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Tips Section

Effective Begin Date Field

The Effective Began Date when adding a newborn is always the newborns date of birth (DOB). This will
ensure the Medicaid Spans correctly identify the newborn’s eligibility from DOB.

Date Reported Field

The Date Reported field is used to record the date the client reported the change or the date the change
became known to the sites via other means, such as an interface. Although this is not a required field for
Family Medicaid and Child Health Plan Plus (CHP+), it is a required field for other High Level Program
Groups. To review fields, reference the Navigating Effective Begin and End Dates document or Shift-
F1 in CBMS for more information.

Date Verified Field

The Date Verified field is used to record the date the change was verified. Although this is not a required
field for Family Medical and CHP+, it is a required field for other High Level Program Groups. To
review specific fields, reference the Navigating Effective Begin and End Dates document or Shift-F1 in
CBMS for more information.

Household Relationships Detail Page

The newborn must be related to the other members of the household; based off of how the Mother of the
Child is related to the other members. Exception: If there is more than one adult male in the home and
the Mother is related to both as (Spouse) then the father must be verified. If the newborn is not correctly
related to the Mother on this page the newborn will not pass as an eligible Needy Newborn.

Pregnancy Record End Date Page

When a Pregnancy record does not exist in the Summary section for the current pregnancy the old
record will need to be end dated first; before a new record for the current pregnancy can be added.

1. Is there a pregnancy end date entered? If “Yes” the Effective End Date will be 60 days from the
pregnancy end date. Example: Pregnancy End date is 01/22/2009; EED will be 03/31/2009 since
Medicaid closes at the end of the month.

2. If “No” the Effective End Date will be 60 days from the Expected Due Date.

3. Once the old record is closed a new pregnancy record can be added.
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Client/Inquire on Individual

Always complete a thorough inquiry in the Colorado Benefits Management System (CBMS) before
adding a newborn to a case to determine if a mother was active on Medicaid or CHP+ at the time of birth;
and to determine if the newborn has already been added to a case. Best practice is to check each
individual on the request according to the process discussed in the Client ID and State ID Research Web
Based Training. Check on each case that is associated with any of the individuals; such as Linked or
Companion cases. If a thorough inquiry is not performed before adding a newborn, you may create
duplicate identities or have trouble attaching an Application to an existing case. The following steps must
be done for all individuals on the request.

1. On the Home page, click on the Search button.

& https:fichms.state.co

! Workload
/ Application

Im Case Information

ﬂ Work Programs

- APS

lﬂ'— Eligibility

éu Authorization

B9 Benefits

i@ Follow-Up Activities

& System Functions

/= CBMS Web - Home Page - Microsoft Internet Explorer provided by Health Care Policy and Financing
Lus/CBMSIDEPrd/LoginServlst#

09/04/2012 11:06 AM Welcome sbmore01

J” Home Page

Intake Cases show
RRR due in this month and next month show

Pending Alerts created in last 30 days show

Mo message found

© Colorado State Yweb Portal
© HIPAA
© Click here to download Registry files

Colorado Benefits Management System

(MEDICAL ASSISTANCE SITES) Print Screen Read only CBMS Web

Application Usability Updates

MNewy links have been added at the top right corner of all pages for Print Screen
and Read only CBMS

Read only CBMS link opens second instance of CBMS application in read-only
mode, which can be used for the purpose of research and inquiry

Read only CBMS instance has link to switch back to Wain CBMS application in
the same location.

") LogOut

search | EETINNNNT | [EEER—

& Colorado Department of Human Services
& Departrment of Health Care Policy and Financing
© CDHS Helpdesk Knowledge hase
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2. Click on the Clear/Inquire Individual to search for the mother’s case and information.

3. Enter the Last Name, First Name, Social Security (if applicable), Gender and DOB for mother of
the child (MOC).

4. Click on the Search button. The search results for the criteria you have entered will display. Review
all rows displayed to ensure the information matches the individual searched for.

5. Highlight the row that displays your client and click on the Case List button.

¢ bmeore
~<~CBMS W j
e -
COLORADO BENEFITS MANAGEMENT SYSTEM Home -

m Clear/Inquire on Individual

Print Screen Read only CBMS

Ox 0L 2 & @ 2B

#I* Log Out

= Application Search

% TPL History Last Name First Name: Middle Name: Suffix:
= Buy-In Summary e
L4 fiafﬂh on Case Client ID SSN Gender

nformatior l_ l— l— l—

Clear/Inquire Individual 1 r |Z|
% Sparch Case oS State ID Neon-Citizen #: DOB:
% Search Case MDD Y [

Comments .

Display:

= Search for Provider
RRR

Coun

T Active @ p)l

‘ Client 1D ‘ State ID ‘ PF Arf,f,i,“’]e | First Name | Middle Name | Suffix —

= Application Summary
= Case Summary
= Individual Summary

Gender

Last Name

7. Multiple cases can be listed in the Inquire on Case Listing page. Highlight the case you
want to review and click on the Case Details button.

[ CBMS Web - Inquire on Case Listing -- Webpage Rialog
L hky [T CRMSICE R Fage.

Inquire on Case Listing

| A
VWalk-in
VWalk-in

Source |

Status | A Date
12/13/2011
02/22/2011

Application Type
Initial/ MNew
Initial/ M ew

Case Name |
| Open

Case # Application #

Open

8. Inquire on Case Information page shows if the client is currently active on a case.
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a. Programs tab — Displays the high level program groups (HLPG’s) on the case, as well as, the
Programs’ status, the RRR period and the assigned program user. Online Help/Shift +F1 is
available if more details in CBMS are needed.

b. Application List tab — Displays the applications associated to the case, the Application Date,
the date that the application was entered, and the user who entered the application. The
Application List button also displays what Programs were requested on the application.

c. Case Members tab — Displays all members in the case, as well as, some demographic
information. The buttons along the bottom of the window will display any applicable
information for that individual.

d. Contact Summary tab — Displays contact information for the client, including address and
phone number.

= CBMS web - Tnquire on Case Information —- Webpage Dialog

e | https:ficbms.state.co.us/CEMSIDERPrd/ModalPopupPage isp
Jn Inquire on Case Information © » h = ® & & B

[ Il (Open,04/19/2011,Alerts:13) — Programs

Application List Case Members Member Dates | Contact Summary

B"""S‘E"gi" Program Group Program | Status | Status Date | RRR Begin RRR End Verification Due =
Workforce Approved 08/12/2011 08/2011 Mo dur
05/01/2012 Colorado Works Discontinue 04/30/2012 12/2011 11/2012 Mo me
03/01/2011 Food Stamps Food Approved 03/01/2011 08/2012 01/2013 ™Mo ars
Expedited Food Denied 02/2011 Mo me
Childrens Health CHP+ Discontinue 04/30/2011 02/2011 Mo aac
05/01/2011 Family Medical 1921 Approved 03/01/2011 11/2012 05/2013 Mo ars
Employment Denied 08/12/2011 08/2011 Mo gor

« _'l_I

9. After reviewing each tab, (Close) all of the Inquiry pages, and return to the Clear/Inquire on
Individual page.

<)

10. Has the newborn been added (YES) STOP here.

11. If (NO) enter the case number in the Search field; so that you can add the newborn.

) Microsoft Internaet Explorer provided by Health Care Policy and Financing
oginEerlet

09/06/2012 1138 AM Welcome sbmore01 (MEDICAL A STANCE SITES) Print Screen Read onlvy CBMS Web

Colorado Benefits Management System

IH Home Page

Intake Cases shows Application Usability Updates: -1
RRR due in this month and next month shows

MNewy links have been added at the top right corner of all pages for Print Screeaen

and Read only CEBMS
FPending Alerts created in last 30 days shovy

Read only CBMS link opens second instance of CBMS application in read-only

Mo message found.
Read aonly CEBMS instance has link ta switch back to Main CEMS application in
the same location.
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Adding a Needy Newborn to CBMS

1. Select Add A Baby in the Mini Queue Options after you ensure that the correct case has been
selected, then click Start.

'  Change of Address

' Begin Interactive Interviews

< Begin Burial Queue

< Begin Missing Werification Queue

Start

Individual Demographics
The third page in the queue is the Individual Demographics page. Complete the required fields that have

an * (asterisk) next to them.

2. To add a newborn, click the

= j
0%
Page Queue

e Individual
Demographics

* Case Individual

« Household
Relationship Detail

* Purchase and Prepare
* Individual Attributes

* Residency

* Pregnancy

* CHP+ MCO/HMO

* Absent Parent

+ Add

button.

“l Individual Demographics
[

| Last Name

First Name

Jette (Open,12/31/2008,Alerts:2) — Programs

State 1D

Detail

* Effective Begin Date

07/12/2012 =

Effective End Date
MDD

— + Add

Suffix.

[¥]ale

Birth Information

State

Hame
* Last: * First
_,—l Juis
* Gender Homeless:
T oves O Mo

County:

Glearance

I
Address l Prior Aid l Identification l Special Indicator l 551 l DRA m
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Details

1. Enter the Effective Begin Date. (Newborns Date of Birth)
2. Enter the newborns Name.
3. Select “Male or Female” for the Gender from the drop-down menu.

CBMS Web Application

—_— Colorado Bcneﬁm&W i ;

My Favorites

Application / Case Info

History

Individual Demographics
|
Last Name First Name SSN State ID L]
[ |
-
Kl ¥
Add
Detail =%
*Etfective Begin Date: Effective End Date: *FA Use Month:
@ o1 [2010 1 [Ww[60 vy [os " [z010
Name
*Last: *First: Sutfix
[ [ [ | =
*Gender, Homeless ;
[Female |v| C ves @ No Ethnicity
Birth Information
Fw e =l

Clearance | Address | Prioraid | identification | Specialindicator | ssi m

4. Enter the newborns Date of birth.
5. Select “Received” for the Verification and “Client Statement” for the Source from the drop-
down menu.

Page Queue

& Individual
Demagraphics

* Ethnicity
* Case Individual

» Househald
Relationship Detail

* Purchase and Prepare
* Individual Attributes

* Residency

* Pregnancy

* CHP+ MCO/MHMO

* Absent Parent

“l Individual Demographics

i

||: {Closed,11/30/12012,Alerts: 1) — Programs
I I=

* Geniler:

Female

Birth Information

State:
Date:

04/21/1993 =]

State id.

Marital Infermation

Status:

Verification

Death Information

vl

Homeless:

T Yes ® Mo

Coun

Issue Date

WMDDAYYY [

* Verification

RequestStatedD

Status Date
MDD Y

* Source:

[

Coun

Received.

(FHEE N ESR -

*Source

Client Statement E

Reason for Separation E

Clearance

l Address l Prior Aid l Identification l Special Indicator l SSlI l DMm
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Note: SSN Details do not need to be completed when adding a Needy Newborn.

SSN Details————

SSN:

Applied:

T ves T No
Application Date:
PR DD Y
Attempted to Obtain:
T ves € No

Good Cause Date:
FARAD DY

Verification

Verification

Verification

=

=

Reason for not attempting to obtain SSN:

~

Source:

v
Source:
| [l
Source:

| [+l

~No

Select the US Citizen status then from the drop-down menu select “Yes”.
Select Status then from the drop-down menu select “US Citizen”.

8. Select “Received” for the Verification and “Client Statement” for the Source from the drop-

down menu.

9. Select “Yes” for Acceptable Doc.

10. Enter the Date Reported and Date Verified.

Citizenship Verified By

* US Citizen

R

* verification

Received. |z|

Qualified Non-Citizen:
T ves T Mo

Acceptable Doc:
& ves © Mo
Eligibility Site EI

Other Information

Highest Grade Completed

[ -

* Date Reported:

Other Insurance
T ves © Mo

* Date Verified:

* Status:
LIS Born

* Source:

[Client Statement

SSA Confirmation
T ves T Mo

Name
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Clearance

The newborn must be entered and cleared before proceeding. When an individual is cleared a Client ID
is assigned that allows the individual to be added to CBMS. Ensure a thorough inquiry has been
performed prior to entering any information in CBMS. CBMS determines whether an individual is
known to the system.

1. Click on the Clearance button.

Other Information

Highest Grade Completed: Other Insurance:

b T ves O Mo
* Date Reported: * Date Verifiad:
081342012 06/12/2012
l Address l Prior Aid l Id ificati l Special Indi l ssl l DRA

Client Known to CBMS

1. If anindividual is already known to the system, CBMS retrieves the Client ID and State ID.
client records that may match those of the individual will display in the Search Results area.

2. If there is a match, select the client that matches the newborns information; if that individual is
already assigned a State ID but no Client ID select the one with the State ID.

JH Clear/Inquire on Individual

Last Hame- First HName:- Middle Name:- Suffix:

| [~
Client ID SSH Gender
i i Male
State 1D: Mon-Citizen #: DOB:
10/09/2012 =1
Display- County-
& Active Al [ [~

Search

Client ID State 1D PF A[ﬂ'ﬁ’]e Last Name First Name Middle Name Suffix Gender
| ]
]
_ Case List l Individual Detail l Alias Names l l Merged ID Xref lNew‘I Sele_

3. After a thorough search if the client records displayed do not match those of the client; go to the
next set of instructions for the Client Not Known to CBMS to create a new Client ID.
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Client Not Known to CBMS

1. After a thorough search, if an individual is new to the system, CBMS displays the message “No

data found for the entered search criteria,” indicating the individual was not found.

Click on the OK button in the message box.

3. Click on the New button. CBMS displays the message “Are you sure you want to generate a new
Client ID.”

4. Click on the Yes button. CBMS displays the message “Client ID xxxxxxx has been created
successfully.”

5. Click on the OK button to close the message box. CBMS automatically returns to the Household
Members page.

N

= CBMNMS wWiebh - wWiebpaoge Dialog

Are you sure yvou want to generate a neww
Client 17>

= CBMS Web - wiebpage ialog

111: ClientID { ]| has been created
successiully.

ﬁ
l
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Assigning the State ID

Highlight the individual a State 1D needs to be requested for.

Click on the Request State ID button to assign a State ID.

Write down the State ID.

The State ID number displays in the State Id field.

If a 24 SIDMOD message is received wait 24 hours to re-request a State ID. This can be re-
requested in the Individual Demographics page in Interactive Interview (I1). See the Tips for
SIDMOD Overrides document (CBMS Portal/CBMS Users).

- 0 0 0 000 0 0 00 00 000 0 00 0 0 0000 0 0 00 0 00 0 0 0 0 _]

“] Individual Demographics ® «* b @ & & %
} Open,12/31/2008,Alerts:1) — Programs

|U LR T

agrwdE

T T Urizuns
Name
* Last: * Eirst: Middle Suffix
= T [ I [~]
* Gender: Homeless:
IMaIe O ves O Mo Ethnicity

Birth Information

State: County:
- [+] |

* Date: Issue Date: - * Verification: * Source:
IO?J"] 2/2012 o IMNUDDJ{YYYY IReceived. ICIient Statement |z|
/ Request State ID
Marital Information
Status: Status Date
[+~ MDDy
Verification: Source: Reason for Separation:

Clearance l Address l Prior Aid l Id ificati l Special Indi l 551 l Dmm

The following event(s) occurred:

W 274 Errorin retrieving State 1D, CBF is unable to assign State 1D A SIDMOD override transaction has been submitted and will be approved or
rejected within 24 hours. Re-request the State 1D within 24 hours.
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Individual Address Details
Note: Every individual in the household, including the newborn, must have an address listed.

Click the Address Tab at the bottom of the Individual Demographics page.

Enter the Effective Begin Date. (Newborns Date of Birth)

Select Type then from the drop-down menu select “Home Address”.

Select “Received” for the Verification and “Client Statement” for the Source from the drop-
down menu.

oM E

+ Add

Click on the button.

Enter the Effective Begin Date. (Newborns Date of Birth)

Select Type then from the drop-down menu select “Mailing Address”.

If the “Mailing Address” is the same as the “Home Address”, select the “Yes” radio button under
the Same as Home Address field. The “Mailing Address” field is automatically populated with
the home address. Otherwise, select the “N0” radio button under the Same as Home Address
field and enter the mailing address.

9. Clickonthe E (Save) icon.
10. Click on the (Close) icon to close the Individual Address Details page.

NGO

[ rob 1
I} Individual Address Details
i |
Summary [S)
Type Verification Source - I
Home Address Received. Client Statement
Mailing Address Received. Client Statement
< I - I
—p Add
Detail ==
* Effective Begin Date: Effective End Date:
[z [on  [zoos [= [m [BD [y
* Type: Office:
IHclrrle Address |~ [ —
* werification: * Source:
|Recerved. | |Cllent Statement |
Same as Home Address ; Is This A Permane nt Address - Known Fraudulent Address ;
T wves 7 No  ves € nNo T wves 7 No
Address -
& Delivery Address  Rural Route Address PO Box Address ' General Delivery Address
Address Information
* Number: Pre: - * Street Hame:
[1s570 I | [cramnT
Suffix: Post: ) unit Type:
|Street el I [t | [l
Unit # Rural Route # PO Box
 Cityr F State:  Zipe
[CEMNVER [Solorade = [eozo3 [1is1is
County Code: In Care of:
[CERvER I
Reset Apphs |
~
=
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Case Individual

The next page in the queue is Case Individual. The following steps must be completed.

1. Select the “Newborn’s Name” from the drop-down menu in the Name field.

l i Case Individual
| |

* Name

[~

|(0pen,0?!‘l 1/2012,Alerts:1) — Programs

Program Requested Summary

Highlight the row within the Program Group for either CHP+ or Family Medical.
Enter the Effective Begin Date. (Newborns Date of Birth)
Enter the Request Date. (Newborns Date of Birth)

Select the Reason “Needs Medical Assistance” from the drop-down menu.

Select Requesting Assistance and “Yes” radio button. If Requesting Assistance for CHP+ is

“Yes”, then Requesting Assistance for Family Medical Assistance must also be “Yes.”

1.
2.
3.
4,
5.
6.
it as if it were a “No0”.
7. Enter Date Reported.
8.

Highlight the next Program Group row and repeat steps 2 — 7.

9. Scroll down to complete the Other Information section.

Select Ancillary Member and “No” radio button. When this field is left blank, CBMS looks at

Program Group
Childrens Health Plan Flus
Expedited Food Starmps
Family Medical Assistance
Food Stamps

Program Requested Detail

* Effective Begin Date:
10/09/2012 )

Program Group
|Fam|lv Medical Assistan:|

* Requesting Assistance:
@ ves © Mo
AwDC Benchmark II:

T ves T Mo

* Request Date:

107092012 =

* Ancillary Member:

T Yes ® o

* Date Reported:

10/09/2012

* Reason:

- ProgramRequested Summary
Request Date R ing Assi Ancillary Meml Effective Begin Date =1
10/08/2012 res Mo 10/08/2012
Mo 10/09/2012
10/09/2012 es Mo 10/09/2012
Mo 10/09/2012
Effective End Date: *EA Use Month:
PARAD D 102012

|Needs Medical Asslstan(EI

ELE:
T vYes T Mo
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Other Information

N =

Enter the Effective Begin Date. (Newborns Date of Birth)
Select the “Yes” radio button for In Home.

3. Select “Received” for the Verification and “Family Unit” for the Source from the drop-down

menu.

4. Select the “Yes” or “No” radio button for the “This person receives at least 50% support for
the household” field. If “No” the individual will not be included in the CHP+ household.
5. Enter Date Reported and Date Verified.

6. Click onthe E (Save) icon.

7. Click on the

- @ W

0%

Page Queue

« Individual
Demographics

% Case Individual

» Household
Relationship Detail

* Purchase and Prepare
* Individual Attributes

* Residency

* Pregnancy

* CHP+ MCO/MHMO

* Absent Parent

(Next) icon to display the next page in the queue.

Case Individual
b,

I {Open,12/31/2008,Alerts:2) — Programs
=

@+ 0?2 @ @2

¥ Effective Begin Date:

07122012 [=]

FIn Home: @— »
@ yas T nao

Temporary Absence
C ves T N

Verification {Temporal hsence):
.v

Indian Commeodity:
C v

This person receives at least 50% support from fl
household:

@ ez T Mo

*Date Reported:

071122012 [=]

Effective End Date:
DDA Y

* Verification (In Hnmei
v

Reason for Absence

Source (Temporary Ahse@e)

Indian Commodity Received Date

WMD DAY

* Date Verified:

07/12/2012 =

FA Use WMonth:

07/2012
# Source {In Home)
Farmily Unit EI
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Household Relationship

The Household Relationships Detail page is where you will determine the relationship for each
individual.

1. Select the newborn from the drop-down menu for the Relationships of field.

2. Select the “Relationship” from the drop-down menu of the Individual on the left of the page to

the Related Individual on the right of the page.

Enter the Effective Begin Date. (Newborns Date of Birth)

4. Select “Received” for the Verification and “Client Statement” for the Source from the drop-
down menu.

5. Enter the Date Reported and Date Verified.

w

6. Click onthe (Save) icon.

7. Click on the E (Next) icon to display the next page in the queue.

“ Household Relationships Details @ « hh @ @ ™ =
| |(Open,07i1 1/2012,Alerts:1) — Programs

m Relationships Completion status for this case
] | -
(]

e
4 e . a— =
———
* Effective Begin Date: Effective End Date: I~ Parental Care and Contral ™ Exercises the Respansibility
|1 Q002012 PARADD ™ Sponsar for
Eorimonn - - B Verification E‘
erification ource:; Tax Dependant I
IReceived. iz‘ Client Statement El [ Responsible Relative
Female (39) * Date Reported - * Date Verified - ™ Community Spouse Source: E|
I’IO.-‘OQ.-‘ZO’IZ o 100952012 =3

P=9 * Effective Begin Date Effective End Date [ Parental Care and Control I Exercises the Respaonsibility
[omezoiz | [2]  [MMDDAerey I Snonsor far
— . . 3 WVerification:
* Verification * Source ™ Tax Dependant I E‘
IReceived. E‘ Cli=nt Statement El ™ Responsible Relative
Male (9] * Date Reported: * Date Verified: I community Spouse Seurce El
[Torogizo1z = 10/092012 =1

Lic e RN = o | I

A * Effective Begin Date: Effective End Date: ™ Parental Gare and Contral ™ Exercises the Responsibility
|10;09;2012 e PR DO ™ Sponsar far
P Verification
* Verification * Source I Tax Dependant

Purchase and Prepare

Note: Do not complete the Purchase and Prepare page for Medical Assistance Programs.

1. Click on the E (Next) icon to display the next page in the queue.
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Individual Attributes

The next page is Individual Attributes. Complete the required fields that have an * (asterisk) next to

Refused WorkTraining:

Reason

[~

Migrant'Seasonal Farm Worker:

Minor Applicant

Emancipated
©  ves T nNo

Verification

them.
Summary
+ Add
1. To add a new client to the Summary section, click the button.
Individual Name Emancipated = J
| - |
Detail + Add D)
Detail
1. Select the “Clients Name” from the drop-down menu in the Name field.
2. Enter the Effective Begin Date. (Newborns Date of Birth)
3. Job Attached is sometimes highlighted as a required field; in that instance select “NO”.
D etail © &
* Name E|
s MDA e
Job Attaclle(ﬂ_ ' D

T Yes ©  HNo

Reason Date Emancipated

] IO DTy

Source

4. Living Arrangement is sometimes highlighted as a required field; in that instance select “with
parents” from the drop down-menu.
5. Select “Received” for the Verification and “Client Statement” for the Source from the drop-

down menu.

* Living Arrangement

|W|th Parents El

F Verification {Living Arr ] ¥ Source (Living Arrangement)
Feceived. ~ |Cllent Statement ~
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Health Care Information

1. Select “Yes” or “No” radio button for “Does the person have access to State of Colorado
Health Insurance” field. If this is not answered, a data conflict displays at the end of Interactive

Interview (I1).

2. Enter the Date Reported.
3. Clickonthe E (Save) icon.
4. Click on the

(Next) icon to display the next page in the queue.

* CHP+ MCOHMO

* Apsent Parent Health Care Information

Other Health Care Code
v

OHC Coverage Available to Individual

cost

OHC Coverage Available to the Individual at no

© ves © Mo
T oves O Mo

~health insurance

a | Does the person have access to State of Colorado ves 0 Mo

* Date Reported.

MDD 5]

Date Verified

MMIDDAY

Individual Residency

The next page is the Individual Residency. The following steps must be completed.

Summary

1. Toadd a new client to the Summary section, click the

+ Add

button.

Mame | CO Resident | County of Residence :I
res DEMNVER >
res DEMWVER »
res DEMNWVER .
res DEMNWVER >
[ -]
Detail + Add £
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Details

>N e

Child).

i

Select the “Clients Name” from the drop-down menu in the Name field.

Enter the Effective Begin Date. (Newborns Date of Birth)
Select the “Yes” radio button for CO Resident.

Select the “County of Residence” from the drop-down menu (should be same as Mother of

Enter the Date Reported. Click on the E (Save) icon.

6. Click on the E (Next) icon to display the next page in the queue.

JH Individual Residency

Detail

* Name

* Effective Begin Date

MDD Y [ o]

* CO Resident:
T es T No

Date Arrived in State:
PARADID Y

Qut of State
Departure Date:
PARA DD Y
Actual Return Date
PARADID Y

Verification:

* Date Reported -
MDD [

ul |(0pen,1ogg!12003,merts:1) — Programs

es
es
res

Effective End Date

FANAIDD Y

County of Residence

[~
Planning to Leave CO for More than 30 days:
T ves T No

Expected Return Date:
FARAD D T
Out of Country.

" ¥es 7 Mo
Source:
Date Verified:

RMRAD DS

[T
DENYER
DENVER
DENVER

FA Use Month:
Bl Y

Date Arrived in County

BARADIC Y

Reason

Il
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Pregnancy

The next page in the queue is Pregnancy.

1. Select the “Clients Name” from the drop-down menu in the Name field.

JH Pregnancy -
| |di Ali (Open,10131/2008,Alerts: 1) — Programs
* Name:
s [~
Summary

2. Select the current Pregnancy record.

Number of Unborngs)

Expected Due Date Verification Date
1 03/31/2010 08/20/2009
1 07162012 07162012

Pregnancy End

1. Enter the “Newborn’s date of birth” in the End Date field.
2. Enter the “Newborn” as the Reason.

3. Enter “Received” for the Verification and “Medical Statement” for the Source if a request was
received from a Medical Provider.

a. If the request was received from the client enter “Client Statement” for the Source.

4. Click on the E (Save) icon.

5. Click on the E (Next) icon to display the next page in the queue.

Pregnancy End

End Date: * Reason

07/16/2012 = Mews Born

* Verification: * Source:

Received. |Medical Staterment El
* pate Reported: * Date Verified:

071672012 07/M16/2012
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Note: If a Pregnancy record does not exist in the Summary section for the current pregnancy end date

the old record; and then add a new record for the current pregnancy. (See Tips Section)

CHP+ MCO/HMO

The next page in the queue is CHP+ MCO/HMO.

NOTE: This page should only be completed if a newborn is being added to a CHP+ Prenatal mother or a

CHP+ mother.

1. Select the “newborn’s name” from the drop-down menu in the Name field.

2. Select the “MCO/HMO” from the drop-down menu in the MCO/HMO field. This list only
shows HMO’s available in the client’s county of residence, with the exception of the CHP+
Network, State Network CO Access, which displays for all counties.

a. A newborn should not be put into the State Network CO Access.
b. If aHMO was not provided and there are other children in the home on CHP+; put the
newborn on the same HMO as those other children.

3. Click onthe E (Save) icon.
4. Click on the E (Next) icon to display the next page in the queue.

m CHP+ MCO/HMO @® « h ® & = %
| |(0pen,10!‘31!‘2008,A|erts:1) — Programs
FName:
[ [~
Individual MCO/HMO MCO/HMO Begin Date MCO/HMO End Date
Detail [ ) <]
MCO/HMO MCO/HMO Begin Date MCO/HMO End Date
[~] FANTD DTy T MANTD DR T

For a complete listing of available MCO options for each county please refer to
http://chpplus.org/index.cfm?action=hmo&Ilanguage=eng
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Absent Parent

The last page is Absent Parent which does not need to be completed when adding a Needy Newborn or
CHP+ Newborn.

Running EDBC

1. Click on Run EDBC u button.
2. Click on the Display Case Changes button.

b& Sizpicy coze cranges Ml runEoec m;

3. View the Display Case Changes page and (Close).

m Display Case Changes

| | Window Name/Program ID Update User/Program ID | Update Datetime
| 02252010 | Pregnancy | Moreno, Shawna B | 09/20/2012 02:29 P

Change Effective Dates

B

4. Click on the Run EDBC button.

‘— T —e— ——r &
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Display Eligibility Summary

High-level Household results for EDBC will display for each program on the Display Eligibility
Summary page. To view Individual results, please refer to the Display Individual Eligibility Summary
page in the Viewing Results by Program section.

1. View the Display Eligibility Summary page.

J” |Di5plav Eligibility Summary

{Open,11/30/2012 Alerts:1) — Programs

* Case #:

* From Date:

082012

To Date:

12/2012

® « h) @ & = B
S B PageActions

Load

/

l Initi Wrap up l

Program Group Payment Month Eligibility Status Benefit Amount Advgﬁz:\:ttion Huussiezl;;old EligibgiigteBegin Appl;iac‘zlion
Family Medical Assistance 2012/08 PASS $0.00 $0.00 2 06/01/2012 06282012
Family Medical Assistance 20207 PASS $0.00 $0.00 2 06/01/2012 0B/28/2012
Family Medical Assistance 201208 PASS $0.00 $0.00 2 06/01/2012 0B/28/2012
Family Medical Assistance 2012/06 PASS $0.00 $0.00 2 060172012 06282012
Family Medical Assistance 201210 PASS $0.00 $0.00 2 06/01/2012 06/28/2012
Family Medical Assistance 201211 PASS $0.00 $0.00 2 10/06/2012 0B/28/2012
Family Medical Assistance 201212 PASS $0.00 $0.00 2 10/06/2012 0B/28/2012

=

2. Click on the Initiate Wrap Up | initiate Wrapup | pytton then click (Close).
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Initiate Wrap Up

1. Click the “Selected” radio button in the Display field.

2. Select the “Display Individual Eligibility Summary” box and the “Authorize Eligibility Program
Benefit” box.

3. Click the Start Queue button.

Display

Display:

a2 ZRelected

v
4
7
i

[mm]
[}
[mm]
[}
[m=]

Screen Hame

Display Individual Eligikility Surmmary

Cisplay Mon-Financial Eligibility Surmmarny

Display Food Starmps - Financial Eligibility

Cisplay Family Medical Financial Eligibility Program List
Display Claim Summary

Cisplay Beneft Discrepancy

Authorize Eligibility Prograrm Benefit

| swrioucue [T WREWE S
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Display Individual Eligibility Summary

The Display Individual Eligibility Summary page displays the results for each individual. Click on the
program tabs to switch to different programs.

1. Verify the newborn shows “Pass” in the Eligibility Result field.
2. Verify the newborn’s effective Begin Date is the newborns “Date of Birth”.

3. Verify the newborn’s Program group is “Eligible Needy Newborn”. If another program group is
identified re-check the data entry.

4. Click the E (Next) icon on the toolbar.

“i Display Individual Eligibility Summary ® « b ® & = %
{(Open. 09012011, Alerts:6) — Programs
Payiment Month:
09/2012
P Pdrticipation Eligibility = Limited to
I Indiviciual i ey Begin Date Program el
Include PASS 0750152011 1931
Mandatary FPASS 04/01/2012 Cualified Pregnant l
Include PASS a7/Ma1/z2011 1931 I
Include FPASS o9/M 12012 Eligible Meedy MNewborn /
e T RN
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Authorizing Eligibility

To authorize from the Authorize Eligibility Program Benefit page complete the following:

S .

Click the E (Next) icon on the toolbar.

The following event(s) occurred:

155 = Authorization was successiul.

Ji! Authorize Eligikility Program Benefit
|(0pe|l,09ﬂ)1J2011,Alerls:6) — Proarams

Highlight the row and click the Reasons button to view denial reasons.

Select the Programs to be Authorized box. (ex. Family Medical Assistance)
Click the Authorize button.
When authorization is complete, a text box will display. Click OK in the message box.

Program Groun | FRERA | P e T A | M | SStmeus | Semtun o | actton an | Sogi Dare P
Farmily Medical Z0o1 Z/01 Fegular F0O.00 F0O.00 Er=T] Authorized o.o00 [ oi/o1rz01= | odrsiszo01
Family Medical Z01 z0z2 Regular §0.00 F0.00 PASS Aothorized §0.00 0Z/01/2012 | 02/29/201
Farmily Medical Z01 203 Regular H0.00 F0.00 PAaSS Aothorized ®0.00 03/01/201 2 | o3/31/201
Farmily hiedical Z01 z/04 Regular F0.00 F0.00 FPasSs Aothorized F0.00 047017201 % | O4r30/=01
Family mMedical Z01 205 Regular F0.00 F0.00 Foass Authorized F0.00 osso15201 2 os5=15201
Family Medical Z01 206 Regular H0.00 F0.00 PAaSS Aothorized ®0.00 06/01/201 2 | OB/30/201
Farmily bedical 201 207 Reoular H0.00 F0.00 PASS Aothorized ®0.00 07 01/2012 | O7/31:/201

Detail

Issuance Tvpe:

Pick-up Location:
~

Disposition Status.

Programs to be Awuthorized

Il Childrens Health Plan Plus

[foprowved

| B=a

First Payeeci{Case Pavec):

Ml Family Medical Assistance M Food Stamps

Issuance Method: Di

scontinuance Date:

FARAD DAY ¥ ¥ Y

Supervicor Approval Requested:

& vo= @ rio

Disposition Date: AppealiCont Benes:

P Pord D Do 5 ™

Second Pavee{Case Pavec)

[Eandoval, Tvrele Les

J~] [ J~1

J~1

First Payeci{Prowvider})

— Denen

Second Paveci{Prowvider):

<
I sueervisar acton]  autnarize e | Reasons | special
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Maintain Case Comments

The Maintain Case Comments page is extremely helpful when researching a case.

Note: Always insert a case comment when making a change to a case.

N ook~ wDdPE

Click the

+ Add

button to add a new case comment.

Select the Type of case comment you are making from the drop-down menu.
Select the Program Group from the drop-down menu.

Select the “Newborn’s name” from the drop-down menu in the Individual field.
The Date field will auto populate.

Enter in case comments in the Enter Comment field.

Click on the E (Save) icon

Maintain Case Comments

0

|lOpen,UB;'U1f2[]11,Nert5:5] — Programs

O+ L @ @ & X

Type:

IState Comment

I~

Date:

IUQ[ED!EU 12 04:27 PM

System Generated Comment:

Program Group:
IFamin Medical Assi5t4v|

Individual:

I I J|

*Enter Comment:

ARG

Current Size = 167 characters (4000 characters max.)
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