Direct Certification
CBMS Project 2586

Implementation
February 24, 2013
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Objective

= Express Lane Eligibility (ELE) will make sure all children who
are currently receiving Colorado Work (CW) and/or Food
Assistance (FA) will potentially be eligible to receive Family
Medicaid(FM) or Child Health Plan Plus (CHP+)

= The same criteria will be applied to all the children who will
be approved for CW and/or FA in the future

= All the households who have a child(ren) who will be

eligible for FM or CHP+ will get a ELE Speed letter to opt-in
for receiving Medical Assistance benefits for their child(ren)

= A household must choose to opt-in for potential FM and
CHP+ eligibility determination to be made.
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Direct Certification
Selection Criteria
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Selection Criteria

®One or more children who are
= Approved for CW and/or FA

= Under the age of 19 years old and NOT the head
of household

= Currently not receiving Medical Assistance

= Did not opt-in within 180 days for medical
assistance
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System Generated FM/CHP+
Application

u|f selection criteria IS met
= A new application will be created in CBMS with an
application date of the CW and/or FA approval date
+»If case is active CW and FA, the application date
will be the FA approval date

= Application source will be FAELE (Food Assistance
Express Lane Eligibility) or CWELE (Colorado Works
Express Lane Eligibility)

= FM/CHP+ case will be set to pend for the opt-in
period (10 + 5 Days)
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New Application Source

M Applicant Information $ h® @ o e
(Signed,01/29/2013)

Application

# Date: FType: Input Date:

[0172972013 initial/New vl [p172972013

[* Source: Location:

[CWELE = I

Applicant Details

*Last Hame: FFirst llame: Middle Name: Suffix:

[ [ - |
* Gender: DOB: S5l

|Ma|e E|
Language

# primary: *written, Interpreter:

[l _ [l Yes  No

Contact Information

Primary: Secondary: E-mail Address:

I D] I Il el Y I F
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System Generated
FM/CHP+ Application

= An opt-in speed letter will be sent to the
head of household for child(ren) that
meets the selection criteria

» The pending FM/CHP+ case will be
assigned to the County Transfer Caseload

= Pending reason in Display Individual
Eligibility Summary will be “Pending
ELE Notification”
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£ https: {/cbmssitoz. skoke.co.us/CEMSIDESIOZ/ModalPopupPage. fsp
m Display Individual Eligibility Summary
(Open-01/30/2013, Alerts 5) — Programs

ment Month:
02/2013
Loading....
Participa
Status HesuIT

| Ineligible - DENIED
Ineligible - PENDING 1931
Ineligible - | PENDING 1931

&) hitos:ijcom:
“Il Display Reasons

5it02 . Stake, c0.Us/CEMSIDESI0Z/ModalPopupPage. j5p

| Pending ELE Notification I
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Newly Added Children to Approved
FA and/or CW Cases

= When a child is added and approved for
CW and/or FA
= The same selection criteria and process will be

applied for a system generated FM/CHP+
application

= A new FM/CHP+ application will be created
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Case Individual
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Case Individual

= New fields have been added to Case
Individual
= ELE (Express Lane Eligibility)
= ELE OptlIn
= ELE Opt In Date
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Case Individual

— Application, Details D (Open01/23/2013, Alerts-13) — Programs
Fllame:
J!

Effective Begin Date | Effective End Date Program Group Request Date Requesting Ancillary Member

01/23i2013 Childrens Health 01423/2013 Yes Mo

0122/2013 Colorado Works 0172212013 Yes =
01423/2012 Family Medical 017222013 Wes

01422/20132 Food Stamps 0172242013 Wes
Program Requested Detail 5)
*Effective Begin Date: Effective End Date: *FA Use Month:

01/23/2013 =] MRDD Y 01/2013

. . . T *Reason

ELE field will automatically be set to Yes for individual Needs Medical Azsist]]

ELE ELE Opt In FELE Opt In Date:
@ ves O o ® ves O o 01/23/2013 [E]
AWDC Benchmark It *Date Reported:

wes Mo 01/23/2013 =]
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Case Individual

“ Case Individual

— Application, Details D (Open01/23/2013, Alerts-13) — Programs

Flame:
Jl
| Effective Begin Date | Effective EndDate | Program Group | Request Date | i | v
01/23/2013 | childrens Health | 01232013 | “es MO
01422/2013 Colorado ok iz izd o
01i23/2013 . . .
22201 The Opt In field will only be available for 16

Program Requested Detail

*Effective Begin Date:

0142372013 =1

Program Group.

Family Medical Assist:
#Requesting Assistance:
@ ves O o

ELE:

@ ves O Mo

AwDC Benchmark I,

business days after the Opt-in Speed Letter is
generated.

It will become disabled the night of the 16t
business day OR if it is updated by the worker
within the 16 business days.

ves L) Mo
ELE Opt In: FELE Opt In Date:

@ ves O o 0142372013 =1

Date Neported.

0142372013 =1

ssist-.

Case Individual

“ Case Individual

— Application, Details D (Open01/23/2013, Alerts-13) — Programs
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Program Requested Detail
*Effective Begin Date:

iz | )

Program Group:
Family Medical Asslst;
*Requesting Assistance:
@ ves O Mo
ELE
@ ves O Mo
AWDC Benchmark Il

Yes Mo

Fllame:
I~
Effective Begin Date | Effective End Date Program Group Request Date Requesting Ancillary Member
01/23i2013 Childrens Health 01423/2013 Yes Mo
0122/2013 Colorado Works 0172212013 Yes
01423/2012 Family Medical 017222013 Wes
01422/20132 Food Stamps 0172242013 Wes

come disabled

ELE Opt In Date becomes enabled once ELE Opt In
field set to Yes. Populated and saved, it will be

ELE Opt In: FELE Opt In Date:

@ ves O Mo 01/23/2013 [E]

*Date Reported:

01/23/2013

4/11/2013

Colorado Department of Health Care Policy and Financing \




ELE Opt-In Field and Date
= Updating the ELE Opt In field and date after the
16 business days if client’s opt-in request was
not processed prior to the 16" business day

= Special update access will be given to
county/Medical Assistance (MA) Site Supervisors

= FM/CHP+ programs will need to be rescinded

= Recession Reason = Reopen
= ELE Opt-In field will need to be updated to Yes

= ELE Opt-In Date = the date client submitted their
request to opt-in
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System Generated FM/CHP+
Applications

= The following information will be system
generated for the FM/CHP+ application
= Effective Begin Dates (application date)

= All pages that require an entry for Date Reported
and Date Verified

= Type=lnitial/New
= State ID request will be run if not already
assigned

= |f Sidmod error is received, the worker will need to
manually go into the case to request the State ID

= Requesting Aid=Yes

£
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System Generated FM/CHP+
Applications

Programs Requested as FM/CHP+ = Yes
In the Home=Yes

Question for 50% Support = Yes

US Citizenship (if US Citizen=Yes,
Acceptable Document=No)

Data Entry Complete=Yes for FM/CHP+
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Client
Correspondence
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Opt-In Speed Letter

= The head of household will have 10
business days to Opt-In (if a response is not
received, case will close on the 16t
business day)

= Return the Opt-In speed letter to their county
= By phone

= Verbally
= Electronic Signature (PEAK)
= Not currently available but will be in a future
build
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Opt-In Speed Letter

lu Search/View Client Correspondence in the Print Queue (S JR_SRI T RE b1

Case &
Case NHame
Last: First
M Surffinc
I [+]

Search
I Case # | Program | Type | Action | Reason Description [Elig Month | Comr
[ | Speed Letter | send job followup letter | GLt
| | Colorado Works | Motice OfAction | Approval | Approval - Colorado Works BCA | 01/0172013 | MO#
| Food Stamps | Motice OfAction | Approval | Food Stamp benefits approved 01/01/2013 | NO#
| Food Stamnps | Forms |_Simplified Reporting Change 01/0172013 | Fs3
| Family Medical | Forms ELE Opt In Notification | ELE
< | >

N e W oo B oo B B - EONONOES

20
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Opt-In Speed Letter

By e e s
ey State of Colorsdo Totuing qoestons. )

Department of Health Care Pobicy and Financing
Dioes arryone who & 300lying have any offer type of medkal nsurance? If yes, tel us.
Who has. medica imsurance and tel us 380t £ (company, policy hokder, polcygrous .
contact

Expross Laos ERgIoIty Loter Yo o,

oate -camTaDI

oear . eferance or Case Numser Has. amyone who i

or neam cace. e

o
w0z a0y
e Emay are sagee 103 5 1 Coiorann PEAK 3t DL 38 ELI%. 20 ULTERLATVICE! of CONTACt Ut 1 3n ppicason.
you want us s thack 15 844 If Bha chBdtan In yoat Bousshold srs sBgible for Madicsl
'ANAMEIRES, (4 U8 By 021122012 By MAING BUSSW aNG 1SNGaRg the 181187 DICK 10 BI. Fou W §8 G 0T DR | oo
GHP+ o T CrRGPEN 0 Your PouSeNCKL.
Ploasa check 1o see 1 the folowng chikiren in my household are eigtle for
Mecicad or CHPs.
Traea you
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Opt-In Speed Letter

= Atrigger will be set to run on the 16th
business day to deny clients that do not
opt-in

= An Informational NOA will be generated for
the user, the client will not receive a notice

Colorado Department of Health Care Policy and Financing
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Opt Out

“L Case Individual

(Open01/31/2013, Alerts-3} - Programs

* Effective Begin Date:

oxmema | [

#Requesting Assistance:

Effective End Date:

MRA/D DY Y

* Ancillary Member:

#FA Use Month:

02/2013

Program Group: *Request Date: *Reason:
Family Medical Assist v| 02/01/2013 i Meeds Medical Assist]v]

*Hame.
I+
| Effective Begin Date | Effective EndDate | Program Group | Request Date | Requesting | Ancillary Member
02/01/2013 Childrens Health 02172013 ‘fes
12/0172012 Colorado Wiorks 120172012 es o
02/0172013 Family Medical 02072012 Yes
Program Requested Detail @

@ ves O Mo QO ves @ no
ELE KELE Opt In Date:
@ ves O Mo 020172013 [=

AwDC Benchmark II *Date Reported:

Yes Mo ozoizmd | [T
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£ hitps: /{cbmssit0z state. o,us/CEMSIDESI0Z/ModalPopupPage. isp
“ Display Individual Eligibility Summary
(Open-01/31/2013, Alerts-3) — Programs

ment Month:
02/2013 B

Loading....
Participa |
Status | mesux | — EMS s
[ | Exclude | DENIED | 1931 |
[ | Ineligible - | DENIED | 1931 |
| Exclude | DENEED | [

it02 stabe.co.us/CEMSIDESKOZ/ModalPopupPage. sp

“& Display Reasons

(Open-01/31/2013, Alerts-3) - Programs
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Batch Process

= Batch will run everyday after 12AM and
will create FM/CHP+ cases that meet the
selection criteria
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Eligibility Determination Benefit

Calculation (EDBC)
= |f EDBCis run prior to the 16 business day
of the Opt-In speed letter generated date

= FM/CHP+ will remain in a pending status if the
opt-in period is not past due
= |f EDBC is run after the 16t business day of
the Opt-In speed letter generated date
= |f ELE Opt In=Blank or No, FM/CHP+ will deny

= |f ELE Opt In=Yes, FM/CHP+ eligibility will be
determined

Colorado Department of Health Care Policy and Financing §
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Reports
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Reports
= Three different monthly (12t of month) reports available
in Cognos

= CBMS Medical Assistance Direct Certification ELE Source
Application Detail List

= Creates a listing CBMS Medical Assistance Direct Certification ELE Source individuals
that have been created

= CBMS Medical Assistance Direct Certification ELE Source
Application County — Med Site Summary

= Creates a Summary of the Detail listing of CBMS Medical Assistance Direct
Certification ELE Source individuals for each county/med site

= CBMS Medical Assistance Direct Certification ELE Source State

Summary
= Creates a monthly State Summary of the Detail Listing of CBMS Medical Assistance
Direct Certification ELE Source individuals for each County/Med Site 28

Colorado Department of Health Care Policy and Financing \
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Reports

= Security Access
= County/Med Sites will have access to their county only

= State workers will have access to entire report

Colorado Department of Health Care Policy and Financing N

CBMS Medical Assistance Direct Certification ELE
Source Application Detail List

CBMS Medical Assi e Direct Ce e T
ELE Source Application Detail List ‘\:_.“i‘.’

Report Month: 08/2012

County:
Office:
Primary Medical Worker:

T
= o o I T 07/ 24/ 2012] Deiens
[ I [CETE LT
Mat B 1 T 08,07/ 201 2] Cancesien)
i CETE
(2] Pk 1 1 TR0/ 012 Pendieg.
S
e

= = e
= o

=
Page breck
County:
Office:
Primary Medical Worker:
e P
o e

.
" -
2

L
= -

[

=
30
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CBMS Medical Assistance Direct Certification ELE
Source Application County — Med Site Summary

CBMS Medical Assistance Direct Certification ELE Source Application CountyMed Site Summary 7o,
Report Month: August, 2012 ey

- |
ﬁ [T otai Active Individuals [ Total Chosed Individuais _[Total Indivibusts |
0 Fl
: | |
El | Il | ﬂ
|
I ol a] i F
- [ : 1 2
I a] E| o a
1 -1 3 E | )
T i L | E | L}
—
[g_ 3
CH [vath o 1 1] E
et 1 of 1l B | E
2] 3 1 B 1] 9
| £ Ell E |
Page braéak
1 il 1} E'l 1l 3|
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CBMS Medical Assistance Direct Certification ELE
Source State Summary

CBMS Medical Assistance Direct Certification ELE Source State Summary 3’;"‘5;
%
Report Month: August, 2012 S
[Cosoay el L3
CH 4
4
M 4]
Site Totals )|
CH Walc 1 2
Illa” 1] 2
MEDICAL ASSISTANCE SITES [FM Jpesk 1 1 0
Site Totals 1 3| 1| 6|
Totals. 3 9 6 g
Page Bresk
Summary
3 [Total Pending Indiwiduals_[Total Active Indwidusls__[Total Closed Individuah
CH Welkin i 3] 3 [
i 1n [ 3 3 [
M Pear E E 6|
Totals E 9| o] |
. = ! ] : ] ]
1 el El E| C|

1 1 £l E | i 3|
ST C

£
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Reminders

* Review all training materials and reference documents located
on the HCPF website

* Submit help desk tickets through the Service Desk Portal at
https://ondemand.ca.com

— You do not have to call and wait on hold
— You will create a ticket number immediately
— You can track the status of your ticket

* Read all CBMS Communications

— If you are not signed up for communications, contact
cdhs pc helpdesk@state.co.us

Colorado Department of Health Care Policy and Financing .

Where to Get More

Information

* HCPF Website -
Colorado.gov/hcpf
* Medicaid Eligibility Email Address -

Medicaid.eligibility@hcpf.state.co.us
* CHP+ Eligibility Email Address -

CHP+.eligibility@hcpf.state.co.us

Colorado Department of Health Care Policy and Financing
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How to Request Additional
Training

* Complete training request form located:

Colorado.gov/hcpf Partners and Researchers-
>County and Medical Assistance Site>Training
and Reference Documents

* Submit to:
HCPF.EligibilityTrainingRequest @hcpf.state.co.

us

Colorado Department of Health Care Policy and Financing N

18



