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Purpose:

This agency letter defines the procedure for processing applications for Medicaid or the Child
Health Plan Plus (CHP+) programs prior to a juvenile client’s release from incarceration. This
process is in accordance with House Bill 08-1046.

Background:

House Bill 08-1046 allows incarcerated juveniles to apply for Medicaid/CHP+ up to 120 days
prior to their release from incarceration. The legislation requires applications to be processed for
Medicaid/CHP+ prior to the juvenile’s release. If the juvenile is eligible for medical benefits,
they will receive benefits upon their release.

Procedure or Information:

The Division of Youth Corrections (DY C) will forward the Medicaid/CHP+ applications to the
County Department of Human/Social Services contact person in the county that the juvenile will
reside in following their release from incarceration.

The Colorado Benefits Management System (CBMS}) will allow eligibility to be processed for
applications received prior to the juvenile’s release. Eligibility Determination and Benefits
Calculation (EDBC) in CBMS runs for the current month and the following two months. The
correct eligibility results depend upon users following the attached steps.

Effective Date:

Immediately
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Contact Persons:

Georgann Garcia
Medicaid Policy Specialist
(303) 866-3544

georganti. garci ag@slale.co. us



Processing Inmate Applications Prior to Release

February 23, 2007

Pre-Approval Procedure for Inmate Application

For this example, the inmate’s application was received and processed on 12/28/2006.
The inmate’s scheduled release date is 02/01/2007. When EDBC was run, eligibility was
being determined for December, January, and February.

1. Enter the application and case information as you normally would. At the Collect
Individual Attributes Detail window, on the Living Arrangement tab, select
“State/Federal Prison” as the Living Arrangement with the Effective Begin Date of the
client’s incarceration or the application date if the other date is unknown. Save this
record.
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2. Change the Effective Begin Date to the date of the inmate’s scheduled release, and
change the Living Arrangement to whatever will be appropriate at that time (in the
example here, “Supervised Shelter”). Save this record.
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Note: following these steps creates a history record, with the first entry of “State/Federal
Prison” effective from 01/01/2006 — 01/31/2007 (in this example), and the next record
effective from 02/01/2007 on.
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This same procedure should be followed with the Individual Address for the client, i.e.,
create one address record showing the inmate’s address while in the correctional
institution. Crcate a second address record with an Effective Begin Date of the scheduled
date of release, for the address where the inmate is expected to be released to. In
addition, the county of residence should reflect the county where the inmate is scheduled
to be relcased to.

The inmate’s case manager while under the jurisdiction of the Department of Corrections
(DOC) can be entered on the case as an Ancillary Member {on the Collect Case
Individual Detail window). If the DOC case manager is also entered as the
Designated Case Addressee (on the Collect Case Summary Detail window), then
client correspondence will be sent to both the head of household (the inmate/client),
as well as the Designated Case Addressee.

3. Complete the remaining data entry on your casc and run EDBC.



4. Note that the Adult Financial and Adult Medical programs are failing for 12/06 and
01/07 {for this example, EDBC was run on 12/28/06 for 12/06 — 02/07) for the reason
shown below. Note, too, that the client begins passing for those programs effective 02/07
upon his’her release.
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Once again, it is important to remember that the inmate’s release date must be
within the time period for which EDBC will be run in order for this procedure to be
effective.



5. Two notices will be generated, one signifying the period of ineligibility and the second
being an approval (if eligible} from the release date. Note that if the client is found
ineligible after release for other reasons (income or resources, for example), another
denial notice would be generated showing that.

This is the denial notice (note the denial reason):
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| aboun this notice. If there Is an error in the iInfermation n 1his notice, please
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| can make Mmancial recovery lrom the esiates of deceased Madicald clients who were

| petmanently Instnmionalized of were over the age of 55 when benefts were
E 1 1 provided. The Federal and State laws provide for caflain exemplions to the Medical

Assistance Estate Ravovery Program. For questions. comtact your worker and ask for
The Madical Assistance Estate Racovary Program brochurs.
Youwr Righi 1o Appeal

It you think this action s wrong, you can ask fof (1) a County of Madical
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This is the approval notice (note the effective date of eligibility):
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It you think this action Is wrong, you con ask for {1} a County or Madical
Assistance (MA) site conference or (2) a Sl Hearing. You may speak for yoursell
at the Conlerence or Hearing. You may also bring & pefson, such as a Wiend,




