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Desk Reference Definitions

1.

9.

10.

11.

12.

10-day noticing - The allotted time required to give notice to a client before they have a loss
of benefits.

Application Denial Due Date (AVC) — The date generated for CBMS to trigger EDBC to
run on a case not previously authorized and deny a case for missing verifications. This date is
not printed on the Medical Verifications notice and is set to 15 business days from the notice
date. The date is located on the Awaiting Verifications window found by clicking on the
Medical Verifications button located within the Case Wrap Up window. This can also be
accessed through the Verification Checklist window.

NOTE: Exception for Low Income Subsidy (LIS) which provides 20 calendar days

Awaiting Verifications from Client field (AVC) — Used to pend at a high level and does not
identify each specific verification that is missing for the case. The Medical Verifications
button pends the entire case including everyone in the household. The field is located on the
Awaiting Verifications window found by clicking on the Medical Verifications button
located within the Case Wrap Up window. This can also be accessed through the
Verification Checklist window.

Colorado Benefits Management System (CBMS) — The computer system that determines
an applicant’s eligibility for public assistance in the State of Colorado.

Deficit Reduction Act (DRA) — Federal law requiring proof of citizenship and identity for
U.S. citizens.

DRA Verification Due Date (For AM and LTC only) — This date is set to 70 calendar days
from the notice date for AM and LTC clients when missing DRA (citizenship and/or identity)
verifications. This date is set and printed on the Verification Checklist.

DRA Verification Denial Due Date (For AM and LTC only) — The date generated behind
the scenes for CBMS to trigger EDBC to run on a case not previously authorized and deny a
case for missing verifications. This date is not printed on the Verification Checklist and is set
70 calendar days plus 1 business day.

EDBC - Eligibility Determination Benefit Calculation

FPL — Federal Poverty Level

Good Faith — The extension of a reasonable opportunity period when a client or applicant is
making a good faith effort to obtain the required documentation.

HLPG - High Level Program Group

Il — Interactive Interview
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

INOA — Informational Notice of Action used to provide additional guidance to eligibility
workers. Primarily viewed as a “pop-up” within CBMS.

Maximum Denial Due Date - If there are multiple denial due dates, the Maximum Denial
Due Date is defined as the date furthest in the future. The maximum may be calculated by all
denial due dates including the Application Denial Due Date (AVC), Verification Denial Due
Date (Il verifications), DRA Verification Denial Due Date, and Standard Verification Denial
Due Date.

For example today’s date is 03/30/11, and 04/01/11, 04/03/11, 04/06/11 are all due dates. The
maximum denial due date is 04/06/11.

Medical Programs — Includes Family Medicaid (FM), Adult Medicaid (AM), Long Term
Care (LTC), Medicare Savings Program (MSP), and Child Health Plan Plus (CHP+).
NOTE: Low Income Subsidy (LIS) is not a medical program but is also affected by the
implementation change.

Notice — A letter sent to clients requesting additional information for their eligibility or
provides a notice of action.

Notice Date — The date used to generate the verification due dates according to when the
notice is sent to the client. This date is set to the EDBC run date plus 1 calendar day for
mailing.

For example, today’s date is 3/30/11 and EDBC is run today. The notice date is set as
3/31/11.

Redetermination/Recertification/Reassessment (RRR) — A review of the case and
necessary verification to determine whether the Medical Assistance Program client continues
to be eligible for benefits.

RRR Due Date — The date on which the RRR is due. This date is set to the last day of the
month in which the RRR is due and is also known as Redetermination Due Date. The date is
located on the View RRR Detail Listing window.

Special Action — Process within CBMS of automatically adding a missing HLPG (either FM
or CHP+) to an existing FM or CHP+ case.

Standard Verification (For AM and LTC only) — All required verifications to determine
eligibility for AM and LTC with the exception of DRA.

Standard Verification Due Date (For AM and LTC only) — The due date set for AM and
LTC clients when missing verifications (with the exception of DRA verifications) to
determine if they are potentially eligible. This date is set to 10 business days from the notice
date and is printed on the Verification Checklist as the verifications due date. The date is
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located on the Verification Checklist window and is listed as Due Date within the
Verification Checklist Summary.

23. Standard Verification Denial Due Date (For AM and LTC only) — The date generated
behind the scenes to trigger an EDBC run on a case not previously authorized and deny a
case for missing verifications. This date is not printed on the Verification Checklist and is set
to 15 business days.

24. Verification Due Date (AVC) — This date is set to 10 business days from the notice date and
is printed on the Medical Verifications notice as the date verifications are due by. The
Medical Verifications notice is generated once the Awaiting Verifications from Client field
is changed to “Yes”. The date is located on the Awaiting Verifications window found by
clicking the Medical Verifications button located within the Case Wrap Up window. This
can also be accessed through the Verification Checklist window.

NOTE: Exception for LIS which provides 15 calendar days

25. Verification Due Date (11 Verifications) — This date is set to 10 business days from the
notice date and is printed on the Verification Checklist as the date verifications are due. The
date is located on the Verification Checklist window and is listed as Due Date within the
Verification Checklist window.

NOTE: Exception for LIS which provides 15 calendar days

26. Verification Denial Due Date (11 Verifications) - The date generated behind the scenes for
CBMS to trigger an EDBC run on a case not previously authorized and deny a case for
missing verifications. This date is not printed on the Verification Checklist and is set to 15
business days from the notice date.

NOTE: Exception for LIS which provides 20 calendar days
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Section 1: Verification Checklist

Generating the Verification Checklist for Required Verifications

CBMS identifies which verification types/sources are acceptable in order to determine eligibility
for clients. Any required verifications that do not have an acceptable verification type and/or
source entered are triggered to be added to the Verification Checklist.

The example below demonstrates how to generate the Verification Checklist. In this example,
U.S. citizenship and pregnancy verifications were not provided.

Step 1: Navigate to the Individual Demographics window
a. Select “ Yes” from drop-down menu under US Citizen
b. Select the appropriate status from the Status drop-down menu
c. Enter the Verification as “Received”
d. Enter the Source as “Client Statement”
e. Enter the Acceptable Doc as “No”
f. Click on Save

CHizanship Yerded By

# U5 Citizen * Status

ez | [BSeom  |w

W rifbeation * Spuree

Raceived e Chent Statament v
Gualified Hon-Ciizen

L fas r Mo Hon Cilksan

* fcceptable Doc

= n:m
Eligibility Site Hame
. T
Other Information
High Grade Completed Other Insurance
- T vee T o

Date Veriied

* Dt Er!m:h:l‘l

Resetl  Apply ]

-

_ Ciesance | Adess | Priorai | identitcation | Special mdicator | 551 m
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Step 2: Navigate to the Pregnancy window
a. Select the Name of the pregnant client from the drop-down menu

Step 3: On the Pregnancy window, under the Detail section
a. Enter the Effective Begin Date
Enter the Number of Unborn(s)
Enter the Expected Due Date
Enter the Verification as “Received”

Enter the Date Reported
Enter the Date Verified
Click on Save

|| Pregnancy OO g |
l ’_9

b
c
d
e. Enter the Source as “Client Statement”
f
g
h

Destail = )
* Effaetivg Begin Date [Effective End Date:
|jg.-|:|3.j[| T |r,* MDD YYY
Pregnancy Infoomaticon
* Humiber of Uniborndsk * Expected Dus Date
|'. ||:3"|:|5-’E|:|| 1
* Verification HSource
|Ee|:r:|-.-='-|:|, - Client Statement w
Pregnancy Third Trimester Date Pastpartum End Date
||:|5-"ﬂ1."2|]1 1 |h' MDD Y
Fatheer
* Fathr Haim
© Krwrorm i CEMES = =

¥ Unimcow bo CEMS

Step 4: Complete the remaining data entry on the necessary windows
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Step 5: Complete the Case Wrap Up Detail section
a. Click on the appropriate Program Group

b. Select “Yes” for Data Entry Complete

c. Click on Save

d. Run EDBC to review and finalize the Verification Checklist
NOTE: If Data Entry Complete is “No”, the Verification Checklist will not be generated to be

sent out to the client.

Case Wrap Up

Case Wrap Up Summany

Pragram Group

Childrens Heafih Flan Flus
Family Mede-al Az sistance

F Effective Begin Date

05/11/2011

Data Entry Complete

hii
hiH

I"I'rr|1|:|rdrn G
Family Madical Asist

Effecties Begin Date

012011
05172011

F Data Entry Complete:
& yes © Mo

R Chizeklist
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Running EDBC
1. Click the Display Case Changes button

izl Run EDBC
Case #: |:[ Case Name:

—Run EDBC
Effective From Date: |09/01/201 0 Effective To Date: |1 073172010

Type
( o Immedlate Cash Run Date:  |00/00/0000

" Batch FS RunDate:  [00/00/0000

Cancel Batch EDEC| Run EDBCI Display Case Changes... |

2. View the Display Case Changes window and close

Dieplay Case Change 2/ X
X sE@Eens@eE %8

Change Effective Dates Window Name/Program ID " Update User/Program 1D | Update Datetime
09/0172010 Collect Medical Expense Detail 09/14/201010:08 AM
09/08/2010 Collect Real Property Detail 08:46 A

09/08/2010 Collect Uneamed Income Detail

3. Click on the Run EDBC bhutton
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Viewing the Eligibility Results

After running EDBC, the eligibility results on the Display Eligibility Summary window show
the Eligibility Status as pending due to missing verifications. For exceptions and additional
information within FM, please refer to the Pending and Authorizing Family Medicaid on the
Individual Level section.

1. To view the pending reason, highlight the row, and click on the Reason button

’ Case# [ | CaseName: [ |

Program Group ‘ Payment |Eligibility Status|Benefit Amount/Adverse Action| Household | Eligibility | Application

‘ Amount Size Begin Date
Childrens Health Plan £2010/12 PENDING

Familv Medical Assists2010/12 PENDING $.00 | 00/00/0

ERd= "1

Reason

pending Far Aedical eligibility determination
missing verif. See checklist

Beason...l Verification Checklist...l Initiate Yyrap up...I Individual Details...
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Viewing the Verification Checklist

The Verification Checklist is automatically sent out by CBMS upon completion of data entry on
a case. Always view the Verification Checklist to ensure the accuracy of the verification
requested and provide additional information to the client regarding the requested verification.

If there is information on the Verification Checklist and the eligibility worker clicks on the
Initiate Wrap Up button (without first viewing the Verification Checklist), the message
“Verifications must be viewed before Wrap Up can be initiated” is displayed.

1. Click “OK”
2. Click on the Verification Checklist button

’ Case #: H:| Case Name: | |

Pragram Group Payment |Eligibility Status|Benefit Amount Adverse Action| Household | Eligibility | Application

Month Size Begin Date Date

Family Medical Assistg2010/11 PENDING $.00 $.00 2| 00/00/0000, 11/02/2010
Childrens Health Plan £2010/1 [PENDING .00 $.00 2 00/00/0000, 11/02/2010
Family Medical Assist§2010/12 PENDING $.00 $.00 2 00/00/0000, 11/02/2010
Childrens Health Plan £2010/12 PENDING $.00 $.00 2 00/00/0000 11/02/2010
Family Medical Assist:2011/01  PENDING | $.00 $.00 2 00/00/0000 11/02/2010
Childrens Health Plan £2011/01 PENDING $.00 $.00 2 00/00/0000, 11/02/2010

x

i / Message Code 1311
Description : Verifications must be viewed before Wrap Up can be
initiated.

Reason...| Verification Checklist..| Initiate Wrap up...| Individual Details... I
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The Verification Checklist displays each client missing verifications and lists all verifications

that are missing.

The Verification Due Date (Il verifications) is set to 10 business days from the notice date and is
printed on the Verification Checklist as the date verifications are due. This date is displayed as
Due Date on the Verification Checklist window and is calculated for every individual missing
verification and potentially for each verification/source if they are added on different days.

Example: Client is missing citizenship and pregnancy verification
o Eligibility worker runs EDBC on 05/17/11 and the Verification Checklist is sent out on

05/18/11

e The notice date is set to 05/18/11 and used to calculate 10 business days for the
Verification Due Date (1l verifications)

e The Verification Due Date (Il verifications) is 06/02/11 for both the citizenship and

pregnancy verifications

Please refer to Section 4: Denials for additional information on denying, the Verification Denial

Due Date, and triggers.

| Verification Checklist
I} | |

Program Group

|£-.|I ¥

Verification Checklrst Sumimary

Hama Ham Dascription

Fraqnancy
%, Citizanzhi
[dendificaton
E Cilizenzhip
[#ndificasan

Due Date

OEm2r2011
QEm20M1
DEM22011
QEM2r2011
QEM22011

Frogram Group
Famiby Medical
Family Wedical
F ik Medical
Childrens Health Plan
Childreng Hilth Plan
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Adding Notes to the Verification Checklist

In the User Notes field, enter detailed information for each client and what verifications they are
missing. Detailed information for the client may include:

¢ Name of employer
e Type of resource

o Clarification on missing verifications (such as client sent incorrect verification and
correct verification is needed)

Information in the User Notes field is added word for word to the Verification Checklist notice
sent to the client.

1. Click in the User Notes field
2. Enter the detailed information
3. Click the Save button

lueriﬁcatian Chechlist | m

Inttiate Veriication Gusue
Hoters
System Netes
|
Uger Natis -

Please =end a copy of paycheck stubs for Oxxx Bxxxxxxx for employment at Woexxxx, Inc. d
for the manth of April 2011,

L

Current Sze = 115 characters (256 charackars mach

Frind Onlin Go Ta
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Verification Checklist Correspondence
The Verification Checklist sent out to the clients provides a cover letter as well as a listing of the
required verifications needed to determine eligibility.

The verifications are listed by each individual and by each HLPG pending for that verification.
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STATE OF COLORADO Sa

| |
1570 GRANT 5T

DENVER CO 80203-1818 DENVER CO 802031818

L] (000) 000-0000

asM 72011
Switgoct: Voriication Chesckig

D-n-r| |

This lother is bo el you thal we nesd prool of some information. The following pagels) lists tha
lal=aring infamalacn:
|y - the parson that the prool s nesded for
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NEED PROGRAM DUE
NAME PROOF OF GROUP DATE
[ ] Wentification Chiidrens Heaith Plan Plus 06022011
NOTES:
|:| U.S. Citizenship Childrens Health Plan Plus 0600272011
NOTES:
[ ] identification Famity Medical Assistance 060272011
NOTES:
[ ] Pregnancy Family Medicel Assistance 06022011
NOTES:
|:| U.S. Citizenship Family Medical Assistance 080272011
NOTES:
NOTES:
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Additional Information and Exceptions for the Verification Checklist

Suppression of checklist

If EDBC is run on the case while it is pending and there are no changes to the verification types,
sources, or notes, the Verification Checklist is suppressed.

Example: Verification Checklist is generated and sent to a client on 01/04/11.
e Citizenship verification is requested
e On 01/06/11, EDBC is run due to an interface posting

e No changes are made to the verification type, source, or note for the citizenship
verification

o Verification Checklist is suppressed

Changes to Notes only

The Verification Due Dates (Il verifications) do not change if the only change is an update to the
User Notes field on the Verification Checklist window. The system generates an additional
Verification Checklist to the client with the new information and the original due date remains
the same.

Example: Verification Checklist correspondence was sent to the client on 05/18/11.

e 0On 05/20/11, additional information needs to be provided to the client regarding the
requested verification

Step 1: Review the current due date within the Verification Checklist window
Step 2: Update the notes

a. Click the verification that needs additional notes

b. Type in the additional notes within the User Notes field

c. Clickon Save

d. Run EDBC

HCPF 2011Desk Reference for Medical Programs
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NEED PROGRAM DUE

NAME PROOF OF GROUP DATE

|:| Kentification Childrens Health Plan Plus 06022011
NOTES:

|:| U.S. Citizenship Chidrens Health Plan Plus 080272011
NOTES:

] identification Farmily Medical Assistance 08022011
NOTES:

|:| Pregnancy Family Medical Assistance 080272011
NOTES:

Proct of prognancy needs 10 bo veritiod by a doctor statement. Thank you

|:| U.S. Citizenship Family Medical Assistance 060272011
NOTES:

NOTES:
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Changes to a verification type or source for a missing verification

The current Verification Due Dates (Il verifications) do not change if a missing verification
contains an invalid verification type or source and is updated with another invalid verification

type or source.

Example: Client was noticed on 05/18/11 for missing U.S. citizenship.
e The Verification Due Date (Il verifications) is 06/02/11
e 0On 05/25/11 client provides a questionable US citizenship verification

e The verification type for the U.S. citizenship record is updated from “Received” to

“Questionable”

e A new Verification Checklist is generated on 05/26/11 with the original due date of

06/02/11

Individual Demographitsl

Cilizenahip Yeried By

#*15 Citizen

|'|'u & e

* Werification

w

igEshianable
o R SLICN AN,

Quialified Han-Citinen
C oves € mo

* fccoptable Doc
C L & el

Eliggibility Sife
[STATE OF COLORADO |

her Information

Highesi Grade Completed

[ w

* Date Hepored

fos i [2ory

# Status
|I.I$ Barm W

Source

[ '\r

Riod CHiEEn

Hame

Othr Waranes
C owver T Ho

# Date Verdied
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NEED PROGRAM DUE

NAME. PROOF OF GROUP DATE

|:| Kdentification Chitdrens Health Plan Plus 06022011
NOTES:

|:| U.S. Citizenship Childrens Health Plan Plus 080272011
NOTES:
Proof of US Citizenship is questionable and needs to be an original document.
Thank you.

[ ] \dentincation Family Medicai Assistance 08022011
NOTES:

|:| Pregnancy Family Medical Assistance 080272011
NOTES:

Proct of prognancy needs 10 bo veritiod by a doctor statement. Thank you

|:| U.S. Citizenship Family Medical Assistance 060272011
NOTES:
Proof of US Citizenship is questionable and needs to be an original document.
Thank you.
NOTES:
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Pending for Additional Verifications after the Initial Checklist

The Verification due dates (11 verifications) are set for each household member and for each
verification. The system triggers a new checklist with a new due date if an additional verification
is identified as missing while the case is pending. The new notice includes the previous
verifications with their established due dates as well as the new verification with the new
Verification Due Date.

Example: On 05/17/11, a case was processed and the household was noticed on 05/18/11 for
missing U.S. citizenship, identity, and pregnancy verification.

e The Verification Due Date (Il verifications) is 06/02/11
e 0On5/18/11, information is received regarding a new employment for dad

o Data entry is completed on the case and a new Verification Checklist is generated for
missing verification of income for dad

e Client is noticed on 05/20/11 and the Verification Due Date (l1 verifications) for the
income is 06/06/11

e The new Verification Checklist includes mom’s U.S. citizenship, identity and pregnancy
verification with a due date of 06/02/11 and dad’s income verification with a due date of

06/06/11
| Verification Checkist ~+aee el
' |
Varification Checkikst Sumemary
—Hame _____ Hem Description - . . PrOQram Group, ... el Coda =
Idendiication NEMHR011 Childrens Healh Plan CHP+
L5, Citizenship QEMA2011 Famiby Medical 1931
Income from emplogment  OEDER2011 Famiby Medical 1831
Identification DEM22011 Family Medical 1831
Ingome from emalornent . OEDE2011 -‘:mldm*r He alih Flan CHP* >
1 [
Initiate Verification Gusue
Notes —
Syatem Hates
Ugor Hotes =
Current Sze = 0 charactars (256 characiers max) |
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NEED PROGRAM DUE
NAME PROCE OF GROUP DATE

I:I Identification Childrans Heafth Flan Ples 080273011

ROTES:

I:I UE Citizenakip Childrers Health Plan Plus 0022011

TES:
Hg:l of U5 Chizenship i questionable and needs 1o be an afiginal decumaenl. Thank you.

I:I Income from employment  Childrens Health Flan Plus 06062011
NOTES:

|:| Kdentification Family Madical Asaistance D8A272011

ROTES:

|:| Pregnancy Famity Medical Assistance DEA0212011

NOTES:
Proof of progancy nasds 1o ba werifiod by a doclor statomant. Thank you.

|:| U5, CRizenahip Family Madical Asslsiance 06027011
T "
Bﬁ'« Eﬁlﬁ Chizenship b quistionablo and nieods 10 B an ofiginal documant. Thank you
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Disabled Print and Financial Programs

The print online functionality within the Verification Checklist window is disabled for all
medical programs. This ensures the Verification Checklist is always sent through CBMS to the
client.

lueriﬁcati::-n Checklist | m

Initiate Verfication Ouswe

Hobes
System Holes
|
s Hates
Currert 3@e = 115 characlers (256 characters mae)
frank Onlin o To
Hegat Apply

If a case has missing verifications related to both a Medical HLPG and a Financial HLPG (Adult
Financial, Colorado Works, Food Assistance) the Print Online button is active but if the button
is pushed, the medical program’s information is suppressed from the Verification Checklist. The
Verification Checklist is re-generated in the evening with all HLPGs (including medical
programs).

Example: Family applies for FM/CHP+ and Food Assistance

e Data entry is completed on the case and verification of income is missing for the head of
household (along with other missing verifications for Food Assistance)

e Client is noticed on 12/31/10 for missing income verification

e The eligibility worker clicks the Print Online button to manually send out the
Verification Checklist

e The printed checklist only lists the missing Food Assistance verifications and the medical
program’s verifications are suppressed

¢ Within overnight batch, the Verification Checklist containing all missing medical and
financial verifications is generated and sent to the client through CBMS
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NEED PROGRAM DUE
NAME PROOF OF GROUP DATE
| | Income from employment  Food Stamps 0122472011
NOTES:
NEED PROGRAM DUE
NAME PROOF OF GROUP DATE
] Income from employment Family Medical Assistance 01/142011
NOTES:
| Employment Food Stamps 0172472011
NOTES:
l- - ] Income from employment Food Stamps 0172472011
NOTES:
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Help Desk Ticket and the Verification Checklist

When a medical program is pending due to a Help Desk Ticket, the Verification Checklist will
not create any new missing verification and will not be generated or sent out. Any previous
missing verification remains on the checklist. For additional details about how to enter a Help

Desk ticket refer to Section 7: Pending for Help Desk Ticket.

Example: Data entry is completed on 12/15/10 and verification of income is missing for the
head of household. Eligibility worker runs EDBC and results are incorrect. Eligibility worker
calls in a Help Desk Ticket and updates the case as pending Help Desk Ticket.

e 0On 12/31/10, family provides information on new employment but does not provide
verification of income for the previous employment

e Data entry is completed. However, the case is still pending a Help Desk Ticket

e The Verification Checklist requesting the verification for the new employment is not
generated; however, the verification of income previous employment remains on the
verification checklist

Case# [ ] CaseName: [

| Disploy Eligibility Summory

Program Group Payment [Eligibility Status| Benefit Amount/ Adverse Action| Household

Eligibility | Application

Month Amount Size Begin Date Date
Childrens Health Plan 1201102 PENDING 0 00/00/0000 0101/2011
Childrens Health Plan £2011/01 PENDING $.00 $.00 0 00/00/0000 01/01/2011
Family Medical Assisté2011/02  PENDING $.00 $.00 2 00/00/0000 12/18/2007
Family Medical Assisté2011/01  PENDING $.00 $.00 2 00/00/0000 12/18/2007
Family Medical Assiste2010/12  PENDING $.00 $.00 2 00/00/0000 12/18/2007
(B Display Reasons A 21|
J X s B E Q0 2ENE -5 &
Reason
pending help desk tcket
Beason. |
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Verification Checklist and Clients on a Guaranteed Program

Clients on a guaranteed Family Medicaid or CHP+ program are given eligibility and benefits
until the end of their guaranteed period. If a client on a guaranteed program is missing
verifications needed to determine eligibility for another household member, the verifications are
requested. The Display Eligibility Summary window continues to display a PASS as the
Eligibility Status for the Program Group. Within the Display Individual Eligibility Summary
window, the guaranteed client continues to show a pass but the other household member displays
as pending due to “financial responsible relative pending verif”. The Verification Checklist must
be reviewed to determine who is pending verifications and what verifications are missing.

Example: Pregnant mom is on the Expanded Pregnant Medicaid program as of 02/01/11.
Household currently includes her and her six year old child.

e On 05/01/11 her two year old child moves back into the home

o Data entry is completed on 05/18/11 for the case and verification of income is missing for
pregnant mom to determine eligibility for the two year old and redetermine eligibility for
the six year old

e Client is noticed on 05/19/11. The Verification Due Date (Il verifications) for the income
is 06/03/11 and the Verification Denial Due Date is 06/10/11

i1 Display Individual Eligibility Summary B
Case # _ Case Name _
Payment Month fos/2011 -l

| Family Medical | | cHee | R

Indvidual Parscipation | Ehgibility Begin Program Limited 10 F
Status Result Date EMS s

Ineligible -Inc/FPENDING | 00/00/0000/1931

Mandatory InciPASS 02/01/2011/Qualified Pregnant

m:oi'.phyﬂnosom A _?_]ll
J A XeS|BMae 0 v |8

| Reason |

financial responsible reletive pending veri
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| Veriication Checklst OO |
| |
Verffication Checkiist Summary
Name Rem Description Due Date Program Group Aid Code _-J
Income from employment 060372011 Family Medical Qualified Preanant
Income from employment 060372011 Childrens Health Plan CHP+
< | »IJ
Initiate Verification Queue
Notes
System Notes
User Notes -
Current S2e = 0 characters (256 characters max) -

Upon reaching the Verification Denial Due Date, if verifications are not provided, the guaranteed
client is not terminated but all other members are denied due to missing verifications.

Example continued: Two year old child and six year old child pending due to missing pregnant
mom’s income verification.

e No action is taken on the case and pregnant mom does not provide verification of income
by 06/10/11

e The eligibility for the two year old is denied, eligibility for the six year old is terminated
but the pregnant mom continues to be eligible within the Expanded Pregnant Medicaid
program
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The Verification Checklist provides a statement indicating information is required for other
household members and their eligibility is not impacted. The Verification Checklist provides the
client’s first and last name and allows up to 10 names.

If there are any individuals recoiving Medical Assistance from a program that quarantees
clighbdity for a certain period of time, their names will be listed below. If the proof for the
listed individual(s) is not retumed, their Medical Assistance will remain open for the guaran-
teed period of ime. However, this information is needed to determine eligibility for other
household members. The other household members may be denied Medical Assistance i
the proof is not returned.

Name of Client(s) on
Guaranteed Program
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If a client on a guaranteed program is the only household member requesting assistance and is
missing verifications, the Verification Checklist window does not list any missing verifications.
The Verification Checklist is not sent to the household.

Example: Pregnant mom is on the Expanded Pregnant Medicaid program as of 02/05/11.
Household consists of her husband who is not requesting assistance and herself. Case also
includes Food Assistance.

e On 05/18/11 she reports additional income

o Data entry is completed on 05/18/11 for the case and verification of income is missing for
pregnant mom

¢ Since she is the only household member requesting assistance, the Verification Checklist
is not generated for Medicaid and is not sent out. However, Food Assistance will generate
the checklist and request verification of income

fication Checkl (400§ 0

Program Group

|A|I W

Verilication Chechkist Sumirary

Hsma Hem Description D Date Program Group Aid Coda j

Employment 052011 Food Samps Food Siamps
Income from employment . 0475072012 Food Samps Food Samps

i B

Initidte Verificatson Qude
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Good Faith and the Verification Checklist

Clients granted a Good Faith extension receive a notice informing them of the additional time to
provide verifications. If the Verification Checklist is printed after the Good Faith extension has
been granted, a note stating “Good Faith extension granted” is printed along with the missing
verification on the Verification Checklist. The established Verification Due Date (11
verifications) remains the same as when the Verification Checklist was initially sent.

For additional details on Good Faith, please refer to Section 3: Good Faith.
Example: Client was noticed on 12/29/10 for missing income verification.

e The Verification Due Date (Il verifications) is 01/13/11 the income verification and the
Verification Denial Due Date is 01/21/11

e On 01/04/11, client reports they are unable to obtain verification of citizenship prior to
the Verification Due Date (Il verifications) of 01/13/11

o Eligibility worker grants a Good Faith extension to the client and a notice is sent out
e 0On01/13/11, EDBC is run and another Verification Checklist is generated

e Since the Good Faith record is still open, the Verification Due Date (Il verifications) does
not change and remains as 01/13/11

e A note stating “Good Faith extension granted” is printed on the Verification Checklist

NEED PROGRAM DUE
NAME PROOF OF GROUP DATE

Income from employment  Childrens Health Plan Plus 01/13/2011
NOTES: Verlfication due from 10722010

Good Faithestersiongranted from1 /34,2011

Income from employment  Family Medical Assistance 011372011
NOTES: Verification due from 10/2010

Good Faithestersiongranted from1 /42011

NOTES:

HCPF 2011Desk Reference for Medical Programs
Version 3.0
Release Date: September 8, 2011 Page 31 of 90



CHP+ Pending Verifications Past RRR Due Date

During a CHP+ RRR, clients who have a Verification Due Date (Il verifications) after their RRR
Due Date continue to be eligible for CHP+ until action is taken on the requested verifications or
until the Verification Denial Due date is reached.

Please refer Section 4: Denials for additional information on the Verification Denial Due Date.
Example: CHP+ RRR is due 03/2011 and family submits the RRR packet on 03/25/11.
¢ RRRis initiated on 03/28/11and data entry is completed on the case

o Verification Checklist is generated for verification of income and client is noticed on
03/29/11

e The Verification Due Date (Il verifications) is 04/12/11for income verification and the
Verification Denial Due Date is 04/19/11

e Since the Verification Due Date (Il verifications) is past the RRR Due Date of 03/31/11,
the CHP+ clients will continue to be eligible
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Section 2: Medical Verifications Button

Viewing the Awaiting Verifications Window

The Awaiting Verifications window displays the Medical Program Group that is missing
verifications from the client.

The Verification Due Date is set to 10 business days from the notice date and is printed on the
Medical Verifications notice as the date verifications are due by. This date is displayed as
Verification Due Date on the Awaiting Verifications window and is calculated for each
Medical Program Group.

The App Denial Due Date is system generated and is set to 15 business days from the notice
date. This date is not printed on the Medical Verifications notice.

If action has not been taken on a case when the Application Denial Due Date has been reached, a
trigger set behind the scenes will run EDBC on the case. For additional information on the
denial, please refer to Section 4: Application Denial Due Date (AVC).

Awaiting Verifications (00 eI
I} | |
Summany
Musical Program Group Awaitineg Vel from Clent Verlseation Dus Date A Derial Duss Date j
Childrens Health Fian Pius No
Family Madical Assistante Ho
1 I ¥ ’J
Detai K
Medical Program Group * Rsalting Verifcations from Clent
Childrens Health Pl v O v @ i -
Werification Due Dale Application Denesl Due Date
i oo frvry o Joo firrvy
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Functionality of the Medical Verifications Button

The Medical Verifications button (AVC) is utilized during Intake and RRR modes to identify

when a case is awaiting Medical Verifications. This functionality is at a high level and does not
identify the specific verification that is missing for the case. The Medical Verifications button
pends the entire case including everyone in the household.

The example below demonstrates how to pend for Medical Verifications and generate the
Medical Verifications notice. In this example, the eligibility worker identified that the case was
missing verification of income. The data was entered through Application Initiation but the data
entry within Interactive Interview in CBMS was not completed.

Step 1: Navigate to the Case Wrap Up window

a. Click on the Medical Verifications button. The Awaiting Verifications window opens
up

b. Select the appropriate Medical Program Group from the list

c. Mark “Yes” within the Awaiting Verifications from Client field

NOTE: When changing Family Medical Assistance from “N0” to “Yes”, CHP+ automatically
changes to “Yes” if left unchanged.

-
CaseWmolUo e e e VR
I
Signatures g
# Signed Staterment of Facls  Date Skgned
Flrs= o e 05 [m [zon
Prind SOF
# Signed Rights and Responsibiltics # Dake Shgnicd
& wes © o 05 [o 201
Signed Estale Recowery Agrecment Date Shgnesd
C ves O o [wm oo frrer
Program Group Data Entry Cormplate Effactivn Begn Date J
Childrens Health Plan Plus Yas D5A 72011
Fanmiby Misdical Agsistancs (L] 05 TR
| VJ
Case'Wrap Up Detail .
b
- 000
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| pwating Verfications _ (¥ 099 e NE

[}

Surmmary
Medical Program Group Awraiting Verd from Client Werfication Due Dale App Dendal Due Dele j
Childrens Health Flan Plus Yes OEQACT1 06 2011
Family Medical Assislance Mo

Dt il gl
Medical Program Group: = Awrailing Verifications from Client

[Family Medical Assis [res] T ho B
Verification Dus Date: Application Denial Due Date

[os fo3 [z091 fog [io [a0id

Mol RaC

| e

Step 2: Within the Notes section, enter detailed information on the missing verifications.
a. Click on the Save icon
Detailed information for missing verifications includes:
e Name of Client missing verification
e Verification Type
e Month(s) needed for the verification (if applicable)
Additional information may include but is not limited to:
e Name of employer
e Type of resource

o Clarification on missing verifications (such as client sent incorrect verification and
correct verification is needed)
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Detad gl
Medical am Group: # Awwalting Verifications from Client ;

amily Medical Asgiiw & ven Mo
Verification Due Date: Application Denial Due Date

fos oz~ faort fosTio ™ faoit

Flease provide verilicatilon of income (copy ol paystubs) for Axxxxxx Fxxxxxx for his ..ﬂ
employment at Txxxxx for the month of April Z011.

|

Cuerent Size = 135 characters (256 characbers mac)

I
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When a case is pending due to Medical Verifications, the reason within the Display Eligibility
Summary window displays “awaiting verifications from Client=Y.”

[Tpisplay Eligibility Summary

[ Case# [ | CaseName:| ”

Program Group

Childrens Health Plan £2011/02  |PENDING
Childrens Health Plan F2011/01 IPENDING \'
Childrens Health Plan £20107 [ e A
Childrens Health Plan f20107 1] = X o5| B[4 %

21X

QEPRDE v %&

Family Medical Assiste2010/

,:; 7am!Iergd!li:aIAs§!sje§q1 1A Reason
amily Medical Assiste20111 | [0 Ging Family Medical eligibility determination.

FemitgMenicalBesistictl o

awaiting verifications from Client =Y
missing verif. See checklist

Reason..| Verification Checklist..| Initiate Wrap up...| Individual Details...

The Medical Verifications notice is generated for the household and includes the information in
the Notes section word for word. Changes made to the Notes section will trigger another notice
to be sent to the client. However, the Verification Due Date will remain the same date that was

printed on the previous Medical Verifications notice sent out.

NOTE: The Medical Verifications notice will be sent out regardless if Data Entry Complete
field within the Case Wrap Up window is marked either “Yes” or “No0”.
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STATE OF COLORADO

e * 4k
A
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o

To

From

Date : 011272011

We did not receive all requested verification documents for your Medical application dated
01/05/2011. Please provide all requested documents to us by 01/14/2011, so that your
eligibility determination can be made. If requested documents are not received by

|_‘__‘_‘|then your application will be denied.

Please provide verification of income (copy of paystubs) for Axxxxx Pxxxxx for his
employment at Txxxxx for the month of December 2010.
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Ending the Medical Verifications

An eligibility worker must manually update the Medical Verifications from “Yes” to “No” if the
case is no longer missing verifications.

Step 1: Within the Awaiting Verifications window, select the appropriate medical program from
the list.

a. Update the “Yes” to “No” within the Awaiting Medical Verifications from Client field
b. Click on the Save icon

NOTE: At the time Awaiting Medical Verifications from Client field is changed from
“Yes” to “No” the Verification Due Date, App Denial Due Date, and Notes section will
become blank.

c. Close this window

d. Return to the Navigate CBMS window and initiate the queue to update case with
verifications received

L |
Awating Verifications (¥ 09 9 eE
li |
Suhimary
Medical Program Group Awraiting Verd from Client Werfication Due Date App Dendal Due Dele j
C:hildrans Health Plan Plus fas 1] 1
Farnily Medical Assislance Mo
1 | L] r]
Dt . 5
Miidical Progeam G o = Awesiting Verificstions from Client
[Family Medical Assi C vas & g -
Verification Due Date Application Denial Due Date
Miies -
ﬁ
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Additional Information and Exceptions for Medical Verifications

Medical Verifications and the Verification Checklist

Both the Medical Verifications notice and the Verification Checklist may be generated and sent
to a client. This occurs when the Data Entry Complete field is “Yes” there are missing
verifications, and the Awaiting Medical Verifications from Client field is set to “Yes”.

If there is a missing verification, the Medical Verifications button will be enabled from the
Verification Checklist window.

Suppressing the Medical Verifications notice

Eligibility workers can manually remove and suppress the Medical Verifications notice from
within the Search/View Printed Client Correspondence window when the notice is incorrect
or needs to be modified prior to sending out.

Medical Verifications and RRRs

Upon starting an RRR case, the Awaiting Verifications from Client field is reset from “Yes” to
“NO”_

Medical Verifications and Pending for DRA for Adult Programs

The Medical Verifications button should not be used for cases that are solely missing DRA
verification for Adult Medical Programs. The 1l Verification Checklist should be used when
requesting these verifications to ensure correct DRA verification due dates are provided for the
client.
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Section 3: Good Faith

Granting a Good Faith Extension

CBMS provides the ability to grant a Good Faith extension and prevent clients from being
denied for missing verifications during the Good Faith period. At the time a client’s record for a
Good Faith extension is saved, CBMS sends a notice informing them of the additional time to
provide verifications.

Step 1: Within the Verification Checklist window
a. Navigate to the Good Faith Summary section

b. Select the individual being granted Good Faith from the Name drop-down menu
NOTE: If the individual selected is not currently pending verifications, an error will be
received

c. Enter a date in the Begin Date field
d. Enter detailed comments in the Notes field
e. Click on Save

|| Verification Checklist m
I | |
Gaod Faith Surmary
Name Begin Date End Date: =l
I 05112011
El
al 1
Add
Dietiaill g0
* Hama *Begin Date Erel Dt
I [l o5 o1 [oo17 W [oo frre
Hotes =
L lient called to request additional time to provide verificatilon. Cranted a Cood Falth j
EXtEn®I0n.
L
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Within the Search/View Client Correspondence in the Print Queue window, the Good Faith
notice sent to the client can be viewed.

STATE OF COLORADO S B

To

From

Date 1 12/29/2010

We did not receive all requested verification documents for: for . You have
been granted an extension to give you more time to provide the documents. Please provide
all the documents as soon as possible and keep your county worker informed of your
progress in getting them. Thank You.
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Once the Good Faith record is created, the client will remain pending even if the Verification
Due Date is past due. To identify when a client is pending due to a Good Faith extension, CBMS
displays reason code “Good Faith Established” within the Display Individual Eligibility
Summary window.

[T 0veploy Todrvidust Bty Sommary
Case 0 Case Name. lj |

Payment Month: |12/2010 '-I

Colorado Works | Food Stemps ~ Family Medical | CicP | CHP+ | AdutFinancial | AduttMedical | Medicare ko

Individual Participation | Eligibility Begin Program Limitedto | Fi
Status Result Date EMS s

| Ineligible -Inc/FPENDING | 00/00/0000/1931
o g 00/00/0000 1931
Bineligible -inc/APENDING |00/00/0000/1931 T

‘.ﬂi‘Duphy Reasons 2%

Jle X esEle ale B P@RE % 8l

pending income verification
missing verif. See checklist
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System Generated Good Faith Notes

The system generates a note within the Verification Checklist window on the Verification
Checklist Summary section to indicate the client having a Good Faith extension. The begin date
of the Good Faith record is populated into the system note. The same note is printed on the
Verification Checklist when it is re-sent to a client. Once the Good Faith is end dated, the system
note is removed.

The system generated note is locked down and cannot be edited. If additional notes are needed,
they can be entered within the User Notes section. For additional information on the Good Faith
extension and the Verification Checklist, please refer to Section 1: Good Faith and the
Verification Checklist.

|Veriﬁcation Checklist | m

Varification Checklist Sumenary
Hame Hem Description e Date Program Group Aid Code j
Income from employment . OEMA2011 Famity Medical Qualified Fregnant
Incanme from emplowment DEMA2011 Childrens Health Flan CHF+

- o

Initiate Verlicatson Oueus

System Hotes
|G¢ll:l'11 Faath gxtension granted from 2011-05-01

ligor Hotes: -

Current Size = 0 characters {256 characlers max)
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NEED PROGRAM DUE
NAME PROOF OF GROUP DATE

Income from employment  Family Medical Assistance 01/14/2011

NOTES: Verification due from 122010
Good Faith extension granted from 12/28/2010,
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Good Faith and FM/CHP+

When a Good Faith extension is granted to an individual, the system determines if the
individual’s verifications are needed to determine eligibility for another member in the
household. If the verifications are needed for another member in the household, CBMS will pend
all dependent individuals until the verifications are received. The reason code “Pending due to
spouse/parent Good Faith extension” will display for the dependent individuals within the
Display Individual Eligibility Summary window.

Example: Household consists of mom, dad, and five year old child. All are requesting

assistance.

o Data entry is completed on 12/20/10 for the case and verification of income is missing for
mom

e Client is noticed on 12/21/10. The Verification Due Date for the income is 01/6/11

e 0On 12/28/10, client reports that she is unable to obtain verification of income prior to the
Verification Due Date of 01/6/11

o Eligibility worker grants a Good Faith extension to the client and a notice is sent out

e Mom pends with reason “Good Faith Established” while dad and two year old child pend
with reason “Pending due to spouse/parent Good Faith extension”

= : —

Case # :l Case Name | l
Payment Month |12/?Um vI

ColoradoWorks | Food Stamps ~ Family Medical | CiCP | CHP+ | AdultFinoncial | AdultMedicel | Medicare 4%

Individual Participation | Eligibility Begin Program Limtedto | Fi
Status Result Date EMS s
[ineligible -Inc/RPENDING  100/00/0000/1931 | r
Ineligible -Inc/FPENDING | 00/00/0000/1931 w
neligible -nc/FPENDING | 00/00/0000/1931
2]
e X es| RN Sl 2/ [0 2@ W@ - |5 &)

pending due 1o spouse/parent Good Farth exdension

financial responsible relative pending verif
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Ending a Good Faith Extension
A Good Faith extension can be end dated in the following ways.

Clearing the missing verifications within CBMS

Upon entering all missing verifications and authorizing a case, the system automatically enters
an end date with the Good Faith record for the individual. The end date is the same date as the
date of authorization.

|| Verification Checklist m
1 | |
Good Faith Summary

Haime Bagin Date Endl Disbis d
[ 0512011

Detail *
* Hama # Begin Date il Dt
| [l fos [0 [zon1 05 1 [zo1
Holes Al
[
j |

Curment Size = 0 charachers (256 charatiens ma)
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Manually Ending Good Faith

A Good Faith extension can be ended by manually entering a date with the End Date field of the

Good Faith tab. If the end date is in the future, the system sets a trigger to run EDBC on the case
as of the end date.

|| Werification Checklist m
i |
Giood Faith Surmamary

Harme Bogin Daie vl Dby d
[ 0512011

Add
Detail -
* Hame * Begin Date [Ersid Dt
| [ elfos or [ront [05 [ [aon
Hides ABC

Currént S2e = 0 characters (256 charatlens ma)
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Denying the individual for another valid reason

When a client is found to be ineligible due to a reason other than missing verifications (such as
moving to another state, no longer requesting assistance, etc), the Good Faith extension should
be ended. The end date for the Good Faith should be the day prior to running EDBC on the case.

Example: Household consists of mom, and one year old twins. All are requesting assistance.

Data entry is completed on 12/23/10 for the case and verification of citizenship is missing
for both of the one year old twins

Notice is sent on 12/24/10. The Verification Due Date for the citizenship verification is
01/10/11

On 12/28/10, client reports she is unable to obtain verification of citizenship prior to the
Verification Due Date of 01/10/11

Eligibility worker grants a Good Faith extension

On 01/03/11, verification is received regarding the death of one of the children on
01/01/11

Eligibility worker enters a Good Faith end date of 01/02/11 and runs EDBC on 01/03/11
to deny the child due to death

Case # : Case Name: | |

Payment Month 101/2011 vI

| Family Medical | | cree | | Al
Individual Participation | Eligibilty Begin Program Limsted to F
Status Result Date EMS £
Ineligible -Inc/APENDING  |00/00/0000/1931 w

B

' ’v._-‘j Display Reasons

Al X eS| HY Sal € 0 2@ DIE -5 8

Reason

missing verni See checklist
new DRA-G logic applied D
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WiDisplay Individual Eligibility Summary
[ Cese# [ caseneme T

IMOMM: |702126117 v”

radoWork IFoodStamps Family Medical l f |Q-{Po I AdultFmancie I Adult Med If,n--; oAl
Individual Participation | Eligibilty Begin | Program | Lmatedto | P
. Status Result Date EMS £
™ =

financial responsible relatve pending vend

HCPF 2011Desk Reference for Medical Programs
Version 3.0
Release Date: September 8, 2011

Page 50 of 90



Good Faith and CHP+ in Ongoing Mode

For CHP+ only, Good Faith is not granted when the case is in ongoing mode. CBMS will not

allow the Good Faith Summary section to be updated.

| ion Check YOO R
I
Gaod Faith Surminary

Hame Begin Dule Ene Dt =
4 | ] ’J
Detail )
¥ Hama: # Hegin Date: End Date

v [oD [y [um oo ey
“tl AL
=]

Current 52e = 0 charactars (256 charatiars max)
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Additional Information and Exceptions for Good Faith

Begin and End Dates of Good Faith records
If the Begin Date and End Date are one day apart for a Good Faith record, the individual will not
be considered to have a Good Faith extension.
Example: Client requests a Good Faith extension to obtain the income verification.
o Eligibility worker enters the Begin Date as 01/13/11 and the End Date as 01/14/11

e CBMS will not recognize the Good Faith extension because the dates are only one date
apart

Lockdown of Good Faith

A Good Faith extension can only be granted prior to the Maximum Denial Due Date for the
verifications for the individual. If the Maximum Denial Due Date is in the past, CBMS will not
allow a Good Faith record to be entered. For additional information on Maximum Denial Due
Dates, please refer to Section 4: Denials.

ification Checki 4 ae 9oL

Good Faith Sumimany
Hame Begin Dwle Ened Date =]
/|
| ‘|
Detail )
* Nama "'TEIrlhll Date End Date
v w00 frrey [um oo frevy
R s
=
=

Current 5% = 0 charactars (256 charatiars max)
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Section 4: Denials

All medical programs within CBMS deny for missing verifications. The Medicaid programs
(FM, AM, LTC, MSP, LIS) deny in all modes (Intake, RRR, and Ongoing). In RRR and
Ongoing modes, 10 day noticing is applied for the clients.

The CHP+ program denies in Intake and RRR modes only. In RRR mode, CHP+ is terminated as
of the end of the month in which either the verifications are due or the Good Faith is end dated.

The CBMS triggers EDBC to run a case and deny automatically if no action has been taken on
the case.

Verification Denial Due Date (II Verifications)

The Verification Denial Due Date is the date generated for CBMS to trigger EDBC to run on a
case not previously authorized and deny a case for missing verifications. The denial due date is
not printed on the Verification Checklist and is set to 15 business days from the notice date. This
date is behind the scenes and is not viewable within the Verification Checklist window.
NOTE: LIS provides 20 calendar days

Example: Client was noticed on 12/15/10 for missing citizenship, identity, and pregnancy
verification.

e The Verification Due Date (Il verifications) is 12/30/10 for all verifications
e The Verification Denial Due Date is 01/07/11

¢ No action is taken and client does not provide verifications by 01/07/11

e The CBMS triggers EDBC to run and case is denied
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e, Display Reasons
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|| Verfation Checkist OO ER
i |
Varification Checklist Sumanarny
Hame Ham Deseription Daiss Diates Program Grodp Al Coda =
Prigrancy Famity Midical 1931
LS Citizenshin Childrens Health Flan CHP+
Idendificasion Childrens Health Flan CHP+
UE Cilizenship Family Medical 161
Identification Family Medical 181 ¥
1| ¥
Initiate Verlication Gueus
Hobes =
System Hotes
I
Utsey Hotes: -
Current Size = 0 charactars (256 characiers max)
il Display Individual Eligibitity Summary .
| Case #. CaseName: [ e |
Payment Month: |02/20H vl
| Family Medical | | ctee | -
Indnvidual Participation | Eligibility | Begin Program Limitedto | Fi
Status Result Date EMS g
igible -inc/FFAIL |00/00/0000:1931
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W1 Display Individual Etigibility Summary
| Cose# [ cesenome [y |
| Paymentont_[22011 <],
| {Eharne |,_-‘,,,ﬁ,y,,,‘,,,,m,j | . q..p.| | | o4l
Indvidual | Participation | Eligibility ‘ m

Program
Status Result ! |
FAIL 100/00/0000 CHP+

:l’.;: Display Reasons ) _?J_)g
052 X o o @) 0 R DIE) <[5

nor mohant

new DRA-B logic applied |
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Application Denial Due Date (AVC(C)

The Application Denial Due Date is generated for CBMS to trigger EDBC to run on a case if it
has not been previously authorized. The denial due date is not printed on the Medical
Verifications notice and is set to 15 business days from the notice date. The date can be viewed
within the Awaiting Verifications window found by clicking on the Medical Verifications

button located within the Case Wrap Up window. This can
Verification Checklist window.
NOTE: LIS provides 20 calendar days

also be accessed through the

Example: Client was noticed on 11/22/10 for missing verifications through the Medical

Verifications button.
The Verification Due Date (AVC) is 12/07/10
The Application Denial Due Date is 12/14/10

The CBMS triggers EDBC to run and case is denied

No action is taken and client does not provide verifications by 12/14/10

| Display Etigibility Summary
Case # : Case Name. | |

201101

FAILL $.00 $ 00

|

im. Display Reasons

Al X eS| Rl @ B R RE - [% &

Program Group Payment |Eligibility Status Benefit Amount Adverse Action| Household  Eligibility | Application
Month Amount Size Begin Date Date
Long Term Care 201012 PASS $.00 $.00 11 11/04/2009 11/04/2009
Long Term Care PASS $.00 $00

1 11042009 11047200

Reason
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Maximum Denial Due Date for FM and CHP+

Based on the data entry and the circumstance of each application, a case or individual may have
multiple denial due dates. If there are multiple denial due dates, the Maximum Denial Due Date
IS set to the date furthest in the future and all prior are ignored. The Maximum Denial Due Date
is calculated by comparing all the denial due dates including the Application Denial Due Date
(AVC) and the Verification Denial Due Date (1l verifications).

Until the Maximum Denial Due Date is reached, the case or individual remains pending.

Example: Client was noticed on 11/22/10 for missing verifications through the Medical
Verifications button.

The Verification Due Date (AVC) is 12/07/10 and the Application Denial Due Date is
12/14/10

On 12/03/10 data entry is completed on the case and Verification Checklist is generated
for verification of income

The Verification Due Date (Il verifications) is 12/17/10 for income verification and the
Verification Denial Due Date is 12/27/10

The case has an Application Denial Due Date of 12/14/10 and a Verification Denial Due
Date of 12/27/10

The Maximum Denial Due Date is the furthest out in the future; therefore, it is the
Verification Denial Due Date of 12/27/10. The Application Denial Due Date of 12/14/10
is ignored

No action is taken and the client does not provide verifications by 12/27/10
The CBMS triggers EDBC to run and case is denied
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Maximum Denial Due Date for Adult Programs

Based on the data entry and the circumstance of each application, a case may have multiple
denial due dates. If there are multiple denial due dates, the Maximum Denial Due Date is set to
the date furthest in the future and all prior is ignored. The Maximum Denial Due Date is
calculated by comparing all the denial due dates including the Application Denial Due Date
(AVC), Standard Verification Denial Due Date, and DRA Verification Denial Due Date.

The Maximum Denial Due Date is dependent upon an individual’s potential eligibility for an
Adult Medical program. Within AM and LTC, verification of DRA is requested at the time that it
is identified as missing. If the client does not provide standard verifications and is not determined
to be potentially eligible, they will be denied prior to the DRA verification denial due date.

Until the Maximum Denial Due Date is reached, the case remains pending.

Example: Client was noticed on 11/22/10 for missing verifications through the Medical
Verifications button.

e The Verification Due Date (AVC) is 12/07/10 and the Application Denial Due Date is
12/14/10

e 0On 12/03/10 data entry is completed on the case and Verification Checklist is generated
for verification of resource and verification of citizenship and identity

e The Standard Verification Due Date is 12/17/10 for resource verification and the standard
Verification Denial Due Date is 12/27/10

e The DRA Verification Due Date is 02/22/11 and the DRA Verification Denial Due Date
is 02/23/11

e The Maximum Denial Due Date is the furthest out in the future with the exception of
DRA verification due date; therefore, it is the standard Verification Denial Due Date of
12/27/10. The Application Denial Due Date of 12/14/10 is ignored

e On 12/15/10, all resource verification is received and the client is determined potentially
eligible; however, client is still missing verification of citizenship and identity

e Client has already been noticed on 12/03/10 for missing verification of citizenship and
identity

¢ No action is taken and the client does not provide DRA verifications by 02/22/11
e The CBMS triggers EDBC to run on 02/23/11and case is denied
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Exception of Maximum Denial Due Date for Adult Medical Programs

If the standard verification is requested after the DRA verification was requested, the Standard
Verification Denial Due Date overrides the DRA Verification Denial Due Date.

Example 1: Client was noticed on 12/06/10 for missing DRA (citizenship) verification.

The DRA Verification Due Date is 02/25/11 and the DRA Verification Denial Due Date
is 02/26/11

On 01/03/11, client reports a new resource

Data entry is completed on the case and Verification Checklist is generated for
verification of resource and client is noticed on 01/04/11

The Standard Verification Due Date is 01/20/11 for resource verification and the
Standard Verification Denial Due Date is 01/27/11

The Maximum Denial Due Date is set to the Standard Verification Denial Due Date of
01/26/11 and the DRA Verification Denial Due Date of 02/26/11 is ignored until the
standard verification is received

No action is taken and the client does not provide resource verification by 01/26/11
The CBMS triggers EDBC to run on 1/27/11 and case is denied

If a standard verification is requested after the DRA verification was requested but the DRA
Denial Due Date is prior to the Standard Verification Denial Due Date, the DRA Denial Due
Date is considered the Maximum Denial Due Date.

Example 2: Client was noticed on 12/06/10 for missing DRA (citizenship) verification.

The DRA Verification Due Date is 02/25/11 and the DRA Verification Denial Due Date
is 02/26/11

On 02/15/11 client reports a new resource

Data entry is completed on the case and Verification Checklist is generated for
verification of resource and client is noticed on 02/17/11

The Standard Verification Due Date is 03/03/11 for resource verification and the
Standard Verification Denial Due Date is 03/10/11

The Maximum Denial Due Date is set to the DRA Verification Denial Due Date of
02/25/11 and the Standard Verification Denial Due Date of 03/10/11 is ignored until the
DRA verification is received

No action is taken and the client does not provide DRA verification by 02/26/11
The CBMS triggers EDBC to run on 02/26/11 and case is denied
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Missing Verifications Received Prior to the Maximum Denial Due Date

The Maximum Denial Due Date is ignored when all missing verifications are received and
entered prior to the Maximum Denial Due Date.

Cases with verifications received but not entered by the Maximum Denial Due Date are
automatically denied for missing verifications. In addition, a denial notice is generated and sent
to the client.

NOTE: In order for eligibility to be determined correctly, rescind the case and process
accordingly with the received verifications.

Example: Case has Verification Due Date of 03/03/11 for income verification and the
Verification Denial Due Date is 03/10/11.

e Client provides verifications on 03/03/11
o Verifications are not entered into CBMS prior to 03/10/11
e CBMS triggers EDBC to run and case is denied

o Eligibility worker rescinds the case on 3/15/11, enters the verifications, and runs EDBC
to determine eligibility
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CHP+ Denying at Intake and RRR Modes only

Within CHP+, CBMS denies or terminates only in intake and RRR modes. During ongoing
mode, CHP+ generates the Verification Checklist but does not terminate for missing
verifications prior to the end of the certification period. When a CHP+ case is in ongoing mode
and missing verifications are entered, CHP+ case status within Display Eligibility Summary
window reflects Pending. Within the Display Individual Eligibility Summary window, the
person that is in ongoing mode will continue to reflect a Pass and the individual missing
verifications will reflect a Pend.

Example: Case is in ongoing mode with enrollment from 05/15/10 through 05/31/11.

On 12/03/10 information is received about an increase in pay for the head of household

Data entry is completed, the Verification Checklist is generated, and the head of
household is noticed on 12/06/10 for missing income verification

The Verification Due Date (Il verifications) is set to 12/20/10 and the Verification Denial
Due Date is 12/29/10

The Verification Checklist is generated and the case status within Display Eligibility
Summary window changes from a Pass to a Pend

Within the Display Individual Eligibility Summary window, the head of household
shows a Pend but the children continue to show a Pass

No action is taken and the client does not provide income verification by 12/29/10
The CBMS triggers EDBC to run and the children continue to pass until 05/31/11

PaymentMonth:  [12/2010 'I

¥ Display Individual Eligibility Summary

Case # |:| Case Name: |

| Facd | Family Medical | CHP+ | Adult Firier tMedical | ¥ RiL
Individual Participation | Eligibility Begin Program
Status Result Date

Excude  |DENIED |00/00/0000/CHP+
Exclude -Inc/RDENIED | 00/00/0000/CHP+
Eligible  [PASS |05/07/2010/CHP+
Elighle  |PASS |05/07/2010/CHP+
Exclude -In/RODENIED |00/00/0000/CHP+
Excude  |DENIED  |00/00/0000/CHP*
Elighle  |PASS  |05/07/2010/CHP+

Companion Cases...| Reason..
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The FM program denies in all modes. If there is a mixed household of FM and CHP+, the FM
program denies for missing verifications in ongoing mode but CHP+ does not deny.

Example: Case is in ongoing mode with one child eligible for FM and another child eligible for
CHP+ on 05/01/10 and enrolled until 4/30/11.

Family reports a change in income on 12/01/10 but does not provide income verification

Data entry is completed, the Verification Checklist is generated, and the client is noticed
on 12/21/10 for missing income verification

The Verification Due Date (Il verifications) is set to 01/05/11 and the Verification Denial
Due Date is 1/10/11

The eligibility case status within Display Eligibility Summary window for FM and
CHP+ will show pending

No action is taken on the case and client does not provide income verification by
12/29/10

FM applies 10 day noticing for the Medicaid eligible child and terminates coverage

CHP+ does not terminate the CHP+ child for missing verification of income
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Good Faith and Denying for Verifications

Once a client’s Good Faith record is end dated, the Verification Denial Due Date is used to
determine if the case or individual should be denied or terminated.

If the Good Faith record is end dated and the Verification Denial Due Date is in the future, the
case or individual remains pending until the Verification Denial Due Date.

If the denial due date is in the past and the case is in intake mode for all programs, the case is
denied as of the application date. When the case is in ongoing or RRR mode for Medicaid
programs, 10 day noticing is applied for termination. For CHP+, if the case is in RRR mode, the
clients are terminated as of the end of the month in which Good Faith was end dated.

Example 1: AM case is in ongoing mode.

Client reports a new resource 12/03/10 but does not provide verification of the resource

Data entry is completed, the Verification Checklist is generated, and the client is noticed
on 12/06/10 for missing income verification

The Verification Due Date (Il verifications) is set to 12/20/10 and the Verification Denial
Due Date is 12/28/10

Good faith is granted on 12/15/10
On 02/23/11, Good Faith is end dated and the verification was not provided
AM applies 10 day noticing for the client and terminates coverage as of 03/31/11

Example 2: FM and CHP+ combo RRR Due Date is 12/31/10.

Family sends in their RRR on 12/17/10
RRR is started and processed on 12/22/2010

Data entry is completed, the Verification Checklist is generated, and the client is noticed
on 12/23/10 for missing income verification

The Verification Due Date (Il verifications) is set to 01/10/11 and the Verification Denial
Due Date is 01/17/11

Good faith is granted on 12/28/10
On 03/23/11, Good Faith is end dated and the verifications were not provided

FM applies 10 day noticing for the Medicaid eligible child and terminates coverage as of
04/30/11

CHP+ terminates as of the end of the month 03/31/11
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Denial INOA and Correspondence
The INOA for all Medical programs is the same indicating “Failed to Provide Verification.”

m Display Reasons : llil

EEE=E LR

Failed to Provide Yerification
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The denial notice indicates which program the client is being denied for.

_f_"nE_. i,
VG
STATE OF COLORADO Fay
\#iarne's/
LigTe Y
Date and time of eligibility determination
Atthe date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:
The Long Term Care redetermination dated has been denied for
because we did not get all the information we needed to redetermine your
eligibility.
You may reapply at any time,
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Section 5: Family Medicaid and CHP+

Pending and Authorizing Family Medicaid on the Individual Level

Within FM, CBMS identifies which individuals are missing verifications and places themin a
pending status. For the individuals found eligible, the system allows them to be authorized and
begin receiving benefits without waiting for the other household members that are in pending
status.

FM Change in Eligibility Status

When viewing the Display Eligibility Summary window, a pass will show under the Eligibility
Status field if there is at least one individual passing within FM. The Display Individual
Eligibility Summary window displays each individual’s eligibility status which may be a
combination of approved, denied, and pending. Authorization may take place immediately for
those passing or denying regardless if there are other individuals pending.

NOTE: It is extremely important to always review the Display Individual Eligibility Summary
window to determine each individual’s current eligibility status.

Example: Household consists of mom, dad, a two year old child, and a six year old child. All are
requesting assistance.

e Data entry is completed on 12/28/10 for the case and citizenship verification is missing
for the six year old child

¢ Eligibility worker runs EDBC
e The Display Eligibility Summary window shows a pass for FM

e The Display Individual Eligibility Summary window shows mom, dad, and the two
year old child as passing

e The six year old child is pending due to missing citizenship verification

o Eligibility worker initiates wrap up and authorizes all passing household members (mom,
dad, and the two year old child)

e The six year old child remains pending

e Although the Eligibility Status shows PASS, the six year old is pending due to missing
verification
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iﬁ Display Eligibility Summary

‘ Case#:l | Case Name: | |

Program Group

gl $.00
201012 PENDING $.00

Family Medical A

Childrens Health Plan

Eligibility Status| Benefit Amount Adverse Action

Amount

Household

Size

Eligibility | Application

Family Medical Assisté2011/01  |PASS $.00 12/017/2010 12/27/2010)
Childrens Health Plan 201101 |PENDING $.00 $.00 00/00/0000 12/27/2010
Family Medical Assiste2011/02  |PASS $.00 $.00 12/01/2010 12/27/2010)
Childrens Health Plan f2011/02  |PENDING $.00 $.00 00/00/0000, 12/27/2010

Reason..| Verification Checklist..|  Initiate Wrap up...| [individual Details... |

[ [ 06sploy Individual bgbiity Summary

Case # :I Case Name: | |
Payment Month |12f2010 -l

n_' Display Reasons

Al X et Rlan ] @ B 2|3 DIE -5 &)

ColoradoWarks | Food Stamps ~ Family Medical | CICP | CHP+ | AdultFinancil | AdutMedical | Medicare S
Individual Participation | Eligibility Begin Program Limitedto | Fi
Status Result Date EMS S
lInclude [PASS 112/01/2010/1931 r
Include PASS 112/01/2010/1931 r
Include PASS 12/0172010/1931 r
i 0001931

Reason

chent identificaion record=blank
new DRA-S logic applied

| _overide |
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Recertification of Clients on a Family Medicaid Guaranteed Program

Clients on a Family Medicaid guaranteed program require a Recertification at the end of their
guaranteed period. The system automatically sends out a Recertification notice to the client that
has coverage in a guaranteed program.

Clients on the Transitional Medicaid guaranteed program must have 12 months of coverage in
order for the system to automatically send the Recertification notice.

Automatically sending a Recertification notice will occur every time a Family Medicaid
guaranteed client approaches the end of their guaranteed period. Similar to the RRR, the notice is
generated 90 days prior to the end of the guaranteed period and is viewable through the
Search/View Client Correspondence in the Print Queue window. At 60 days prior to the end
of the guaranteed period, the notice is mailed to the client and a copy is moved into the
Search/View Printed Client Correspondence window.

Example: Pregnant mom is on the Expanded Pregnant Medicaid program.
e Mom’s 60 day post partum period will end on 11/30/11

e Recertification notice is generated on 09/1/11 and viewable through the Search/View
Client Correspondence in the Print Queue window

¢ Recertification notice is sent on 10/1/11 and viewable through the Search/View Printed
Client Correspondence window
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STATE OF COLORADO

01032011
RECERTIFICATION NOTICE

Itis time to see if your family is still eligible for the medical benefits you receive. The information you
give will be used to determine if your family is still eligible for these programs.

Please return the following information to me by 03/18/2011 to continue benefits for your family. If
you do not return this information by 03/18/2011 , your familys bene fits may end.

| am reporting the following change(s) (Check the boxes for your changes):

I Pregnancy:

Pregnant Womans Name: Due Date;
*Please send a pregnancy statement signed by a medical professional including the expected due
date.

IO Person added to household:

Name; Date of Birth:

*If this person is requesting Medical Assistance, please include the information below:
Social Security Number or Date Applied:
Date entered my home:
Relationship of this person to you:
Please send verification of U.S. Citizenship and Identity. For more information, call me or visit
http://www.colorado.gov/HCPF

O Person leaving my household:

Name: Date of Birth:

Date left my home:
Relationship of this person to you:

O Change of Address:
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O Changes to employment - (new job, change in hours, lost job, etc.):
Name;

Type of employment change:

*If anyone is currently employed, please send a copy of a check stub from the previous or current
month, or a letter from your employer showing your pay for the last month.

1 Changes to non-work income: (child support, social security, unemployment, gifts,
cash, etc.)
Name:

Gross amount received: $
Type of income:

IO Other changes (example: Social Security Number for newborn children, name change,
marriage, divorce, change in immigration status, school attendance, etc.)
Please explain:

O | have no changes.

Signature Date

If you have any questions, please call me right away.

Thank you,
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Viewing the Recertification in CBMS

Within CBMS, the Recertification is referred to as Reassessment and can be located within the
View RRR Detail Listing window. This provides the same functionality for the Recertification
as it does for the RRR. The status of the Recertification is displayed as a Pending, Generated,
Started, or Discontinued status.

The View RRR Detail Listing window is modified to include the following fields:
Current RRR Type

This field provides information on the next eligibility determination for the household, either the
RRR or the Recertification.

e Displays “Regular” if date of the next eligibility determination is the Original RRR
month
OR

e Displays “Reassessment” if date of the next eligibility determination is the Re-Assess
month

Original RRR Month

This field displays the RRR month for the case. Upon authorization, this month is equal to the
eligibility begin date plus 12 months in Intake mode or the RRR due date plus 12 months in RRR
mode.

Re-Assess Month

This field displays the month of the upcoming Recertification period. This month will be the end
of the month of the guaranteed period.

NOTE: For those cases that do not have an individual on a FM guaranteed program, the Re-
Assess Month field will be null (00/0000) and the Current RRR Type will be “Regular.”
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3 View RRR Detail Listing

—Search Criteria
County: b [STATE OF COLORAL x| Office: b ] ~| Unitp | ] -
Program Group: | ~]| Status: | -] user. [l ] Find..
Case # | Begin Month: b |U4/2011 End Month: p |05/2011 Search |
~Search Results
UserName = Case# Case | Program Group | RRR | CurentRRR RRR | Original RRR |} Re-Assess
Name Month Type Status Month Month
| 2
EditrR.. | statPRA. | More
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Recertification Information Received
Recertification information received prior to the Recertification due date is started through the
View RRR Detail Listing window.

Similar to the RRR process, start the queue for the Recertification and process the case by
updating all applicable information within I1.

7T View RRR Detail Listing

Search Crtena
County: p [STATE OF COLORAL »|  Office: p [State - HCPF | Unit p [Eligibilty ~l
Program Group: | ~| Swtus | - User I I Find |

cesed 11 Begin Month D] End Month b 1272012 Search |

Search Results

User Name Case# Case Name Program Group RRR | CurrentRRR RRR  Orginal Rf
| Month Type Status Month
L | 2
CheckList. Edt RRR | Start RRA. l p I
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Resetting the RRR

If the individual and/or household are determined eligible based on the Recertification
information, the RRR for the case is reset to a year from the Recertification month.

Example: Client on case is on the Needy Newborn program with a guaranteed period end date of
07/31/11.

¢ RRR Due month on the case is 11/2011
e The Recertification notice is sent to the household on 06/01/11
e The Recertification information is received, processed, and the household is FM eligible

e Upon authorization, the RRR month is reset from 11/2011 to 06/2012 (12 months from
the Recertification month)

e There are no other individuals on a guaranteed program and the Re-Assess Month field
becomes null
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Failure to Return Recertification Information

If the Recertification information is not received, all of the clients on the case will be terminated.

NOTE: The exception to clients being terminated is if there is a client on a guaranteed program

with a future end date. These clients will remain active on the case.

A trigger is set behind the scenes to automatically run EDBC and terminate the case. The trigger
runs the day following the end of the guaranteed period. Upon termination for failure to provide
the Recertification information, the message ‘“Reassessment not received” is displayed within the

Display Individual Eligibility Summary window.

iTd Display Individual Eligibility Summary
Case# [ cCeseneme: I

Payment Month:  [07/2011 =]
I t Family Medical I |CHPo I ¢ A v a«|>»

Individual Paricipation Eligibility Begin FProgram
Status Result Date
Ineligible -Inc/FFAIL 00,/00/0000{1931

Ineligible -Inc/F FAIL 00/00/0000 1931 r
Ineligible -Inc/F DENIED 00/0040000 1931 r
Include PASS 04/01/2011 4 Month Extended L
Include PASS 0471042011 Eligible Needy MNe: -
I 2y
Compaonion Cases...| Reason.. | |

\“.'u Display Reasons

Reason

Reassessment not received

113-Rule Applied
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Rescinding the Recertification

If a case was terminated for “Reassessment not received,” the case can be rescinded within the
Rescind window. This provides the ability to process Recertification information that is received
timely but not processed timely. Similar to the RRR process, rescinding the case allows clients to
continue receiving benefits as of the Recertification month if they are determined eligible.

Once the case has been rescinded, start the Recertification within the View RRR Detail Listing
window and process the case by updating all applicable information within II.

Example: Client is active on the Needy Newborn program with a Recertification due 8/2011.

The Recertification Notice is sent on 07/01/11

The household responds to the Recertification on 08/25/11 but is not processed by
08/31/11

Trigger closes case on 08/31/11 since Recertification was not started and no other clients
are on a guaranteed program

On 09/05/11 eligibility worker is ready to process the Recertification information

Due to the case being closed, eligibility worker rescinds the case and eligibility is
determined as of 09/01/11

NOTE: Rescinding a Recertification applies only if all household members are terminated. If
there is a client on a guaranteed program that remains active, the case will not shut down. In
these situations, please refer to the Recertification Information Received section for processing
the Recertification.
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Overlapping Recertification and RRR

When a Recertification notice is generated and an RRR packet is required within 90 days, the
RRR packet is suppressed. This suppression also applies to:

¢ RRR packet being generated and the Recertification being due within the 90 days

e Recertification notice being generated and an additional Recertification notice is due
within 90 days

Example: Client is active on the Expanded Pregnant program with a Recertification due 9/2011.
¢ RRR for the case is due 11/2011
e The Recertification notice is sent on 07/01/11
¢ Since the Recertification and the RRR are within 90 days, the RRR packet that was to be
sent on 10/01/11 is suppressed

Suppressed Recertification Notices

If the household is determined to be ineligible, clients with suppressed Recertification notices
continue to receive benefits until the end of their guaranteed period. This applies if:

e The RRR packet or Recertification information is not received timely

e The RRR packet or Recertification information is received timely but the household is
determined to be ineligible

A trigger is set behind the scenes to run EDBC and terminate these clients at the end of their
guaranteed period.

Example: Client is active on the Needy Newborn program with a guaranteed period end date of
9/30/11

e RRR for the case is due 8/2011
e The RRR packet is sent on 07/01/11 and the Recertification notice is suppressed
e The RRR packet is received, processed and the household is found over-income for FM

e Although the household is terminated, the client on the Needy Newborn program
continues to receive benefits until the end of the guaranteed period

e 0On 10/01/11, the trigger behind the scenes runs EDBC and the Needy Newborn is
terminated due to being over-income for FM and no longer being on a guaranteed
program
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Processing a Past due RRR/Future Recertification

The View RRR Details window provides an option to start a past due RRR or the current
Recertification period. The message “Do you want to Start RRR based on Original RRR Month
(MM/DD/YYY)?” is displayed anytime an RRR in the past was not started and a Recertification
notice has been generated.

3 View RRR Detail Listing

Search Criteria
County: b |[STATE OF COLORAL »|  Office: B |State - HCPF ~| Unitp [ 1
Program Group: | ~| Status: | - User. | ] Find.. I

Case# [ 1] Begin Month: b [01/2011 End Month: b [12/2012 Search |

Search Results

UserName | Case# Case Program Group | RRR | CurrentRRR RRR | Original RRR| Re-Assess
Name Month Type Status Month Month

9| MessageCode 11375
\/ Description : Do you want to Start RRR based on Orignal RRR Month
(4/30/2010)?
 Kil i
CheckList... Start RRR... | More |

This functionality is used to indicate within CBMS which process to start, either the RRR from
the past or the current Recertification. The answer to the question determines the eligibility begin
date.

e Selecting “Yes” — This will initiate the RRR from the date provided within the message.
This option should only be selected if the RRR was received timely but was not
processed timely.

e Selecting “No” — This will initiate the Recertification period as of the date listed on the
Re-Assess Month field.

Example: RRR on a case is due 07/2011. Household provides RRR packet on 07/25/11 but RRR
is not started or processed

e Case remains open due to a client being on a Needy Newborn program

e 0On 10/01/11, the Recertification notice is sent to the household

e On 10/05/11, eligibility worker processes the RRR packet received on 07/25/11
e Upon starting the RRR, the eligibility worker answers “Yes” to the question

o Eligibility is determined for the household as of the RRR month of 07/2011
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Prenatal Guaranteed Programs and Recertification

When applicable, CBMS adjusts the date the Recertification notice is sent and the due date of the
Recertification for clients on the Prenatal Guaranteed programs. This functionality allows for
timely Recertification for a client whose pregnancy ended earlier or later than expected.

The Recertification due date is based on either the expected due date within the Pregnancy
window or the End Date field within the Pregnancy End section. CBMS calculates the post
partum period as 60 days to the end of the month and sets this date as the Recertification due
date.

If a client never reports the end of her pregnancy, CBMS generates the Recertification notice and
sends it out 60 days prior to the end of the guaranteed period based on the expected due date.

When an eligibility worker enters the actual pregnancy end date for a client, if there is
insufficient time to send the Recertification notice 60 days prior, CBMS sends the notice on the
day the pregnancy end date is entered.

Within the View RRR Details window, the Recertification due date is adjusted if there is
insufficient time for the client to provide the Recertification information by the due date. If there
is less than 10 days from the date the notice is sent to the Recertification due date, CBMS
extends the Recertification due date to the following month.

Following are examples of the functionality within CBMS for clients on a Prenatal Guaranteed
program:

Example 1: Pregnancy end date reported 30 days prior to the Recertification due date

e Expected pregnancy due date is 09/15/11 and the initial end of the guaranteed period is
11/30/11

e Mom reports on 07/26/11 that the pregnancy ended on 06/02/11 and eligibility worker
enters the information into CBMS on 07/29/11

e The new guaranteed period end date is 08/31/11
e The Recertification notice is sent on 07/29/11
e CBMS sets the Recertification due date to 08/31/11
Example 2: Pregnancy end date reported less than 10 days to the Recertification due date

e Expected pregnancy due date is 09/15/11 and the initial end of the guaranteed period is
11/30/11

e Mom reports on 08/23/11 that the pregnancy ended on 06/02/11 and eligibility worker
enters the information into CBMS on 08/25/11

e The new guaranteed period end date is 08/31/11
e The Recertification notice is sent on 08/25/11

e Since there is less than 10 days to the end of the new guaranteed period end date , CBMS
extends the Recertification due date to 09/30/11
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Example 3: Pregnancy end date reported after the end of Recertification due date

Expected pregnancy due date is 09/15/11 and the initial end of the guaranteed period is
11/30/11

Mom reports on 09/13/11 that the pregnancy ended on 06/02/11 and eligibility worker
enters the information into CBMS on 09/15/11

The new guaranteed period end date is 08/31/11
The Recertification notice is sent on 09/15/11

Since the current date (09/15/11) is greater than the guaranteed period end date, the client
is eligible until the end of the current month (09/30/11)

CBMS extends the Recertification due date to the end of the month 09/30/11

Example 4: Pregnancy ended after the expected due date

Expected pregnancy due date is 09/15/11 and the initial end of the guaranteed period is
11/30/11

End of pregnancy is not reported and CBMS sends Recertification notice on 10/01/11

Mom reports on 10/22/11 that the pregnancy ended on 10/02/11 and eligibility worker
enters the information into CBMS on 10/26/11

The new guaranteed period the end date is 12/31/11

The Recertification notice is sent again on 10/26/11 since the guaranteed period end date
has changed

Since the new guaranteed period end date is greater than the previous guaranteed period
end date, mom is eligible until the end of the new guaranteed period end date

CBMS extends the Recertification due date to the end of the month 12/31/11

NOTE: The reason the Recertification date of 11/30/11 is not kept is due to needing to
provide 60 days postpartum. In this scenario, 60 days postpartum goes through 12/31/11.

Within this example, the Recertification that was sent out on 10/01/11 may be used to
process the Recertification for mom instead of waiting for the one resent on 10/22/11.
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CHP+ Determining Eligibility at the Individual Level

Within CHP+, CBMS identifies which individuals are missing verifications and places them in a
pending status. When one household member is pending in FM and there are other members
potentially eligible for CHP+ the system will continue processing eligibility for CHP+.

Example: Household consists of mom, dad, a two year old child, and six year old child. Only the
children are requesting assistance.

e Data entry is completed on 12/27/10 for the case and verification of citizenship is missing
for the two year old child

¢ Eligibility worker runs EDBC

e The two year old is potentially eligible for FM but pending for citizenship verification;
within CHP+ child is “Pending Family Med eligibility determination”

e The six year old is denied FM for over income and is determined eligible for CHP+

The CBMS will not allow eligible CHP+ members to be authorized at the individual level and
begin receiving benefits until eligibility is determined for all household members. This is due to
having to wait until eligibility is determined for all members to calculate the enrollment fee.

Example: Household consists of mom, dad, a two year old child, and six year old child. Only the
children are requesting assistance.

e Data entry is completed on 12/27/10 for the case and verification of citizenship is missing
for the two year old child

e Eligibility worker runs EDBC

e The two year old is potentially eligible for FM but pending for citizenship verification;
within CHP+ child is “Pending Family Med eligibility determination”

e The six year old is denied FM for over income and is determined eligible for CHP+

e The Display Eligibility Summary window shows a pending status for both FM and
CHP+

e The Verification Checklist is generated for the two year old child. The notice is sent on
12/30/10. The Verification Due Date (Il verifications) for the citizenship verification is
01/13/11 and the Verification Denial Due Date is 01/20/11

o Eligibility status for CHP+ remains pending for the six year old child
e No action is taken and citizenship verification is not provided by 03/10/11

e The CBMS triggers EDBC to run. The two year old child is denied for missing
verifications and the six year old child is approved for CHP+
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isplay Individual Eligibility Summary
[ Case #: |:| Case Name: | | |
| Payment Month: ]12,:’2!]11] v||

BIEES=

loradoWorks | Food Starmpe. | FamityMedical | CicP | CHP= | duitFinanciall || Adultiedica
Individual Participation | Eligibility Begin Program
Status Result Date

Ineligible DENIED

Ineligible PEMNDING

Eligible PASS 0040070000/ CHP+

Ineligible DENIED 00/00/0000/CHP+

ﬁmnisplay Reasons

new DRA-8 logic applied

Case#[ ] CoseNome:[[ ]
Program MBU ¥
;": Display CHP+ Eligibility Results _?_Jél
Al e Ry e B PI@DE -5 &
Case ¢ Case Name | |
Payment Month |12I?0'D vl
Net Income Test Patient Payment |
Ratng [
Copay. [ %500
Oyemde
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CHP+ Generation of Enrollment Fee

CBMS determines when the enrollment fee should be generated for CHP+ clients based on their
income level. At intake and RRR when one household member is pending in CHP+ for missing
verifications and there are other potentially eligible members, the system will not calculate the
enrollment fee until the pending household member’s eligibility is determined.

Example: Household consists of mom, dad, a two year old child, and a six year old child. Only
the children are requesting assistance.

Data entry is completed on 02/15/11 for the case and verification of citizenship is missing
for the two year old child

Eligibility worker runs EDBC

The two year old is denied FM for over income and is pending for citizenship verification
within CHP+

The six year old is denied FM for over income and is determined eligible for CHP+

The Display Eligibility Summary window shows a denied status for FM and pending
for CHP+

Within the Patient Payment tab located on the Display CHP+ Eligibility Results
window a rating code of J is displayed which indicates the family will owe an enrollment
fee; however, due to the two year old, the case will remain in pending status and the fee
letter will not be generated

The Verification Checklist is generated for the two year old child. The notice is sent on
02/16/11. The Verification Due Date (Il verifications) for the citizenship verification is
03/01/11 and the Verification Denial Due Date is 03/08/11

No action is taken and citizenship verification is not provided by 03/08/11

The CBMS triggers EDBC to run. The two year old child is denied for missing
verifications and the six year old child is pending an enroliment fee of $25
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Special Action between FM and CHP+

Special Action occurs in Ongoing or RRR Modes when specific situations are met within FM or
CHP+. If a client or household is determined to be eligible on the newly added HLPG, the new
eligibility period begins the first of the month following the termination date from the previous
HLPG.

CBMS determines when the specific situations are met and initiates Special Action. Upon
running EDBC, the message “Eligibility: A Family Medical program group was added to case
‘“1BXXXXX’. Please re-run Eligibility” appears when adding FM to a CHP+ case. If CHP+ is
being to an FM case, the message will indicate “Eligibility: A CHP+ program group was added
to case ‘1BXXXXX’. Please re-run Eligibility.”

After clicking OK, click on the Run EDBC button again.

caset ] Caselame [ ]
~RnEDBC- 4
EfeciveFomDete: [ZUTEN0  EfeciveToDete. TN
,Twe,

“ Immediate CashRun Date; ﬁﬂlﬂﬂlﬂﬂﬂﬂ
( Balch FSRunDate: 000000

o A DG RunEDBCI_I , X
i) Vel

Description : Eligibility: A Family Medical program group was added
to case "] Please reun Elighilty.

0
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Adding FM to a CHP+ case

CBMS adds FM to an existing CHP+ case when the CHP+ household income decreases and
income is at or below 133% FPL. CBMS determines if the client and/or household is eligible for
FM based on the decrease in income.

Special Action will not occur if the CHP+ household’s income decreases but remains above
133% FPL (for example, going from 250% FPL to 185% FPL).

Example: Child is eligible for CHP+ effective 12/10/10
e On 05/20/11, a change in income for the household is reported
o Eligibility worker enters income on 05/24/11

e Upon running EDBC, CBMS determines there is an income decrease at or below 133%
FPL and initiates Special Action

e Child is determined to be eligible for FM

e CHP+ fails for the month of 06/2011 for being Medicaid Eligible and FM passes
beginning the month of 06/2011

Adding CHP+ to an FM case

CBMS adds CHP+ to an existing FM case when the household or individual is denied or
terminated for being over-income for FM. CBMS determines if the client and/or household is
eligible for CHP+ based on the increase in income.

Within FM, 10-day noticing is applied upon termination. Special Action to add CHP+ occurs the
month following when eligibility is terminated in FM.

Special Action will not occur if the FM household or individual is denied or terminated for a
reason other than being over-income for FM.

Example: Children are eligible for FM effective 10/01/10
e 0On 05/18/11, a change in income for the household is reported
¢ Eligibility worker enters income on 05/23/11

e Upon running EDBC, CBMS determines the children are over-income for FM and
initiates Special Action

e Children are determined to be eligible for CHP+

e FM passes for the months of 05/2011 and 06/2011 (due to 10-day noticing) and fails for
the month of 07/2011

e CHP+ passes beginning the month of 07/2011
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Section 6: Adult Medical Programs

Exception for Adult Medical Old Age Pension (OAP) and DRA

verifications

Within the Adult Medical HLPG, the system excludes OAP-A and OAP-B clients from being
denied for missing citizenship and/or identity verification only. Instead, these clients are
approved for OAP-Health Care Program (HCP) A or OAP-HCP B. The reason for this is OAP-
HCP programs are exempt from DRA requirements that require verification of citizenship and

identity.

Example: Client meets all requirements for eligibility within Adult Medical but is missing

verification of citizenship and identity.

e Client is noticed on 12/06/10 for missing citizenship and identity verification
¢ The DRA Verification Due Date is 02/24/11 and the DRA Verification Denial Due Date

is 02/25/11

¢ No action is taken on the case and client does not provide the verification of citizenship

and identity by 02/25/11

e The CBMS triggers EDBC to run. Client is approved for OAP-HCP

| Cased: I:l Case Name: | |
|'|2!20‘|D 'l

Colorado VWorks ] Food Stamps | Family Medical | CICP I CHP+ |Adu|t Financial

Payment Month:

Adult Medical |Mediwg:.i.’,.|

Individual Eligibility |
Result

PENDING

Participation
Status

Include

Begin
Date
00/00/0000 OAP-A Med

i}m Display Reasons

Ao X e H# a0 2R

Program

| Limited to
EMS

ra J

Jid 3

Reason

missing verif. See checklist

new DRA-S logic applied
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Once the case has been authorized, if the OAP-HCP A or OAP-HCP B case is rerun and the
DRA verifications are still missing, the system will not pend again and set a new due date. The
missing DRA verifications are ignored allowing the case to pass again in the OAP—HCP
program.

Example: Client is approved for OAP-HCP A on 02/25/11.
e 0On 04/05/11 EDBC is run on the case due to an interface posting
e DRA verifications are still missing
e Client remains on OAP-HCP A and the DRA verifications are not requested again

If the client later provides the missing DRA verifications, they will not be allowed to be
retroactively approved for OAP-A or OAP-B. Instead, they will remain in OAP-HCP A or OAP-
HCP B until their eligibility is redetermined at RRR.

Example: Client is approved for OAP-HCP A on 02/25/11 and RRR Due Date is 02/2012.
e 0On 05/02/11 DRA verifications are provided
e EDBC is run on the case

e Client remains on OAP-HCP A until their RRR period of 02/2012

[ [\ Oisplay Eligibilty Summnary ___________________

Cese#[[ | CaseName:| |
Program Group Payment |Eligibility Status Benefit Amount Adverse Action| Household | Eligibilty | Application
Month . Amount Size Begin Date ' Date
Adult Financial Assista2010/12 PASS $112.74 $.00 1 12/27/2010 12/27/2010
istan2010/12 f $.00 1 12/27/2010 1272772010

m Display Reasons

Al X es| Bl |0 B 2FRE %8|

2%

Reason

Eligibility approval for QAP-HCP

Reason.. | VerficBIon ChetRRT T TS Wisp Up- | TRaMaUar USTaTs ]
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Section 7: Miscellaneous Changes

Pending for Help Desk Ticket

All medical programs are placed in a pending status when a State Help Desk Ticket is issued.
The Case Information window allows for the State Help Desk Ticket number to be entered
within CBMS. This field is a manual data entry field.

Step 1: Within the Programs Requested Summary section
a. Highlight the row for the Program Group for which you are pending a Help Desk Ticket

b. Enter the Override Date
c. Select “Pending State Help Desk Ticket” within the Override Reason
d. Enter the State Help Desk Number
e. Save
I
Programs Requesied Summary
Program Group Feq Date Status Override Date Ouerride Reason =
Childrens Heafth Flan DS0A201 Fending
Famiby Wedical 0502011 Fending
d
Programs Requested Details
Awailing O0/Medd
Awaiting Extension
Program Group Bwamting HCASAFC Assassment
d Extansion
Owerride Date Pending =tate Helo Desk Tickat ipplication Date
b5 Jor [zon Panding State Helpjs s o [zom
Program 5taobus Slatus Dale Help Desk Humber
Pencing o [os Jor [eont [
Hewat
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Ending the Pending for Help Desk Ticket
Cases pending for Help Desk Ticket can be ended in the following way.

NOTE: There is no history saved on this window, please enter detailed case comments when the
ticket has been resolved.

Step 1: Within the Program Requested Summary section
a. Highlight the row for the Program Group for which you are pending a Help Desk Ticket
b. Delete the Override Date
c. Delete the Override Reason
d. Save

| Case |nformation m

Programs Requesied Summary

Program Group Req Date Status Override Date Override Reason j
Childrens Health Flan ~ 01A 272011 Pending
Family Medizal M 2201 Pending

Programes Requested Details -

Program Groupy

Childrens Health Plar
Operide Date Dwerride Reason Application Date

Program Status Slatus Dale lielp Desk Humber
Pending v [or iz [2onn |
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Update to Data Entry Complete Field

The Data Entry Complete field within the Case Wrap Up window is a mandatory field for all
medical programs.

Step 1: Within the Case Wrap Up Summary section

a. Highlight the row for the Program Group for which you are entering information
b. Enter “Yes” for Data Entry Complete
C. Save

| Case Wl [+ a9 9 etl
1

Case Wrap Up Summany
Program: Group Dt Emtry Comiplets Effective Begin Date _.J
Childrens Heafih Flan Flus fas 0585011
Famiby Medical Assistance Yazg 05N 82011

Case Wrap Up Detail

* Effective Begin Date

fosfre ot

* Program Group:

Childrens Health Plar |~

#wta Entry Complete
& ves T o

ERR Clyec kit
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