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Accessing the Enrollment Menu

e From the MMIS Main Systems Menu choose the Member Sub-System tab.

c5/dv7ID0IAEAU_qZsdjBMSBgIoGGSZEE - Microsoft Internet Explorer p

=] test-dmas-portal.c \fHatSEMMIS Ut {pic5/d Y 7100 JAE ALl _0ZsdiBMSBa 06652 CaFaCMaWnal68Y T11_dax5wa ligrwtZunens CuF4eC WHHTITIUOwTFattppehvwZaQI0R Sovqwal-9FuFub2m_iw

CVL"zginia

Medicaid

UAT1 | Home | ContactUs | Help

e Auth  Automated M EPSDT

Screen ID:RF-5-010 VIRGINIA MEDICAID Date: 02/09/2012

Trans ID: VSO0 Time: 09:14
Program ID: RFT010 MAIN SYSTEM MENU

T T @

100% ~ -

e From the Member Subsystem Menu click in the Enrollment radio button.

25dj8BMIAKEODLLMha - Microsoft Internet Explorer p.
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Medic:

EPSDT

Screen |D:RS-S-000 VIRGINIA MEDICAID Date: 02/09/2012
Trans ID: VEOD Time: 09:29
e T T MEMBER SUBSYSTEM MENU

Select Function

Enroliment
Managed Care
Medicare

Benefit Definition
Spend Down
Verification

Duplicate Member Link
Input Request Data
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e The Enrollment Menu screen allows for Inquiry, Add, and Update functions for case

and member data.

Select Enrollment Type:

Select Function:

Reissue Reason:

Case ID:

Member ID:

SSN:

VACIS/ADAPT ID:

VVaCMS Member ID:

Last Name:

Suffix:

Enrollment Menu Field Definitions

Allows selection of type of record to be accessed.

Allows selection of a function. Cancel, Retro Cancel
Reinstate, and ID Card Request are only valid with
enrollment type of member. The Add function may only be
used with enrollment type Case and Enrollee.

The reason code explaining why a plastic card is being
reissued to a member. Required when ID Card Request
function is chosen. See table below for values.

Change of Demographic Information (only system entered)

Destroyed

Initial Card

Lost

Stolen

Member case ID number; the member case 1D number
uniquely identifies the family or group of individuals in the
same case entity.

Member’s unique 12 digit ID number.

Member’s Social Security number.

Member client ID number in the ADAPT system if
applicable. ADAPT is a LDSS system used for LDSS
administered programs.

Member client ID number in the VaCMS system if
applicable. VaCMS is a LDSS system used for LDSS
administered programs.

Member’s last name.

Member’s suffix if any.
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First Name:
Middle Initial:
DOB:

Gender:

Telephone Number:
HIPP:

New TDO Enrollee?:

Enter:

Clear Form:

Member:

Eligibility:

TDO:

Financial:

Case:

TPL Sum:

Member’s first name.
Member’s middle initial if any.
Member’s date of birth.

A code indicating the gender of the member. “M” = Male,
“F” = Female, and “U” = Unknown.

Member telephone number.
A unique number assigned to each HIPP/HIV case.

“Yes” or “No” radio buttons allowing entry for TDO
(Temporary Detaining Order) entry.

Command to edit data entered.

Clears all user data from the screen and returns blank
fields.

Branches to the Member Demographics screen. Member
number must be present. Can only be used with Update
and Inquiry functions.

Branches to the Eligibility Data Screen. Member number
must be present. Can only be used with Update, Inquiry,
Retro Cancel Reinstate, and Cancel functions.

Branch to the Temporary Detaining Order screen. Member
number must be present. Can only be used with Update
and Inquiry functions.

Branch to Member Financials screen. Member number
must be present. Can only be used with Update and Inquiry
functions.

Branch to the Case Data maintenance screen. Case number
must be present. Can only be used with Update and Inquiry
functions.

Branch to the TPL Summary screen. Member number must
be present. Can only be used with Update and Inquiry
functions.
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ID X-Ref:

Override:
Sub Menu:
Main Menu:

Dup Mem:

Branch to the ID X-Ref screen. Member ID must be
present. Not applicable when a function is chosen.

Branches to VA Medicaid Duplicate Member screen.
Access restricted to DMAS use only.
Return to the Member Subsystem Menu.

Return to the Main System Menu.
Branches to the VA Medicaid Duplicate Member screen.

Can only be used with Inquiry function. Access is
restricted to authorized DMAS and DSS users.
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Inquiry Function

Inquiry by Case Number

e From the Enrollment Menu select Case and Inquiry. Next, enter the case number in
the Case ID field and then press Enter.

e The Case Data Screen will display the case data and all attached members. From this
screen inquire on any of the members displayed by choosing the radio button to the
left of the member ID and then selecting the screen to view.

e https:{iwww.test-dmas-portal.comfwps/myportal/HatsEMMIS{! ut/p/c5 U B5DoJQFDwL.3iP_VN-IrAEUAHZGo - Windows Internet Explorer pro

€| https:f,iwww.test-dmas-portal.com,iwps;‘mypDrtalfHatsEMMIS;’!utJ‘m‘CSJFUBSDDJQFDwLJSiP_VN-IrAEUAHZGUIRC\"StICT804uxsJKchlbIHBwqreurddunuoBciNKuZRMI1I4mZREHR]WdRszLQleMvIAr_gOKZWDPIIEepinuyBPua—EzVKDTdQ\CDZWpSFiQG

UAT1 | Home | Contact Us | Help
CVw Lma

Iledlcald

Help | Print | Logoff

Member  Provider Reference Claims  Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment  Drugs

Reports
Screen ID:RS-5-010 Date: 011052014
Trans ID:VE10 VIRGINIA MEDICAID Time: 15:22
Program ID:RSTOS0VA CASE DATA - INQUIRY
Case [D: 250461349109 ADAPT ID: VaCMs ID: Comments: Y
Last Name: TEST First Name: CASE Middle Initial: Suffix:

Address: 555 TEST CASE WAY

City: TEST State: VA Zip Code: 55555
Case 55H:999 01 0150
Caseworker: M00D Case FIPS:250 FIPS End Rsn: FIPS Date: 01 05 2014
Review Date:10 01 2014 Follow-Up Code: Follow-Up Date:
(O View Previous FIPS O View Previous Zip Codes
Attach Member ID to Case EnterID: Relationship:

Case Members and Relationship to Case Head:
—m_m —m_m

250-461348-111 00 250-461367-115

Scroll Up Scroll Down

DATA DISPLAYED.
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Inquiry by Member ID Number

e From the Enrollment Menu select Member and Inquiry. Next, enter the Member 1D
number in Member ID field and press Enter. The Member Demographics Screen will
display the demographic data for the member.

(= hitps:/www.test-dmas-portal.comiwpsimyportal/HatsEMMIS/ ut/p/c5ifU_JDKNQFPOWX 3AvimdpgiGelvzYiK - Windows Internet Explorer pro

€| https: /v test-dmas-partal.comfwps/mypartalHatsEMMIS]utip c5/FU_IDKNQRROW 3avimdpgiGe1 vz ik aNENNCIHxGMY 1 0VecsTA4E IR wce 7VEaqWdkroHBoYox TwkphFderskBN1 VEE AswROBNALUCT_OPDMYSLkwPES:R2Z6bVwE2fWphivDjSh1vpihoE a

UAT1 | Home | Contact Us | Help
?(/ttgtnta
_4  Medicaid

Help | Print | Logoff

Member  Provider Reference Cla

nancial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs Reports
Screen |D:RS-5-018

Date: 01/05/2014
Trans 1D:VE18 VIRGINIA MEDICAID Time: 15:23
program I0:RSTO1OVA MEMBER DEMOGRAPHICS - INQUIRY
Member |D: 250-461348-111 Last Name: CHANGES First Name: MMIS SCREEN MI: Suffix:
Case ID: 250-461349-109 ADAPT ID: VaCMs ID: Caseworker: M00O Case FIPS: 250 Comments:Y
Aid Category: 051 Benefit Plan: MEDICAID FFS  More BP:N Exception Indicator: Absent Parent:N HIPP: HIPP Status: TPL:N
CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 Gender:M  DOB:01 011950 551:999 01 0150 Marital Status: § Primary Language: 1
Cit Status:C Cit Level: 1A Identity: V9 Cit/1D Date: SSA Cit Ind: Country:US Entry Date:
Same as Case AddressY Same as Case FIPS:Y Mem FIPS:250 EDD: Mother ID: VetiDep Ind: NRF:
Phone: Disability Code: Disability Onset Date: Special Ind: DOD:
Race: 1 Ethnicity:
Incr Type: Incr Begin Date: Incr End Date: Incr Status:

Member Address: 555 TEST CASE WAY

City: TEST State:VA Zip Code: 55555
Suppress D Card:H Card Date Request#:0
(O View Member FIPS () View Previous Names () View Previous Address () View Aliases () View Health Conditions
Pend Claims: Begin Date: End Date: Pend Source:

SELECT AN OPTION AND CHOOSE ENTER.

| ener | update | wCassion Eiigibility D0 Comments ID X-Ref subMenu |~ Main Menu |
IDICID Dup Mem BENDEX Absent Parent Case Sum Incarceration
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Inquiry by Member Name

An inquiry by name can be performed from the Enrollment Menu by the member’s last
name, first and last names, or by entering a partial name (at least the first three letters of
the first and last name followed by %).

e Input member name

e Select Enter after member data is input

e All matches for the criteria entered is displayed. Select the radio button beside the
correct member.

e Select the button for the screen to be viewed for that member.

IS https: /Awww. test- dmas -portal.comAwpsimyportalfHatsEMMIS/ utfpfc5/fU 9L DohwFDwl. J3gPKIKWRY y1050UFD - Windows Internet Explorer, pro

& https test-dmas-portal.com

UAT1 | Home | Contact Us | Help
q/a’tgtma

4 Medicaid

Help | Print| Logoft

Member Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL  Assessment Drugs

Reports

Screen ID:RS-S-019 Date:01/05/2014
Trans ID:VE19 VIRGINIA MEDICAID Time: 15:24
Program ID: RSTO13VA SEARCH RESULTS: SELECT THE MEMBER Page:oﬂ)m
Member ID: 250461348111 Cancel Date: 00/00/0000 Reason: 000 HIPP:
ADAPTIVACIS ID: Case: 250-461349-109 FIPS: 250 Worker: M00O
Last Name: CHANGES First Hame: MMIS SCREEN I Suffix:
DOB:01/01/1950 $5H:999-01-0150 SEX:M Phone:

VaCM$ Member ID:

Member ID: Cancel Date: Reason: HIPP:
ADAPTIVACIS ID: Case: FIPS: Worker:
Last Name: First Name: M Suffix:

DOB: SSN: SEX: Phone:

VaCMS Member ID:

Member ID: Cancel Date: Reason: HIPP:
ADAPTIVACIS ID: Case: FIPS: Worker:
Last Name: First Name: MI: Suffix:

DOB: SSN: SEX: Phone:

VaCM$ Member ID:

NEW SEARCH

ADAPTIVACIS ) )

LastName:|:| FirslName:l:I M\:D Sufﬁx:l:l
oo | phone| | sex| |

END OF ENROLLEE DETAILS.

ewer | Member | cigbity | 10 ] Frana | Case ] TLSum ]| DXRer ] Sublleru ] Mantion
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Add Function

Adding a New Case and a New Member

e From the Enrollment Menu select Case and Member and Add
e Next, key in the following fields and select Enter
First 11 digits of the Case ID*

First 11 digits of the Member ID*
SSN*

VACIS/ADAPT ID

Last Name*

Suffix

First Name*

Middle Initial

DOB*

Gender*

Telephone Number

HIPP

VVVVVVVVVVVY

*These are mandatory fields and data must be input when using this function.

e The Case Data Screen will display. Key in the member’s data in the following fields:

ADAPT ID
Last Name*
First Name*
Middle Initial
Suffix
Address**
City*

State*

Zip Code*

Case SSN*
Caseworker*
Case FIPS*
Review Date*
Follow-Up Code
Follow-Up Date

VVVVVVVVVVVVVYVYY

*These are mandatory fields and are required to add case data.

**If the member’s mailing address is out of state the member’s mailing address

should be entered here.

e Next, select Enter, verify the data is correct, and then select Member.
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I https;/iwww.test-dmas-portal. comfwps/myportaliHats EMMIS/! ut/p/c5/fLI 9JCoNAEHyl | -h2H4-jBnVwzKJxu4 - Windows Internet Explorer pro

& https test-dmas-portal.com,

y UAT1 | Home | ContactUs | Help
q/mgr,ma

2/ Medicaid

Help | Print| Logofl

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Reports
e VIRGINA MEDICAID
Program ID: RSTOS0VA CASEDATA - ADD
Case ID: 250-461349.109 ADAPTID:] ] vacusi: | Comments:
LastName:TEST | FirstName:CASE | Middle Initial:|_| suffix;__ |
Address:|555 TEST CASE WAY |
| |
City: State: Zip Code: l:l
Case SSN:
Caseworker:[M0O00 | CaseFIPS: 250 | FIPS End Rsn: FIPS Date:
Review Date:[10012014 | Follow-Up Code:| | FollowUpDate] |
View Previous FIPS View Previous Zip Codes
Attach Member ID to Case Enter|D:250 461348 111 Relationship:
Case Members and Relationship to Case Head:
| Select | Member | Relationship | AP J§  Select |  Member [ Relationship [ AP |

CHOOSE DEMOGRAPHICS TO CONTINUE.

| enter | Update | Womber | Gigbiy ] 0 | Fnancal ] Gommenis | TPLsum | Casesum | subienu | wanienu |

e On the Member Demographics screen input the member data. Mandatory fields on
this screen are:

Relationship to Case Head

Race

Marital Status

Primary Language

Cit Status

Cit Level

Identity

Country

Same as Case Address*

Same as Case FIPS*

VVVVVVVVYY

*1f the member address is the same as the Case Address and/or the Case FIPS a “Y” for
“Yes” should be entered. If either address is different a “N” for “No” should be entered
and the appropriate additional data (Mem FIPS and/or Member Address) should be
entered on this screen. If the member’s mailing address is out of state, the member’s
mailing address should be entered on this screen.



MMIS User’s Guide for DSS C-12
Chapter C-Enrollment 5/12/2014

e After all data has been input select Enter to validate information and then select
Eligibility.

(= hitps:{hwww.test-dmas-portal.comiwps/myportal/Hats EMMIS/Lut/p/c5/fU9. Do JA FHwl | -sWRMhjwBeRYYRZu - Windows Internet Explorer. pro

£ | hietps: jumw.test-dmas-portal.comjwps myportal/HatsEMMIS] utip/cs/fU9 D0 AEHWLL-gWRMbiWB IR VVRZUIAXK 0GwIRIVFEME0S5dazLIBIMEMRQSKIvZkZ LEEQ By by s 16UQ00EPRRZcmsnodmannwy_ACKS-400Q:riOvII03rESaY N TRfRBCKE 5 &

UAT1 | Home | Contact Us | Helf
C(/L?glnla

Medicaid

Help | Print | Loaof

Member  Provider Reference Claims  Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL  Assessment Drugs Reports

Screen|D:RS-5-018

Date: 01/05/2014

Trans ID: VEC8 VIRGINIA MEDICAID Time: 11:45

Program ID:RSTO10VA MEMBER DEMOGRAPHICS - ADD
Member ID:250-461348-111 Last Name: CHANGES First Name: MMIS SCREEN MI: Suffix:

Case ID: 250461349109 sowPTI | vacmsi|  |caseworker:M000 CaseFIPS:250  Comments:H

Aid Category: Benefit Plan: More BP: Exception Indicator: Absent Parent: HIPP: HIPP Status: TPL:

CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 | Gender:M DOB: 01011950 55H:999 01 0150 Marital Status{[§ | Primary Language:[1 |

Cit StatuseC | Cit Levet1A | Identityv9 | ctimoate| || SSA Cit Ind: Country:[us Entry Date:
SameaaCaseAddresa SﬂmeﬂsCaseFIPS: Mem FIPS:I:I EDD:I:I MotherID:l:l VelfDep\nd:D NRF:D
Phone:l:l Disability Code:l:l Disability Onset Date:l:l Special \nd:l] DoD:
racesft] ] [ (1000000 IO0 eiciy:| | || J[ J[ ][]

Incr Type: Incr Begin Date: Incr End Date: Incr Status:
Member Addresa:‘ ‘

\ |
T ——

Suppress D Cardt| | Card Date Request ¥
View Member FIPS View Previous Names View Previous Address View Aliases View Health Conditions

pendCiams| | BegnDate| | EndDate] | Pend Source:

KEY DATA AND CHOOSE ENTER.

m m NC Assign Eligibility 00 Comments ID X-Ref Sub Menu W
IDICID Dup Mem BENDEX Absent Parent Case Sum Incarceration

e In the Eligibility Data screen enter the member’s aid category, application date, and
begin date. If a closed period of coverage is being entered an end date should be
input.

e Select Enter to view the Member Benefits screen and validate eligibility information.

e Select Update to save data. “Data Added” will appear at bottom of screen after
successful update.
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¥7ID0IAEAU_qZsdjSNgGAgMhkGZC4 - Microsoft Internet Ex;

Ig, Rttps: [ fwuis best- dmas pnr’tal comfps/myporkalfiHatsEMMIS] Uk ip/cS dV 7 IDa1AEALL_qZsdiShaGagMhkG2C4FacMgwW IRDSewHkyWF 3qacFHIZY 2ibuikS i1 IMGHYHCWAWBR qrkik a Ik CUE_FOMKEFDIUS9GEe_BeMr-nadzkarii -l %l

UAT1 | Home | ContactUs | Help

Service Auth Automated Ma EPSDT Assessments Drugs

Date: 02/09/2012
Time: 15:28

Screen ID:RS-5-015
Trans ID:VECS
Program ID: RSTO16VA

VIRGINIA MEDICAID
ELIGIBILITY DATA - ADD

Member | 50-111223-013 Comments: N
Nam NROLLEE NEW Consent Date:
Case | 50-111223-005 Income less than or = 100% FPL: FPL Begin Date:

Caﬁeworker‘ MO00 Case FIPS: 250 HIPP: HIPP Status:

plication Date
02012012 ||)201 2012

Scroll Up Scroll Down

KEY DATA AND CHOOSE ENTER.

e et ] Remesh ] Member ] T00 | Financial | Case ] TPLSum ] Comments ] Subbionu | lainlienu |
Cositva

=
T

[ | | & meernet

“a v | *iioow

Dane

UAT1 | Home | Contact Us | Help

Reference Claims Financial Service Auth Automated Ma EPSDT MICC TPL Assessments

Drugs

Screen ID:RS-5-011
Trans ID:VEC1
Program ID: RSTO11VA

Member 1D: 250-111223-013
Name : ENROLLEE NEW
Case 1D :250-111223-005

VIRGINIA MEDICAID
MEMBER BENEFITS - ADD
Comments:

Income Less Than Or = 100% FP|
FPL % ST Begin Date: 02 2012

Date: 02/09/2012
Time: 15:30

Caseworker : MOOO Case FIPS: 250

051 020112012 02’011201 2 12/31/9999

Benefit Plan Provider ID

01-01-0100 MEDICAID FF 0000000000  02/01/2012 12 31 9999 000 A 02/09/2012
01-01-0300 MED PREMIUM 0000000000  02/01/2012 12 31 9999 000 A 02/09/12012
01-01-0400 MED CO & DE 0000000000 02012012 12 31 9999 ooo A 02i0912012

Scroll Up Scroll Down

CHOOSE UPDATE TO ADD/UPDATE DATA.

o

Done T T | |émternet [Fa = [# 1002
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Adding a New Case for an Existing Member

e From the Enroliment Menu select Case and Add. Enter the first 11 digits of the case
number and the entire existing member’s ID number.

e Select Enter.

e Inthe Case Data screen input the case information. Note the Attach Member ID to
Case field is already populated with the member ID that was input. The relationship
of the member ID to the case head must be entered.

e Select Enter to validate

e Select Update to save. “Data Added” will appear at bottom of screen after successful
update.

e https: [fwww.test-dmas-portal. comfwps/myportalfHats EMMISS utpfc5fU_LDKNQFPwWX3A0imt50X;jE1 dabjZ - Windows Internet Explorer pro

£ | https: /v best-dmas-portal.comjveps myportal/HatsEMMIS | ut/p/ S U_LDKHOQFPwiY 3 A0ImESDRE | dabjZ 2 QriWWouHrg-migSpZ TuYFOewcy gy TRZhPRDFHKSCHOUD MO _8aZIcNgBIKgecxbwl3PSAL _gOKRWIVIIMY TEBRKYuucupu-hO 12 L Ivhsx

UAT1 | Home | Contact Us | Help
CVL’ZgH’ZLa

> Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Reports
e VIRGINIA MEDICAID
Program ID: RSTOS0VA CASE DATA - ADD
Case ID: 250-046134-202 aoapTI | vacmsin: | Comments:
Lasthame:mmis | First Hame:[NEW CASE | Middle Initialz| | sufic| |
Address:|555 ADD A CASE WAY |
| |
T a— Ty mmcosefsems |||
Case 55H:|999010150 |
Caseworker:M00D | CaseFiPS: | FIPS End Rsn: FIPS Date:
ReviewDate| | Follow-Up Codez | Folow-UpDate| |
View Previous FIPS View Previous Zip Codes
Attach Member ID to Case Enter ID: 250 461348 111 Re|anonsmp:

Case Members and Relationship to Case Head:
| Select | Member | Relationship | AP J  Select | Member | Relationship | AP |

scro p

ENTER DATA AND CHOOSE UPDATE.
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Add a New Member to an Existing Case

e From the Enrollment Menu select Member and Add.

e Enter the case number, the first 11 digits of the member ID number, and required
member information.

e Select Enter.

e On the Member Demographics screen input the member data. Mandatory fields on
this screen are:

Relationship to Case Head

Race

Marital Status

Primary Language

Cit Status

Cit Level

Identity

Country

Same as Case Address*

Same as Case FIPS*

VVVVVVVVVYY

*If the member address is the same as the Case Address and/or the Case FIPS a “Y” for
“Yes” should be entered. If either address is different a “N” for “No” should be entered
and the appropriate additional data (Mem FIPS and/or Member Address) should be
entered on this screen. If the member’s mailing address is out of state the member’s
mailing address should be entered on this screen.
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e After all data has been input select Enter to validate information and then select
Eligibility.

(= hitps:/hwww. test-dmas-portal. comAwpsimyportal/Hats EMMIS/ ut/plc5/fU9HDo JQF Dwl J3iP_lISDCXwVUDaho - Windows Internet Explorer pro

€ | https: fva best-dmas-portal, comfips myportalfHatsEMMIS Uk pfcS FLUBHDOIQFDWL I3P_lISDCHwVUDahoAaAGEIEAy ciowlL YakznEy DDHb2: 1w RFdF CapmUBy:crhu4LrMkTanV gop 1 TheauQuplOMPgHkVhBISF D4 aM3on7 gy VhldyyBshs-4c 73k % ‘@

UAT1 | Home | ContactUs | Helf

CVi&ginia

Medicaid

Member Provider  Reference Automated Mailing MARS EPSDT MICC TPL Assessment Drugs Reports
Screen|D:RS-5018 Date: 01/05/2014
Trans ID: VEC8 VIRGINIA MEDICAID Time: 11:56
Program I0:RSTO10VA MEMBER DEMOGRAPHICS - ADD
Member ID: 250-461348-129 Last Name: NEW First Name: MEMBER MI: Surffix:
Case ID: 250.046134.202 wAPTI ] vacMsi: |caseworker 00D CaseFIPS:250  Comments:
Aid Category: Benefit Plan: More BP: Exception Indicator: Absent Parent: HIPP: HIPP Status: TPL:
CHMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head:[01 | GenderF DOE:01 01 1940 SSH:999 01 0140 Marital Status:[M| Primary Language:[1 |

Cit Status: Cit Level Identity: cit/obate [ ] SSA Cit Ind: Country:[us | Entry Date:

Same asCaseAddress Same as Case FIP Mem F\PS:I:I EDD:‘ ‘ I.HotherID:| VethepInd:D NRF:D
Pone:] |  DisabiltyCode | Disability OnsetDate:] | special ncz| | DOD:
rec | (110000000000 emici: [ [ ] J[ [ ]

Incr Type: Incr Begin Date: Incr End Date: Incr Status:
Member Address:| ‘
o e |mee] ||
Suppress D Card: N | Card Date Request #
View Member FIPS View Previous Names View Previous Address View Aliases View Health Conditions

pendClaims:| | BeginDate | endate] | Pend Source:

KEY DATA AND CHQOSE ENTER.

m WC Assign Eligibility 00 Comments ID X-Ref Sub Menu
IDICID Dup Mem BENDEX Absent Parent Case Sum Incarceration
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In the Eligibility Data screen enter the member’s aid category, application date, and begin

date. If a closed period of coverage is being entered, the end date should be input.

e Select Enter to view the Member Benefits screen and validate eligibility information

e Select Update to save data. “Data Added” will appear at bottom of screen after
successful update.

ﬂ: https:/ /www.test-dmas-portal.com/wps/myportal /HatsEMMIS c5/dY7LDoIwFAU_B¥40Ai4L GAqBKhR5dE - Microsoft Internet Explorer p
dr7LDolwFAL_6Y4odi4LGAqBKhR SAEMywGaLySiSofL24cuiZ_owBCREDETRINTFUHWQg9RLoaDg2L GmuMCO0RM7suf-QUWEKE GO Wilacwr frxes Spkiql | @ |

& htps: /i kest- dmas -portal. com/wps /myportal/HatsEMMIS! ukfp/ o5

CVL’szma

Medu:ald

UAT1 | Home | Contact Us | Help

Member Provider Reference Claims Financial Service Auth Automated SURS MARS EPSDT TPL Assessments Drugs

Reports

Screen ID:RS-5-015 Date: 0210/2012
Trans ID:VEC5 VIRGINIA MEDICAID Time: 14:08
Program ID: RSTO1VA ELIGIBILITY DATA -ADD

Member ID: 250-111221-118 Comments: N
Name: ENROLLEE ADD A NEW Consent Date:
Case |D:250-111223-340 Income less than or = 100% FPL: FPL Begin Date:
Caseworker: M00D Case FIPS: 250 HIPP: HIPP Status:
Select | Aid Calegury Application Date| Begin Date End Date Cancel Reason | Cancel Date Lt Hensh Status
Reason Reason
[02012012 [02012012

Scroll Up Scroll Down

KEY DATA AND CHOOSE ENTER.

]
Done ’_’_’_’_’_’_’— Internet ’fﬂ_vl HA00% vy
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Entering Members with Out of State Mailing Addresses

Managed care pre-assignment and assignment letters are mailed to the address located on
the Case Data screen. This is unlike other mail that is driven to the address located on the
Member Demographic screen. As a result, members who have out of state mailing
addresses must have address data input into the MMIS in a specific way to prevent
DMAS cancellation of the member’s eligibility. Members who reside in the state of
Virginia, but have mailing addresses that are in another state should have addresses
entered into the MMIS as follows:

e Member mailing address (out of state) is entered on the Case Data screen

e On the Member Demographic screen enter “Y” for Yes in the “Same as Case
Address” field. This will populate the out of state mailing address on the Member
Demaographic screen.

e The member’s physical address (where the member resides in the state of Virginia)
should be entered in the Comments section of the Member Comments screen. This is
done by selecting the Comments button on the Case Data screen while in Update
mode. The member’s physical address showing that the residence is in the state of
Virginia must be noted on the Member Comments screen or DMAS will close the
member’s eligibility with temporary cancel reason 012 as it will appear the member
does not live in the state.

The following three screen shots show an example of a member whose mailing
address is in West Virginia, however, the member’s physical address is in the state
of Virginia.
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= https:/fwww.test-dmas-portal.comwps/myportal/HatsEMMIS/1ut/p/c5/fUB5DoJQFDyL 13gP EPiUbGERvsrObw - Windows Internet Explorer pro

£ | https: [ test-dmas-portal.com/wpsimyportal/Hat sEMMIS] ot /pycSiFUESDoIQFDyL J3gPERIUBGER ver ObwgGIRg2gkDaaGlstaSmniwGDDZ 25 S5y _HZdZ2UDGTCpCDRKDTO04cpZACDghKCUNEmOcdNzgcA_UHHPYSCkkOGRCFakalmE1 29117 rdfGicgy
ha

UAT1 | Home | ContactUs | Help
CVttgtma -

_ Medicaid

Help |
Member Provider Reference Claims Financial Service Auth Automated Ma MARS EPSDT MICC TPL Assessment Drugs

Reports

Screen ID:R5-S-010

Date: 01/05/2014
Trans ID: VE10 VIRGINIA MEDICAID Time: 13:59
Program ID: RSTO50VA CASE DATA - INQUIRY
Case ID: 250-046134-202 ADAPT ID: VaCMms ID: Comments: ¥
Last Name: MMIS First Name: NEW CASE Middle Initial: Suffix:
Address: 555 STATE LINE ROAD
City: COUNTY State: WV Zip Code: 55555
Case SSH:999 01 0150
Caseworker: M0O0OO Case FIPS: 250 FIPS End Rsn: FIPS Date: 01 05 2014
Review Date: 10 31 2014 Follow-Up Code: Follow-Up Date:
) View Previous FIPS O View Previous Zip Codes
Attach Member ID to Case EnterID: Relationship:

Case Members and Relati hip to Case Head:

| Select | Member | Relationship AP | Relationship AP |
o) 250461348111 00 o) 250461348-120 01

DATA DISPLAYED.

The member’s out of state mailingaddress is now placed on the Case Data

screen. Managed care pre-assignment and assignment letters are mailed to
this address.
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Service Auth Automated M.

Drugs  Reports
Screen ID:RS-5-018 Date: 01/05/2014
Trans ID:VE18 VIRGINIA MEDICAID Time: 14:01
e BT MEMBER DEMOGRAPHICS - INQUIRY
Member ID: 250-461348-111 Last Name: CHANGES First Name: MMIS SCREEN M Suffix:
Case ID: 250-046134-202 ADAPT ID: VaCMs ID: Caseworker: MO0O Case FIP5:250 Comments: Y
Aid Category: 051 Benefit Plan: MEDICAID FFS  More BP:N Exception Indicator: Absent Parent: N HIPP: HIPP Status: TPL:H
CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 Gender: M DOB:01 01 1950 S5N:999 01 0150 Marital Status: § Primary Language: 1
Cit Status:C Cit Level: 1A Identity: V9 Cit /1D Date: SSA Cit Ind: Country:US Entry Date:
Same as Case Address Y Same as Case FIPS:Y Mem FIPS:250 EDD: Mother ID: Vet/Dep Ind: NRF:
Phone: Disability Code: Disability Onset Date: Special Ind: DOD:
Race: 1 Ethnicity:
Incr Type: Incr Begin Date: Incr End Date: Incr Status:
Member Address: 555 STATE LINE ROAD
City: COUNTY State: WV Zip Code: 55555
Suppress ID Card: N Card Date Request #:0

¢ View Member FIPS ¢  View Previous Names () View Previous Address ) View Aliases () View Health Conditions
Pend Claims:

SELECT AN OPTION AND CHOOSE ENTER.

| ener | update | wCassion Eligibility TDO Comments ID X-Ref SubMenu | Main Menu |
IDICID Dup Mem BENDEX Absent Parent Case Sum

Begin Date: End Date: Pend Source:

Incarceration

Select “Y” for Yes for “Same as Case Address” data field to allowthe member’s

mailingaddress to also populate on the Member Demographicscreen.
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(= https:/hwww. test-dmas-portal.comwps/myportal/HatsEMMIS/! ut/p/c5/fU9LDolwFDwl J3hPK7YsixhgA1VpVe - Windows Internet Explorer pro

€| hitps: vy, best-dmas-portal.comwps mypartalHatsEMMIS] Ut pfcSiFLILDoIWFDwLI3hPK 7 VsixhAl YpYeisYDOGomTilcLpbhwd TRLyf28wsE70Z 5k ninte 3GFFOwa L OcBotkNgkIY 7i5LvGLIXESRKENS:xe_000Y20M4QIqzkFfaExdNGy WL LIT9toth
[y

} UAT1 | Home | Contact Us | Help
CVI’Znga

ﬁ" Imd icaid
I —————— T

Help | Print | Logoft

Member  Provider Reference Claims  Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment  Drugs

Reports
Screen |D:RS-5-023 VIRGINIA MEDICAID Date:01/05/2014
Trans ID: VE23 Time: 14:09
e T MEMBER COMMENTS - INQUIRY
Member ID: 250-461348-111 Name: CHANGES MMIS SCREEN
Case |D: 250-046134-202 Caseworker: MO0O CaseFIPS: 250
Authorized Representative: Eff Date:
Address 1:
Address 2:
City: State: Zip Code:
Phone:
User ID: EGGEQ Change Date: 01/05/2014

Comments: 10/22/2013: MEMBER RESIDES AT 555 STATE LINE ROAD COUNTY, VA 55555

DATA DISPLAYED.

[t | etm ] Sy | antiens

The member’s residential or physical addressis placed in the comments section
of the Member Comment screen. This will notify DMAS that the member does

reside in the VA and prevent the case from being closed out by DMAS staff.
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Attach an Existing Enrollee to an Existing Case

e From the Enrollment Menu select Case and Update
e Enter the Case ID
e Select Enter.

(= https:fhwww.test-dmas-portal.comwps/myportalHats EMMIS/!ut/p/c5/UB5DoJQFDyLJ3iP_VMCEuAHysoODc - Windows Internet Explorer pro

€| https: {fumr, test-dmas-portal, comwps myportalHatsEMMIS It fpfcS LISSD0IQFDY L3P _YMCEuAHvs0ODCEIBMIWTIAZOLEbCSmbKy Wy Qwda-nOugnOghL IHIZeL gEP-aPgiZwmEoBNIgsgoy a0MNmS7 Bf6BhntuFSGBFMUIaMjoLYPgrsY chiutacyZa758pg &

q/i’tgt_'nia

- Medicaid

UAT1 | Home | Contact Us | Help

Help | Print | Locofl

Member  Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs Reports
Screen 10:RS-5-001 Date: 01/05/2014
Trans ID:VE01 VIRGINIA MEDICAID Time: 14:40
ENROLLMENT MENU

Program ID: RSTO05VA

Select Enroliment Type: (3 Case Select Function: (O Add

O Member
O case and Member
(ADD FUNCTION ONLY)

® Update
) Inquiry
O cancel

O Retro Cancel Reinstate
O void

O CID Request

O Re-setID Card

) IpCard Request Re-lssue Reason: D

Case ID:| 250461349109

vACISADAPTID |
Last Name: l:l
F\rslName:l:I
e |
Telephone Number:l:l

New TDO Enrollee? () Yes () No
ENTER SELECTION AND FUNCTION.

Dup Mem

vacmsmemoerm| |
Suffix: l:l
Middie Intia: | |
Gender: |:|
wee |

e Inthe Case Data screen enter the member ID number in the Attach Member ID to
Case field

e Input the member’s relationship code in the Relationship field

e Select Enter to validate information

e Select Update to save
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(= https:/fwww.test-dmas-portal.comAwps/myportal/HatsEMMIS/! ut/p/c5/fU9HCoNQFDYLJ3jP_11agaX 9Grtux) - Windows Internet Explorer pro
£ https: v test-dmas-portal. com/vps myporkaliHaEsEMMIS Iubp 5 FUSHCOMOFDYLI5P_11a0a%9Grtux IagiaiE] 1 SDFIEWeWwz Qo4eBir 21 TL-00113kEpYxC InGKHAmjwhaEcirl DrvgGFh1 STFFGBimduBSEDHILIgGsisbUvuTvoad_t18-16p0bCebH
h UAT1 | Home | Contact Us | Help

CViiginia

" Medicaid

- |
Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Member Provider Reference Claims
Date: 01/05/2014

Time: 14:21

Reports
screen ID:RS-5-010 VIRGINIA MEDICAID
CASE DATA - UPDATE

Trans ID:VEUD
Program ID: RSTO50VA
apapTi: | vacusi:| | Comments:
sunel |

Case 1D: 250461349109
Last Name:|TEST First Name:|CASE Widale Initial:| |

Address: | 555 TEST CASE WAY

|

Case SSN:
Caseworker: M00O | Case FIPS: 250 | FIPSEndRsn:| | FIPS Date: 0105 2014
Review Date: Fo\low-UpCode:l:l Follow-Up Date:l:|

O View Previous FIPS O View Previous Zip Codes
Attach Member ID to Case Enter ID: Re\aﬁonsmp:
Case Members and Relati hip to Case Head:
| Select | ____Member | Relationship | AP _J _ Select | Member | Relationship | AP |

Scroll Up Scroll Down

KEY DATA AND CHOOSE ENTER.

The Case Data screen will populate showing all members that are now attached to the

case.
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Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC

Reports
Screen ID:RS-5-010

Trans ID: VEUO
Program ID: RSTO50VA

VIRGINIA MEDICAID
CASE DATA - UPDATE

First Name: CASE

Middle Initial:| |

Case 10: 250-461349-109

Last Name: TEST

Address: 555 TEST CASE VAY |

iy

Case SSN:
Caseworker: =
Review Date: Follow-Up Code: |:|

O View Previous FIPS O View Previous Zip Codes
Re\anonsmp:l:l

Attach Member ID to Case Enter:| |

Case Members and Relationship to Case Head:

L]

Zip Code:

FPS EndRsn:| |
Follow-Up Date:l:|

TPL

UAT1 | Home | Contact Us | Helj

Assessment Drugs

Date: 01/05/2014
Time: 14:23

Comments: Y

sufie |

FIPS Date: 01 05 2014

250-461348-111 00

| Select [ Member | ____Relationship | AP _J _ Select | ____Member ___| ____Relationship _____[ AP |
o]

DATA UPDATED.

Scroll Up Scroll Down

[T Ui liemoer—] ity ] 00— ] Financal ] Commente ] TPCsum ] Casesum ] Subitenu ] Naniten—



MMIS User’s Guide for DSS C-25

Chapter C-Enrollment 5/12/2014

Update Function

Changing Case Data

From the Enrollment Menu select Case and Update

Enter the Case ID number

Select Enter

In the Case Data screen input any case changes such as the case name, address*,
worker number, or review date

Select Enter to validate

e Select Update to save

*See page C-18 for entering members with out of state mailing addresses.
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Changing Member Data

From the Enrollment Menu select Member and Update

Input the member 1D number

Select Enter

In the Member Demographics screen input new member information*
Select Enter to validate changes

Select Update to save.

NOTE: Never overlay a member’s information with another member’s information
in this screen. If a change is being made on permanent member information such as
DOB or SSN an explanation should be placed in the Comment screen for reference.

*See page C-18 for entering members with out of state mailing addresses.

= https:/fwww.test-dmas-portal.comfwps/myportal/Hats EMMIS/! ut/p/c5/fU9LDolwFDyL J3gPEajl AgaclUNCIUD - Windows Internet Explorer pro |;HEHZ\
£ https: jjvw best-dmas-portal comwps/myportal/HaksEMMIS Ut ip/cSiFSL DolwFDyL 13gPEajL AgaoINCIUDakRMMOKIAS InBEMSSc2 ZnlZH7 QuwiMSHOpez6i_dQa2ghsZthyXaMiguriig OWnOMedKI2-IFLIDSSlwgy1LhoxZUSs8 Gy 0zHQS KD mpRF & @
UAT1 | Home | ContactUs| |
q/t*tgtma
A Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Screen ID:RS-5-018 Date: 01/05/2(
Trans ID:VEUS VIRGINIA MEDICAID Time: 14:25
Program ID: RSTO10VA MEMBER DEMOGRAPHICS - UPDATE
Member 1D: 250-461348-111 Last Name:‘CHANGES | First Hame: MMIS SCREEN MI:D Sufﬁx:[
Case ID:250-461349-109 apapTiD| | vacmsi | Caseworker:MO0D CaseFIPS:250  Comments:Y
Aid Category: 051 Benefit Plan: MEDICAID FFS ~ More BP:N Exception Indicator: Absent Parent:N HIPP: HIPP Status: TPL:N

CMM Restriction Period: CMM Restriction Status:

Relationship to Case Head: Gender:lE DDB: SSN: Marital Slatus:E Primary Language:l:l
cit Status:[C | CitLevel:[1 | Identity: ctiopate:] |[ | SSA Cit Indt: Country:{us | Entry Date:
Same as CaseAddresa Same as Case FIPS: Mem HPS: EDD:| | Molner\D:‘ VeUDep\nd:D NRF:D
phone:l |  DisabiltyCodes| | Disability OnsetDate:] | special ind:| | DOD:
race [ [0 O OO0 OO0 ewien:| ][ J[ ][ ][ ][]

Incr Type: Incr Begin Date: Incr End Date: Incr Status:

Member Address: 555 TEST CASE WAY |

| |

Suppress 10 Carc:[H Card Date Request #:0
O View Member FIPS ) View Previous Names (3 View Previous Address ) View Aliases ) View Health Conditions

Pend Claims: I:l Begin Date:l:l End Date: I:l Pend Source:

KEY DATA AND CHOOSE ENTER.

=== chssmn | fioin o0 Comments DXkt Subtlons ] ~Mantien—] — e
Dup Mem BENDEX Absent Parent Case Sum Incarceration
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Changing Member Aid Category Code

Aid Categories are used to determine:
e What services are covered by Medicaid for the member,
e To determine managed care organization (MCO) assignment and capitation
payment amounts, and
e To categorize types of enrollments for reporting

Aid categories are not changed retroactively unless there is an increase in the member’s
benefit level or when moving between long-term care and auxiliary grant aid categories.
Decreases or termination of a member’s benefit level are never changed retroactively —
only prospectively. Changes in aid categories that do not affect the member’s benefit
level are only made prospectively.

If the aid category is changing but the benefit level is staying the same or if the aid
category is changing and the benefit level is decreasing the existing coverage should be
cancelled at the end of the month or the following month if change is being made after
cut-off. The new aid category should then be entered beginning the first of the month
following the closure.

Changes in aid categories that increase a member’s benefit level are made by using the
Retro Cancel Reinstate function or, for closed spenddown eligibility segments, sending a
Coverage Correction Request Form to the DMAS Eligibility and Enrollment Unit. (See
Chapter A for contact information or the SPARK Page for forms.)
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Cancel Function

Cancelling Eligibility

e From the Enrollment Menu select Member and Cancel
e Input the member ID number
e Select Enter

c https:fiwww.test-dmas-portal.comfwps/myportal/HatsEMMIS! ut/p/c5/fU9LDohwFDyl J3gPEajl 2ho-kfopau - Windows Internet Explorer pro

=
£ | https test-dmas-partal, com, Q

UAT1 | Home | Contact Us| He
q/mgtma

_Medicaid

Help | Print| Load

Member Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs Reports

Screen ID:R§-5-001

Trans ID:VEO1 VIRGINIA MEDICAID TD:r:g 2;:2:,2014
e T ENROLLMENT MENU
Select Enroliment Type : O Case Select Function: O Add
® Member O update
(O Case and Member O Inquiry
(ADD FUNCTION ONLY) @ Cancel
O Retro Cancel Reinstate
O Void
O CID Request
O Re-setID Card
O Ipcard Request Re-Issue Reason: |:|
Case ID:I:'
Member ID: 250461349109 |
VACISADAPTID | VaCMS MemberiD:| |
Lasthame:[ | suffi:| |
First Name:l:l Middle Initial: D
- Gender: |_|
Telephone Number:| | wee: |

New TDO Enrollee? )  Yes O No
ENTER SELECTION AND FUNCTION.

[ ewer | cloariom | wemver | igoity | 100 | fmanca | case ] ism | xwer | ovemie | suotens | manmem

e Inthe Eligibility Data screen input the Cancel Reason code (see Help for valid
values) and the cancel date

e Select Enter to validate

e Select Update to save; “Data Added” will appear at bottom of screen after successful
update.

Two cancel reason codes of importance:

e Cancel Reason 070: Allows the LDSS to void coverage that was added in error on
the same day.
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e Cancel Reason 071: Allows the LDSS to void future coverage that has a begin date
more than four days in the future.

www test-dmas-portal.com/wps/myportal /HatsEMMIS /lut, ¥65D0JAFEU_BT32K0cwLIEBGWSZho - Microsoft Internet Explorer p

& | htkps: [ fwwaw test-dmas-portal, comfvps myportal/HaksEMMIS luk/pfcS{dYeSDoJAFEL_6T3ZKQowLIEBGWSZhozREICHIThayWhZell9_zalIOBEMNY20Ys7 ToKHkrgiWs 1OKDI2qpxc2 TDQZ6ps0uAs0YdQQIKz TRjkSLEE72mnUI7 Q-o0r | @|
[

CV ™ UAT1 | Home | Contact Us | Help A
tiginta
Hsdg d

_

Help | Print| Logoff

Reference cl Financial Service Auth Automated Mailing URS MARS EPSDT MICC TPL Assessments Drugs

Screen ID:RS-5-015 Date: 02110/2012

Trans ID: VEX5 VIRGINIA MEDICAID Time: 15:11
Program ID-RSTO16VA ELIGIBILITY DATA - CANCEL

Member ID: 250-111223-315 Comments: N

Name: ENROLLMENT ENROLLEE Consent Date: NO CONSENT
Case ID: 250-111223-340 Income less than or = 100% FPL:Y FPL Begin Date: 02 2012

Caseworker: MO00 Case FIPS: 250 HIPP: HIPP Status:

Select| Aid Category |Application Date Begin Date End Date Cancel Reason Cancel Date BT BT Status

Reason Reason
080 0201 2012 02012012 12 31 9999 042 |0229201 2 ooo ooo A

DATA DISPLAYED.

Done ,_,_,_,_’_’_ﬁ Internet ,\‘fg_" Q 100% = 2
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Reinstating Member Coverage

e From the Enrollment Menu select Member and Update

e Input the member ID number

e Select Eligibility

e At the Eligibility Data screen input the member’s new aid category, application
date, and reinstate reason (enter end date if closed period of coverage)

e Select Enter to validate

e Update to save, “Data Added” will appear at bottom of screen after successful
update

{f:' hittps:/ /www.test-dmas-portal.com/wps;/myportal /HatsEMMIS/lut,/p/c5/d¥YE5D0IJAFEU_BTOYNsthCQDROTgsAw - Microsoft Internet Explorer p
£ | https:/ /v, best-dmas-portal. comfvwps myportalfHatsEMMIS) ot pcS/dVeS0oIAFEL_STOVKSthCQORDTasAwIEYBEKKWhE WEsr LynP-dCaQditbZNEb T TWRUIgo TBKoaDqCidma ¥l SE0cukhpy JDwECYoromoP31s-7s8bdLpC 7RH | @l

UAT1 | Home | Contact Us | Help A
‘g/t’zgtma

4 Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports

Screen ID:R8-5-015

Date: 021012012

Trans ID:VERS VIRGINIA MEDICAID Time; 15:17
Program ID: RSTO16VA ELIGIBILITY DATA -REIN

Member 1D: 260-111223-315 Comments: N

Hame: ENROLLMENT ENROLLEE Consent Date: NO CONSENT
Case |D: 250-111223-340 Income less than or = 100% FPL:Y FPL Begin Date: 02 2012
Caseworker: MODO Case FIPS: 250 HIPP: HIPP Status:
Aid Category |Application Date Begin Date End Date Cancel Reason Cancel Date BT Ferat Status
Reason Reason
021 [o2012012 [03012012 [ 003
(e 080 0201 2012 02012012 12 31 9999 042 02292012 000 000 C

Scroll Up Scroll Down

DATA DISPLAYED.

|
Done [T [T [ & memnet Cav | mmmee -
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Retro Cancel Reinstate Function

The Retro Cancel Reinstate function allows for the retroactive entry of a new aid
category with greater ongoing benefit coverage (Reason 024) or for the entry of a change
from auxiliary grant to long-term care (or vice versa) aid categories (Reason 032). The
retroactive cancellation date cannot be more than one year in the past. Changes greater
than one year in the past require entry by DMAS staff. Send a Coverage Correction form
to the DMAS Eligibility and Enrollment Unit at Enrollment@dmas.virginia.gov.

The Retro Cancel Reinstate function should never be used for entry of closed periods of
coverage as this function does not allow for entry of an end date. For closed spenddown
eligibility segments, send a Coverage Correction Request Form to the DMAS Eligibility
and Enrollment Unit. (See Chapter A for contact information or the SPARK Page for
forms.)

Using Retro Cancel Reinstate Reason Code 024

e From the Enrollment Menu select Member and Retro Cancel Reinstate

Input the Member ID number

Select Enter

Select the line of eligibility that is being replaced by clicking in the radio button to the
left of the eligibility segment

Enter cancel reason code 024

On the top line enter the new covered group information

Select Enter to validate data

Select Update to save



mailto:Enrollment@dmas.virginia.gov
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Member Provider Reference e Auth Automated Ma EPSDT MICC TPL Assessments Drugs
Reports
Screen ID:RS-5-015 Date: 02/15/2012
Trans ID: VEUS VIRGINIA MEDICAID Time: 14:41
Program ID: RSTO16VA ELIGIBILITY DATA - CAN/REI
Member ID: 250-111223-111 Comments: N
Hame: ENROLLMENT HUSBAND Consent Date: NO CONSENT
Case ID: 250-111223-340 Income less than or = 100% FPL:Y FPL Begin Date: 02 2012
Caseworker: MO0O Case FIPS: 250 HIPP: HIPP Status:

lect | Aid Category |Application Date Begin Date End Date Cancel Reason Cancel Date Bl HElmiE Status
Reason Reason
IU81 02012012 02012012 IUU:S

@ 080 0201 2012 02012012 12 31 9999 024 000 000 A

Scroll Up Scroll Down

DATA DISPLAYED.

TP S| Commenis | Subliens | anticrs |
St

| [ [ [ [ | |&tnterner a - R -
The Member Benefits screen will now reflect the new greater eligibility segment start
date and the end date of the segment that was replaced.
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£ | https:/ v test-dmas-portal.com/vips myportal{HatsEMMIS utip/cS{dv7IDolwFELl_6T3G1mUZGIFSDLW Gbgha0CmRIKR rd rrxnf84FETE b ZNvb T TWRdOgLIrgaHuWYmpBGQal GErLOTjI1 SEjSFCgWemozyF 7Ky sbusbd JIF4 s |

-
UAT1 | Home | ContactUs | Help

Member Provider Reference Claims Financial

Reports

Screen |D:RS-5-011
Trans 10: VEU1
Program ID: RSTO11VA

Member 1D: 250111223111
Name : ENROLLMENT HUSBAND
Case D :250-111223-340
Caseworker : M000 Case FIP5: 250

Service Auth

Automated Mailing SURS

VIRGINIA MEDICAID
MEMBER BENEFITS - CAN\REI

HEI | Print| Logoff

MARS EPSDT MICC TPL

Comments: N
Income Less Than Or= 100% FPL:Y
FPL % ST Begin Date: 02 2012

081 000 A 003

0zi1iz012 02/01/2012

1213119999

Assessments Drugs

Date: 02115/2012
Time: 14:47

Benefit Plan Provider ID

01-01-3002 PLAN FIRST
01-01-0100 MEDICAID FF
01-01-0100 MEDICAID FF
01-01-0300 MED PREMIUM
01-01-0400 MED CO & DE

CHOOSE UPDATE TO ADD/UPDATE DATA.

0000000000
0000000000
0000000000
0000000000
0000000000

02i01/2012
02i01/2012
02i01/2012
02i01/2012
0zi01i2012

02012012 DF
02012012 DF
1231 9999
12 31 9999
12319999

087 A
097 A
000 A
000 A
000 A

02i09/2012
02i09/2012
02152012
02152012
02152012

Scroll Up Scroll Down

Done

’_’_ f_l_l_’_ ﬁ Internet

Cav Rk -
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Using Retro Cancel Reinstate Reason Code 032

From the Enrollment Menu select Member and Retro Cancel Reinstate
Input the Member ID number
Select Enter

Select the line of eligibility that is being replaced by clicking in the radio button to the
left of the eligibility segment

Enter cancel reason code 032

On the top line enter the new AG or LTC benefit information

Select Enter to validate data

Select Update to save

ﬂ: https:/ /www.test-dmas-portal.com/wps/myportal /HatsEMMIS/lut/p/c5,/dY65D0IAFEU_Eb1hHcoBDUEkRIASIR - Microsoft Internet Explorer p

£ | https:)’,l’www.test—dmas—portal‘com,iwns,l’myporta\,iHatsEMMIS.i‘utJ‘pJ‘cS)’dVSSDDJAFEU_sbIthDEDUthIaQIRAJdeKRvaFysr?—nPu\-’DAyVRtxVut3TxVAZRQaKUgKFZsUCG2TCmstUNﬂDIdBBSyFApRUSX_?1mtSPaoquyC—P | ] |
e
CV UAT1 | Home | Contact Us | Help

Med[cald

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-015 Date: 0211512012
Trans ID: VEUS VIRGINIA MEDICAID Time: 14:58
e ST ELIGIBILITY DATA - CAN/REI
Member ID: 250-111223-111 Comments: N
Hame: ENROLLMENT HUSBAND Consent Date: NO CONSENT
Case ID: 250-111223-340 Income less than or = 100% FPL: Y FPL Begin Date: 02 2012
Caseworker: M0O0O Case FIPS: 250 HIPP: HIPP Status:
Select| Aid Category |Application Date Begin Date End Date Cancel Reason | Cancel Date B R Status
Reason Reasnn
[os0 [o2152012 [03012012
[ 052 02152012 03012012 12 319999 032 0oo 003 A
e 080 0201 2012 02012012 12 31 9999 042 02292012 000 000 C

Scroll Up Scroll Down

DATA DISPLAYED.

H
Dere [ [ [ [ [&mtemet Chr [ R -
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The Member Benefits screen will now reflect the new aid category.

ww.test-dmas-portal.com /wps/myportal /HatsEMMI! 'dY67DoJAFEQ)_6¥6ei-UuGBbCgmGRYD - Microsoft Internet Explorer p x|

£ | https:/ /v test-dmas-portal.comfwps//myportal/HatsEMMIS ) Iuk/p/c5/dVE7D0IAFES 6Veei-UusBbCgmGRYOMgEgR SFOC Ry S s FkEHMGS |6 1R 1ms3T _UAOZRmMIRVUHTWRezL PSkoZ 1 C_éwiREgaR725vbWIgSoHU70l_ e |

UAT1 | Home | ContactUs| Helo -
?Vt&gtma
_4  Medicaid
— | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-011 Date: 02115/2012
Trans ID: VEU1 VIRGINIA MEDICAID Time: 15:15
e T ST MEMBER BENEFITS - CAN\REI
Member ID: 250-111223-111 Comments: N
Name : ENROLLMENT HUSBAND Income Less Than Or = 100% FPL:Y
Case ID:250-111223-340 FPL % ST Begin Date: 03 2012
Caseworker : M00OO Case FIPS: 250
Aid Categol Application Date End Date Cancel Date Reinstate Reason
060 0215/2012 03/01/2012 12/31/9999 000 A 003

Benefit Plan Provider ID

01-01-0100 MEDICAID FF 0000000000  03/01/2012 12319999 DF o0oo A 0211512012
01-01-0300 MED PREMIUM 0000000000  03/01/2012 1231 9999 00 000 A 0211512012
01-01-0400 MED CO & DE 0000000000 03/01/2012 1231 9999 00 000 A 0211512012

Scroll Up Scroll Down

DATA UPDATED.

Dane l_l_l_l_’_ ’_ ’a Internet aov | R00% v




MMIS User’s Guide for DSS C-36

Chapter C-Enrollment 5/12/2014

Case Numbering

For new applications or when a member becomes eligible for Supplemental Security
Income (SSI), the member is placed in the same case with other family members.

Member Numbering

Once a member is assigned a member ID number, that number remains with that member
even when it is necessary to change the case number under which the member was
initially enrolled. The number that is assigned to the member is used for all subsequent
enrollments regardless of the leading digits, program, or aid category the member was
previously assigned to. This includes State and Local Hospitalization (SLS), Temporary
Detention Orders (TDO), and special screening aid categories (those that begin with a
prefix of “975”).

The only exception to this rule is in the event a foster care child is adopted AND
assigned a new SSN. When an adopted child receives a new SSN the existing
enrollment should be closed and a new member ID number should be assigned for the
child in the adoptive parent’s case. If the child does not receive a new SSN and the
adoptive parent has a Medicaid case, the same member ID should continue to be used,
attach the existing number to the new adoptive parent’s case number.
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Duplicate Member Process

Prior to enrolling a member into the MMIS, system searches should be performed to
ensure the duplicate is not already enrolled. Searches should be performed by Social
Security Number and by member name.

Assigning duplicate member ID numbers results in issues with the member’s enrollment
and benefits. Service limits are linked to the member’s ID number, therefore, assigning a
new number to a member starts a new service history. Duplicate ID numbers can cause
complications with managed care services as well as client medical management.
Duplicate member numbers may result in duplicate capitation payments to the provider.

In the event the LDSS discovers that a member has been assigned two member ID
numbers, the LDSS should determine which member ID is the member’s permanent ID
and which number should be the associate ID. A MMIS Duplicate Member ID Link
Request Form should be completed and submitted to the Eligibility and Enrollment Unit
at DMAS to Enrollment@dmas.virginia.gov. The member ID numbers will be linked
together in order to have a complete record of the member’s eligibility.

Duplicate Review Requests

If a “Possible Duplicate” is identified and the LDSS does not believe the duplicate is the
same person that is being added or changed, a Duplicate Member Review should be
requested by taking the following steps:

When Duplicate is Identified in ADAPT

Log in to the MMIS

Enter the Member ID number

Select Dup Mem

In the Duplicate Member Review screen enter “Y” in the Req Review field
Select Enter

Select Update to save the request

When Duplicate is Identified in MMIS

e Select Dup Mem from the Enrollment Menu or the Demographics screen to view the
possible duplicates

e If the possible duplicate is not the same member that is being added or changed
request a review by entering “Y” in the Req Review field

e Select Enter

e Select Update to save the request



mailto:Enrollment@dmas.virginia.gov
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DMAS will then review the request to determine if a duplicate member exists. DMAS

will take one of the following actions on the request:

e “A”— Approve the review; indicating the two members are not duplicates

e “D”— Deny the review; member is a duplicate to an existing member.

e Link the member ID number if it is in an update/change transaction and the possible
duplicate is the same person.

Note: DMAS will never approve a duplicate on the same SSN. In the event the two

members have the same SSN the LDSS will need to run a SOLQ search to determine

which SSN is correct. If the “possible duplicate” member’s SSN is incorrect and the

eligibility status is still ongoing, contact the LDSS for that member to correct the SSN.

For additional information regarding duplicate members in the MMIS please refer to
Broadcast 6645.

Reporting FPL Status

The Medicare Prescription Drug, Improvement, and Modernization Act (MMA) of 2003
established a prescription drug benefit, Part D. As a result of this legislation, Medicaid
no longer provides prescription drug coverage for full-benefit Medicaid members who
are also enrolled in Medicare Part A and/or Part B (dually eligible members). Dually
eligible Medicaid Members are required to receive their prescription drug coverage under
Medicare Part D. Medicaid members do not pay a premium for Part D coverage;
however, a co-payment is required for members except those in nursing facilities and
ICF-MRs. The co-payment amount is based upon whether the member’s income is equal
to or less than 100% of the Federal Poverty Limit (FPL) or above 100% of the FPL.

The FPL status indicator, which is found on the Member Benefits screen has two values
for the data field:

o “Y”=%“Yes” Income is Less Than or = 100% FPL
“N” = “No” Income is Not Less Than or = 100% FPL

Non-Medicaid aid categories such as FAMIS are not reported and therefore no FPL status
is displayed. The FPL status will be automatically entered by the MMIS for those aid
categories where the income is known to be above or below 100% of the FPL with a “Y”
or a “N”. For those aid categories where the FPL status is unknown the indicator will be
a “U” for unknown and the worker will need to change the status to either “Y” or “N” to
complete the enrollment in the new aid category.

The Eligibility Data screen reflects the FPL status that is associated with the aid category
that is currently active. The date to the right of the FPL status reflects the month and year
that this FPL status became effective.
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ww.test-dmas-portal.com;/wps/myportal /HatsEMMIS /luk/p /c5/dY7IDoIwFEU_BT3muixDgEaroYDQDc - Microsoft Internet Explorer p =& x|
£ | https:jjw, test-dmas-portal.comjvwps/myportalfHatsEMMIS) ukipfcS/dy 7 IDolwFEU_6T 3muixDaE araYDODFoCMallQzD26EWYE-_ZnaNBwsSUb 1 1 bra0g 1 gMUICLEaK7XmIgoUEL Ty DpwF Ok Ty rERFIENTL Y 7K 290eTa-
[

. UAT1 | Home | ContactUs | Help
CVL’szma
id

&)

|

_

Help | Print| Logoft

er Reference Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Screen |D:RS-5-015 Date: 02110/2012
Trans ID: VERS VIRGINIA MEDICAID Time: 15:40
) ELIGIBILITY DATA - REIN
Member ID: 250-111223-315 Comments: N
HName: ENROLLMENT ENROLLEE Consent Date: NO CONSENT
Case|D:250-111223-340 Income less than or =100% FPL:Y FPL Begin Date: 02 2012
Caseworker: MO0O Case FIPS: 250 HIPP: HIPP Status:
Select| Aid Category |Application Date| Begin Date End Date Cancel Reason | Cancel Date BB [EnEE Status
Reason Reason
o 081 0201 2012 03012012 12 319999 ooo0 ooo 003 A
o 080 0201 2012 02012012 12 319999 042 02292012 000 000 [

Scroll Up Scroll Down

DATA DISPLAYED.

Done Inkernet g R00% -
A

The Member Benefit screen reflects the FPL status associated with the selected eligibility
segment. The date to the right of the FPL status shows the date the status became (or will
become) effective.
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Request an ID Card

e At the Enrollment Menu select Member and ID Card Request
e Key in the reissue reason

C |Change of Demographic Information (only system entered)

D |Destroyed

I |Initial Card
L |Lost
S |Stolen
e Input the Member ID number
e Select Enter
[ ]

At the Member Demographics screen confirm member information and choose
ID/CID to complete request.

Note: Verify that the Suppress ID Card field is not set to “Y” for yes on the Member
Demographic screen. If this field is set to “Y” a card will not be mailed to the member.

|g, https test-dmas-portal.com | QJ
UAT1 | Home | ContactUs | Help
CVL’tgmLa
. Medicaid

Help | Print| Logofl

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment

Drugs Reports
Screen ID:RS-5-018

Date: 01/05/2014
Trans ID:VEDS VIRGINIA MEDICAID Time: 14:30
e ST, MEMBER DEMOGRAPHICS - ID REQ
Member ID: 250-461348-111 Last Hame: CHANGES First Name: MMIS SCREEN M Suffix:
Case |D:250-461349-109 ADAPT ID: VaCMs ID: Caseworker: M0O0D Case FIP5: 250 Comments: Y
Aid Category: 051 Benefit Plan: MEDICAID FFS  More BP:N Exception Indicator: Absent Parent: N HIPP: HIPP Status: TPL:N
CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 Gender:M DOB: 01 01 1950 S5N:999 01 0150 Marital Status: § Primary Language: 1
Cit Status:C Cit Level: 1A ldentity: V9 Cit 11D Date: SSACit Ind: Country:US Entry Date:
Same as Case Address Y Same as Case FIPS:Y Mem FIPS:250 EDD: Mother ID: VetDep Ind: NRF:
Phone: Disability Code: Disability Onset Date: Special Ind: DOD:
Race: 1 Ethnicity:
Incr Type: Incr Begin Date: Incr End Date: Incr Status:
Member Address: 555 TEST CASE WAY
City: TEST State:VA Zip Code: 55555
Suppress ID Card: N Card Date Request #:0
() View Member FIPS () View Previous Names (O View Previous Address () View Aliases () View Health Conditions
Pend Claims: Begin Date: End Date: Pend Source:

CHOOSE ID/CID TO CONFIRM REQUEST.

e ] Uposie | WChsson | flobiy 100 ] Fnanca | Comments | Cose ] 1P | DXRel | Swens ] Manienm
DcD | o tiem | _senoex Rosent Parent | VALTC Sum || Cost oo

If a message is received stating that a card cannot be issued until the count is reset an

email should be sent to the Eligibility and Enrollment Unit of DMAS requesting a reset at
Enrollment@dmas.virginia.gov.
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Viewing Previous Member Information

From the Member Demographics screen previous FIPS codes, names, addresses, and
aliases can be viewed.

e Enter the Member Demographics screen in Inquiry mode

e Click the radio button of the history to be viewed

e Select Enter.

(= https:/fwww.test-dmas-portal. comhwps/myportal/Hats EMMIS Mut/p/c5#U91 DolwFDwl BzDvCQJlycdOKqOogN - Windows Internet Explorer pro

£ | htps: [ fuvaiy, kest-dmas-portal.com/wps myport alfHatSEMMES] | Uk p/c5iFUSLDoIwWFDWLB2DW COlyed Ok o grANGdE VIQIL QK IPLEaFKSIZ TUVHEY 2arFHwE _WEEQRTS0S003C_WsVWIZkuLIHaR4qRATo 1_400c20MICYmron-Qjnd9mepwkESEN_ICaR 5

UAT1 | Home | ContactUs | Hel
thtma

= Medicaid

Member Provider Reference cl Financial Service Auth Automated M MARS EPSDT MICC TPL Assessment Drugs Reports
Screen ID:RS-5-018 Date: 01/05/2014
Trans ID: VE18 VIRGINIA MEDICAID Time: 14:31
I MEMBER DEMOGRAPHICS - INQUIRY
Member ID: 250-461348-111 Last NHame: CHANGES First Hame: MMIS SCREEN MI: Suffix:
Case 10: 250-461349-108 ADAPT ID: VaCMS$ ID: Caseworker: M00O Case FIPS: 250 Comments: ¥
Aid Category: 051 Benefit Plan: MEDICAID FFS  More BP:N Exception Indicator: Absent Parent:N HIPP: HIPP Status: TPL:N
CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 Gender: M DOB: 01011950 SSN:999 01 0150 Marital Status: § Primary Language: 1
Cit Status:C Cit Level: 1A Idenfity: V9 Cit/ID Date: SSA Cit Ind: Country:US Entry Date:
Same as Case Address Y Same as Case FIPS:Y Mem FIPS:250 EDD: Mother ID: VetiDep Ind: NRF:
Phone: Disability Code: Disability Onset Date: Special Ind: DOD:
Race: 1 Ethnicity:
Incr Type: Incr Begin Date: Incr End Date: Incr Status:

Member Address: 555 TEST CASE WAY

City: TEST State:VA Zip Code: 55555
Suppress D Card: N Card Date Request #0
() View Member FIPS () View Previous Names () View Previous Address () View Aliases () View Health Concitions
Pend Claims: Begin Date: End Date: Pend Source:

SELECT AN OPTION AND CHOOSE ENTER.

m MC Assign Eligibility 00 Comments ID X-Ref Sub Menu W
IDICID Dup Mem BENDEX Absent Parent Case Sum Incarceration
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Member history as well as the beginning and end dates of that history are shown.

wi.test-dmas-portal.com,/wps/myportal /HatsEMMI! /dY65D0]AFEU_BTOYIFECGMISQcIgyz - Microsoft Internet Explorer p
& | https: i, test-dmas-portal.comjwpsimyportaliHatsEMMIS| utfpicS/dveSDoIAFEL_6TOVrECGMISOcIgyzQEnyHsFAS Y kork-_pa7kaWiCqt7apl 3aetgERKEYIFFSSn Wik SyhFx-jkFaW OihSCDgYglejoEr 7xdrzbidart AiklugyFna:

CVL"zginfa

caid

B

m

UAT1 | Home | Contact Us | Help

Reference cl ancial Service Auth Automated M, MARS EPSDT MICC TPL Assessments Drugs

Date: 0211312012

Screen ID:RS-5-002
Trans I0:VEO2 VIRGINIA MEDICAID Time: 11:27
Program ID: RSTO15VA MEMBER ADDRESS HISTORY page[001 | of001

Member ID: 250-111223-315
Name: ENROLLMENT ENROLLEE
Case |D:250-111223-340
Caseworker: MOOD
Case FIPS: 250

StreetAddress#1 | ¢ty | | BeginDate | Type |
Streot Address#2 | s | ZipCode [ EndDate | |
555 ENROLLMENT WAY ENROLLEE 0210912012 c

va 55555 0210912012

Scroll Up Scroll Down

END OF ENROLLEE ADDRESS HISTORY.

I TN T T

Done l_l_l_l_l_l_ﬁ Inkernet fa - | “‘.‘( 00w - 2
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Power of Attorney/Authorized Representative Statements

Due to HIPPA privacy regulations LDSS and DMAS staff are only able to speak to
Members, case heads, or authorized representatives regarding a member’s Medicaid
coverage. All authorized representative or power of attorney information that is on file at
the LDSS must be documented in the comment section of the Member Demographics
screen.

e Enter the Member Demographics screen in Update mode

Select Comments

Input the Authorized Representative information

Select Enter to validate data

Select Update to save.

(:: https://www.test-dmas-portal.com/wps,/myportal /HatsEMMISTut/p, c5/FY TLDOIWFES_x5-411aklssjFmKrUu - Microsoft Internet Explorer p - |E' |1|
£ https: {fvnw. best-dmas-portal.comvups myportal/HatsEMMIS] IutfpjcS{FYFLDoIWFES _x5-4l1 aklssiFmkrUusRDcFoFE_gwiD269WticdsT3ImwMC7bdl3h_redial 9g0LMpNIOKBLIxEEMMoaxdulUIRFEQZEDgeMEnShhPU_F3Ab3-m ‘ @|
-
UAT1 | Home | Contact Us | Help
q/t’zgama
. Medicaid

Help | Print| Logoft

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessments Drugs

Reports
Screen ID:RS-5-023 VIRGINIA MEDICAID Date: 02113/2012
Trans ID:VE24 Time: 11:47
Proqram D-RSTOZ3VA MEMBER COMMENTS - UPDATE
Member 1D: 250-111223-315 Name: ENROLLMENT ENROLLEE
Case ID: 250-111223-340 Caseworker: M000 Case FIP5:250
Authorized Representative: |John Q. Authorized Eff Date: (01012012

Address 1:|125Aulhorized Way

Address 2|

City: [Authorize Stale:lﬁ Zip Code: |55555 I
Phone:l5556643

User ID: EBGEQ Change Date: 02113/2012

Comments: |Aulhori zed Rep. documentation on file.

DATA DISPLAYED.

[ ener ] Upaa | o ] ~Spttens ] e |

E
[T T [ [ mtemet [75« [#w0w -
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The Comments indicator in the Member Demographics screen is now changed to “Y” for
Yes alerting workers that comments are present regarding this member. The Comments
indicator can be seen in the Member Demographic, Case Data screen, Eligibility Data
and Member Benefits screens.

(= hitps:/hwww.test-dmas-portal.comAwpsimyportal/HatsEMMIS/! ut/p/c5IfUI9L DolwFDwi J3hPEanl Fo21aatSUG - Windows Internet Explorer pro

£ | https: | fruww test-dmas-portal.com/wps myportal/HatsEMMIS] Ut fp /oS FUSLDOIWFDWLI3hPE AN Fo2 1 astSUGEDMP4waki0EDmGEeU My MiGon 001 aupD It TRDEs WD 3sTEN 401 ERODMBRS Ok 0% 26 Piz« DyIE 3T OENWQKMZI3N Trkck2ap 1 Tudvp) 5

. UAT1 | Home | Contact Us | Helg
CVL&nga

Medicaid

Help | Print| Logof

mber Provider Reference Clail nancial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs Reports

Screen ID:RS-5-018

Date: 01/05/2014
Trans ID:VE18 VIRGINIA MEDICAID Time: 14:34
T MEMBER DEMOGRAPHICS - INQUIRY
Member 1D: 250-461348-111 Last Hame: CHANGES First Name: MMIS SCREEN Mi: Suffix:
Case |D: 250-461349-109 ADAPT ID: VaCms ID: Caseworker: M000 Case FIPS: 250 Comments:Y
Aid Category: 051 Benefit Plan: MEDICAID FFS  More BP:N Exception Indicator: Absent Parent:N HIPP: HIPP Status: TPL:N
CMM Restriction Period: - CMM Restriction Status:
Relationship to Case Head: 00 Gender:M DOB: 0101 1950 S5N:999 01 0150 Marital Status: § Primary Language: 1
Cit Status:C Cit Level: 1A Identity: V9 Cit/1D Date: SSACitInd: Country:US Entry Date:
Same as Case AddressY Same as Case FIPS:Y Mem FIPS: 250 EDD: Mother ID: Vet/Dep Ind: NRF:
Phone: Disability Code: Disability Onset Date: Special Ind: DOD:
Race: 1 Ethnicity:
Incr Type: Incr Begin Date: Incr End Date: Incr Status:

Member Address: 555 TEST CASE WAY

City: TEST State:VA Zip Code: 55555
Suppress D Card: N Request#:0
() View Member FIP§ (3 View Previous Names () View Previous Address () View Aliases () View Health Conditions
Pend Claims: Begin Date: End Date: Pend Source:

SELECT AN OPTION AND CHOOSE ENTER.

WC Assign Eligibility 00 Comments ID X-Ref Sub Menu || Main Menu |
IDICID Dup Mem BENDEX Absent Parent Case Sum Incarceration
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Enrolling a Member in Emergency Services Medicaid

e Input the member demographics as usual
e Indicate that the member is an alien by entering an “A” (Undocumented/lllegal Alien
or Legal Alien Eligible for Emergency Services Only) for the citizenship code

(2 hitps:Iwww. test-dmas-portal.comiwpsimyportal/HatsEMMIS/!utip/c5/UBTDoIAFDYJ3sPEFnKBdR14 6 7KHx - Windows Internet Explorer pro

UAT1 | Home | ContactUs| Help
CVL’t Lma

MARS EPSDT MICC TPL Assessment Drugs Reports

ScreenID:RS-S-018 Date:01/0512014
Trans ID:VEC8 VIRGINIA MEDICAID Time:14:37
roaram DLRSTOT0UA MEMBER DEMOGRAPHICS - ADD
Member ID: 250461367115 LastName:EMERGENCY ~ First Name:ENROLLEE i Suffix:
Case ID: 250461349109 aompTi | vacmsi| | Caseworker:MO0O CasefIPS:250  Comments:
Aid Category: Benefit Plan: More BP: Exception Indicator: Absent Parent: HIPP: HIPP Status: TPL:
CMM Restriction Period: - CMM Restriction Status:
Relationsnip to Case Head:[02 | Gender:F DOE:01 011960 S5H:999 01 0160 Marital Status:[s | Primary Language:5 |

cit staus:[A | CitLevet| | identty: | atiopate] ||| $SA Cit Ind: country:| | Entry Date:
same as Case Adaress| | same as Case FIPS: ¥ | WemFPs:250 |EDD: | momerm] | vetbepinc: | | |
Phone| |  DisabiityCode:] | Disabiity OnsetDate: | specialind| | DOD:
rece:[3) [ |[|[JU U U0 UOO000O emmiciy: | | ][ [ ][ ]

Incr Type: Incr Begin Date: Incr End Date: Incr Status:

Member Address: 555 TEST CASE WAY |

| |

Suppress ID CardN | Card Date Request
View Member FIPS View Previous Names View Previous Address View Aliases View Health Conditions

Pend Claims: I:I Begin Dale:l:l End Dale:l:l Pend Source:

CHOOSE ELIGIBILITY TO CONTINUE.

| Enter | WC Assign Blgibilty 00 Comments ID X-Ref Sub Menu
IDICID Dup Mem BENDEX Absent Parent Case Sum Incarceration
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e Input the member’s eligibility in the Eligibility screen. The beginning and end dates
of approved Emergency Services must be entered. The Member Benefits screen will
reflect the beginning and end dates of the Emergency Services Medicaid (XIX FFS
EME). If this line is not present DO NOT select Update to save the enroliment.
This indicates that an “A” was not entered for the citizenship code. This must be
done prior to entering the eligibility for the member or the member benefits will
reflect full Medicaid coverage.

- hitps:/fwww.test-dmas-portal.comwps/myportal/HatsEMMIS/ utfpfc5/fU-5D0 JAFPwWWPsCB4cs JYcBNriqy? - Windows Internet Explorer pro
£ https://wew, test-dmas-portal . comfwps/myportal{HatsEMMIS ut/p/cS/fL-500]AFPwiPSCE14cs JYCBNr oy FRNOV CiUasoGRhaMRZWMINO SaIBMStyuF 3L _EY 250MyE Jucr LF27FEduwohaHMNMRdyuihroebay_AxCiW30ZBChmrB7aCLxFhTF YOS

q/i&ginia
/. Medicaid

Member Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

UAT1 | Home | Contact Us | Hel

Reports

Screen |D0:RS-5-011 Date: 01/05/2014
Trans ID:VEC1 VIRGINIA MEDICAID Time: 14:41
Program ID- RSTO11VA MEMBER BENEFITS - ADD

Member |D: 250-461367-115 Comments:

Name : EMERGENCY ENROLLEE Income Less Than Or = 100% FPL:|E|
Case ID : 250-461349-109 FPL % ST Begin Date: 10 2013
Caseworker : M000 Case FIPS: 250
Aid Categol Application Date End Date Cancel Date Reinstate Reason
058 10/01i2013 10/01/2013 10/03/2013 020 1010312013 C 000

Benefit Plan Provider ID

01-01-0100 MEDICAID FF 0000000000 10/01/2013 1003 2013 087 A 01/05/2014
01-01-0300 MED PREMIUM 0000000000 100172013 1003 2013 087 A 010512014
01-01-0400 MED CO & DE 0000000000 10/012013 1003 2013 097 A 01/05/2014
01-01-3000 KIXFFS EME 0000000000 10/0172013 1003 2013 087 A 010572014

Scroll Up Scroll Down

CHOOSE UPDATE TO ADD/UPDATE DATA.
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Note the cancel reason in the Eligibility Data screen is “020” (Automatic Cancellation for
Alien Eligibility — Emergency Services). This cancel reason is a systems generated code
that is input for members with a citizenship code of “A” and indicates that the member is
only eligible for approved Emergency Services Medicaid on specific dates.

(= https:/hwww.test-dmas-portal.combwps/myportal/HatsEMMIS/ ut/p/c5/fUBSCoNQFDyLJ3jP_Vt-F1xQk7h-be - Windows Internet Explorer pro

£ | hteps: . best-dmas-portal.comfwps/myportalfHatsEMMIS) utip/c5/FUBSCoNQFDYLIZP _Vt-FLxOk7 h-brQQECWEEEFPHOOKYHEMHGADEKSO9da 1 9driUz0A01 Kpyhar04akahy JQ TeWR S30LAEdPPY Caf APKFESNYQCGERY 3IMIZFfmHEaW IMd]DEL

UAT1 | Home | Contact Us | Help
,_CVL’zgmta

/. Medicaid

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth  Automated Mailing SURS MARS EPSDT MICC TPL  Assessment Drugs

Reports
Screen |0:RS-5-015 Date: 01/05/2014
Trans ID:VE15 VIRGINIA MEDICAID Time: 14:43
Program ID: RSTO16VA ELIGIBILITY DATA -INQUIRY
Member ID: 250461367115 Comments: N
Name: EMERGENCY ENROLLEE Consent Date: NO CONSENT
Case 10: 250-461349-109 Income less than or = 100% FPL: FPL Begin Date:
Caseworker: MO0O Case FIPS: 250 HIPP: HIPP Status:
Aid Category | Application Date Begin Date End Date Cancel Date Reinstate Reason
o) 058 10012013 10012013 1003 2013 020 1003 2013 000 000 c

sl

DATA DISPLAYED.

In the event a member is incorrectly enrolled for Emergency Services Medicaid a
Coverage Correction form will need to be sent to the Eligibility and Enrollment Unit at
DMAS at Enrollment@dmas.virginia.gov. Note: ID cards are not generated for
members enrolled in Emergency Services Medicaid. The paper approval form is used by
the member and provider for billing and claims purposes.
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Enrolling a Member in Dialysis Medicaid

e Input the member demographics as usual
¢ Indicate that the member is an alien by entering a “D” (Undocumented/Illegal Alien
or Legal Alien Eligible for Dialysis Services Only) for the citizenship code.

= https:/hwww.test-dmas-portal.comfwps/myportal/Hats EMMIS/ut/p/c5#HU._ JDowFPwWy-A90KAcKxarkaqQlv - Windows Internet Explorer pro ‘:“EH

] hittps: | fuman test-dmas-portal.comwps|myportalfHatsEMMIS/ 1t pjicS [FU_IDolwEPewy-800KACKxgrkaqlIvR CeTLZEkgHy 9GA-8 My thsnGROYEeVUE JeBKmECan Yy ad-PHYmFmE 4F2¥IsfDovkMBz1 2cywDijgah? CRFMeSUIImer:pove Fee 3 IgWP_ 5 @

y UAT1 | Home | ContactUs| |
W&gmaa
_A ' Medicaid

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs Reports

Screen ID:RS.-5.018 Date: 01/052¢
Trans ID: VEUS VIRGINIA MEDICAID Time: 14:44
brooram 1D RSTOT0VA MEMBER DEMOGRAPHICS - UPDATE
Member ID: 250461367115 Last Name: EMERGENCY | First Name: ENROLLEE me | sumx]
Case ID: 250461349109 apaPTID | vacwsi:_ | Caseworker:M00O CaseFIPS:250  Comments:N
Aid Category: 058 Benefit Plan: MEDICAIDFFS ~ More BP:N  Exception Indicator: Absent Parent: N HIPP: HIPP Status: TPL:N

CMM Restriction Period: CMM Restriction Status:

Relationship to Case Head:02 | Gender[F|  DOB: SSiN: 999010160 | Marital Status:[$ | Primary Language:[s |
it Status:[D | CitLevet | identty| | ctiopate] || SSA Cit Inck: Country:{mx| Entry Date: 0101201
same as Case Address|Y | same as Case FIPS[Y | Mem FIPS:[250 | EDD| | mother x| Vetiep ind:|_| nRe |
phone:l | DisabiltyCodes| | Disabilty OnsetDate: | special ind:|_ | DoD:
race3] [ [ (][]0 0000000 emmeiy| [ [ [ ][ ][]

Incr Type: Incr Begin Date: Incr End Date: Incr Status:

Member Address: 665 TEST CASE WAY |

| |

Suppress D Card: N | Card Date Request #0
() View Member FIPS () View Previous Names () View Previous Address () View Aliases () View Health Conditions

Pend Claims:| | BeginDate: | EndDate: | Pend Source:

DATA UPDATED.

m MC Assign Eligibility TDO Comments ID X-Ref Sub Menu W IDICID
Dup Mem BENDEX Absent Parent Case Sum Incarceration
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e Input the member’s eligibility in the Eligibility Data screen; include the beginning
and end dates of approved dialysis coverage.

The Member Benefits screen will reflect the beginning and end dates of the Emergency
Dialysis Medicaid (XIX FFS DIA). If this line is not present DO NOT select Update to
save the enrollment. This indicates that a “D” was not entered for the citizenship code.
This must be done prior to entering the eligibility for the member or the member benefits
will reflect full Medicaid coverage.

= https:/hwww.lest-dmas-portal.comfwps/myportal/HatsEMMIS/! ut/p/cSHUSHCoNQFDyl J3jP_11-CxbUGLtux) - Windows Internet Explorer pro

£ | hitps test-dmas-portal. com,

CVL"L tna
i Msdgai;n

UAT1 | Home | ContactUs | He

Help | Print| Lood

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Reports
Screen |D:RS-5-011 Date: 01/05/2014
Trans ID:VER1 VIRGINIA MEDICAID Time: 15:04
Program ID- RSTO11VA MEMBER BENEFITS - REIN
Member ID: 250-461367-115 Comments: N
Name : EMERGENCY ENROLLEE Income Less Than Or = 100% FPL1|E|
CaselD:250-461349-109 FPL % ST Begin Date: 04 2013
Caseworker : MODO Case FIPS: 250
058 0410172013 04/01/2013 09/30/2013 011 09/30/12013 C 003

Benefit Plan Provider ID

01-01-0100 MEDICAID FF 0000000000 04/01/2013 09 30 2013 097 A 01/05/2014
01-01-0300 MED PREMIUM 0000000000 04/01/2013 09 30 2013 097 A 01/05/2014
01-01-0400 MED CO & DE 0000000000 04/01/2013 09 30 2013 097 A 01/05/2014
01-01-3001 XIX FFS DIA 0000000000 04/01/2013 09 30 2013 097 A 01/05/2014
ScrollUp

CHOOSE UPDATE TO ADD/UPDATE DATA.

| Enter | update ] Provioc ] Comments |J VALTCSum J Retwm || SuoMenu || WainNenu |

In the event a member is incorrectly enrolled for Emergency Dialysis Medicaid and
Coverage Correction form will need to be sent to the Eligibility and Enrollment Unit at
DMAS at Enrollment@dmas.virginia.gov. Note: ID cards are not generated for
members enrolled in Emergency Dialysis Medicaid. The paper approval form is used by
the member and provider for billing and claims purposes.
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Enroll a Qualified Individual (Ql)

An individual enrolled as a QI will have their Medicare Part B premium paid for by the
Medicaid program as long as funds are available. Coverage as a QI is not an entitlement;
states receive a capped allocation each calendar year. Enrollment is only for the calendar
year in which an application is filed. The application date, begin date, and end date all
must be within the same calendar year.

Begin Date
The Begin Date of coverage must be in the calendar year for which the application was
filed and cannot be any earlier than January 1. Retroactive eligibility is allowed as long as
it is within the calendar year that the application was filed.

On the initial enroliment of a member in AC 056 the Medicare premium benefit plan
automatically default to a “P” (pending) status. At cutoff, around the 16™ of each month,
the MMIS checks to see if funds are available. If funds are available, the status will
change from a “P” to an “A”. If funds are not available, a system generated letter is sent
to the member. Funds are only available for payment of the Medicare Part B premium
for AC 056 for the current calendar year and the previous calendar year. The MMIS
cannot process payment of premiums for a year prior to the previous year. Example:
today’s date is 2/1/12; the payment of premiums cannot be processed for an individual
enrolled in AC 056 for calendar year 2010.

End Date
If coverage is added without an end date the MMIS will default the end date to December
31%. At cutoff in December of each calendar year the MMIS will cancel coverage
effective December 31, for all AC 056 members for that calendar year with cancel
reason 027 (QI — Automatic cancellation end of calendar year). A system generated letter
is sent notifying the member of the closure action and advising the member that they
must reapply the next calendar year for coverage in this group. (Note: The wording in
the system generated letter has remained unchanged, although per Medicaid Manual
M1520.200.F.9, ABD renewal form #032-03-0186 may now be used to renew QI
coverage provided there is no break in Medicaid eligibility.) Workers will continue to be
required to reinstate QI coverage until MMIS system changes can be made.

Coverage Added after December Cutoff

If coverage for the current year is added after cut-off in December, that coverage will not
close or be evaluated for funds until cut-off in the month that the eligibility was entered
in the MMIS. This will keep you from being able to enter a January enrollment for the
following year until after January 16™. If a December application is being processed in
January, and a January application has also been received, cancel the enroliment entered
for the previous year with a cancel reason 024. This will allow the entry of the next years
application with a January begin date. At January cut-off both the new and older segment



http://spark.dss.virginia.gov/divisions/bp/files/me/manual_transmittals/manual/m15.pdf
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will be evaluated for funds and processed accordingly. If funds are available the segments
will be included in the monthly Buy-In processing.
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Plan First Coverage

Applicants may be eligible for Plan First if they have income less than or equal to 200%
of the FPL, meet nonfinancial requirements, and are not eligible in any other Medicaid or
FAMIS covered group. Members who are losing Medicaid benefits, or apply for but do
not meet another eligibility category, should be evaluated for Plan First coverage.
Applicants may request up to three months of retroactive Plan First coverage. Enroll
applicants approved for Plan First in the MMIS under AC 080. Plan First members are
eligible for family planning services only, including transportation to a family planning
visit or pharmacy to pick up their prescription for contraception.

Refugee Medical Assistance

Refugee Medical Assistance (RMA) is a short-term, federally funded program designed
to ensure refugees receive needed medical care while they transition to life in the United
States. As a result of hardships in their homeland many refugees have had limited, if any,
access to medical care so RMA provides access to care in order to reduce the risk of
health issues that will delay self-sufficiency.

RMA is a program of last resort to be utilized after an individual has been determined
ineligible for Medicaid or FAMIS. Refugee enrollments consist of two aid categories:

¢ 078 - Refugee Other or Refugee Medicaid Other
¢ 079 - Refugee Medicaid Unaccompanied Minor

The following information must be entered in the Member Demographics screen to enter
Refugee Medicaid eligibility:

e The citizenship code must be an “R” (Refugee).
e Input the country and the U.S. date of entry.

Aid category 078 allows coverage for up to eight months after the U.S. entry date. The
month of entry begins the first month. The MMIS will automatically close the member’s
enrollment in AC 078 with cancel reason code 021 (Refugee in AC 078 Reached Eight
Month Eligibility Limitation). Members can continue in aid category 079 until the
member reaches age 19. The MMIS will automatically cancel coverage the month the
member turn age 19 with cancel reason code 009 (Foster Care/Adoption Child Age 21 or
Refugee “UM”; LIFC Related Child Age 19).
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Extended Medicaid

Overview

The 12 month extended Medicaid process relies upon the use of the follow-up code. The
follow-up code allows for:

Identifying cases where the extension is due to expire

Automatically generating earning notices

Automatically cancelling coverage if the extension code is not updated correctly and
timely.

Extended Medicaid Workflow

A follow-up code is entered by the LDSS

The MMIS automatically generates notification letters and earning reports for the
recipient to complete and return to the LDSS.

When eligibility reports are returned timely and all requirements are met, the LDSS is
responsible for updating the follow-up code in the MMIS in order for the extension to
continue.

In the event the earnings report is not received time the MMIS automatically cancels
the member’s coverage and generates and Advances Notice of Cancellation. It is not
necessary for the LDSS to take any action.

In the 12™ month of the extension, the MMIS automatically cancels the member’s
coverage if it is still open.

Month | LDSS Action MMIS Action

1 Enter follow-up code X1 and date None

2 None None

3 None 1. Send first report on the second of
the month.

2. Follow up code will reflect XA

indicating report has been sent.

4 If report is received from the member | None

by the 21 the LDSS will confirm
ongoing eligibility with the following
information:

1. Isthe child(ren) still in the home?
2. Is the earnings report complete?
3. Are paychecks attached?

4. Has day care been verified?
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If yes to questions one through three,
the LDSS will update the follow-up
code to X2 by the end of the 5"
month.

If no to any of the above or not if
report was not received, request
current income verification.

5 If no to any of questions one through
three in month four or the report was
not received and income was verified
determine if the member is eligible in
another covered group.

If report was not received and income
was not verified, take no action.
System closure will occur in month
SiX.

None

6 Change enrollment for any members
eligible by cut-off to prevent
erroneous closures.

Sends second report on the second of
the month (Coded X2 to indicate the
first report was received). The follow-
up code is updated to XB to indicate
the report was sent.

OR
If code XA has not been updated prior
to the end of the fifth month, coverage
is cancelled with a reason code 025 at
cut-off and Notice of Closure is sent.

7 If the report is received by the 21% of
the month the LDSS will determine
ongoing eligibility with the following
information:
1. s the child(ren) still in the home?
2. s the income verified for all three
months?
If yes to both of the above questions,
the LDSS should use the following
formula:
The months gross income — 3 months
verified daycare/3 = monthly amount.
The monthly amount should then be
compared to the income limits. If the
member remains eligible, update the
follow-up code to X3 prior to cut-off
in the 8" month. If the member is

None
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ineligible or the report was not
received, request income verification.

If ineligible or not received and the
income was verified, determine
eligibility in another covered group.
Prior to cut-off update enrollment for
anyone eligible or close any members
who are no longer eligible.

If follow-up code remains XB coverage
will be closed with a cancel reason of
025 and a Notice of Closure will be
sent.

None

The third report is sent on the second of
the month. Follow-up code is updated
to XC to indicate the report was sent.

10

If report is received by the 21% of the
month the LDSS will determine
ongoing eligibility with the following
information:
1. Isthe child(ren) still in the home?
2. s the income verified for all three
months?
If yes to both of the above questions,
the LDSS should use the following
formula:
The months gross income — 3 months
verified daycare/3 = monthly amount.
The monthly amount should then be
compared to the income limits. If the
member remains eligible, update the
follow-up code to X3 prior to cut-off
in the 8" month. If the member is
ineligible or the report was not
received, request income verification.

None

11

If ineligible or not received and the
income is verified, determine
eligibility in another covered group.
Prior to cut-off change enrollment for
anyone eligible or close to anyone
ineligible.

None

12

Conduct full redetermination of case.
Prior to cut-off update the aid
category as needed and delete the X4
follow-up code for any eligible
members.

At cut-off, close coverage with a cancel
reason 026 and send Notice of Closure
if the follow-up code is X4.
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Cancellation Codes and Error Correction

Cancel Reason 025:

If the Eligibility Worker does not change the Follow-up code by cutoff,
the MMIS, at cutoff in the 6th, 8th, or 11th month will automatically
cancel coverage of each recipient with AC 081, or 083 effective the last
day of the month

Generates an Advance Notice of Medicaid Cancellation

MMIS reports all recipients canceled for this reason on the Families and
Children 12-Month Extended Cancellation List, RS-O-160.

Cancel Reason 026:

When the code is X4, the MMIS will automatically cancel coverage of
recipients with AC 081, or 083 at cutoff in the 12th extension month for
Cancel Reason 026

Generates an Advance Notice of Medicaid Cancellation

MMIS reports all recipients canceled for this reason on the Families and
Children 12-Month Extended Cancellation List, RS-O-160.

Error Correction

If the agency received the earnings report on time but failed to update the code before
cut-off in the 6th, 8th, or 11th month, the MMIS cancels coverage for Reason 025. The
LDSS must:

Manually notify the member of the agency’s error and subsequent
reinstatement

Reinstate the member’s coverage

Correct the follow-up code (will depend upon in which month the case
was erroneously canceled)

If erroneously canceled in the:
6™ Month:

If the code is X1, or XA; and the member has not received the second earnings
request manually send the second earnings request as soon as possible

If the second earnings report and verifications are not received timely or if it is
determined the member is not entitled to the third quarter of coverage, change the
code to X2 by cutoff of the 8" month

If the second report and verifications are received timely and the member remains
entitled to the third quarter of coverage, change the code to X2 and then
immediately after to X3 by cutoff of the 8" month to prevent the MMIS from
performing an automatic cancellation.
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8" Month:

e The code of X2 or XB must be changed to X3 before the start of the 9™ extension
month (MMIS will send the third notice/earnings report)

e If updating the code after the start of the 9th month, manually send the third
notice/report

e Update the code to X4 by cutoff of the 11th month if you receive the
report/verifications on time and determine the member remains entitled to the 12™
month of the extension coverage

11" Month:

e If erroneously cancelled at the end of the 11" month, change the code to X4.

e If the extended coverage data was not entered into the MMIS within the first two
months of the extended coverage period, the follow-up code must be set manually
by the LDSS. This is due to edits on the follow-up code. The code X1 can only
be entered within two months of the current month as the MMIS generates the
letter on the second day of the third month. If the allowable time for entering an
X1 has already passed the coverage can be entered with follow-up code X2
provided it is within five months of the current date as the letter will be generated
on the second day of the sixth month.

View of the Process

The MMIS generates letters and earning reports automatically. The MMIS cancels
coverage only for members whose aid category is an 081 or 083. The letter and report
process typically runs on the second business day of the month, however, this may vary
depending on scheduling changes as a result of weekends or holidays.

Limited Coverage Groups Requirements

Qualified Medicare Beneficiaries (QMB)

e Aid categories 023, 043, 063

e Eligible for payment of Medicare Part A and Part B premiums, deductibles, and co-
payments.

e Must have Medicare coverage on file

Special Low-income Medicare Beneficiaries (SLMB)

e Aid category 053
e Eligible for payment of Medicare Part B premiums
e Must have Medicare coverage on file.
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Qualified Individuals (QI)

Aid category 056

Eligible for payment of Medicare Part B premiums

Must have Medicare coverage on file

Entry of eligibility is only allowed for current and previous calendar year
Application date and begin date must be within same calendar year

Qualified Disabled Working Individuals

Aid caregory 055
Eligible for payment of Medicare Part A premiums
Must have Medicare coverage on file

Plan First

Aid category 080

Plan First members are eligible for family planning (pregnancy prevention) services
only, including transportation to a family planning visit or pharmacy to pick up their
prescription for contraception.




