+ eligibility.

Compliance
v" Medicaid/CHP+ PE Sites that receive federal funding must comply with Title VI of the Civil Rights Act of 1964 and the American

with Disabilities Act and all other applicable federal and state regulations.
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Tracking and Records Maintenance

v/ CBO sites are not required to keep copies of the Colorado Public Health Insurance for Families application applications. A
Medicaid/CHP+ PE site must keep a copy of the application, the Medicaid/CHP+ PE Worksheet, and the Medicaid/CHP+ PE Card for
twelve months. The CBO site may retain a copy but it must be treated as confidential and cannot be shared with outside agencies.
This includes private collection agencies under subcontract to a provider of medical services. Medicaid/CHP+ PE providers must
maintain records of all presumptive eligibility transactions. Records must be available for review by HCPF at the time of request. The
information tracking listed below is only for the Medicaid/CHP+ PE process at the site. Medicaid/CHP+ PE sites have no obligation or
expectation to track what has happened at the county level.

The following information must be included in the site’s records:

Name and address of each applicant screened for presumptive eligibility

Number of PE applicants screened per month

Number of PE applicants approved for PE per month

Number of PE applicants deemed ineligible for PE and reason for denial

A copy of each application that is processed (includes the completed Medicaid/CHP+ PE worksheet & any additional
documentation)

A record of the mailing date for each application.

This information and copies must be kept for a twelve- (12) month time period.

The above information tracking is only for the Medicaid/CHP+ PE process at the site. Medicaid/CHP+ PE sites have no
obligation or expectation to track what has happened at the county level.

Documentation that the complete application is forwarded to the local county department of social services or ACS/CHP
site within five (5) working days. The application must be signed and dated by the applicant.

Documentation that any incomplete application is forwarded to the local county department of social services or ACS/CHP
site on the 15th calendar day.
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|V . Medicaid/CHP+ Presumptive Eligibility Determination
A. The Medicaid/CHP+ Presumptive Eligibility Worksheet

The following are instructions for completing the Medicaid/CHP+ Presumptive Eligibility (PE) Worksheet.

Medicaid/CHP+ Presumptive Eligibility Worksheet

First Name Ml Last Name

PE Eligibility Date Application Number

CLIENT MUST BE DETERMINED INELIGIBLE FOR MEDICAID PE BEFORE COMPLETING CHP+ PE PORTION OF THE WORKSHEET.

Medicaid
Family Size:
A.) Total monthly earned income:
B.) Self-employment monthly expenses:

C.) Total monthly non-work income:

D.) Monthly Deductions:

Dependent Care Expenses: ($200 per person
under age 2, $175 per person over age 2)

Employment Deduction: ($90 per employed
member)

Alimony/Child Support Deduction: ($50 per
household)

Total Monthly Deductions:

Total Monthly Medicaid Income:
(A)-(B) +(C)- (D)

CHP+

Family Size;
A.) Total monthly earned income:
B.) Self-employment monthly expenses:

C.) Total monthly adult non-work income:

D.) Monthly Deductions:

Dependent Care Expenses:
Medical Expenses:
Health Insurance Premiums:

Outgoing Alimony or Child Support:

Total Monthly Deductions:

Total Monthly CHP+ Income:
(A)-(B) +(C) - (D)

Site Name:

Technician Signature:
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First Name Last Name

PE Eligibility Date

Application Number

Name - Fill in the applicant’s first name, middle initial, and last name.

PE Eligibility Date — This is the date the applicant’s Medicaid/CHP+ PE span will begin. It is the date the client completes the application and the

site technician completes and signs the Medicaid/CHP+ PE Worksheet.

Application Number — CBMS Application Number and CBMS Case Number

Medicaid
Family Size:
A.) Total monthly earned income:
B.) Self-employment monthly expenses:
C.) Total monthly non-work income:

D.) Monthly Deductions:

Dependent Care Expenses: ($200 per person
under age 2, $175 per person over age 2)
Employment Deduction: ($90 per employed
member)

Alimony/Child Support Deduction: ($50 per
household)

Total Monthly Deductions:

Total Monthly Medicaid Income:
(A)-(B) +(C)- (D)

Family Size:
A.) Total monthly earned income:

B.) Self-employment monthly expenses:

C.) Total monthly adult non-work income:

D.) Monthly Deductions:
Dependent Care Expenses:

Medical Expenses:
Health Insurance Premiums:

Outgoing Alimony or Child Support:

Total Monthly Deductions:

Total Monthly CHP+ Income:
(A)-(B) +(C) - (D)
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MEDICAID PE PORTION OF THE MEDICAID/CHP+ WORKSHEET

The Medicaid column on the Medicaid/CHP+ worksheet should always be completed before the CHP+ column. All applicants must be screened for
Medicaid PE before determining CHP+ PE eligibility.

Determining Family Size for Medicaid PE -
Family size includes the parent or caretaker relative and all of their dependent children (including unborn children). Grandparents, a boyfriend, or
other relatives are NOT counted even if they live in the household.

Determining Financial Responsibility for Medicaid -
Financial responsibility is a technical term used in making eligibility decisions. Do not confuse financial responsibility with family or other types of
responsibility. When determining financial eligibility, the basic rules are:

v" Anindividual is responsible for him/herself,
v Aspouse is responsible for a spouse (this includes common law declaration), and
v Aparent is responsible for his/her natural or adoptive child.

A boyfriend is NOT financially responsible for an unborn child; a stepparent is NOT financially responsible for a stepchild; a grandparent is NOT
responsible for a grandchild; and a sibling is NOT responsible for a sibling. Income from these individuals should be noted on the application form,
as it may affect other potential benefits. Income verification is not required for these members for Medicaid.

Determining Work Income (A) -
Income Documentation is Provided — When income documentation is provided, use the documentation to determine the gross monthly income. Al
paycheck stubs must be legible and must include a gross income amount.

Acceptable income documentation must be one of the following:

= Atleast one paycheck stub with a pay date from the month prior to the date of application
= Atleast one paycheck stub with a pay date from the current month
= Aletter from the employer stating the gross monthly income and how often they are paid

If income documentation is received for more than one month, always use the most current month to determine the average gross monthly
income.

Always use the same month’s income for ALL members of the household.
Determining Income with Only One Paycheck Stub -

1. Determine how often the worker is paid (monthly, twice monthly, bi-weekly, or weekly).
2. Find the gross amount on the paycheck stub.
3. Multiply the gross amount by one of the following multipliers, depending on how often the worker is paid:
e Monthly—x1
e  Twice Monthly —x 2
e  Bi-Weekly —x 2.15
o Weekly-x4.3
4. The total is the gross monthly income amount. Enter this amount on the PE Worksheet.

Determining Income with More than One Paycheck Stub -

1. Determine how often the worker is paid (monthly, twice monthly, bi-weekly, or weekly).
2. Add the gross amounts for all paycheck stubs.
3. Divide the total gross amount by the number of paycheck stubs received.
4. Multiply this total by one of the following multipliers, depending on how often the worker is paid:
e Monthly—x1
e  Twice Monthly — x 2
e  Bi-Weekly —x 2.15
o Weekly-—x4.3
5. The total is the gross monthly income amount. Enter this amount on the PE Worksheet.

Self-declared Income - Income information can be self-declared and the applicant is not required to provide verification of income at the
time of application for PE. If self-declared income is all that is available, use that amount to determine PE eligibility.
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Example:

A pregnant applicant applies at XYZ Presumptive Eligibility Site July 1, 2005. The PE site has determined that her family size is 4, the pregnant
applicant, her husband, their biological child, and her pregnancy.

At the time of the PE application, the applicant brings her paycheck stubs for the month of June. The applicant is paid bi-weekly and she has two
paycheck stubs for June. However, she did not bring documented income for her husband.

One paycheck stub from June has a gross income of $600 and the second has a gross income of $412.56. She reports that her husband earned
$1,500 in June.

To determine her income, the gross amounts from both paycheck stubs would be added together and divided by 2 (the number of paycheck stubs
received). This total would be multiplied by the multiplier for bi-weekly pay periods:

$600 +412.56 = $1012.56

$1012.56 / 2 = $506.28

$506.28 x 2.15 = $1088.50
The total household gross income would be determined by adding the applicant’s gross income and the self-declared income amount for her
husband. The total household income would be $2588.50. This amount would be entered on line (A) of the PE Worksheet.

Self-Employment Expenses (B) — Relevant self-employment expenses include business rent or mortgage, business labor costs, business
merchandise costs, and business equipment costs. All business expenses should be combined and entered in this field. This is only for those
household members that are self-employed and whose self-employment income was included in line A. Other eligible deductions for the family can
be deducted in line D. The amount written on the worksheet should reflect the expenses written on the Colorado Public Health Insurance for
Families application.

Calculating Non-Work Income (C) -

Medicaid counts non-work income from all individuals in the household. Non-work income is considered to be any income received by a family that
is not received from work. This includes income such as:

Unemployment

Social Security benefits, excluding Supplemental Security Income (SSI)

Alimony

Child Support

Do not include income received based on financial need for anyone in the household. For example, do not include;
o  Old Age Pension (OAP)
e  Temporary Aid to Needy Families (TANF)
e Aid to the Needy and Disabled (AND)
e Woman, Infants, and Children (WIC)

*Non-work income does not need to be verified for PE. Therefore, no documentation is necessary.
The amount written on the worksheet should reflect the non-work income amount written on the Colorado Public Health Insurance for
Families application.

Subtract Deductions (D) -
Certain deductions can be subtracted from a family's income for Medicaid PE. The deductions must have been paid in the same month as the
income that was used to determine eligibility. These include any of the following expenses:
e  Dependent Care - $200 deduction monthly per person under 2 years of age, $175 deduction monthly per person over 2 years of age.
e  Employment - $90 deduction monthly per employed person. This includes self-employed individuals.
e Incoming Alimony/Child Support - $50 total deduction monthly off child support or alimony. This deduction is for total child
support/alimony, not per person.

Calculating Medicaid Presumptive Eligibility Income-
By combining work and non-work income and subtracting any relevant self-employment expenses and other deductions, income is calculated for the
applicant (See Appendix E).

CHP+ PE PORTION OF THE MEDICAID/CHP+ WORKSHEET
The CHP+ column on the Medicaid/CHP+ worksheet should only be completed if the client is determined to be ineligible for Medicaid from the
Medicaid column of the Medicaid/CHP+ worksheet.
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Determining Family Size for CHP+ PE —
Family size includes the parent or caretaker relative and all of their dependent children (including unborn children). Grandparents, a boyfriend, or
other relatives are NOT counted even if they live in the household.

Determining Work Income (A) -
Using the work income calculation found in the Medicaid portion, combine all work income, documented and self-declared, to get a total work income
amount for the worksheet.

Self-Employment Expenses (B) -
Use the same amount found on line B of the Medicaid column.

Calculating Adult Non-Work Income (C) -
Use the same non-work income calculation found in the Medicaid portion. However, only include income for household members age 18 and over.
CHP+ does not count income for household members under the age of 18.

Subtract Deductions (D) -
Certain deductions can be subtracted from a family's income for CHP+ PE. The deductions must have been paid in the same month as the income
that was used to determine eligibility. These include any of the following expenses:

e  Childcare

e  Elder care

e Medical expenses

e Health insurance premiums

e Outgoing alimony or child-support.

*These expenses are self-reported by the applicant and do not need to be verified for PE.
The amount written on the worksheet should reflect the deductions written on the Colorado Public Health Insurance for Families
application.

Calculating CHP+ Presumptive Eligibility Income -
By combining work and non-work income and subtracting any relevant self-employment expenses and other deductions, income is calculated for the
applicant (See appendix E).

Site Name:

Technician Signature:

Site Name - Enter the name of the PE Site.

Technician Signature — This is the name of the technician who has performed the PE screening and the PE eligibility determination.
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B. Determining Presumptive Eligibility in CBMS

To determine eligibility for PE, all information must be entered into CBMS. The system will determine if an applicant is
eligible and will allow the user to print either a denial for denied applicants or a Temporary PE Member Card for approved
applicants.

All PE enrollments MUST be entered on the date of their PE screening in order for their benefits to begin the same day.

Please contact the CBMS Helpdesk for problems with the system at (720) 570-5300.
Please contact Ann Clemens with any policy or training issues at (303) 866-6115 or by email at
ann.clemens@state.co.us.

All clients should be checked for current Medicaid or CHP+ eligibility in the Provider Web Portal prior to entering
the client in CBMS.

Workers will have different logins to the HCPF Web Portal to access the Provider Web Portal and the HCPF Portal to
access CBMS. Workers will need to logout of the Provider Web Portal in order to login to CBMS.

Access the CBMS Portal at: http://www.chcpf.state.co.us/ by clicking on Secured Sites.

[ cotorase Departy [ Hoalth Care Palicy aiid. Flrenciig - Honm Pags.- Micsamal) bibat st Explsia pesided by Health Cars Polic. = o ]
é - B N[ feews chopf stake o) ¥ 4y K R
Coogle G=

Welcome to
The Department of Health Care Policy and Financing

Google ... . LSceeses |

& ntemet o -

The first time you access the HCPF Portal using your new ID, you will be asked to update your security profile. This
security profile holds your user information and password. This system will ask you to verify your email address and three
security questions for password resets. Complete the required fields. This update will enable you to reset your password if
you are locked out of the portal.

-!55[?3

partment of Health Care
Paolicy and Financing

Login

- s S— -
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Entering CBMS

= Double-click on the “CBMS” icon to enter CBMS.
= You will be prompted to change your password the first time you login to the system.

= You may need to download the Citrix application on your computer if Citrix is not already
downloaded.

= |f prompted to download Citrix, click yes and download the application.

@J—IC,PE Intranet - Microsoft Internet Explorer provided by Health Care Policy and Financing

% - |g, httpif e, hiepf, skate, co,usfinkranetfchms asp V|‘?x |"C-"J'J'_.‘.|c' ||4plv
i Fle Edt View Favarites Tools  Help Goog]e ||le v | GO 4k ﬁ Eoakmarksw S] 13 blacked a:} Check » % Autolink » ¥ @ Settingsw
W |QHCPF Tntrariek [ | B B - d - [Eheage - Tk - @ &

Citrix Web Apliations

Home

Info and Ref

Phone List M h’ﬁ. elcome ta the CBMS Production Environmert

Org Chart

Who Does What ’ w M

Sections.

External Website ﬁ ﬁ'—:‘f

iy

State Agencies

Law Ref Password: b |
—_

Misc Ref Change Eassword...l OK I Cancel
e

Enter a User ID and Password to log into CBMS

“Yersion: PRD12.0.10F UserlD: b |

a
'@

‘}!Unknown Zone (Mixed) F100% v

|

Page 17



The following screen shows the Main Menu that will appear in CBMS.

mCBMS - [Navigate CBMS]

MEES
Flﬂ' File GoTo Simulation  Window Help =Ii|£|
S
—Select Function _ Action ~My GaTo

Pending

o=\ I
A kil
Application Wrap Up

5

v Twpe the firstfew letters of the ward wou're loaking far:
ou. i
Assignment

[
‘“Interface
Activities

A | Open | Advance Search

|E Display &lert Summarny

[O&T

|PE 3RD PRTY ENFLMNT

|acclemD2-2

[12/19/2007 08:43 AM
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Starting an Application

1. Click the “Application” button on the Navigate CBMS window, and then click the “+” next to
“Application Initiation” to expand the menu.

2. Select “Collect Applicant Information”.
3. To start a new application, click the “Add” button.

“Collect Applicant Information” Screen

i1 COMS =] x|
File GoTo Simulation  window  Help

e a2

M Navigate CBMS _[Ol x|

—=elect Function

—Action My GoTo———————

<9 [ = Type the first few letters of the word you're looking for: |E Digplay Alert Summary
b -.r’" [\ ‘ |
il | ALY orzations ase

ew All Pending | llAssignment

= @ Application

K il X Client Referral
-E Snte, a.l.ie = Z Application Initiation
nguir Maintenance Activities H Collect Applicant Infarmation
T
A ke

H Collect Househald Members Details

Ay H Collect Programs Requested
Application W‘r-;uJUp H Deny. Withdraw, Cancel Application
H Display Application Summary

Application #: » |

A | Open | Advance Search

Juat | |PE 3RD PRTY EMRLMNT  Jacclem02-2 [12/19/2007 03:24 &M
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Collecting Applicant Information

First, enter basic information about the applicant on the “Collect Applicant Information” window.

1. Complete at least the required fields. These have a “» ” (caret) next to them.

2. Enter the application date under the “Date” field.

3. Enter the Type as “Initial/New.”

4. Enter the “Applicant Name” and “Gender”.

5. Enter the “(DOB) Date Of Birth” and the “(SSN) Social Security Number”.

6. Enter the “Primary” and “Written” Language.

7. Click the “Address” tab.

i O _[=]x]

File GoTo Simulation  ‘Window  Help

[EHaeE? d rxeddduene|@s a7 %8
mmll&ct Applicant Information !E

Application
(Number: | Applicant Name: | Diate: |DD,."DD,-’DDDD

Applicant |Address |

—Application
Date: p |12f1 9/2007 'I Tywpe: b IInitiaI,’New 'I Inprut Diate: |1 218/2007
Source: ¢ |PE Site 'I Location: |PE IR0 PRTY ENELMMNT BRERFPE Offi

—Applicant MName

Last: B [PEChild First: B [Fosco Middle: | Suffi | x|

Gender: b [Male x| DOB: [01/01/1990 r|SSN: [421-07-5541 e |
Ethnicity...

Language
’7 Ftirmary b IEninsh 'I Written: b IEninsh 'I Interpratar [ |_
Date Arrived In County: I 'l

JuaT | |FE 3RD PRTY ENRLMNT |acclem0z-2 1241942007 09:25 AM
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Entering the Client’'s Address

Enter the address on the “Address” tab of the “Collect Applicant Information” window.

==X
File GoTo Simulation  Window  Help
B2 i rxeddueBbel@sals |5 &
mcmwct Applicant Information !Iﬂ
Application
|7Number: I Applicant Mame: | Date: |DD,-"DD,-"DDDD

Applicant  Address |

[~ Homeless Is Your Home Address Permanent [N [
Home Addrassk

25 MAIN ST
DENWER CO 80203

Home Address.. |

Same as Home [Y/M]: IY_

office pean]. [ Office: |
Comrmunity Agency [N]: |_ Agency: |
—Mailing Address W
25 MAIN ST

DENWER CO 80203

Idailing Address... |

— Telephane
Day: [[303) 555-4235  Ext: | Evening: [( ) - Ext | Message: || ) - Ext:

E-mail Address: |

Address Clearance I

JuaT | |FE 3RD PRTY EMRLMMT |acclem0z-2 [12/419/2007 09:27 AM

Page 21



1. Click the “Home Address” button. The “Maintain Address” window displays.

2. Click the (save) “&l” icon. Once the address is saved, the County and four-digit Zip code fields
automatically populate.

3. Click the (Close) “x” icon. The “Collect Applicant Information” window displays.

4. If the client's Mailing Address is the same as his/her Home Address, enter “Y” in the “Same as
Home” [Y/N] field. The Mailing Address field is automatically populated with the home address.
Otherwise, click the “Mailing Address” button, and enter the mailing address.

5. Click the (save) “B " icon. An “Application Number” is assigned.

6. Write this number down on the PE worksheet. You will need it if you want to open the application
record later.

7. Click the “ € icon on the toolbar to display the next window in the queue.

i CEMS _|=] x|

File GoTo Simulation window  Help

B2 s srxedbalebe @BE|7|5% &
mcmlect Applicant Information !lﬂ
Application
(Number: I Applicant Name: | Date: [00/00/0000
Applicant  Address |
- _ |
HHDmiljj il Maintain Address ﬂ
arne — = = =
B e EER =
‘ & Delivery Address © Fural Route Address PO Box Address  General Delivery Address ‘
Same as MNumber: p |25 Pre: | 'l Street Name: b |MAIN
Suffi |Street 'l Fost: | 'l it Twpe: | 'I LInit #: |
Community A
. Fural Foute # | POBox |
—Mailing Ad
| City: » [DENVER: State: b |Colorado = Zip » f30203
County: | Federal Housing [Y{MN]: I_ In Care Of; |
— Telephone-
Dy | 1
yiu Direction Detail:
E-rnail Addre
T T T I
JuaT | |PE 3RD PRTY EMRLMMT |acclem0z-2 [12/19/2007 09:25 &b
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Collecting the Household Members Details

The next window in the queue is the “Collect Household Members Details” window.

You must enter and “clear” the applicant(s) before proceeding. When you “clear” a person, you obtain a
State ID.

1. The applicant’s name is filled in automatically. Make sure that “Requesting Aid” and “In the Home”
are marked “Y”.

2. Click the “Clearance” button. The “Clear/Inquire on Individual” window displays.

Complete the following steps to enter and clear other household members:

1. Click the “ £ icon on the toolbar to clear the fields and add another household member.
2. Enter the person’s Name, Gender, and any other identifying details.

3. Enter “Y” in the “Requesting Aid [Y/N]” field to indicate that this person is requesting aid.
4. Enter “Y” “in the Home [Y/N]” field to indicate that the person is living in the home.

5. Click the Clearance button. The “Clear/Inquire on Individual” window displays.

) COMS =] %]
File GoTo Simulation Window  Help
EHar? s xsdauleDe@eE|7|% 8
il Collect Household Members Details !IE
—Application
Number: I2305288 Applicant Marne: |PEChiId, Rosco Date: |1 219/2007
MName SEN DOB Gender Client 1D State (D

FEChild, Fosco 421-07-8541 |01,/01/1990(Male

MNarme

’7Last:) PEChild First B JRosco Middle: | Suffix: | |

Gender: b |Male | DOB:[01/01/1930 x| SSN: [421-07-8541 =54 Referal | |

Non-citizen Status: | | Mon-Citizen # |

Requesting Aid [N, [+ Inthe Home [r/N]: v Whlssue [N [
Clearance.. | PostETD | BriorAid. | Alims., |

JuAT | |PE 3RD PRTY ENRLMNT  [acclem02-2 [12/19/2007 03:27 &M
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Clearing the Applicant

When you click “Clearance”, the “Clear/Inquire on Individual” window displays. CBMS determines
whether the person is known to the system.

Client Known to CBMS

1. If the person is already known to the system, CBMS retrieves the Client ID and the State ID. Client
records that may match those of the client display in the results area.

2. If there is a match, highlight the name, and then click the “Select” button. Only press Select if you
are certain that the found client is the same person as the applicant. Sites must check the
name, date of birth, and social security number to be certain the correct State ID matches the
correct client. Please see Appendix H of this manual for more information on Client Clearance.

3. If the client records displayed do not match those of the client, go to Step 3 on the instructions for
Client Not Known to CBMS below to create a new Client ID.

i:m Clear/Inquire on Individual

Al ¥ es|H# @ B plEeE %S

MName Displar
Last Name First Name bdiddle Mame Suffix ¥ Active
[Training |Bryson % | | Al

Client ID: 2805107 SEN:[7E8-41-5142 | Gender: [Male o [
State ID: | Non-Citizen #: | DOB: [03/12/2001 =] | County: | |
Displayed Rows : | 1 Search |

Clignt 1D State 1D FPF | Active [ Last Mame First Mame Middle Mame Suffix | Ger

23905107 Training Bryson

l<| | -
Case List.. | Individual Detail...| Alies Names. | Special nd. | Merged 1D xref.. |2 [=0 Select... |
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Client Not Known to CBMS

1. If the person is new to the system, CBMS displays the message “No data found for the entered
search criteria,” indicating that the person was not found.

2. Click “OK” in this message box.

3. Click the “New” button. A message box displays asking whether you are sure you want to generate a
new Client ID.

4. Click “Yes” in this message box. CBMS displays the Client ID.
5. Click “OK” to close this message box.
6. Close the window. The “Collect Household Members Details” window displays.

Assigning the State ID

1. After clearing the client, click the “Rqst STID” button to assign a State ID.
You must obtain a State ID for every person requesting aid.

CBMS [ X]

@ Message Code  : 111

Description : State |D GO36532 has been created successfully.

2. Click “OK” on the message box displaying the State ID.
3. Record either the Client ID or the State ID in the case file.

4. Click the “€ icon on the toolbar to continue.

5. If an “error” message appears, you must wait 24 hours before the State ID will be assigned. The
applicant can either return to the site the following day for the PE card or it can be mailed to them
through the system. Workers that are seeing a client with a medical emergency may call the CBMS
Help Desk to access a State ID immediately.

(1)1 CBMS [_ [=]

Fil= GoTo Simulation  window  Help

B =l 2 & v X e | W @ | @S %S|

il Collect Household Members Details

Application
INOTATY EET TN Clear/Inquire on Individual
S T =R S = =
MName Disple
Last Name First Mame riddle Mame Suffix = Active
[FECHiId [Rosco I I =1 Al
; Filter
Client ID: | S5 [421-07-8541 Gender: [rale ~]
State 10 | Mon-Citizen #: [ DoB: [01/01/,1980 =] | County: | ~1
Mame Displayed Rows I [l CEMS Search I
Last: b [PEChil Message Code 110
Descri) pEior : Mo data Found For the entered search criteria.
Gender: PIMaIE
Ok I
Mon-citizen Stat
Reguesting Aid
Cle=s
Cose List.. | Individual Detail. || Alias Hames. || Specialing. | [Merged D=t | [ | select |
IUAT I IF'E 3R0D PRTY EMNRLMMNT lacclemUZ-Z |1 2192007 0928 Ak
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Finalizing the Application

1. Click the “Signed” radio button in the “Application Signature Status” group box.

2. Enter the “date” the client signed the application in the “Signed Date” field.
3. Click the “Bl” icon on the toolbar.
4. Click the “Case Clearance” button. The “Get Case Number” window displays.

1 |{ CBMS !E
File GoTo Simulation ‘Window Help

EHak?isrxeldbuleDe@oE| 7% 8|

mﬁCollect Programs Requested !IE

MNurmber: IZSDEZBB Applicant Mame: |PEChiId,RDSCD Date: |12,"19,"ZDD?

"Application

Frograms Requested Status |

Case
Murmber: | MNarne: | Programs |
Status: | Status Date:  [00/00/0000  Pending Aletts: | wervNg [
Application Signature Status
& Signed Signed Date: |1 219/2007
£ Unsigned

€ Refuse to Sign
€ Signature on File
i Signature not Fegquired

Application Camments:

Case Clearance... Erint Apmlication |

Fetro... | Emergency Details. .

JUAT | |FE 3RD FRTY ENRLMNT |acclem02-2 [12/19/2007 09:29 AM
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Assigning a New Case Number

1. Click the “New Case #” button. A message box displays asking “Are you sure you want to generate
a new Case #?”

2. Click “Yes”.

) S

=] x|
File GoTo Simulation  window  Help
Ba®? i srxedhule e @75 8
ml:ullect Programs Requested !E
Application
|7Number: IZSDEEBE Applicant Mame: |PEChiId, Rosco Date: |1 219/2007
Programs Requested Statu: i Get Case Number ﬂ
e Al % ez W48 8] €| 0 2R
MNumber: |
|7 TR Application #: I 2305286 Applicant Mame: |PEChiId, Fosco
Status: I
Cose# | Individual Marme |
Application Signe
& Signed
 Unsigned

" Fefuse to Sic
 Signature on
€ Signature not

Application Comments: ’

Case Info... | New Case # Select

JOaT I [FE 3RD PRTY EMRLMNT  |acclemiz-2 [T2#1a/2007 09:23 AM

Page 27



3. CBMS displays a message box with the new case number. Click “OK”. The case number displays in
the “Number” field on the “Collect Programs Requested” window.

6. Record the case number with the application number on the PE worksheet.

7. Click the “ € icon on the toolbar.

i1/ COMS —|=] x|
File GoTo Simulation  window Help

EBar? ssrxeldébueDe@oE|7|%| &8

mcmlect Programs Requested !E
Application
(Number: |23l35285 Applicant Mame: IPEChiId, Fosco Date: |1 2119/2007

Frograms Fequestad Statu: |i Get Case Number

Case
MNumber: I
|7 Application # I 2305286 Applicant Marme: |PEChiId,RDSCD

Status:
Case# | Individual Name |
Application Signe
* Signed
 Unsigned CHIS
T Refuse o Sig Message Code D111
" Signature on
‘s Sigrature not Description : CASE # 1854702 has been created successfully,

oK
Application Comrments: ’ 4'

Case nfa... | Mew Case # Select

JUaT | |FE 3RD PRTY EMRLMNT  Jacclem02-2 [12419/2007 09:23 &M
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Display Application Summary

To continue with the application data entry process, click the “Interactive Interview” button.
e CBMS

i =] x|
File GoTo Simulation  window  Help
B2 asrxedhale B @mE|7 |58

m Display Application Summary

Application
(Number: |23I352BE Applicant Name:  [PEChild, Rosco Date: [12719/2007
Case
Mumber: I'I Bh4702 Mame: [PEChild, Rosco Programs |
Status:  |Pending Status Date: |1 22007 Fending Alerts: I 1 WP [ IN_

Fragram Group Ernergency Requests |Program Status
Presumptive Eligible Medical

Fending

Case Assignment..| Authonzed Bep,.’Payee...l Interactive Interview..|  Adult Protectve Serices

JuaT |

|PE 3RD PRTY EMRLMMT |acclem0z-2 [12/19/2007 09:30 &b
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Interactive Interview/Starting an Interview

1. Click the “Initiate Interview for” check boxes to initiate the interview for PE.
2. Click the “Initiate Queue” button.

i) CEMS — =] X]
File GoTo Simulation Window Help
EHne? arxedaalebe | @7 %8
i) Initiate Window Queue !Iﬂ
Case
MNumber: |1EIS4?P? MNatme: |PeFamin, Thetom Programs |
Status:  Pending Status Date: |12,"1 g200v Fending Alerts: I K] WYE [ IN_
—Case Mode:
 |ntake
" Redeterrination
" Perindic Reporting
Frograrm Group Initiate Interview for

FPresumptive Eligible Medica

Initiate Queue... |

JuaT |

|PE 3RO PRTY ENRLMNT  Jacclem02-2 [12419/2007 08:56 AM
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Collect Case Summary Detail

Identifying the Head of Household

1. Select the “Head of Household” from the drop-down menu.

2. Click the “Case Payee” tab.

i) S

File GoTo Simulation window  Help

_|=] x|

(@2 9 v x|

mﬁm llect Case Summary Detail

omelm

5 E

anarl

Case

MHumber: |1BS4?P? Marme:

Status:  |Pending Status Date:

|PeFamily, Thetom
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WP YN N

Case Information | Programs Reguasted
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| Case Payee |
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Case Name
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0] x|
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Case Payee Tab

1. Enter the “Effective Begin Date” (application date).
2. Select the Name of the Head of Household “(HOH)” from the drop-down menu.
3. Click the “&” icon on the toolbar.

4. Click the “ € button on the toolbar when all entry is complete.
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Display Individual Demographics Summary

Entering the Demographics
The next window in the queue is “Display Individual Demographics Summary”.

1. To add information to a client listed on the summary window, select the client, and double-click the
row.

2. The “Collect Individual Demographics Detail” window displays.

Note:
This window may already have information completed. If the screen is already complete, do not
change any information on this window as it may be in use by other program groups.
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Demographics Detail Tab

1. Check the “Effective Begin Date”.
2. Check the “Gender”.

3. Check the “Date of Birth”.

4. If not complete, enter “US Citizen”. If “US Citizen” is “No” mark “Y” or “N” in the “Qualified Non-

Citizen [Y/N]” box. See Section Il of this manual for more information on qualified non-citizens.

5. Enter “Y” or “N” under the “Other Insurance” box. This will be a “yes” only if the client has other

medical insurance.
6. Click the “Identification Detail” tab.

itk COMS
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Identification Detail Tab
Note:

This window may already have information completed. If the screen is already complete, do not

change any information on this window as it may be in use by other program groups.

1. Check the “SSN”.
2. Click the “Ethnicity Detail” tab.
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Ethnicity Tab

1. Check the “Ethnicity”. If blank, select the “Ethnicity” from the list on the left. If the client reports

more than one ethnicity, the ethnicity listed first on the right will be used for federal reporting. If the
client does not report an ethnicity, this tab can remain blank.

2. Click the “Add>" button.
3. Click the “Individual Address” button.
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Individual Address

1. Verify that “Home Address” and “Mailing Address” have been populated for Head of Household.

The “Collect Individual Address Detail” window is only required for the HOH.
2. Click the “B” icon on the toolbar.
3. Close the “Collect Individual Address Detail” window.
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Collecting Case Individual Detail

Select the Name of the client from the drop-down menu on the “Collect Case Individual Detail” window.
The following steps must be done for all individuals on the case.

1. Check the “Effective Begin Date”.

2. Check the “Request Date” (application date).

3. Check “Requesting Assistance [Y/N]”.

4. Click the “B™ icon on the toolbar.
i1 JCBMS =] x|
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Other Information Tab

1. Check the “Effective Begin Date”.

2. Check “In Home [Y/N]”. If “N”, this person will not be included in the household.
3. Click the “&” icon on the toolbar.

4. Click the “ € icon on the toolbar when all entry is complete.
3] CBMS _ =] x]
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Display Individual Residency Summary

Note: This window may already have information completed. If all clients are listed and have a
record listing them as Colorado residents, skip this screen. If the screen is already complete, do
not change any information on this window as it may be in use by other program groups.

1. If a client does not have a record, click the “Add” icon to add a record for the new client. Pick the
client’s name from the drop-down box.

i ICOS ] S
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Collect Individual Residency Detail

1. Enter the “Effective Begin Date”.

2. Enter “CO Resident [Y/N]”.

3. Enter the “County”. If the client is not a Colorado resident, county is not required.

4. Enter “Court Jurisdiction [Y/N]”. “N” is the default value.

5. Click the “ B icon on the toolbar.

6. Close the window. The “Display Individual Residency Summary” window displays.

7. Click the “€” icon on the toolbar when all entry is complete.
] CBMS _[a]x]
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Entering Pregnancy Information

1. Select the Name of the pregnant client from the drop-down menu.
2. Enter the “Effective Begin Date”. This should be your application date.
a. If there is already a record for the current pregnancy in the system, please skip this screen.

b. If there is a record for an old pregnancy, you will need to end date the old record prior to
inputting a new record.

1. Check the “Expected Due Date” from the prior pregnancy.

2. Input an “Effective End Date” on the record for the end of the month in which the client
would have reached 60 days post-partum. For Example, if the client’s due date was
8/15/06, the 60 day post-partum end date would be 10/31/06.

3. Click the “ 1 icon to add a new pregnancy record and follow the directions as outlined
for a pregnancy record.

3. Enter the “Number of Unborn(s)”.

4. Enter the “Expected Due Date”.

5. Enter the “Verification” as received and enter the “Source”.
7. Click the “Bl” icon on the toolbar.

8. Click the “ € icon on the toolbar.
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Display Disability/Medical Condition Summary Window
This window is not needed for Medicaid/CHP+ PE.

Click the “€” icon on the toolbar.

i COUS =]
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Collect Presumptive Eligibility Income

1. Enter the “Effective Begin Date” (application date).

2. Enter the “Monthly Income” for Medicaid from the income section of the Medicaid/CHP+ PE
Worksheet.

3. Enter the “Monthly Income” for CHP+ from the income section of the Medicaid/CHP+ PE
Worksheet.

You will only enter the CHP+ monthly income if the CHP+ column on the worksheet has been
completed and the applicant has been determined ineligible for Medicaid.

4. Enter the “Household Size” from the household section of the Medicaid/CHP+ PE Worksheet.
5. Click the “& " icon on the toolbar.

6. Click the “EDBC (dollars and cents)” icon on the toolbar.
iaxjceuMs [_ =[x
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Run EDBC

1. Click the “Display Case Changes” button and then close the window.
2. Click the “Run EDBC” button.

|.| I"v CBMS
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Display Individual Eligibility Summary
= The display eligibility summary will show the eligibility of the applicants by run month.
= |f a member is denied, you can click the “Reason” button for a denial reason.

= When you are finished reviewing the eligibility results, click the € button on the
toolbar.
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Initiating Wrap Up

1. Click “All” in the “Display” group box.
2. Click the “Start Queue” button.

3. The next screen will be the “Display Individual Eligibility Summary” window again.
Click the “€” icon to continue to the next screen.

4. The next screen will be the “Display Non-Financial Eligibility Summary” window. This window is not
important for PE. Click the “ € icon to continue to the next screen.

5. The next screen will be the “Display Presumptive Eligibility Financial Eligibility List” window.
i CONS = [=]x]
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The “Display Presumptive Eligibility Results” window displays the calculated income for the
household. Only countable income will display on this tab. If you click the “Individual Details button”,
you can view the income by individual.
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Authorizing Eligibility

1. To view any denial reasons, highlight the row, and click the “Reasons” button.

2. Check the “Select to Authorize” check box for each row of eligibility that you want to authorize.
3. Click the “Authorize” button.

4. When authorization is complete, a text box will display. Click “OK”.

5. Click the “ € icon on the toolbar.
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Searching/Viewing Client Correspondence

= |f you want to view or print the client correspondence that has been generated for the

household, click the “Search” button on the “Search/View Client Correspondence” in the

“Print Queue” window.

= To view a piece of client correspondence, highlight the row you want to view, and click the
“Preview” button.

= To print the approval letter/PE card or the denial letter for the client, press the “Print” button.

= The system will ask if you would like to remove the letter from the “print queue”.
= Click “Yes” and the letter will print.
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C. Submitting Applications to the County or ACS/CHP+ Site

Applicant is eligible for Medicaid PE - Give the applicant the Medicaid PE card and submit the following information to the local county
department of social services within 5 business days:
v Copy of PE Worksheet
v Colorado Public Health Insurance for Families application - Completed and signed by the applicant, including all required documentation
v Copy of Medicaid PE Card

Applicant is eligible for CHP+ PE - Give the applicant the CHP+ PE Card and submit the following information to ACS/CHP+ within 5 business
days:
v Copy of CHP+ PE Worksheet
v Colorado Public Health Insurance for Families application - Completed and signed by the applicant, including all required documentation
v Copy of CHP+ PE Card

Applicant is NOT eligible for PE — Send the following information to the local county department of social services within 5 business days (or 15
calendar days if incomplete):

v Copy of PE Worksheet

v Colorado Public Health Insurance for Families application - Completed and signed by the applicant

When an applicant has had eligibility determined for PE, the Colorado Public Health Insurance for Families application should NOT be sent to both
ACS/CHP+ and Medicaid. Applications sent to the county or ACS/CHP+ should be complete. Incomplete applications should be sent to the
processing site on the 15t calendar day after application.

Applicants that have already submitted an application to ACS/CHP+ or the county DHS - When applicants have already applied for Medicaid
or CHP+, either by mailing in or walking-in an application, they must still complete an additional Colorado Public Health Insurance for Families
application at the PE site to ensure that they have applied for prenatal coverage.

All complete applications including a PE Worksheet, approved or denied, must be submitted to

the county or ACS/CHP+ within 5 business days.

Page 51



Page 52



