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Our Mission

Improving health care access and 

outcomes for the people we serve 

while demonstrating sound 

stewardship of financial resources
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Senior Dental Program 

Presentation

Timeline

Verifying Eligibility

Lawful Presence

Billing

Annual Report

Questions
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Timeline

Grant start date is July 1, 2015

First Billing due to HCPF is August 14, 2015 

(the 15th is on Saturday)

Qualified Grantees first annual report due by 

September 1, 2016

HCPF’s first annual report to General 

Assembly due by November 1, 2016
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 Reasonable screening to determine income and 

eligibility for Medicaid or the Old Age Pension 

Health and Medical Care Program

 Medicaid Denial Letters

 Medicare Savings Programs

Identifying Eligible Seniors
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 Qualified Grantees can use current income 

screening forms

 If the potential client has a current CICP card their 

income and lawful presence qualifies

Reasonable Screening for Income



Reasonable Screening
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• Enrolled in CICP 

• Enrolled in Low-Income Medicare 
Beneficiary Program (SLMB)

• Enrolled in Qualified Individual 
Program (QI1)

• Enrolled in Medicare Beneficiary 
Program (QMB)

Is eligible 
for Dental 
Program

• Enrolled in Medicaid for Adults

• Enrolled in Old Age Pension (OAP)-Medicaid

• Enrolled in OAP Health and Medical Care 
Program

• Enrolled in Medicare/Medicaid QMB (dual 
eligibles)

• Long-Term Care

• HCBS and Nursing Home Patients

Is NOT 
eligible for 

Dental 
Program



Medicaid Denial Letter

Reasons that seniors don’t qualify for the Senior 

Dental Grant Program:

Senior does not meet lawful presence

Senior did not apply for medical assistance

Senior no longer wants medical assistance

Senior did not submit documentation
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Department of Revenue established rules

All clients must sign the Affidavit for 

Lawful Presence

Provide an approved document that 

demonstrates lawful presence in the 

United States 

LAWFUL PRESENCE
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U.S. citizens, legal permanent residents of the U.S., 

and individuals lawfully present in the U.S. pursuant 

to Federal law that can produce a valid document fill 

out the top portion of the affidavit 

Determining Verifications
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Grantee/Provider indicates which document was 

accepted and copied for the client’s file

Acceptable Documents
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 U.S. citizens and non-citizen nationals may self 

declare

 Grantee/Provider must first request acceptable 

Lawful Presence documents

 These options should be used with caution

 The client must sign the declaration on the 

Affidavit

Self and Third-Party Declaration 

of Lawful Presence



Systematic Alien Verification for 

Entitlements (SAVE)

 SAVE is not for U.S. citizens

 No match in SAVE - Begin manual SAVE process and 

conditionally accept client until status is 

confirmed or denied

 Length of provisional acceptance is at the 

discretion of Grantee/Provider

• Not less than one month, but no more than three months

• Grantee/Provider shall take into consideration of any known 

special circumstances of client when setting length of 

conditional eligibility
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Requesting SAVE User Access

 Download “Third Party User Access Request” form 

from the Department’s website

 Complete entire form and supply appropriate 

signatures

 Send form to Chandra Vital at:

 Chandra.vital@state.co.us or

 Fax: 303-866-4411
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 Sending User request directly to Security Analyst

 Not all information included

 Omitting middle initial or not writing “No Middle 

Initial” (NMI) on security request form

 Not logging on after receiving password

 Not using password for 30 days

Common SAVE Mistakes For 

Password Issues



Requesting User Modification 

Form

 Terminated Employees

 Employees that change employment to another 

Grantee/Provider

 Employees whose positions change

 Supply appropriate signatures

 Send form to Chandra Vital at:

• Chandra.vital@state.co.us or 

• Fax: 303-866-4411
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User Logon Re-Sets

To reset passwords contact the HCPF 

Information Security Helpline at:

hcpfsecurity@state.co.us or

303-866-4473
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Billing
 Monthly billing is due by the 15th of the following 

month

 HCPF will pay no more than Program Payment for 

Covered Dental Care Services

 It is up to the Qualified Provider whether to charge 

a co-payment

 Eligible Seniors can be asked to pay no more than 

the Max Patient Co-Pay per procedure rendered

 Covered Dental Care Services must be provided 

before submitting billing information

 No more than seven percent (7%) may be billed for 

administrative costs
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 HCPF will only accept the billing on the Excel 

worksheet that is sent to you

 HCPF will pay billing within 30 days IF the 

worksheet is sent by the 15th of the following 

month AND all required information has been 

submitted

Excel Worksheet



Submitting Monthly Invoices

• All invoices will be sent to the 

Department.  We are currently 

working with our IT to establish a 

secure transfer due to PHI.

• The information where your invoices 

may be sent will be forthcoming.
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Delay of Payment

The Department will pay invoices within 30 days of 

receiving them, unless the following occur and then 

it will be 30 days from the date of the most recent 

revised invoice sent to the Department.

Requested patient information is not filled in

 Services performed and any monetary amount is 

not filled in

Review of invoice shows duplicate services that 

were already billed to the OAP

Review of invoice shows the Senior is currently 

on Medicaid
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Performance Review
Performance reviews will be done at random times. 

Items the Department will look at include but not are 

not limited to:

Duplicate Billing

Submitting invoices before the work is 

completed

Charging Qualified Seniors more than what 

their co-pay should be

Billing the Department for a Senior that is 

currently on Medicaid or the OAP
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Annual Report

An annual report must be submitted by 

September 1, 2016 and annually 

thereafter

Report must be in format specified by 

HCPF and will include information for the 

July 1 through June 30 grant period
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Questions or Concerns?
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Contact Information
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Chandra Vital

Project and Contract Management Specialist

Chandra.vital@state.co.us

Nancy Dolson

Special Financing Division Director

Nancy.Dolson@state.co.us
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Thank You!
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