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Manual Definitions

10.

11.

12.

<21 —aterm used to refer to clients who are 19 or greater but less than 21 years of age.

Accountable Care Collaborative (ACC) - a term used to refer to a Medicaid initiative to
improve clients' health and reduce costs. The Department is seeking authority to mandatorily
enroll AwDC clients into the ACC to receive a regular Medicaid benefit package.

Activities of Daily Living (ADL) — a term used to refer to clients who may need assistance
with bathing/showering, dressing, eating, getting in/out of bed/chair, walking, or using the
bathroom.

Adult Medical (AM) — a Medicaid High Level Program Group for individuals who are
disabled, blind or 19 years of age and older.

Adults without Dependent Children (AwDC) — a Medicaid category for adults age 19
through 64 that do not have Medicaid dependent children in the home and meet all other
eligibility criteria.

AwDC Randomized Member Selection Process — a process that is outside of CBMS that
will randomly select clients on the AwDC waitlist to be enrolled into benefits within AwDC.
HCPF will be responsible for this process and will use a statistical software program process
to ensure random selection. This process will be regional-based the first time and statewide
thereafter.

AwDC Special Action - a process to automatically create an Adult Medical HLPG to an
existing CHP+ case depending on case and client data circumstances outlined in Section 7:
Special Action.

AwDC waitlist - a list of persons who have been determined eligible for AwDC but are not
receiving benefits.

Benchmark | - a term used to refer to clients who are 21 or greater and less than 65 years of
age.

Benchmark Il - a term used to refer to clients who are requesting a benefit package based on
their blindness or disability.

Disability Determination — A term used to refer to the inability to engage in any substantial
gainful activity (SGA) by reason of any medically determinable physical or mental
impairment(s) which can be expected to result in death or which has lasted or can be
expected to last for a continuous period of no less than 12 months.

Eligibility and Enrollment Medical Assistance Program (EEMAP) — The State vendor
contracted to manually enroll and authorize AwDC benefits.
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10.

11.

Emergency Medicaid Services (EMS) - a term used to refer to clients that receive Medicaid
as a non-citizen during a life/limb threatening situation.

High Level Program Group (HLPG) - General category for processing eligibility for
public assistance programs, e.g. Adult Medical, Family Medical, Adult Financial, and
Colorado Works.

Limited Disability — a term used to refer to clients that meet the Social Security
Administration’s (SSA) disability criteria without consideration of substantial gainful
activity.

Medicaid Buy-In for Working Adults with Disabilities (WAwD) — a Medicaid category
within the AM HLPG for individuals age 16 through 64 who are employed, have been
determined disabled and meet all other eligibility criteria.

Primary Care Medical Providers (PCMP) — a term used to refer to an AwDC client's main
health care provider. A PCMP is an AwDC client's “medical home” where the client will
receive most of their health care.

Regional Care Collaborative Organizations (RCCO) — a term used to refer to the seven
regional contractors that are accountable for controlling costs and improving the health of
clients.

Social Security Disability Insurance (SSDI) — a term used to refer to clients who are
receiving unearned income from Social Security Administration due to being physically
restricted in their ability to be employed because of a notable disability.

Special Medical Needs (SMN) - a term used to refer to clients who are medically frail.

State Authorized Agency (SAA) — the State Disability Contractor assesses the client and
determines if they meet the disability requirement.

Subcategory — a term used to refer to an AwDC clients’ subdivision that has common
differentiating characteristics/demographics.

The subcategories will not affect eligibility and will be for Informational Use Only.

Substantial Gainful Activity (SGA) — criteria used to determine an individual’s ability to
work.
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Section 1: Introduction

Introduction

Effective April 1% 2012, eligibility for medical coverage will expand to include individuals who
are at least age 19 but less than 65 years of age that do not have Medicaid dependent children in
the home and meet all other eligibility criteria of the AwDC category.

Applicants applying for AM can be determined eligible for AwWDC benefits as of May 1% 2012.
All applicants eligible for AwDC will be placed on the waitlist.

AwDC eligible clients’ cases that are processed as of April 1% 2012 through May 15" 2012 will
be considered for the regional AwDC Randomized Member Selection Process held mid May
2012, regardless of the date of application. The regional AwDC Randomized Member Selection
Process will select 10,000 AwDC waitlist clients to receive AwDC benefits. These 10,000
clients will be allocated to each RCCO based on estimates of the uninsured that are likely to be
eligible in each region.

Any AwDC eligible clients’ cases that are processed after May 15" 2012 will be on the waitlist
with the non-selected AwDC eligible clients’ cases that are processed as of April 1% 2012
through May 15" 2012.

As updates are made for AwDC, this manual will be updated. In these instances, the Colorado
Department of Health Care Policy and Financing (HCPF) will be responsible for providing
eligibility sites with the updated information in a timely manner.

Please be aware that this manual provides information on determining eligibility for AwDC. It
does not discuss or include in-depth Medicaid, Colorado Indigent Care Program (CICP) or Child
Health Plan Plus (CHP+) rules or descriptions.

Other training materials and agency letters located on the HCPF website are still applicable and
should be applied when completing AM eligibility determination for AwDC using the CBMS.

HCPF requires all eligibility sites to follow the guidelines described in this manual.

Your cooperation in this effort will assure that all AM applicants who may be eligible for AwDC
are treated equally and their applications for health care are handled accurately and efficiently.

Any questions or comments regarding this manual should be directed to HCPF at
medicaid.eligibility@hcpf.state.co.us.
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Section 2: AwDC General Information

What Is AwDC?

The AwDC category serves to insure more Coloradans under public health insurance coverage.
This opportunity is authorized by the Colorado Heath Care Affordability Act, sometimes referred
to as House Bill 09-1293. This was signed by Governor Bill Ritter on April 21, 2009. Expanded
medical coverage will insure adults who do not have Medicaid dependent children, and are
looking for insurance coverage under this new act.

Why Implement AwDC When It Might Be Repealed After The 2012
Elections?

The AwDC expansion is not authorized by the Affordable Care Act (ACA) passed at the federal
level in 2010. Rather, it is authorized by state legislation — the Colorado Health Care
Affordability Act. A repeal of the ACA does not affect the state’s legislation.

Who Is Eligible For AwDC?

Applicants that meet the following criteria will be eligible for AwDC: 19 years old through 64
years old, no Medicaid eligible dependent child, not eligible for Medicaid under any other
Medical Assistance category, and not eligible for Medicare. The applicants must be within the
initial income limit of 10% of the Federal Poverty Level (FPL).

How Can An Individual Apply?
Individuals may apply by completing the Application for Public Assistance, the Application for
Medical Assistance or by using the Program Eligibility and Application Kit (PEAK) online.

Individuals may apply at any Certified Application Assistance Site (CAAS), Medical Assistance
Site, County department of human/social services, by using PEAK online or by mailing the
Application for Medical Assistance to the State Eligibility and Enrollment Medical Assistance
Program (EEMAP) vendor.

Please search for local Certified Application Assistance Sites, Medical Assistance Sites, and/or
County department of human/social services at Colorado Department of Health Care Policy
and Financing | Application Assistance Mapping.

Individuals can apply online for benefits at Program Eligibility and Application Kit.

Individuals can mail applications to the State EEMAP vendor at:
Colorado Medical Assistance Program, PO Box 929, Denver, CO 80201-0929

What Verifications Will Be Needed When A Client Applies?

When an individual applies, the SVES SCHIP Interface shall be accepted as proof of citizenship
and identity if citizenship is confirmed and should be used prior to requesting documentary
evidence from applicants/client.

Identity may also be verified and accepted through the Department of Motor Vehicles (DMV)
Interface. An automated response from DMV confirms that the data submitted is consistent with
DMV data for identity verification requirements. No further action is required for the individual
and no additional documentation of identity is required.
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Earned income may be self-declared by an individual and verified by the Income and Eligibility
Verification System (IEVS). Individuals who provide self-declaration of earned income must
also provide a Social Security Number for wage verification purposes.

In addition, the following verifications should be provided if applicable:

Non-citizen documents

Unearned income

Resources (excluded from eligibility determination for AwDC)
Pregnancy

Other Health Coverage information

Who Is Eligible To Receive Benefits?
Initially, 10,000 individuals will receive benefits once selected through the regional AwDC
Randomized Member Selection Process.

The monthly statewide AwDC Randomized Member Selection Process will only occur when
fewer than 10,000 AwDC clients are receiving benefits.

Who Will Manage The AwDC Waitlist And Ongoing Case Maintenance?
After the initial processing, AwDC eligible clients will be placed on a waitlist and the Medical
Assistance case will be electronically transferred to the State EEMAP vendor caseload for
ongoing case maintenance. This transfer caseload process is similar to the current practice with
CHP+ applications. AwDC clients can contact the vendor at 1-800-359-1991 for questions
regarding waitlist and ongoing case maintenance.

Where Do I Refer AwDC Clients Asking About A PCMP?

AwDC clients can find a provider that is participating in the ACC, or switch their PCMP, by
calling HealthColorado at (303) 839-2120 (Denver Metro Area) or 1-888-367-6557 (other
areas). For TTY, call 1-888-876-8864.

How Can I Find The RCCO For An AwDC Client?

A list of the RCCOs and the counties they serve can be found on the Department’s website at:
www.colorado.gov/hcpf > Initiatives> Accountable Care Collaborative. .

What Services Will Individuals Receive?

Individuals enrolled in AwDC will receive Regular Medicaid services. Some included services
are: office visits, hospitalizations, x-rays, home health services, durable medical equipment and
prescription medications. For full information on Medicaid benefits, clients should contact
Medicaid Customer Service at 1-800-221-3943 or at (303) 866-3513 in the Denver Metro area. A
Medicaid Benefits fact sheet can also be found at www.colorado.gov/hcpf > Clients &
Applicants > Benefits.

What Are Some Resources For Eligible AwDC Clients Not Receiving
Benefits?

While an AwDC client is waiting to move off the waitlist, they may be able to get health care
services through the Colorado Indigent Care Program (CICP). For more information, clients
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should contact Medicaid Customer Service at 1-800-221-3943 or at (303) 866-3513 in the
Denver Metro area.

Other Frequently Asked Questions

Additional Frequently Asked Questions can be located at www.colorado.gov/hcpf and click
Partners & Researchers > Colorado Health Care Affordability Act > Benefits for Adults without
Dependent Children> Frequently Asked Questions.
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Section 3: Policy

Background
8.100.3 — Qutlines the general Medicaid eligibility requirements that are also applicable for
AwDC.

Specific eligibility rules for AwDC are provided in the following sections.

Eligibility

8.100.3.F.1.m — Identifies persons who are at least age 19 but less than 65 years without
Medicaid eligible dependent children living in the person’s household regardless of resources

and with income at or below 10% of the Federal Poverty Level (FPL) adjusted for the person’s
household size

8.100.6.P — Outlines the eligibility requirements specific to AwDC.

8.100.6.P.1.e — Identifies that an individual cannot have a Medicaid eligible dependent child in
the household. However, an individual may qualify if they have a child that is eligible for the
CHP+ program.

8.100.6.P.1.f — Outlines that individuals cannot be eligible for or enrolled in Medicare Part A or
Part B.

8.100.6.P.1.g - Outlines that individuals cannot be pregnant.

8.100.6.P.4 — Outlines enrollment into AwDC and identifies all individuals being placed on the
AwDC waitlist until their name is selected through the Randomized Member Selection Process.

8.100.6.P.4.c — Identifies that upon selection to be enrolled in AwDC, eligibility will begin the
first day of the month in which the position is available to the client.

8.100.6.P.4.d — Outlines that individuals cannot appeal the specific action of being placed on the
AwDC waitlist.

This does not keep an AwDC client from appealing the waitlist and requesting a
NOTE hearin
e g.

An appeal can be dismissed using this policy.

Verifications

8.100.4.B and 8.100.6.P.3 — Provides details on the verifications required for AwDC such as
verifications for Social Security Number, citizenship and identity, and income.

Household Composition
8.100.4.C and 8.100.6.P.1.c — Outlines how to determine the household size for AwDC with the
following exception:

e 8.100.6.P.1.c.i — Outlines that Medical Assistance is available to the father of an unborn
child.
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Income

8.100.3.J.4 and 8.100.6.P.1.iv — Identifies that an individual receiving Aid To The Needy
Disabled (AND) may also receive assistance within AwDC. AND payments received by the
individual are excluded for determining eligibility for AwDC.

8.100.3.K. — Provides the general requirements regarding consideration of income.

8.100.6.P.1.b — Identifies that the household income must be less than or equal to 10% FPL after
income disregards for the household.

8.100.6.P.1.b.iii — Identifies that the income of the head of household and of the spouse in the
home are used in determining eligibility.

Earned Income Disregards

8.100.4.E.1 and 8.100.6.P.1.b.i — Outlines the applicable earned income disregards for AwDC
as being the same as the established Family and Children’s earned income disregards. This
includes the $90 disregard for employment and the dependent care disregard.

Unearned Income Disregards

8.100.5.H.2.a and 8.100.6.P.1.b.ii — Outlines a disregard of the first $20 of total available
unearned income.

Resources

8.100.3.M.1, 8.100.5.M.1 and 8.100.6.P.1.d — Outlines that resources are not counted in
determining eligibility for AwDC. Verification of resources may be requested while determining
eligibility for other programs within the AM HLPG. However, AwDC will not use the resources
in determining eligibility nor will individuals be denied for AwDC for not providing verification
of resources.

Retroactive Medical Assistance Coverage
8.100.6.P.2 — Outlines that retroactive Medical Assistance coverage is not available for any
individuals that are determined eligible and enrolled in AwDC.

Redetermination
8.100.3.Q — Provides the requirement of a redetermination to occur every 12 months or when a
client’s circumstances change.

Complete Listing of Program Rules

The complete listing of program rules can be found at www.colorado.gov/hcpf and search for
Program Rules and Regulations within the “Quick Links” section.
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Section 4: Eligibility Determination
This section will provide specific eligibility determination information that pertains to AwDC.

AM HLPG Hierarchy
AM Program Execution Order Program Description
SSI Mandatory
Disabled Adult Child (DAC)
Pickle
Qualified Disabled Widower (QDW)
Old Age Pension Medicaid B (OAP-B Med)

Old Age Pension Medicaid A (OAP-A Med)
Adults without Dependent Children (AwDC)
Working Adults with Disabilities (WAwD)

Old Age Pension Health Care Program B (OAP HCP-B)
Old Age Pension Health Care Program A (OAP HCP-A)
Breast & Cervical Cancer Program (BCCP)
Refugee Medical Assistance (RMA)

PP e
SBEhEBowoNooasrwn ek

AM head of household applicants will be determined for AwDC when they have failed for
categories above AwDC.

¢ AM head of household applicants cannot opt in or opt out of AwDC; they must be
g determined eligible by CBMS for the program.

AM head of household applicants will be determined for the OAP HCP A or B categories below
AwDC when they are missing citizenship and/or identity verification. This is because OAP HCP
A/B does not require citizenship and identity verification.

AM head of household applicants who are eligible for the BCCP and RMA categories will skip
AwDC eligibility determination if they are not eligible for SSI Mandatory, DAC, Pickle, QDW,
and OAP A/B Med categories.

AM head of household applicants will be determined eligible for SSI, Pickle, Qualified Disabled
Widow, or OAP programs if they are no longer eligible for AwDC. AM head of household
applicants who are no longer eligible for AwDC will not be retroactively closed and 10 day
noticing will be applied.

AM head of household applicants who are ineligible for AwDC and have the following will be
determined for WAwD: valid employment record and a disability determination acceptable for
WAWD. Otherwise, the AM head of household applicants who are ineligible for AwDC will not
be determined for other programs below AwDC.
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For additional WAwD information refer to HCPF 2012 Medicaid Buy-In Program for Working
Adults with Disabilities (WAwD) Manual located at www.colorado.gov/hcpf.

¢ AwDC does not require an AM applicant to have a disability determination in
& order to be determined eligible. CBMS does not have any logic to perform a check
for a disability determination when a client is determined eligible for AwDC.

When a client states on their application that they have a condition that is expected

g to last more than 12 months or that they need help on a regular basis with daily
self-care activities, the eligibility site must mail the Medicaid Disability
Determination application and the release forms to the client. The eligibility site
may be contacted by the client to assist with completion of the application.

No Previous Disability Determination

Individuals who were not previously determined disabled will need to complete a Medicaid
Disability Application. The Medicaid Disability Application and the State Disability Contractor
release forms are not sent out through CBMS as an attachment. Therefore, these need to be
manually sent to the individual as well.

To request a disability application and associated documents from an individual, the Medical
Conditions page and the Disability Determination page need to be updated as follows:

1) Medical Conditions page

a. Enter the Effective Begin Date as either the application date or retro date
b. Select Ability to Work as “Yes”
c. Select the Disability Type from the drop-down menu as “Permanent”
d. Enter the Begin Date the disability started
e. Enter the Date Reported
f. Enter the Date Verified
)| e
I
Detail * =)
* Effective Begin Date: Effective End Date:
[p1mzz01z = [MMDDAYYYY [T
EED Verification: EED Source:
I = | v]
Ability to Work
Able to Work : Disability Type: Percent of Disability:
* ves O o IF‘ermanent
Begin Date: End Date:
[MMDoreryy [T [MMDDA Y YY [T
Work Restriction
Type of Work Restriction: Re-exam Date:
| ] [MMDDA Y YY [T
Social Factors
Work Limitation: Work Experience: Verification:
v | = I lv|
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2) Disability Determination page
a. Enter the Effective Begin Date
b. Enter the Status field as “Pending”
c. Enter the Result field as “Disabled”
d. Enter the Verification field as “Not Received”

||| Disability Determination L e o *® "q —
s |

Disability Determination =

¥ Effective Begin Date: Effective End Date:

|D1IDSQD12 o IMMIDDIY‘(YY o

Status: Status Reason: Status Reason Date:

[Pending | [v] [MMDDAYYY [T

Result; *Verification: Source;

|Disabled M INDt Received, | M

This data will cause the individual to pend for 10 business days and deny after 15 business days.

Il Verification Checklist * b ® 0 ® X

Verification Checklist Summary
Hame Hem Description Due Date Program Group Aid Code ;I

I Cicohility 022142012 Adult Medical Assistance | OAP-B Med

=
1 | 3

Initiate Verification Queue

Motes

Systemn Hotes:

User Hotes: hag
Flease provide a completed Medicaid Disakbility Application and 3tate Disasbilitcy ;I

Contractor relase forms. These will be mailed separately.

[

Current Size = 137 characters (250 characters mas)

Print.Online Go To

If the individual does not provide the Medicaid Disability Application and the release forms, the
application will be denied for not providing the information.
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If the individual provides the Medicaid Disability Application, the eligibility site is responsible
for forwarding such application to State Disability Contractor to determine if the client meets

Medicaid disability criteria.

The State Disability Contractor has up to 70 days to assess a client for a disability. The
individual should not be denied during this time period. Within CBMS, the application should be

pended using the following procedure:

1) Verification Checklist page
a. Navigate to the Good Faith Summary section
i. Select the individual’s name
ii. Enter a date in the Begin Date field
iii. Enter detailed comments in the Notes field regarding pending for a
Disability Determination by the State Disability contractor

Il Verification Checklist * b 2 @ ® 5
i I
Good Faith Summary

Hame Begin Date End Date :I

a o

Detail %)
#Hame: % Begin Date: End Date:

Hotes: ABC
Indiwvidual provided completed Medicaid Disability Application. Pending for State ;I

Lizability Contractor to assess and provide dissbilicy determination.

Current Size = 150 characters (255 characters mas)
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Eligibility Criteria
AwDC will deny a client:
e Who is eligible or enrolled in Medicare

CBMS identifies if the AM applicant is eligible or enrolled in Medicare through the
Medicare Expense Page when the following fields are completed: Free Part A (OR) Paid
for State Buy-in (OR) Paid for Beneficiary (OR) presumed eligible.

If there is not an existing Medicare Savings Program (MSP) case, initiate a MSP

@ application when the AwDC client is denied for having Medicare.

e Who is pregnant

CBMS identifies if the AM applicant is pregnant through a valid pregnancy record with
an effective begin date for the month.

If there is not an existing Family Medical (FM) case, initiate a FM application when

@ the AwDC client is denied for being pregnant.

e Who is less than 19 and greater than or equal to 65 years of age

CBMS identifies if the AM applicant becomes eligible for AwDC in the month they turn
19 years of age or remains eligible until the last day of the month in which they turn 65
years of age.

¢ If there is not an existing FM case, initiate a FM application when the AwDC client
NOTE is denied for being less than 19.

If there is not an existing the Old Age Pension (OAP) case, initiate the OAP
application process when the AwDC client is denied for being greater than or equal
to 65.

e Who has a dependent child who is receiving FM, LTC, AM, LIS or MSP

CBMS identifies if the AM applicant has a dependent child when the following
information is present: child is in the home and meets the policy definition of dependent
child.

¢ If there is not an existing Medical Assistance case, initiate the appropriate Medical
NOT Assistance application when the AwDC client has a dependent child in the home

¢ When the father is only a father of an unborn child, he is considered a person with
NOTE. no dependent child.
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AwDC clients may have dependent children who are receiving CHP+.

TE
worE

e Who is receiving Medical benefits or is an AwDC waitlist client on another case or in the
same case

Medical programs consist of the following: FM, CHP+, LTC, AM, LIS or MSP. CBMS
identifies if the AM applicant is receiving Medical benefits or is an AwDC waitlist client
when the client has a PASS status for a Medical program or has a WAITING status for
AM-AwWDC. Please refer to Section 5: Approvals for information on case and individual
status for AM-AwDC clients.
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AwDC will pend, deny, and discontinue a client using common existing AM non-financial

eligibility logic. Examples are listed below:

PEND

Pend for Help Desk Ticket

Pend for Awaiting Medical Verifications
Pend for Case Not Complete

Pend for State ID

Pend because the required member cannot
be designated as ancillary

Pend INS Documentation & data entry
entered

Pend Non-Citizen Date of Entry field is null
or has a future date

Household Determination

DENY/DISCONTINUE
Fail for not having a valid SSN
Fail Whereabouts unknown

Fail HOH for not requesting Aid

Fail for Receiving Medicaid in another
state
Fail for not being a Colorado resident

Fail for HOH death
Fail when HOH is incarcerated

Fail DRA-8 Validations (Citizenship &
Identity)

AwDC will determine household composition differently than other AM programs. CBMS
identifies AwDC required household composition through the following criteria:

e AM Head of Household (HOH),
Spouse of the AM HOH,

[ ]

e Child is less than 19 years old who is a dependent to the AM HOH,

e Child is less than 19 years old for whom the AM HOH is the responsible relative and
contributing 50% support to the household.

NOTE

Anyone who is not in the home will not be considered in the household
composition. It is important that all required household members are added to the

AM case in order to determine them correctly for AwDC.

NOTE
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Income Criteria

AwDC will determine income differently than other AM programs. CBMS identifies countable
income for AwDC utilizing the gross income of the AM HOH and the spouse of AM HOH gross
minus any applicable disregards. Please refer to Section 3: Policy- Income for further
information regarding income and income disregards.

¢ CBMS will not identify countable income for AwDC utilizing the income of
& sponsors or any required household member other than the spouse of AM HOH.

For example, a dependent child’s child support income will not be used in the
household income calculation.

AwDC will determine income verification and sources like other AM programs. CBMS
identifies AwDC countable income verification and sources for Earned, Unearned, Room and
Board, Rental, In-kind, Student Financial Aid and Self Employment to follow the current AM
Earned, Unearned and Self Employment income verification and sources.

AwDC will determine earned income frequency count (multiplier) like other AM programs.

Resource Criteria
AwDC will not use resources to determine eligibility. This is different from many other AM
programs. CBMS will not identify resources as required for AwDC clients.

CBMS will identify when the applicable resource verification and source become

@ acceptable to determine AM HOH eligibility based on the hierarchy of AM. Please
refer to Section 4: AwDC Eligibility Determination - AM Verification
Checklist (VCL) for further information regarding missing verification

Resources must be data entered if indicated on the application..
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Subcategory Determination

Informational Purposes Only

At this time, no data entry mentioned in this subsection is required for AwDC.

Subcategory Code Subcategory Description

AA AwDC-SSDI

AB AwWDC-SAA

AC AwDC-SMN/ADL

AD AwDC-<21

AE AwDC-EMS

AF AwDC-Benchmark |

AG AwDC-Benchmark Il (opt in)

Subcategory Table

The AwDC Subcategory Code will be viewable in the Plan of Care (POC) med span field and
the AwDC Subcategory Description will be viewable in the category field. Please refer to
Section 5: Approvals to view the location of the AwDC Subcategory Description.

After an applicant is determined eligible for AwWDC, they will be determined for a subcategory.
CBMS identifies AwDC subcategories through specific conditions. AwDC subcategories are
used for Informational Purposes Only.

CBMS evaluates an AwDC client for the next AwDC subcategory, when the client does not meet
the conditions that are being determined for that subcategory.

e AwDC-SSDI subcategory is determined when there is an active unearned income with
the income type of Social Security Disability and a valid/active income received record
for the Social Security Disability unearned income.

e AwDC-SAA subcategory is determined when there is a valid/active Medical Conditions
page for the month eligibility is determined, disability determination Status is Approved,
verification is Received, and Verification Source is Authorized Disability
Determination SVC Agency.

e AwDC-SMN/ADL subcategory is determined when there is a valid/active Medical
Conditions — Diagnosis page with the diagnosis type as Limited Disability, diagnosis
source is Limited Disability SAA.

o AwDC-SMN/ADL subcategory will be granted for 90 days when there is a
valid/active Medical Conditions — Diagnosis page with the diagnosis type as
Limited Disability, diagnosis source is Client Statement. A system populated
SMN/ADL Due Date will appear with this data entry on the Diagnosis page.
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e AwDC-<21 subcategory is determined when the client is 19 or greater and less than 21
years of age. Client remains eligible until the last day of the month in which they turn 21.

o AwDC-EMS subcategory is determined when there is a valid/active Individual
Demographics page with U.S. Citizen= No, Medical Condition —Diagnosis page with
diagnosis type as Life or Limb Threatening for the month eligibility is determined.

¢ AwDC-EMS subcategory clients will not be on the AwDC waitlist since AwDC
& waitlist clients cannot receive benefits in months prior to being randomly selected.

AwDC-EMS subcategory will not be approved under AwDC.

e AwDC-Benchmark | subcategory is determined when there is a client between 21 and 65
years of age. CBMS identifies determination for Benchmark | from the month after the
client turns 21 to the last day of the month in which they turn 65.

Subcategory Opt-In Benchmark 11
AwDC-SSDI Y
AwDC-SAA
AwDC-SMN/ADL
AwDC-<21
AwDC-EMS
AwDC-Benchmark |

Zz2 Z2 2 <

e AwDC- Benchmark Il subcategory is determined when the AwDC Benchmark Il radio
button = Yes and the client has received SSDI, SAA, or SMN/ADL AwDC subcategories
in the previous month.

A client will be determined for Benchmark Il only from the month following a SSDI,
SAA or SMN/ADL subcategory determination.

CBMS will roll the client out of Benchmark Il when the client meets specific conditions
for subcategories <21, EMS, or Benchmark.

o AwDC subcategories that can move to a Benchmark Il subcategory using specific
conditions. AwDC subcategory movement is used for Informational Purposes
ONLY.

Authorization
AM head of household applicants will be determined eligible for AwDC at authorization. If a
client is determined eligible for AwDC, they will automatically be placed on the waitlist.
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¢ AwDC clients will remain on the waitlist unless there is a change in circumstances
& that makes them ineligible for AwDC.

Ineligible CHP+ head of household applicants will be determined eligible for AwDC when
Special Action from CHP+ occurs. Please refer to Section 7: Special Action for details
regarding when AM applications are automatically initiated.

CBMS identifies an ineligible CHP+ client in an EDBC run and identifies potentially eligible
AwDC client by adding AM in a subsequent EDBC run.
AwDC cases will be included in the manual and batch authorization process.

TE
AwDC cases may be included in the Mass Exception Report if the system cannot
batch authorize.
AwDC Waitlist Clients

There is no limit on the number of AwDC waitlist clients that can placed on the waitlist.
There is no time limit on how long AwDC waitlist clients can be in WAITING status.

AwDC waitlist clients will be added to the waiting list if the individual is not already on the
waiting list.

¢ AwDC waitlist clients can utilize Report My Changes and Check My Benefits
NOTE  through PEAK

Effective Begin Date of Benefits
AwDC clients will have an effective begin date of the first day of the month selected in the
randomized member selection process.

Federal Poverty Level (FPL)
At the time of implementation AwDC eligibility will be determined not to exceed 10% of the
FPL income limit.

AM Verification Checklist (VCL)

An AM case will pend in DAC, Pickle, QDW, or OAP programs for missing resource or non-
financial verifications for 15 business days. The AM head of household applicants will be
determined for AwDC after the 15 business days of pending have passed.
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Example: AM cases with a potentially eligible AwDC client will PEND for missing
verifications when unverified checking/savings accounts are declared and entered into CBMS.

¢ AM VCL will take precedence over the AM HLPG Hierarchy eligibility criteria
& when determining eligibility for AM HOH.

For example, a 40 year old U.S. citizen applies for AM only (has no other HLPG),
does not state they are blind or disabled (not eligible for OAP-B), and did not
verify bank account: the client will PEND for missing resource verification.

Retroactive Medical Assistance Coverage
Retroactive Medical Assistance coverage is not applicable for AwDC clients.

Special Action
CBMS will attach an AM application to a CHP+ case number when the HOH is not already AM
active on the case ONLY IF CHP+ HOH meets the following screening criteria:
e Is between the ages of 19 and 65,
Has a FAIL for FM and CHP+,
Has dependent child/children that have a FAIL for FM,
Is not eligible or enrolled in Medicare,
Is not pregnant,
Does not have a dependent child/children that have a PASS for LTC, AM, LIS or MSP,
and
¢ Is not receiving Medical benefits on another case or on the same case

CBMS will not attach a FM/CHP+ application to an AM case.

TE
e

Potentially AwDC Eligible Non AM HOH
A non AM HOH client is potentially eligible for AwDC when the client is aged 19 through 64,
has a FAIL for FM/CHP+ and has a dependent child who has a FAIL in a Medicaid category.

Dependent children can pass in CHP+.

TE
NoTE

A non AM HOH client is potentially eligible for another Medicaid category when the client is
aged 19 through 64, has a FAIL for FM/CHP+ and does not have a dependent child.

¢ When the father is only a father of an unborn child he is considered a person with
NOTE, no dependent child.

HCPF 2012 Adults without Dependent Children Manual
Version 2.0
Release Date: March 30, 2012 Page 23 of 89



A non AM HOH client can be determined on their own case after they have signed and returned
the signature page of the application. The Department recommends that the eligibility site send a
copy of the application for review with a blank signature page.

Redetermination
An annual redetermination will be required for an AM HOH client that has a PASS status at the
individual level for AwDC.

CBMS will create an RRR record based on the effective begin month of benefits for an AM
HOH client that has a PASS status at the individual level for AwDC.

Example: A client is on the waitlist as of April 1 2012. They are randomly selected October
15™ 2012 to receive benefits, eligibility benefit begins October 1 2012, and RRR set for October
2013.

Redetermination will not be set or required for AwDC waitlist clients.
NoTE

Burial Assistance
AwDC clients receiving benefits will be eligible to apply for burial assistance. Burial assistance
is not available to those on the waitlist.

HCPF 2012 Adults without Dependent Children Manual
Version 2.0
Release Date: March 30, 2012 Page 24 of 89



Scenario 1: Individual Approved
Within this scenario, the following applies to the individual:
e One Individual in the household, age 20 applies for AM and is already receiving Food
Assistance
No resources
Citizenship and identity verifications provided
SSN provided
Earned income of $100/mo verified through paycheck stub
No unearned income
No disability declared

Inquire on Case Information
The case is in ongoing mode, with an open FA case. The client applies for AM on January 19,
2012.

1] Inquire on Case Information ilil
we DeleE e

BEEEEE

Case

Mumber: | MName: I | Erugramsl

Status:  [Open Status Date: |D1f19,’2012 Fending Alerts: I 3 WETYMN: IN_

Frograms |App|icati0n List | Case Members | Case Fayee | FR Dates | Member Dates | Contact Summary |

Benefit Program Group Frogram Status Status Date | BRR | BRR | Werification | User D
Begin Date Bedgin End | Due [N
nedite o Fo Dizcontinued {312 000000
07/15/2011 |Food Stamps Food Stamps Approved 0752011 072007 1282011 |M
00/00/0000 | Employment First Approved p1Ag/2012 012012 (000000 (M
| KHl | 2|
Eligikility Results... Closure Reasons... | BIIBR. .. Program Members...l
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Employment History

The client’s earned income is added as earned income. Follow the Navigating Effective Begin
and End Dates document as well as CBMS Online Help to complete the Employment History
page. In this scenario, the client earns $100 per month.

| Employment History (+ 0 & ¢ & F
1}

Occupation: *Emplnymen‘l Type:

|General Labar |1| |Permanent (over 9[|1|

* Monthly Amount Earned: * Estimated Average HreWeek:
s 100.[o0 [10.[o0
Employer Information

* Begin Date: End Date:

IDH']E\ED']Q o IMM;’DDIYYYY o

* Hame: FEIH:

Work Income I

Email Address: Telephone #:

[ N Y BT
* Verification; * Source;

|Received. |1| |Check stub |i|

Income Received Details
The Income Received Details page is completed showing that the client is working 45 hours per
month and earning $100 per month.

I Income Received Details * b e e -!
ik
*CheckType:

« Represerntative [ Representative
" Estimated " Not Paid

Pay Period
* Begin Date: End Date: *FA Use Month:
|12:'U1f2011 o |12f31f2|]11 ] |U1f2012
¥ Total # of Hours Worked: ¥ Date Received
[ 45 .[on proteoz [T
* Gross Amount: Year to Date Total:
s 100 .[o0 i o0.[o0
*Lump Sum Report Date: Unavailable :
© ves ™ Mo IMMJ‘DDWYYY © ves © Mo
* verification: *Source:
|Received. |1| [Check stub |1|
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Wrap Up

After all data entry is complete, eligibility is determined for the case and the client is determined
eligible for AwDC and placed on the waitlist. In Wrap Up, the Participation Status is Eligible
and Eligibility Result is Waiting and the Program is AwDC.

m Display Individual Eligibility Summary

| Case #: Case [‘»Jame:|r |
|PaymentMDnth: |D1IED12 '”

Coloradoit/ers | Foad Stamps | Femilyiedicall | CIER | CHp-

Adult Financizl Adult Medical |Medicare-;l=:n

Indivicual

Faricipation
Status A~

Limited to

ra 11

Eligible WAITING |07/01/207 2| AwDic [ |

Individual approved for AM-AwDC <21 sub category

mﬁ Display Individual Eligibility Summary

| Case # | Case Mame: | ‘
| Fawment kMonth: |D1,."2012 '”

ColeradaiWorke. | Fasdistampe | Familyedical | GICF | [CHp-

Ault Financial Adult Medical | Medicare-;le:nl

ill

Farticipation
Status

Eligible

Eligibility
Result
WA TING

Frogram Limited to

EmMS

01/01/2012|&wDC

[+

Companion Cases... Beason... | Dwerricde |
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Inquire on Case Information
CBMS also shows that the client is on AwDC in inquiry.

"h Inquire on Case Information

Al X el |ll#E 0B PlEBE % gl
Case
MNumber: Marne: | Frograms |

Status:  |Open Status Date: |D1,.f1 92012 Fending Alerts: I 9 WP [N IN_
Programs |App|i|:ation List | Case Members | Case Payee | FR Dates | tember Dates | Caontact Surmmary |
Benefit | Program Group Program Status Status Date | RRR | BRR | Verfication | UserlD
Begin Date Begin End | Cue [v/M
01012012 |Adult bedica Approved 0101742012
004000000 |Expedited Food St Discontinued  |07/31/2011  |07/2011 (000000 (M
0715/2011 |Food Stamps Food Stamps Approved 071542011 072011 N2E0ME2 N
004000000 |[Employment First Approved 01/19/2012  |01/2012 (0040000 (M
| Kl I
Eligikility Results... Closure Beasons... | BIBR...
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Inquire on Program Members List
Review the Inquire on Program Members List page for additional details, including

Participation Status, which shows the client is on the waitlist.

21|

":ﬂf_: Inguire on Program Members List

Al > es | Ee a0 @ Pl@RlE (%S
—Casze
| Mame: |l Bogams |

Mumber:

Status:  [Open Status Date:  [01/15/2012  Pending Alens: [ 9 WPNE N

Benefit Benefit
Begin Date . End Date

Client D

Denial Beasons... List Cages...
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Scenario 2: Individual Pending

Within this scenario, the following applies to the individual:
e Two individuals in household married, both age 40

No children or pregnancy

Social Security Numbers were provided
No earned income
No unearned income

Inquire on Case Information

One individual has active AF-AND and applies for AM

Both declare a shared checking account of $2,000 but no verifications provided
Citizenship and identity verification provided for both

The client has an open, ongoing AF and FA case. On October 5, 2011 the client applies for AM.

m Inquire on Case Information
Al x| Wldd a0 [0 2l BE (5% &

—Case

Number. | Name: f

Status: ﬁpen Status Date: ﬁl/lS/‘ZOIZ Pending Alents; | 5

Programs IApplioau'on List | Case Members . Case Payee | PR Dates I Member Dates | Contact Summary l

) Programs |

wPIYmNE: N

Benefit | Program Group | Program Status
Begin Date

10/05/2011 Adult Financial As

¢State AND Approved

10/05/2011 1072011

Status Date | RRR | RRR | Verification UserlD

00/0000 N

End

012N

00/00/0000 [Expedited FoodSt Discontinued  |10/31/2011 11072011 [
10/05/2011 |Food Stamps  |Food Stamps Approved 110/05/2011  [10/2011 09/2013\N |
00/00/0000 [Employment First | Denied 01/19/2012  |01/2012 |00/0000N |
| Kl |

Eligibility Results... | BUBR... |

2

Program Members... |
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Medical Conditions
The Medical Conditions page is completed to show the disability information previously entered.
Verification was not provided in this scenario.

For the disability determination process refer to HCPF 2012 Medicaid Buy-In Program for
Working Adults with Disabilities (WAwD) Manual located at www.colorado.gov/hcpf

For additional information and details on submitting the Disability Determination Application,
go to www.colorado.gov/hcpf and refer to the General Aged, Blind and Disabled Medical
Assistance Desk Reference Guide.

|| Medical Conditions 4+ 08 @ &}

(il

*Effective Begin Date; Effective End Date:
I'lDfEIEfIIH o IMM!DDJ’YYYY o
EED Verification: EED Source:
| = | =
Ability to Work
* Able to Work : * Disability Type: Percent of Disability:
 ves o IF‘ermanent
*Begin Date: End Date:
IDB;’DLQDH o IMM!DDIYYYY o
Work Restriction
Type of Work Restriction: Re-exam Date:
Lv] [izmaos [
Social Factors
Work Limitation: Work Experience: Verification:
| I I I
Source:
| Il
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Diagnosis
Diagnosis page is completed to show the disability information entered. Verification was not
provided in this scenario.

For the disability determination process refer to HCPF 2012 Medicaid Buy-In Program for
Working Adults with Disabilities (WAwD) Manual located at www.colorado.gov/hcpf

For additional information and details on submitting the Disability Determination Application,
go to www.colorado.gov/hcpf and refer to the General Aged, Blind and Disabled Medical
Assistance Desk Reference Guide.

||| Diagnosis * h @ @ ® K

{18

Summary (1]
Effective Begin Date Diagnosis Verification Source ;I
01/18/2012 Life ar Limb Threatening Received. Limited Disahility SAA *
4 |
Add
Detail - )
¥ Effective Begin Date: Effective End Date:
01 012 o IMMJ’DDIYYYY o
*Diagnosis: *I]iagnosis Date:
|Life or Limb Threaten|i| Im,f'] 92012 T L |
*verification: *Source: SMH/ADL Due Date:
[Received. v [Limited Disability S84 || [MMIDDA Y Y

Fiecord zaved successt
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Liquid Asset Summary
The clients have a checking account that has $2,000 and each of them owns 50%.

). Hould Aszet. Summary N
|1

Select Resource Category

o Licjuid Az=et " wehicle O Real Property = Annuity " Lite lnsurance € Burial Asset { Cther Persanal Property

Summary

Resource Hame Resource Type Account # Fair Market Value Individual Hame Percent Owned d
Checking Checking account §2,000.00 a0
Checking Checking account $2.000.00 ad
K 3|

[ §
Add Resource 1 - :
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Liquid Asset

The Liquid Asset page is completed to show the $2,000 in the checking account. Verification

was not provided.

H Liquid Asset
i

Liguid Asset Resource

* Effective Begin Date:

|D1f19f2012 =]

*Resource Hame:
|Checking

Yerification:
| vl

Income Producing :

© wes T Mo

* verification:
IReceived. |1|
Institution Hame:
Liguid Asset Ownership

* Effective Begin Date:

|D1;19f2|:|12 [Z]

* owner:
[water, Bottled 40 SA5-56: |

*Usage:

[Gills

*Date Acquired:

|D1 1572012 =]

* Verification (Available):
|Received. [+

Held Jointhy

Percent Owned:
|5 a

* verification:
[Received. |1|

* pate Reported:

|D1f19f2012

HCPF 2012 Adults without Dependent Children Manual
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Effective End Date:

IMMIDDIYYYY

* Type:

IChecking account |l|
Source:

| =
* Fair Market Value:

i 2000.[o0

* Source:

ICIient Declaration |l|

Telephone #

o

Effective End Date:

IMMIDDIYYYY

Exemption Reasons:

| vl
* Awailable :

& ves O Mo

* Spurce (Available):
|Client statement ]

Amount Owned:
g 1000 [oo

*Source:

|Client Statement

* Date Verified:

ID1I19I2IJ12

o)
*FA Use Month:
|D4IQD1 Z -
Account #:
=08

*FA Use Month:
IDLUQEI 12

Amount of Balance Considered Current
Income:

o[ 0.fon

Available Date:

|MM;DD;WW [E]
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Individual Eligibility Summary

The Individual Eligibility Summary shows that the household’s eligibility is pending for OAP-B
Med. That program is higher on the AM Hierarchy, so eligibility must be determined for that
program before eligibility for AwDC can be determined.

¢ The client may roll to AwDC after 15 business days if the resource verifications
NOTE, are not provided.

i ' ' ' \ ' ' |

m Display Individual Eligibility Summary

| Case #: I Case MName: | : ‘

|Paymentrv10nth: |D1,’2012 '”

Coloradn Wiarks | Food Stamps | Family edical | CICE i | AdultFinancial ~ Adult Medical |Medicare-;lr:n|

Indiviclual Farficipation | Eligibility Begin Frogramg Limited to
Status Result EmMS
Include PEMDING  [00/00/0000(0AP-B Med

rn 11

| Kl | i

CDmpaniDnCases...l Beason... | Dwertice |
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Scenario 3: Individual Denied
Within this scenario, the following applies:

e Two individuals in the household, married

One individual has an active OAP AF/AM case
One individual is applying for AM on a separate case as the HOH
No children or pregnancy
Citizenship and identity verification provided for both individuals
Social Security Numbers were provided
No earned income
Unearned income of $250 for spouse receiving OAP AF/AM on their own case age 60

Inquire on Case Information
One individual (age 39) is applying for AM as the HOH and the other individual (age 60) spouse
is receiving OAP AF/AM and Food Assistance on their own case. The Inquire on Case
Information page for that case is shown below.

m Inquire on Case Information illl
B EESE I E I RER
Case
Murnber: [7 Marne: | Erograms |
Status:  [Dpen Status Date: W Pending Alerts: W W ] IN_

Frograms |App|icati0n List | Case Members | Case Payee | FR Dates | Member Dates | Contact Summary |

Benefit
Begin Date

Program Group

Employment First

Prograrm

Status

Denied

Status Date

011952012

FERR
Begin

012012

RRR
End

“Yerification | User|D
Diue [y

12/15/2011 |Food Stamps Food Stamps Approved 12415/2011 122017 112013

12/15/2011 |Adult Financial Asg0AF B Approved 1241542011 12720171 |12/2013|M

00000000 (Adult Medical Assi _.ﬁpprtn.-'ed _IZI1.:“1 4f2012 012012 |00A0000M

1 | 2
Eligibility Results... Closure Beasons... | BIIBE... Program Members...l
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Unearned Income
The client’s spouse has Government Retirement income of $250 per month on her own case.

|| Unearned Income * h @ & ° !

13

| o

Add
Detail )|
*Effective Begin Date; Effective End Date:
ID'IJQEIJQEIQ o IMMIDDJ‘YYYY
EED Verification: EED Source:
| = | Il
* Type: * Frequency: Income Source:
|other Government RE|1| [Manthly |1| | |1|
Application Date: Approval Date: Application/Approval Status:
IMMIDDJ‘YYYY o IMMIDDJ‘YYYY o I
Claim # * Verification: *Source:
| |Received. |i| |Callateral Contact |1|
*Date Reported: * Date Verified:

|D1 2002012 |D1 2002012

Income Received

The spouse’s unearned income is shown below.

Il Income Received Details * L ® @& ° -l

I8

* Check Type:
o Representative 0wt Representative
" Estimsted Mot Paid

Pay Period
* Begin Date: End Date: *FA Use Month:
[izm172017 = [123172011 o [orr2012
Total # of Hours Worked: *Date Received:
[ a.[oo |D1m1f2012
* Gross Amount: Year to Date Total:
s  2s0.[o0 s 0.[oo
*Lump Sum: Report Date: Unavailable :
© vez ™ o IMM;’DDWYYY © vez T o
* verification: *Source:
|Received. |1| Jawrard Letter |1|
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Eligibility Summary

Eligibility is run on the AM only HOH’s case and the client is denied because of his spouse’s
unearned income.

m Display Eligibility Summary

| Case # I Case Mame: |

Frogram Group Payment |Eligibility Status| Benefit Amount|Adverse Action| Household | Eligibility | Application
Maonth Arnount Size Begin Date Diate

Adult Medical As

Adult Medical Assistan2012/02 DENIED $.00 $.00 2 00/00/00000 01/20/2012

Hly X e @ a2 D@ el - %E

Reason

Income exceeds countable Income limit

‘Beason..| ‘erification Checklist.. Initiate Wrap up... Individual Details...
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Section 5: Approvals

This section will provide specific case approval information that pertains to AwDC.

Please refer to Section 4: Eligibility Determination- Subcategory Determination for
information regarding the AwDC subcategories viewable in the Plan of Care (POC) field within
the med span and individual details seen in this section.

CBMS will not send a medical card when a client is placed on AwDC waitlist.

TE
orE

Client/Inquire On Individual
The screen will show case and individual status for AwDC clients. In this screen shot, AwDC
status is Approved, but the individual status is WAITING (the client is on the AwDC waitlist).

Flm Inquire on Case Information ﬂll
wle melEnlg - [va
Case
Mumber: I MName: I ) Programs |
Status Date:  [01/19/2012  PendingAlens: | 9 WPTYNE N
Frograms |A@atmn List | Case Members | Case Payee | FR Dates | Mermber Dates | Contact Surmmary |
Frogram Status Status Date | RRR | BRR | Verfication | UserlD
Beagin End Diue [y
, Approved magf0;e ooz
07415/2011 |Food Stamps Food Stamps Approved 07/15/2011 072011 12,’2012 I
00/00/0000 |Expedited Food St Discontinued  |07/31/2011  |07/2011 |00/0000 |
01/01/2012  |Adult Medical AssiAwDC Approved 0012002 (012012 |00/000ajm _
| Kl | 2
N
Eligibility Results... Closure Beasons... | BIER... | Program Members...l )
\ /

—

—
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. Inquire on Prgram Members List
At X o Bl | 0| P S

Case

Mumber: Marme: | Erugramsl
Status:  [Open Status Date: |D1,’19f2012 Fending Alerts: I 4 WE [ IN_

Client ID MName ST (| akai=1¢ Fragram Benefit Benefit
‘ otatus Begin Date | End Date

Wl TG ',;'l'«;.,.'.,.'l:] C 0o/00/0000 |00/00/0000

21 x|

Denial Feasons... List Cases.. |

- Inquire on Cae Information
B EESE CTE K e =R R
Case
MNumber: I— Mame: | ... -, Erugramsl
Status:  |Open Statuw Fending Alerts: I_B WYE T IN_

Frograms | Application List @SE Member%e Fayee | FR Dates | Member Dates | Contact Summary |
Client 1D Gender State ID

21x

In Home | Applied

08/25/1991 |Female |

| Kl | i

Inchvicual Details... Sanctions.. | Companion Cases... List Cases... | CDmprserLinkCasesl
J/

v
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Manage Waiting List
The screen will provide the ability to search for a specific AwDC waitlist client through Case# or
Individual Name.

¢ CBMS Profile 033 Case Assignment — Sup profile allows the ability for a user to
& have access to Manage Waiting List search functionality and Override Waiting
List with read only access.

T Navigate CBMS

—Select Function

—&cton =

Twpe the first few letters of the ward wou're looking for:

= Case Assignment

= X Case Assignment
m E Maintain Case “olurmes
Clearance H Manage Case Assignment

r H tanage Inter County Case Transfer
Maintenance

Pending

H Wanage Paper Case
== hd ng List

H Perform Mass Transfer of Cases
H view Caszes

Mo Parameter
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m Manage Waiting List

—Search Criteria
Pragram Group: B Adult Medical Assist |

Case #: | Inclividusl Marme: |

Frogram: b|AwDC

M Search I

—Search Results

Waiting
List Case
MNurnber [ID

(== RE N A= p RSy RN SRR LR p]

(L]

10
1
12
13

15
16
17

State 1D

Individual Mame

Date Placed
an
Wit List

Aoz

mazomea

mA7zoez

Aoz

mazomea

mA7zoez

Aoz

mazomea

0Mf1e/2012

0Aaafz0nz2

Mfe/2012

0Mf1e/2012

0Aagfz01z2

mfs/20$mez

018/2012

0Aagfz01z2

mfs/20$mez

-

5

Enrallment Cap: I

Currently Enrolled:

| J

Crveerride | Erint Corr. |
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CBMS Profile 033 users will have read-only access to view the Override Waitlist List
The State EEMAP vendor will utilize the Override Waiting List window to

g manually enroll AwDC clients that are randomly selected.

m Override Waiting List

[ = | ] ) [0
Wiaitlisted Client
Case #: | Current Waitlist Mumber: |93
Name:l

Frogram Group: Iﬁ\duItMedicalAssiStanc Frogram Aid Code: |AWDC

Buffer Enrall: [

Mew Waitlist Mumber: B '

Feason for Change: B | =l

Current bax Capitation: Current Mumber of Enralled Clients:

—
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Display Eligibility Summary
The screen will show case and individual status for AwDC clients.

J01/2012] 01/18/2012

mnisplay Reasons llll

Beason... | Yetification Checklist. .. Initiate Wrap up... Indivicual Dietails. .

mﬁ Display Individual Eligibility Summary

| Case # I Case Mame: | |

|PaymentMDnth: |E|1,."2012 7”

Colpradiwirks. | Fesdistamps | Femibhediesl | GIER | SR+

Ault Financial Adult Medical |Medicare-élr:n|

Inclividual Farticipation | Eligibility Begin Frogram Limnited to
Status Fesult Date ErS

ra 11

Eligitle WAITING  |01/07/200 2| AwDiC

| Kl | i

CDmpaniDnCases...l Beason... | Chertide |
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Case Comments
¢ Please complete detailed Case Comments. Refer to the CBMS Field Definition
& Guide or CBMS Online Help for additional information about completing CBMS
Case Comments.

Search/View Printed Correspondence
Please review previously sent correspondence when researching how and when a
g client was approved for AWDC. Refer to the Searching for Printed
Correspondence Using Search Parameters document located on the CBMS
Document Index for step-by-step instructions for searching Client
Correspondence.
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Section 6: Ongoing Case Maintenance
This section will provide specific case maintenance information that pertains to AwDC.

CBMS will assign the AM-AwDC case, regardless of individual status of the AwDC client, to
the AwDC transfer caseload. No other HLPG will be assigned to the AwDC transfer caseload
when the AM case is transferred.

All AwDC clients will be AwDC waitlist client and the case will be assigned to the State
EEMAP vendor upon authorization.

Anyone that has the ability to process AM cases can approve an applicant for AwDC.
Example: County takes an AM application, determines client eligible for AwDC, and upon
authorization the case will show in AwDC transfer caseload. Any other HLPGs will remain at
county of residence.

¢ An eligibility worker will need to perform the Inter Caseload Transfer process to
& move that case to the County of Residence manually if the AwDC client moves
into another AM aid code.
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Section 7: Special Action

This section will provide specific Special Action information that pertains to AwDC.

Please refer to Section 4: Eligibility Determination- Special Action, Authorization and
Potentially AwDC Eligible Non HOH for further clarification on results within scenarios.

¢ During Special Action for attaching AM to a FM/CHP+ case, user may receive
& several Special Action pop-up messages to run EDBC.

This situation will happen on an active FM ONLY case where the
household FAIL for FM and Special Action attaches CHP+,
The HOH FAIL for CHP+,

Special Action attaches AM, and

AM adds client as an AwDC waitlist client.

¢ Internal business process must be developed or new security profiles must be
ﬂ assigned to FM/CHP+ only eligibility workers for instances when an AM case is
attached.

AM profile access must include AM training from HCPF.
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Scenario 1: Individual Denied FM, Denied CHP+, and AM Approved
Within this scenario, the following applies to the individual:

e Two individuals apply for FM and CHP+, one individual is parent and one individual
child

No income
No resources

Run EDBC
EDBC is run on the case and Special Action takes place in CHP+ to add AM to the case for the
HOH, since there is no dependent child of HOH receiving Medicaid.

Case # |— Case Name: |
| |

Earliest EDBC Begin Month,  [10/2017
Default EDBC Begin Manth:  [10/2017
EDECEnd Month:  [i3fzoiz

FS Fun Date: Im

Cash Fun Date: m

EDBC Fun Begin konth X|
L] Message Code 11228
_ | A
Earliest bonth Owveride Beason... | Diescription  Eligibilits: & &M pragrarn group was added bo case
Please re-run Eligibility,
Display Case Changes... | Fun ED
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Display Eligibility Summary
The household fails eligibility for CHP+ and FM.

m Display Eligibility Summary

| Case # Case Mame:

Program Group Fayment |Eligibility Status|Benefit Amount|Adverse Action| Household | Eligibility | Application

honth Armount Size Begin Date Date

Adult Medical Assistan2012/02 FASS $.00 $.00 1 mjoiszolzl 01/01/2012
Adult Medical Assistan2012/01 PASS $.00 $.00 1 mig2o1zf 010142012
Adult Medical Assistan2012/03 FASS $.00 $.00 1 myjot/2012) 01/01/2012
Childrens Health Plan i2072/03 DEMIED $.00 $.00 2 Dofojooool 1041542017
Childrens Health Flan f20712/01 DEMIED $.00 $.00 2 Do/ojoooof 10/15/2011
Childrens Health Plan f2072/02 DEMIED $.00 $.00 2 00fMosaooo 104542011
Farmily kMedical Assista2012/02 DEMIED $.00 $.00 1 00fo/0000f 1041542011
Farnily CH {3 DEMNIED $.00 $.00 1 00/0/0000 52011
Family kMedical Assists2012/01 DEMIED $.00 $.00 1 00/o/0000f 1041542011
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Display Individual Eligibility Summary — Family Medical Tab
Both individuals FAIL FM and CHP+.

m Display Individual Eligibility Summa

| Case# | Case Mame: ‘

|PaymentMDnth: IU'I,"EU'IE '”

Colaradn Yarks | Food Stamps  Family Medical |CICP | CHP+

AdultFinaneE] Adult Medical | Medicare-f-l«fnl

Individual Farticipation | Eligibility Eegin Frogram Limitedta | Fi
Status Fesult Date EhS =
Exclude DEMIED 00/0070000{1931 u
mmsplay Reasons illl

| K o |

Reason

no eligible child and/for pregnancy notwverified

new DRA-S logic applied

Display Individual Eligibility Summary — Adult Medical Tab
The individual listed as the parent is determined eligible for AwDC-Benchmark 1.

m Display Individual Eligibility Summary

‘ Case # Case NMame: | |

‘PaymentMDnth: |D1,’2IJ12 vl|

ColoradoWarks | FoodStarmps || Famiy Medical | CICP | cHP+

AdultFinaneial Adult Medical | Medicareélr:—l

Indiidual Paricipation | Eligibility Begin Prograrm Lirnited to
Status Result Diate ErS

rn J1

Eligible WAAITING |01/01/201 2| AwDC
Ineligible OTHER 000040000 AwDC u
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Search on Case Information
The Application Source shows as Special Action.

it Search on Case Information

— Search Criteria

Case # l— Application #: I—
Case User
Marmne: | Eirl... |
Case Status: | =l
Frarm: I—;, To: I—;l Search |

—aearch Results

Application # Case Name Status

Application
Date

Application
Source

Application
pe

Open

Ar

Inquire on Case Information
The CHP+ and FM programs are now closed and the AM Program is open and approved.

m Inquire on Case Information _ ilil

Al X e W2 2B Pl=elE (%@
Case
Murnber: MNarme: | Frograms |
Status:  [Open Status Date: IEI1,’23!2012 Pending Alers: I g W [N IN_
Programs |App|icatiun List | Case Members | Case Payee | FR Dates | bember Dates | Contact Summary |
Benefit Frograrm Group Frograrm Status Status Date | RRR | BRR | Yerification | User|D
Begin Date Begin End | Due [viM

01012012 |Adult Medical AssilAwDC Approved 01012002 012012 (0040000
00/00/0000 |Childrens Health PICHP+ Denied 1043120012 1042011 |00/0000(M
00000000 |Famiky Medical As{1931 Denied 1043172011 102011 |00/0000(M
| KN I
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Scenario 2: Individual Denied FM, Denied CHP+ with CHP+ Dependent

Child, and Approved AM
Within this scenario, the following applies to the individual:

Two individuals in the household apply for FM and CHP+, one individual is parent
(HOH) and one individual is listed as dependent child age 6-19

No earned income

No resources

One individual listed as dependent child has child support of $1500/month.

One individual listed as dependent child approved CHP+ and HOH is denied CHP+
HOH is determined eligible for AwDC-Benchmark 1.

Child-Spousal Income
The Child Support income is entered.

||| Child-Spousal Income L %' D' ® @ @}
I
1 4|
Add
Detail = <)
* Effective Begin Date: Effective End Date:
I'IQIDS.QDH o IMM;"DDFY‘T"T"T’ o
EED Yerification: EED Source:
| el | e
"%'Type: *Frequency'.
|child Support: - DirE|1| [Manthly |1|
Support Paid For: Court Order on File:
* wes © No
* Verification: * Source:
|Received. M |Court Order |1|
*pate Reported: % Date Verified:
|1 2052011 |1 2052011

HCPF 2012 Adults without Dependent Children Manual
Version 2.0
Release Date: March 30, 2012 Page 53 of 89




Income Received Details
The child’s $1,500 in child support is entered.

|| Income Received Details ¥ 09 @ ®
18
# Check Type:
« Representative ot Represertative
" Estimated ¢ Mot Paid
Pay Period
* Begin Date: End Date: *Fa Use Month:
I12:’D1QU11 D IMMﬂj|:]-'”"'”"'r\"'”"'r D |D1f2|]12
Total # of Hours Worked: *Date Received:
[ o.[o0 |D1m1r2012 D]
* Gross Amount: Year to Date Total:
s] 1so0.[o0 i o.[oo
*Lump Sum Report Date: Unavailable :
 ves % o IMMJ‘DDJ‘Y\’YY © wves 0 No
* yerification; *Source:
[Received, |+ [RENDEX |
- - il
Run EDBC

When EDBC is run on the case, Special Action takes place in CHP+ to add AM to the case for
the HOH.

‘ Case # Case MName: |

Earliest EDBC Begin Month: 1272011
Default EDBC Begin Manth: |1 2f2011

EDBC End Month:  [03/2012

F5 Fun Date: Im

Cash Bun Date: Im

EDEC Run Begin haonth ><|
L] Message Code 11228
_ | A
Earliest kdanth Override Beasan. . | Description : Eligibility: & &M program group was added ko case "
Flease re-run Eligibility.
Dizplay Case Changes... | Fun ED
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Display Eligibility Summary
Both individuals FAIL FM, but CHP+ and AM are passing.

mnisplﬂy Eligibility Summary
| Case # | Case Mame: | |
Prograrm Group Payrment |Eligibility Status| Benefit Amount[Adwverse Action| Household | Eligibility | Application
tanth Armount Size Begin Date Date
Adult ke 2012403 $.00 2 01/01/2012 01202
Adult Medical Assistan2012/01 FASS $.00 $.00 2 0/012012 0170152012
Adult Medical Assistan2012/02 PASS $.00 $.00 2 m/012012 0150142012
Childrens Health Flan F2012/01 FASS $.00 $.00 2 /02012 120542011
Childrens Health Flan f2011,12 DEMIED $.00 $.00 2 0o/00/00000 12/05/2011
Childrens Health Flan f2012/03 FPASS $.00 $.00 2 0012012 12/05/2011
Childrens Health Flan F2012/02 FASS $.00 $.00 2[ 01/01/2012 12/06/2011
Farmily Medical Assiste2012/02 FAIL $.00 $.00 2  0o/00f00000 12/05/2011
Family Medical Assiste2012,/01 FalL $.00 $.00 2 00/00/0000 120542011
Family Medical Assiste2012/03 FalL $.00 $.00 2 0o/00/00000 12/05/2011
Farmily Medical Assista2011,12 PASS $.00 $.00 2 12/01/2011 12/05/2011
Beason... Yerification Checklist...l Initiate Wy'rap up... Ihdividual Details. .
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Display Individual Eligibility Summary — CHP+ Tab
The child on the case passes for CHP+.

m Display Individual Eligibility Summary

‘ Case #: | Caze Name: | ‘

‘PaymentMDnth: |D1,"2E|12 v||

Colaradn Warks |FDDdStamp5 |FaminMedical CicE CHP+

Addult Einancizl Adult Medical | Medicare-él-:nl

Individual Farticipation | Eligikility Beqin Program
Status Fiesult Date
Ineligible DEMNIED a0/00/0000|CHP+

Eligible FASS 0140742071 2| CHP+

Display Individual Eligibility Summary — Adult Medical Tab
The HOH on the case passes for AwDC.

m Display Individual Eligibility Summary

| Case#

| Payrnent Month:

ColoradoiWarks | FacdiStamps | Femily Medicsl | CICP | €HP+ | Adult Financil AdultMedical|Medicare.éL:J

Individual FParticipation | Eligibility Begin Frogram Limited to Fi
Status Result Date EMS =
Eligikle SAITING (07,401,207 2[AwDiC
MANDATORY | OTHER 00,/00/0000 | AwDC [~
| KN | 2

CDmpaniDnCases...l Beason.. | Dwerride |
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H Display Individual Eligibility Summary

‘ Casea #: | Case Mame: | |

‘PaymentMDnth: |D1,-"2012 7”

ColoredoWotke | Fond Smmpe | FamilyMedical | CI0F | eHPs | AduliFinancsl Adult Medical |Medicare;L:J

Individual Participation Eligikility Program | Limited | Funding

Status Fesult to EMS | Source
Eligible WAITING  |01/01/201 2 4wDC AeDC - Benchmark | (21-65 wr)
MAMNDATORY | OTHER 00/00/0000|AwDC

| KN | 2]

CDmpaniDnCases...l BEeason... | Dwertide |

The AM non HOH on this case is denied but may be eligible for AwDC on a separate case.

ﬁm Display Individual Eligibility Summary

‘ Case # | Case Name: | |

‘PaymentMDnth: |DUED12 '”

Coloradn Works | Food Stamps | Family Medical | CICP | cHP-

Adult Finanzia! Adult Medical |Medicare-;ln:-

Individual Paricipation | Eligibility Begin Frogram Limited to Fi
Status Result Date Ekds =
Eligikle WAITING | 01/01/2012[AwDC r

m Display Reasons illl

BERA= T EllEE

Feason

AwDC Denial - separate case

| KN} i
Lerrice |
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Scenario 3: Individual Denied CHP+ and Approved AM

Within this scenario, the following applies to the individual:
e Ongoing case, one individual in the household receiving CHP+ as HOH, age 19
e No earned income
e No resources

Run EDBC
EDBC is run on the case and Special Action takes place in CHP+ to add AM to the case for
HOH.

‘ Casze Case Mame: |

Earliest EDEC Begin Morth: 0172012
Default EDBC Begin Month:  [i1/2012
EDBCEnd Maonth:  [03/2012

FS Bun Date: Im

Cash Fun Date: Im

EDBC Fun Begin kanth X|
p Message Code 11228
Earliest tonth Dverride Reasan... | = Descripkion : Eligibility: & &M program group was added to case *
Please re-run Eligibilicy.
Dizplay Case Changes.. I Fun ED

Display Eligibility Summary
The individual fails for CHP+ and FM.

mnisplﬂ}‘ Eligibility Summary

Case . Case Name: |
Frogram Group | Fayment  |Eligibility Status| Benefit Amount Adverse Action| Househald | Eligibility | Application
tanth Amaunt Size | BegnDate | Date

Adult Medical Assistan212/03 1 ooz myorzme
AdultMedical Assistan2012/02 - PASS §.00 $.00 1 ooz manznme
Adult Medical Assistan20TZ/01  PASS §.00 $.00 1 ooz mrzne
Childrens Health Flan 2012002~ |DENIED $.00 $.00 1 000000 M0z
Childrens Health Plan f2012/03  |DENIED $.00 $.00 1 0000000 ms/z02
Childrens Health Flan f2012/01 |DENIED §.00 $.00 1 0000000 Mz
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Display Individual Eligibility Summary — Adult Medical Tab
The individual is determined eligible for AwDC-<21.

ﬁm Display Individual Eligibility Summary

| Case # Case Mame: I ‘

|Paymentrv10nth: |D1f2012 '”

ColoradawWorks | Faod Stamps | FamilyMedical | CICP | cHP+ | AdutFrancia Adult Medical |Medicare.!.L:J

Individual Faricipation | Eligibility Eegin Frogram Limited to Fi
Status Fesult Ciate EMS =

Eligible WAl TIMNG 01,/01/201 2[AwDC

| R | i

CDmpanionCases...l Beason... | Dwerride |

m Display Individual Eligibility Summary

| Case# Case MName: | : |

|PaymentMDnth: |D1,.f2012 'I|

Coloradn Warke | Food Stamps | FamilyMedizal | Gice! | chEs

Adult Finanzizl Adult Medical | Medicare-éL:J

Al Faricipation | Eligikility Begin Frogram Limited to Funding Category
Status Fesult Date ERdS Source

Eligikle WAITING  |01/01/2012|4wDC AwDIC - = 21

L [»]

Companion Cases... Beason... | Orerride |
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Section 8: Redeterminations
This section will provide specific Redetermination information that pertains to AwDC. For
details regarding AwDC Redeterminations please refer to Section 4: AwDC Eligibility

Determination-Redetermination.

" View RRR Detail Listing

— Search Criteria

County: b

"~ Office: p,

Fragram Group: |
Cased | 1B

Begin honth: IIEIUEEHE

x| Status: I "I User. |

| Unitp|

B

Find... |

End hanth: IIJUEDM Search |

~Search Results

Uzer MName Case# Case Name Pragram Group REERE | CurentRRR | RRR
banth Type Status
1 BRAHRAK Adult Medical Assistal01/2013 |Regular Fending
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Section 9: Denials

This section will provide specific case denial information that pertains to AwDC.
CBMS will generate denial correspondence to the client and the denial
correspondence will have the contact information of the eligibility site that

NOTE
/ -
processed the denial.

Client/Inquire On Individual

The screen will show case and individual status for AwDC clients.

Please refer to Section 4: AwDC Eligibility Determination- Eligibility Criteria bullet points
that outline when a client would be denied for AwDC.

m Inquire on Case Information ilil
RS Y EEEFEE

Case

Murnbet; | Name: | Programs |

Status: [Closed Status Date: I12,’31IED11 Pending Alerts: I 2 W TN IN_

Programs |App|icatiun Lisgt | Case Members | Case Fayee | FR Dates | tember Dates | Contact Summary |

Benefit Pragram Group Pragrarm Status Status Date | RRR | RRR | Merfication | User D

{2011 |0142012 (00/0000(R

| Kl | 2

Eligibility Results... Closure Beasaons.. | BI/BR... Brogram Members...l
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Display Eligibility Summary
The screen will show case and individual status for AwDC clients.

m Display Eligibility Summary

Case# _ CaseName: |
| |

Program Group Fayment |Eligibility Status|Benefit Amount[Adwverse Action| Household | Eligibility | Application
hanth Amaount Size Eegin Date Date

Adult Medical Assistan2012/01 DEMNIED
Adult Medical Assistan2012/02 DEMIED $.00 £.00 2 00/00/00000 0172002012

Al x| e B PlEeE (s gl

Regson

Income exceeds countable Income limit

Beason Yerification Checklist... Initiate WWrap up... Individual Details..

Case Comments
¢ Please complete detailed Case Comments. Refer to the CBMS Field Definition
ﬂ Guide or CBMS Online Help for additional information about completing CBMS
Case Comments.

Search/View Printed Correspondence
Please review previously sent correspondence when researching how and when a
@ client was approved for AWDC. Refer to the Searching for Printed
Correspondence Using Search Parameters document located on the CBMS
Document Index for step-by-step instructions for searching Client
Correspondence.

Rescinding Denials
CBMS allows for rescinding AwDC denied/discontinued cases. Please research
@ using the above screens listed in this section before rescinding. Clients who are
determined eligible again will be placed on the AwDC waitlist.

If an application is denied due to missing verifications, best practice would be to hold it for 30
days to allow the client time to provide the information to the current eligibility site. If they
provide all verifications needed within 30 days, the case can be rescinded.
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¢ The client can request for their application to be reopened/rescinded within 30
& days of denial due to AwDC logic inactivity in February and March 2012. Case
Comments must be completed stating client requested reconsideration.
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Section 10: Notice of Actions (NOAs) Examples
This section will provide specific NOAs that pertain to AwDC.

New Approval NOA
AM 1003 Partial Approval NOA generated at time the client is eligible for AwDC and waitlisted.

oTE This correspondence can be resent to the client at anytime.
A

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Medical application was processed on . and you have been placed on a
waitlist because there are limited spaces available for the Medicaid category for

which you are eligible. You cannot receive Medicaid benefits at this time. You will

get a letter when you move from the waitlist and are able to receive Medicaid

benefits.

You do not need to apply for this program again, but to stay on the waitlist it is
important that you please report any changes to 1-800-359-1991, especially any
changes in address or income.

While you are on the waitlist, you may be able to get health care services through

the Colorado Indigent Care Program (CICP). For more information on how and where to
apply for CICP in the Denver metro area, call Customer Service at 303-866-3513 or

if outside the Denver area, call 1-800-3943. You also can visit our Web site at waw.
Colorado.gov/hcpf
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Informational NOAs
Informational NOA will be viewable by the eligibility worker for AwDC clients in Wrap-up.

AMG6117 will be viewable in the months where an AwDC client fails for being pregnant.

Feason

Client iz Fregnant.
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AM©6118 will be viewable in the months when a potentially eligible AwDC client fails as non-
HOH.
¢ The eligibility worker should place non-HOH client on their own AM case as the
g HOH with all required members of household. Client may be potentially eligible
for AwDC.

21X

m Display Reasons
EEESEE K

Feason

AwDC Denial - separate case

AM6119 will be viewable in the months where an AwDC client fails for not meeting the age
limit.

21X

m Display Reasons
EERSEE Y

Dioes nat meet age limits.
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AMG6120 will be viewable in the months where an AwDC client fails for receiving Medicare.

-

Ul ¥ elaanebeaeE %8

2]x

Reason

Client is recening Medicare Part A or B.

AMB8313 will be viewable in the months where an AwDC client fails for receiving another

Medicaid category.

m Display Reasons

EEE=EE

PEICEE

Feason

head of household is receiving kedical from anather program
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AMO0013 will be viewable in the months where an AwDC case runs back to months prior to
current run month. This informational NOA is generated because the client will not receive
benefits in the months prior to current run month due to effective begin date being in the month
randomly selected.

mnisplﬂy Reasons
EEEI=EE

| Feason |

AMO015 will be viewable in the months where an AwDC Waitlist client is on another case.

m Display Reasons
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AMB305 will be viewable in the months where an AwDC-EMS client fails.

AM7330 will be viewable in the months where an AwDC client fails when requesting retroactive
medical assistance coverage.

m Display Reasons _?I il
Al x| Rey [ B PR RE |58

Feason

Eligibility for Medical assistance cannot be determined retroactively.
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Existing NOA with added AwDC language

Existing AM1100 General AM Approval NOA will be generated and sent to an AwWDC client
when they are selected to receive benefits.

TE
e

AM1100 Approval is the only Approval NOA generated and sent when AM-
AwDC client is selected to receive benefits with subcategories <21, EMS,
Benchmark | or Benchmark 11 and they were on the AwDC Waitlist for 12 months
or less.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown abowve, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated * has been approved beginning

you do not already have one, a medical ID Card will arrive shortly
in the mail. Please present this card each and every time medical services are
provided.
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AwDC additional language message code RM1376 will be added to the AM1100 Approval NOA
when an AwDC client passes with subcategories SAA, SSDI or SMN/ADL.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated has been approved beginning

. If you do not already have one, a medical ID Card will arrive shortly
in the mail. Please present this card each and every time medical services are
provided.

You have been determined eligible for an Adult Medical category due to your medical >

condition.

AwDC additional language message codes RM1376 and RM2413 will be generated and sent to
an AwDC client when an individual passes with subcategories SAA, SSDI or SMN/ADL and has
been on the AwDC waitlist for more than 12 months.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated has been approved beginning
If you do not already have one, a medical ID Card will arrive shorthy

in the mail. Please present this card each and every time medical services are

provided,
You have been determined eligible for an Adult Medical category dm

condition.

Your application was approved based on information we have in your file now. We
need to know if anything has changed since you applied for benefits. Tell us if
there are changes such as: medical condition: people added to, or leaving your

Wsehold; address, employment or income. /
\ /
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AwDC additional language message code RM2413 will be generated and sent to an AwDC client
when an individual passes with subcategories <21, EMS, Benchmark | or Benchmark Il and has
been on the AwDC waitlist more than 12 months.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated has been approved beginning

. If you do not already have one, a medical ID Card will arrive shortly
in the mail. Please present this card each and every time medical services are
provided.

need to know if anything has changed since you applied for benefits. Tell us if
there are changes such as: medical condition: people added to, or leaving your

household; address, employment or income.

¢ Only one of the above NOAs should be triggered when the AwDC client is moved
g from AwDC waitlist to AwDC benefits.

< Your application was approved based on information we have in your file now.
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Denial/Termination NOAs
Denial/Termination NOAs will be generated and sent to an AwDC client when they are
determined ineligible for AwDC.
¢ Ineligibility for AwDC will be determined when a client does not meet the
& eligibility criteria for AwDC or when CBMS is unable to determine eligibility on
current AM case for AwDC.

¢ Denial RRR NOAs will be generated for clients when they are determined
& ineligible for AwWDC at RRR. The language on the NOAs will state that the client
is denied at RRR.

Termination NOAs will be generated for clients when they are terminated The
language on the NOAs will state that the client is terminated if the case is
terminated at Ongoing.

AM2117 will be generated and sent to an AwDC client when they fail for being pregnant.

o ey

. Ao

8 L\
SN L.
P A *
— v

-

STATE OF COLORADO

o * STin,

e’

. {‘7'.&. /

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Medicaid application dated 01/01/2012 has been denied because you are pregnant,

The relevant Medicaid rule can be found at 10 CCR 2505-10, Volume 8 at Section 8.
100.6.P.1.g (Pregnancy)
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AM2118 will be generated and sent to an AwDC client when they are receiving benefits and they
have a potentially eligible AwDC non-HOH is on the case.
¢ The eligibility worker must place non-HOH client on their own AM case as the
& HOH with all required members of household. Client may be potentially eligible
for AwDC.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

The Adult Medical application dated 10/05/2011 has been denied for .
because eligibility must be determined on their own separate Adult Medical
case. should receive a separate letter regarding their Adult Medical

eligibility determination soon. Please call your worker for more information.

The relevant Medicaid rule can be found at 10 CCR 2505-10, Volume 8 at Section 8.
100.6.P.1.c (Household Size)

AM2119 will be generated and sent to an AwDC client when they fail to meet age criteria.

STATE OF COLORADO

Date and time of eligibility determination

Al the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Medicaid application dated has been denied. You do not meet the
age requirement of this program because you are not between the ages of 19 and 64.

The relevant Medicaid rule can be found at 10 CCR 2505-10, Volume 8 at Section 8.
100.6.P.1.a (Age)
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AM2120 will be generated and sent to an AwDC client when they are eligible or enrolled in
Medicare.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated has heen denied because you are
eligible for or enrolled in Medicare Part A or B.

AM2121 will be generated and sent to an AwDC client when they have a dependent child who is
receiving FM, LTC, AM, LIS or MSP.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated has been denied because you have a
Medicaid eligible dependent child.
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AM2313 will be generated and sent to an AwDC client when the client fails for receiving
another Medicaid category.

STATE OF COLORADO

Date and time of eligibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your Adult Medical application dated has been denied because you are
getting help frem ancther Medical assistance program.

10CCR-2505-10, Volume 8 at Section 8.100.224,

AM2318 will be generated and sent to an AwDC client when the client fails for being over
income.

5% - T
5 )
STATE OF COLORADO =
!*|_.._L" H'."-‘i ay
I"\.l. ‘ﬂ.:;ﬁa}};-_,"'
X iETe
Date and time of eligibility determination
At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:
Your Adult Medical application dated has been denied because your
countable income is above the allowable amount,
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AM2305 will be generated and sent to an AwDC-EMS client fails.

AM3330 will be generated and sent to an AwDC when requesting retroactive medical assistance
coverage.

STATE OF COLORADO oy

Date and time of eliaibility determination

At the date and time shown above, your eligibility for one or more programs was
determined. The details of that eligibility determination are as follows:

Your request to backdate Medical assistance to cover your past medical bills has
been denied. We cannot approve coverage prior to your application date for the
program you are applying for because this program does not offer retroactive

coverage.

¢ Only one of the above NOAs will be triggered when the AwDC client is denied or
NOTE terminated.

>
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New Speed Letter

AM2123 Speed Letter will be generated and sent to AM clients when the AwDC SMN/ADL 90
Day conditional criterion is met.

Please refer to Section 4: AwDC Eligibility Determination- Subcategory Determination for
details.

STATE OF COLORADO

TO

FROM

DATE

You answered on your application that you have a condition that is expected to last more
than 12 months or that you need help on a regular basis with daily self-care activities.

A completed Disability Determination application will be needed to see if you meet the
definition of disability. You will also need completed Release Forms for every
doctor/clinic that can verify your disability.

For help completing the disability determination application or if you did not receive
these forms, contact your eligibility worker listed above.
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Section 11: State Help Desk Tickets
This section will provide specific State Help Desk Tickets information that pertains to AwDC.

State Help Desk Ticket may be submitted and may be approved due to the following override
reasons:

e Erroneous Discontinuance- interface error or data entry error that resulted in the client
being removed from receiving benefits or resulted in the client being removed from the
AwDC waitlist.

e Exception-Administrative Law Judge makes decision that the client should be receiving
benefits

¢ Immediate Medical Need- Administrative Law Judge makes a decision that client should
be receiving aid due to immediate medical need

e Appeal- client requesting benefits while in the appeal process

For State Help Desk data entry information refer to 11 Verification Implementation PowerPoint
located at www.colorado.gov/hcpf.

State Help Desk Tickets can be submitted using your eligibility site’s process or directly to the
State. The State Help Desk Ticket can be contacted at pc.helpdesk@state.co.us or 303-866-5204
or 1-877-487-4871.

¢ Please review the AwDC Waitlist Maintenance Manual located at
& www.colorado.gov/hcpf regarding details on how State Help Desk Tickets will be
addressed based on the above override reasons.

AwDC Approved and Individual PASS Status

During the time an AwDC client’s individual status is in PASS, they will have an open med span
and will receive benefits.

State Help Desk Tickets requesting benefits will be approved.

AwDC Approved and Individual WAITING Status

During the time an AwDC client’s individual status is in WAITING, they will not have an open
med span and will not receive benefits.

State Help Desk Tickets requesting benefits may be denied due to funding limitations.

AwDC Denied

During the time an AwDC client’s program/case status is DENIED, they will not have an open
med span and will not receive benefits.

State Help Desk Tickets requesting benefits may be denied due to funding limitations.
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Section 12: Reports

Several reports were created to assist in analysis of AwDC and to assist in managing the AwDC
waitlist. All reports can be found in COGNOS in the Medicaid Buy-in Folder. All reports can be
accessed by the State workers and eligibility sites.

HB09-1293 Clients by Income Level

The purpose of this report is to provide an understanding of the volume of clients within AwDC,
plan for future AwDC increase income bracket implementation and determine budget impacts.

HB09-1293 Clients bv Income Level
Reporting Period:

[Total Case Count [ [E|
[Total Client ID Count: | 179

HB09-1293 Clients by Income Level
Reporting Period: to

Casell StatelD Client Chient Name Ageasof Ageasof Gender Date of (=7 T Benefit Income FPL Higibility Monthly Aid Begin Aid End

1] Aid Begin Report Birth Name Month Level % Status Premium  Date Date
Date Run Date Rating Amount
Code
6 26 F 0212 AWD1 0 PASS
8 26 F 021z AWD1 0 PASS
M MM 0212 AWD1 0 PASS
42 42 M 0112 AWD1 0 PASS
42 42 M 0212 AWD1 0 PASS
57 57 F 0312 AWD1 0 PASS
57 57 F 0412 AWD1 0 PASS
53 53 F 0212 AWD1 0 PASS
53 53 F 021z AWD1 0 PASS
82 B2 M 0212 AWD1 0 PASS
82 82 M 021z AWD1 0 PASS
19 19 M 0212 AWD1 0 PASS
50 50 F 0212 AWD1 0 PASS
40 40 M 0212 AWD1 0 PASS
82 82 F 0212 AWD1 0 PASS
62 62 F 0212 AWD1 0 PASS
81 B M 0zM1z AWD1 0 PASS
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AwDC Programs Summary and Detail

The purpose of this report is to track clients within each sub-category of AwDC, and to assist in
determining funding expenditures. This report will track the transition from one subcategory to
another within AwDC.,

AwDC Programs Summary and Detail
Reporting Period: To
Total AwDC/category Count for SSDI: 8
Total Client 1D Count for SSDI: 8
AwDC Programs Summary and Detail
Reporting Period: To
AwDC Program Sub-category Client ID Client Name State ID FPL% Date of Birth Gender Aid Begin Date Aid End Date Duration
AA T 021eMe71 F 02/01/2012 1
3 10311975 F 12/01/2011 3
] DU23METE M 010172012 2
] 03/07M853 F D2/01/2012 1
7 02/23M975 F 01/01/2012 2
7 07/1@Mo48 F 02/01/2012
8 08/27M874 M 02/01/2012
T 0gMoMesz M 02/01/2012
Total Clients for AR 8
AB 0 D8/12M875 M D2/01/2012 1
0 122411848 M 0Z/01/2012
4] 07/18Me78 F 020172012
3] 04M7Me7E M 02/01/2012
3] 02/30M860 M 02/01/2012
3] 10/04M8668 M 01/01/2012 011312012
3] 01/30M8568 F 02/01/2012
0 D3/18M852 M D2/01/2012 D3M7/2012 2
0 Da/13moed4 F 0Z/01/2012 02/29/2012
0 08/21M980 M 02/01/2012
Total Clients for AB 10
AC 3] 01118M875 M 02/01/2012 1
3] 01/06M868 M 02/01/2012
3] 07M12Me64 F 02/01/2012
4 DE/07/1988 F 020172012
0 101241987 F 02/01/2012
4] D2/23M048 M 020172012
1 04231871 M 01/01/2012 011312012
3] 11271971 F 02/01/2012
3] 02/03M867 F 02/01/2012
3] 12/06M851 F 02/01/2012
0 11151848 F D2/01/2012
0 D5/15M881 F 0Z2/01/2012
Total Clients for AC 12
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Client Correspondence Activity for HB09-1293 Summary

The purpose of this report is to provide a number of correspondences generated by AwDC aid
code.

.\.1‘""“ Jr‘%.
Client Correspondence Activity for HB09-1293 gt
Reporting Period: 4n i

ey

# of NOAs (unrolled) 0 15 0 15
i of Forms (excludes premium letters) 0 0 0 0
i of Premium Letters 10 I 0 10)
# of Speed Letters 0 1 0 1
# of SOF 0 0 0 0
# of Pages 10 0 0 10)
# of Sheets 10 0 0 10|
Large Packets/flats (>10 pages) 0 0 0 0
Small Packets (< or = 10 pages) 10 0 0 10
Note:

1. Premium letters do not apply to AwDC
2 Forms include Redeterminations and R
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Movement Between Case Wait List and AwDC- Ad Hoc Summary and
Detail

The purpose of this report is to provide a listing of CBMS individuals moving from AwDC
waitlist to AwDC benefits.

Movement Between Case Wait List and AwDC - Ad hoc
Report Run Date :
Reporting Period : From To
Summary
Total Clients 59
Total number moved by User 3
Total number moved by System 21
Average length of time on Case Wait List <1
Shortest Duration in months <1
Longest Duration in months <1
Movement Between Case Wait List and AwDC - Ad hoc -
e By
Report Run Date : é"'l_,r B
Reporting Period : From To (9 “;_,5
Details T
IS tate 1D Placed o O d to D D fio ths D i b 0 of Re dence
01/23/2012 D2r18/2012 1| 02M18/2012 JEFFERSON
020272012 D2r16/2012 =1 | 0216/2012 JEFFERSON
011872012 0171872012 <1 | 01/18/2012 BROOMFIELD:
02/08/2012 02/08/2012 <1 | 02/02012 JEFFERSON
02/08/2012 02/08/2012 =1 | 02/0%2012 ADAMS
021572012 D2r15/2012 <1 | 02M15/2012 JEFFERSON
01172012 D2r13/2012 1| 02132012 EL PASD
02/08/2012 02/08/2012 =1 | 02/0%2012 JEFFERSON
02/09/2012 02/09/2012 <1 | D2/02012 JEFFERSON
01/25/2012 D2r14/2012 1 | 021142012 DENVER
02/08/2012 02/08/72012 =1 | D2/08v2012 JEFFERSON
021072012 0211072012 <1 | 02M1V2012 JEFFERSON
021372012 D2r13/2012 <1 | 0211372012 DENVER
02132012 02137202 =1 | 021132012 ARAFPAHOE
01172012 02/09/2012 1 | 0202012 ARAFAHOE
01/31/2012 D2r15/2012 <1 | 02M15/2012 JEFFERSON
02/08/2012 02/08/72012 =1 | D2/08v2012 LARIMER
02/02/2012 02/06/2012 <1 | 02/08/2012 JEFFERSON
02/08/2012 02/08/2012 <1 | 02/02012 JEFFERSON
01/2512012 o2r167202 1 | 021872012 TELLER
02/08/2012 02/09/2012 =1 | 02/02012 JEFFERSON
021472012 D2r14/2012 <1 | 02/14/2012 JEFFERSON
01172012 02/08/72012 1 | 027082012 ARAFPAHOE
01/20/2012 0172772012 =1 | 02772012 JEFFERSON
02/08/2012 02/08/2012 <1 | 02/02012 DENVER
02/02/2012 02/06/2012 =1 | D2/08/2012 JEFFERSON
Profile user: Thisis either the System (e.g. batch), OR User (2.g. manager who manages the 500 buffer) who moved client onto AwDC.
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AwDC Positions Available Summary

The purpose of this report is to track the AwDC clients receiving benefits, how quickly those
benefits are being approved (filled), how they are being approved (system or manual) and when
they are being approved (filled). The report will also provide management information needed to
make decisions regarding overall maximum limits for AwDC.

AwDC Positions Available - Summary u;\ﬁ,”
Run Date: 5”

AwDC Buffer Positions Available

[Total AwDC Buffer Cap Limit 10,000

[Total open buffer positions 19

[Total buffer positions filled 9 981
ADAMS 4
ARAPAHOE 5
DENVER 10
DOUGLAS 1
EL PASO 3
JEFFERSON 15
LARIMER 1
TELLER 1

AwDC Positions Available - Summary 3,1»";{'\-%4

Run Date: g

AwDC Open Positions Available

Total AwDC System Cap Limit
Total open AwDC positions
Total AwDC pesitions filled 0

County of Residence [Automated) Total AwDC positions filled (Automated)

[o=] =]
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AwDC Waitlist Clients Detail

The purpose of this report is to identify all clients that are on the AwDC waitlist as of the date
the report is run.

AwDC Clients Receiving Aid Detail

TR
—1

The purpose of this report is to identify all clients that are receiving benefits in AwDC as of the
date the report is run.
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Appendix A: Screening Tool

Howdo |
AwDCand WAwD screen Adult
. Medical
Screening Tool* Apnlications

for
Expansion
Programs?

Applicant is not on the AwDC waitlist

Applicant is not pregnant
Applicant is not eligible for or enrolled in Medicare
Applicant is not less than 19 or greater than 65 years old

Applicant is not exceeding 10% FPL for their household

Applicant does not have a dependent child who is receiving FM, LTC,
1AM, LIS, or MSP

— Applicant is not receiving Medical Benefits from another Medicaid
—J Program

Applicant Is Potentially Eligible for AwDC If all
hoxes are checked

If the applicant does not have all boxes selected above, proceed to
criteria below for WAwD

Applicant has valid employment record acceptable for WAwD

Applicant is within the 450% FPL for WAwD

Applicant has a disability determination acceptable for WAwD

Applicant Is Potentially Eligible for WAwD If these three
boxes are checked

*Eligibility mustbe determined
through CBMS
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AwDC & WAwWD

Pend, Deny, Discontinue

Both will Pend Both will Deny or
for.... Discontinue

* Help Desk Ticket for.....

* Awaiting Medical * Not having a valid SS #
Verifications « Whereabouts

* (Case not complete unknown

* StatelD * HOH not requesting

* Required member aid
can not be * Receiving Medicaid in
designated as another State
ancillary * Not being a resident of

* INS Documentation Colorado
and data entry « Death of HOH

* Non-Citizen Date of * HOH is incarcerated

Entry field is null or

Citi hip/ldentit
has a future date tizenship/Identity
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Appendix B: Summary of Client Correspondence

Adults without Dependent Children (AwDC): Summary of Client Correspondence

! Apply 5

Pending
Verification of

Determined Datermined

Eligible Ingligible

Resources
Reported

NOA

NOAs Depending on

Reason: ‘Request for
2117- Pragnant, Resource
2118 Age, Verification

2120- On Medicare,
2121- Medicaid Eligible Child,
2305- Qver Income

Application Pends unti

Verification is Provided

{not mere than 15 days)
"Ineligible

Application Pends until
Verifization is Provided

(Mot mare than 15 days)
Eligible for AwDC

NOA:
1003-Approved but

on Waitlist

Randomized
Member Selection
Process

HCPF 2012 Adults without Dependent Children Manual
Version 2.0
Release Date: March 30, 2012

Pending Verification

Program

of Condifion
Expected to Last
more than 12

month

NOA:
2123

Complete Disability
Application

Application Pends until
Verifization is Provided
{not more than 15 days)
*Eligible for Different
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Adults without Dependent Children (AwDC): Summary of Client Correspondence

Member Selection
Process

Eligible Applicant

Selectedin Eligitle Applicant
Randomized Remains on Waitlist
Member Selection

Process

Client Eligible to

Reported Reported Change in

Begin Receiving Change in - Mo Change in Situation:
- : : Sityation: g '
Wedcaid i Receies ; Situaton: - Cliznt Remains on
Benefits *Client — *Eligible for < ,
NOR: Receives Ineligible Different Program Warmsluphl Selected in
. and RCCO Health Colorado Randomized Member

Selection Process, or
Enrolled 11112014

1100-Approval
Letter

Assignment

Packst

Flow Chart Key

Unless marked with an asterisk [*}, example nofifications can be found in the AWDC Manual with
the carrelating NOA (Motice of Action) number indicated in the chart.

Notifications indicated in this chart are AwDC-spacific for potentally eligiole and eligible clisnts.

Client will

] Notification is receive a
No CI|IEI11 Nat Directly notification in
Action Related to AwDC the mail
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