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Getting Started

Before You Read This Manual . . .

This Operations Manual is for the Client Line Team. It attempts to give specific directions for all the tasks and responsibilities of the team. This Manual should be used in conjunction with the User Manual for AIM Provider screens. The User Manual gives specific instructions on how to use the AIM system including how to view, create, and update every screen in AIM.

The Operations Manual uses different icons to inform the user of important information. 


Lists all of the screens required to perform a specific task and the order in which they are used. 


This task is to be recorded in the daily statistical report.

If you find errors in this manual or find ways in which it can be improved, contact the Publications Coordinator. Email: cynthia.brandt@eds.com.

General Information
When a client applies for Medicaid at the local DHW regional field office, the information is entered into the State’s Eligibility Program Integrated Computer System (EPICS) by a Self-Reliance Specialist (SRS). If the client is determined to be eligible for Medicaid or CHIP-B coverage, the information is sent from the EPICS system to the AIM eligibility subsystem through the ELIT interface.

For various reasons, an eligibility transaction from EPICS may fail to cross through the interface and update AIM. When this happens, the failed transaction will error off to a report and a client interface specialist must manually add that information to the AIM system. 

Maintaining a current and accurate eligibility system is critical to proper claims payment and good provider relations.

For more information on the services available to Idaho Medicaid clients, see the client handbook, What is Medicaid? This is available online at: H:\Documentation\Operations\OperationsManual\
What Is Medicaid.pdf. 

This handbook and CHIP-B information is also available for clients on the Internet at: www.idahohealth.org.  The handbook is available in hardcopy from the regional Medicaid offices.

AIM Eligibility Screens

There are nine screens used in the maintenance of the AIM eligibility system. Select from the bookmarks to view basic information on the following screens.

REBA – Base Information

REEL – Eligibility Segments

REHH – Head of Household

REMN – Pneumonic inquiry screen

REXR – Cross referenced/linked numbers

LTEI – Long term care eligibility

LTEL – Long term care liability

RELI – Restricted Services

HCCE – Healthy Connections
REBA – Base Information
The REBA screen contains the name, address, date of birth, date of death, social security number, sex, race, head of household for each client, and confirmation date. It will be the screen used to key updates to any of the base information listed above. 

REEL – Eligibility Segments
The REEL screen displays the client’s dates of eligibility and program code which are all manually updateable. Also on this screen are the date the segment was added, the date of the last change and identification of how it was changed – whether by system update or manual keyed. 

REHH – Head of Household
Address changes are performed in this screen. 

REMN – Pneumonic Inquiry Screen 
This screen is used to look up a client by name to see if he/she already has a number. 

REXR – Cross Referenced / Linked Numbers 
This screen is to combine the information for any client who has more than one ID number. There will be a base number that is the number with which the client was originally added to AIM. If another number appears on the REXR screen that means the client has received another number through EPICS and it has been manually cross-referenced to the original (base) number. When the multiple ID number’s are cross-referenced together, the same set of eligibility information will come up on the various screens no matter which one of the cross-referenced numbers are keyed in. Claims could actually be processed for a client under any of the cross-referenced numbers, although the provider is always encouraged to use the number on the active Medicaid card that is the most current.

REHD – Header
This screen is a view only copy of the REBA screen and is tabbed with most client screens. The REHD screen contains the name, address, date of birth, date of death, social security number, sex, race, head of household for each client, and confirmation date. This screen is the link to all the TPOI, HCCE, RELI, REBY, LTEI, LTPR, REDE, and the REFF screens.
LTEI – Long Term Care Eligibility 
Screen shows nursing home eligibility dates, level of care and provider number for the nursing home.

LTEL – Long Term Care Liability 
Screen is for patient liability only.
RELI – Restricted Services
The RELI screen has the following functions:

Lock-in: The Surveillance and Utilization Review (SUR/S) unit may lock a client in to a specific doctor and pharmacy, in which case those provider numbers will be entered on the RELI screen with specific dates of service. If a claim comes in for that client for those dates of service and the provider or pharmacy is not the same as those lock-in providers, the claim is suspended in the system and reviewed by the SUR/S unit.

Review: When it is not necessary to lock a client into specific providers but DHW staff wants to look at all his or her claims, that client can be put on review and all claims will suspend. “Otherwise Ineligible Aliens” are always manually approved by the Policy Bureau and put on AIM manually for only one to three days of eligibility to cover the hospital delivery of babies. They are then added to the RELI screen as a review client for the same days for delivery services only. 

EMR: Emergency Services Only. This is a potential lock-in client. When the client completes all paperwork to determine the lock-in provider(s), the EMR status will change to lock-in client. No services are covered unless documented as life threatening.

HCCE – Healthy Connections
This screen is also used to restrict a client to a specific primary care physician who is a Healthy Connection provider. The client then sees only that physician and will require a referral from that physician for most other services. These are updated by Healthy Connections representatives.

Eligibility Inquiries From Providers And Clients

When an inquiry is received from a provider or client, ask first for identification of the caller. Information is not to be given out to anyone but providers and clients or persons acting on the client's behalf. If the caller gives just the client ID number, ask for the client’s name before giving out any eligibility information.

Never give out a client’s address. Refer the inquiry to the eligibility examiner in the field office. You may, however, verify the address is correct if the provider tells you what he or she has on file for that client.

Information is NOT to be given out on the reason for a case closure. Whether the question comes from a client or provider, refer them to the eligibility examiner.  

Logging Calls

Log all calls in PRTD and include the following information:

· Requester/contact name and provider number/client ID

· Phone number

· Questions the caller asked

· Response given to questions

· Date call received and returned

Check messages on your voice mail frequently and return calls promptly. All messages should be returned by close of business the following day.

Don’t lay the telephone down without putting the caller on hold. The caller will hear the surrounding conversation. Do not talk to other staff members during your call. If you must seek advice, tell the client you will call them back.

Responding to Inquiries From a Client

	Technique
	Suggestions

	Identify yourself and EDS


	“Thank you for calling the EDS Medicaid Client Line. This is (name), may I help you?” This approach lets the client know who you are and encourages the client to respond with their name.

	Ask for the client’s Medicaid Identification Number
	Information cannot be given to a non-client without client’s knowledge. Ask politely for the client’s ID number or Social Security number. 

	Listen


	The client’s main concern is resolving the problem. Do not interrupt the client. Wait until the explanation is complete. Acknowledge any anger or frustration the client expresses. This technique aligns you with the client and still allows you to maintain control of the conversation. At the same time, this approach gives the emotion back to the client, and the client phone representative does not assume blame for the problem.

	Log the call


	Enter the client name and/or number, date, and name of the caller.

	Restate the question or problem


	This accomplishes two things. If your understanding of the problem is correct, the client agrees, giving you the opportunity to proceed with resolution. If your understanding of the problem is incorrect, the client clarifies the situation. Above all, convey a willingness to help the client. Your sincerity will be well-received even if you cannot solve the problem.

	Ask open-ended questions


	Encourage the client to give you the details you need to resolve the problem. Begin questions with WHO, WHAT, WHEN, WHERE, and HOW. Confirm answers you receive. Ask questions of confirmation beginning with DO, HAVE, and ARE, and generate a yes or no response.

	Answer the client’s inquiries.


	If you understand all of the client’s questions, you will be able to answer them clearly and completely. Resources for answering questions are: a thorough knowledge of Medicaid rules and regulations, DHW program policy manuals, 
medical terminology reference books, and where to obtain client referral phone numbers. 

	Overcome the client’s objections


	Because of the procedure limitations and claim regulations, you will undoubtedly encounter objections to your solutions from time to time. Confirm your understanding of the objection. Determine exactly what it is the client objects to. Positively prepare the caller for your answer: “Client A, I understand your frustration and you would like to get this resolved as quickly as possible. In order to help you as rapidly as we can...”

	Answer the objection.


	Show the client how the solution will be a direct benefit. This way, the caller is more likely to accept your solution. Get agreement to the solution. Be sure the caller understands what you will do for them, or what they must do to resolve the problem.

	Wrap up the Call


	Arrange for a call back, if necessary. Express your thanks for the client’s cooperation. Let the client hang up first. This way, you will not hang up on a client’s last minute question. Keep your calls as brief as possible. Tactfully guide the call toward a prompt ending; but, at the same time, make sure the caller is satisfied with the resolution. If there is any action to be taken by either side, restate the resolution to ensure a clear understanding.

	Follow up as you promised


	If additional research, a call back, or escalation is required, note on call sheet. Record the client’s name and telephone number, including the area code, and the promised call back time. Attach any pertinent information to the call sheet, so the client won’t have to restate the problem when dealing with another individual. Write a brief description of the problem, identify documentation required to resolve the problem, order it, and make note of when a call back is needed. Most importantly, call back on the date promised, even if the problem hasn’t been completely solved.


Resolving Common Client Problems

General Inquiry

Step 1 Log the call. 

Step 2 Research the inquiry. See Frequently Asked Questions Table.

Step 3 Answer the inquiry immediately after checking a resource to confirm accuracy. Do your best to answer the question as soon as possible. 

Step 4 Consult the Online Client History screen, if necessary.

Step 5 Schedule a call back if further research is needed and explain the situation to the client. 

Frequently Asked Questions Table

	
	
	

	Question from client
	Needed information
	Resource

	“Why didn’t my bill get paid? I am in collections.”

Issue:
Resolution of the issue includes determining eligibility, provider status, Healthy Connections, limitations, non-covered services, prior authorization, and if the client knowingly agreed to pay for the services if Medicaid did not cover them.
	· Get the MID and dates of service

· Use date of birth and social security number if client does not have MID
	Check eligibility in REEL

	Response to client:
	
	

	Have you called the provider to find out what the problem is? 
	
	

	Did you tell the provider that you have Medicaid coverage?

Issue:
If the client is eligible on the dates of service, then the provider must accept Medicaid payment as payment in full for services. 

However, the client may have exceeded limitations, the service may not be covered, etc.
	
	

	Is the provider an Idaho Medicaid Provider?

If the provider is not active Idaho Medicaid provider, the client is responsible for payment.

It is possible for providers to enroll and then bill for services in the past if they request a backdated enrollment.

If the provider is active, proceed to check for  
	Get name and address of provider.
	Check provider status in PRGI

	How can I find more information about the CHIP-B program?
	· Refer the client to the CHIP link on the Idaho Medicaid website at www.idahohealth.org.

· Direct client to call the CHIP-B Unit 1-866-326-2485
	DHW Website

CHIP Unit

	Who do client’s contact to enroll for this program?
	CHIP-B Unit 1-866-326-2485
	CHIP Unit

	Who do I talk to about program and policy questions for CHIP-B services?
	CHIP-B Unit 1-866-326-2485
	CHIP Unit

	Are dental services covered for CHIP-B service?
	Not at this time.  Refer the client to the CHIP Unit
	CHIP-B Unit

	Do CHIP-B participants need to enroll for healthy connections?
	CHIP-B participants are required to follow the same healthy connections enrollment guidelines as a traditional Medicaid or CHIP-A participant.
	CHIP-B Unit

	Are vision services covered for CHIP-B?
	Yes
	DHW Website

CHIP Unit

	
	
	


	Frequently Asked Questions: CHIP-A

	Question
	Answer

	What is CHIP-A?
	CHIP-A is a program that provides Medicaid health coverage for Idaho’s children, at no cost to families with limited income.

	Is CHIP-A a new program?
	No, CHIP-A has been offered to Idaho families since 1997.

	How do I qualify for CHIP-A?
	To qualify for CHIP-A:

· your child must be under age 19
· your family income must be too much to qualify for Medicaid but less than 150% of the federal poverty level.  
A family of four at the 2004 poverty level can make as much as $28,275 annually and still qualify. Step-parent, grandparent, or other relative’s income is not included. 

The best way to find out if your child is eligible is to apply. 

	Where can I get an application for CHIP-A?
	· You can get an application from the CHIP website (www.idahohealth.org) 

· You can  pick up an application from any Health & Welfare office
· You can call the Idaho CareLine at 2-1-1 to have an application packet sent to you in the mail

	Where do I send the application after I’ve filled it out?
	You need to either mail or take your application to your local Health & Welfare office. If you don’t know the address, please call the Idaho CareLine at 2-1-1.

	When can I apply for CHIP-A?
	You can apply for CHIP-A anytime during the year.

	What does CHIP-A pay for?
	CHIP-A pays for all the same services as Medicaid.  This includes well-baby and well-child checks, immunizations, prescriptions, dental, vision, and most other medical services that your child’s doctor might prescribe.

	Can I get an Access Card instead?
	Yes, if you qualify for CHIP-A you can choose to get an Access Card for your child instead of the CHIP-A coverage.  If you choose to get an Access Card instead of CHIP-A, you will be responsible for paying any deductibles and co-pays required by the private insurance.  You can get information about the Access Card on-line or call the Idaho CareLine at 2-1-1.

To change to the Access Card program, you must fill out and sign a “Choice Agreement”.  The agreement must be sent to the CHIP Unit in Idaho Falls 45 days before you want the Access Card to start.  Please call the CHIP Unit at 1-866-326-2485 (toll-free) for more information or help.

	Besides me, can anyone apply for health care assistance for my children?
	Yes, Idaho adults (such as grandparents) can apply for health care assistance for children in their care.

	When will I find out if I am eligible?
	The Department will notify you within 45 days of receiving of your application.

	Is there a limit on the amount of time I can remain enrolled?
	Your child can stay on the program as long as he or she qualifies.  Although there is no limit on the amount of time your child can remain on the program, you will need to renew their coverage every year.  As long as your child continues to meet the eligibility criteria, they can remain on the program.

	Will it cost me any money to join CHIP-A?
	No, CHIP-A is a program that provides Medicaid health coverage for Idaho’s children, at no cost to families with limited income.

	Will I get an insurance card for my child?
	You will get a permanent medical card for each eligible child.  The card comes in the mail about 2 weeks after the eligibility determination is made.

	How do I find a doctor that will take the medical card?
	If you don’t have a doctor, you can call the Healthy Connections program to get help in finding a doctor in your area.  Please call the Idaho CareLine at 2-1-1 and ask them to connect you to the local Healthy Connections office.

	What is Healthy Connections?
	Healthy Connections is Idaho’s Medicaid care management program.  It is a program to help you get the health care you need, when you need it. 

Healthy Connections links you with one doctor who will guide your healthcare.  Most children who qualify for CHIP-A must join Healthy Connections.


	Frequently Asked Questions: CHIP-B

	Question
	Answer

	What is CHIP-B?
	CHIP-B is low cost health coverage for Idaho children, who don’t have insurance, and don’t qualify for Idaho Medicaid or regular CHIP.

	Is CHIP-B a new program?
	Yes, the CHIP-B program will be offered to Idaho families for the first time in July 2004.


	How do I qualify for CHIP-B?
	To qualify for CHIP-B:

· your child must be under age 19
· your family income must be between 150% and 185% of the federal poverty level. 
A family of four at the 2004 poverty level can make as much as $34,872 annually and still qualify. Step-parent, grandparent, or other relative’s income is not included.

The best way to find out if your child is eligible is to apply.

	Where can I get an application for CHIP-B?
	· You can get an application from the CHIP website (www.idahohealth.org) 
· You can  pick up an application from any Health & Welfare office
· You can call the Idaho CareLine at 2-1-1 to have an application packet sent to you in the mail.

	Where do I send the application after I’ve filled it out?
	You can mail your application to:

CHIP Unit
150 Shoup Avenue, Suite 5
Idaho Falls, ID 83402-3635

Or, you can take your application to your local Health & Welfare office.  If you don’t know the address, please call the Idaho CareLine at 2-1-1

	When can I apply for CHIP-B?
	You can only apply for CHIP-B during an open enrollment period.  The first open enrollment is July 7-16, 2004.

	Do I have to get my application completed and turned in during the open enrollment period?
	Yes. The application must be postmarked July 7 through July 16 if you mail it. Or you can take your application to your local Health & Welfare office between July 7 and July 16. If you miss the dates, you will need to re-apply during the next open enrollment period.

	Why is there an open enrollment period?
	We (the Department of Health and Welfare) have a limited budget. We can enroll up to 5,600 children this year in our new programs. Open enrollment periods are a way to manage enrollment.

	Why is the open enrollment period ten days? Will there be more enrollment periods?
	July 7-16, 2004 is the first open enrollment period. We will have more enrollment periods when we have enough money to enroll more children.

	What does CHIP-B pay for?
	CHIP-B pays for most basic services your child needs to stay healthy.  This includes well-baby and well-child checks, and immunizations.

	Are there other services that CHIP-B will cover?
	Yes. They are:

· Inpatient Hospital

· Outpatient Hospital

· Physician Medical and Surgical Services

· Lab and Radiology (x-ray)
· Prescription Drugs

· Audiology Services

· Vision Services

· Emergency Medical Transportation (ambulance)

· Outpatient Mental Health

	Is there dental and vision coverage?
	Vision - YES
Dental - NO

	Are there co-payments or deductibles that I’ll have to pay?
	Currently, there are no co-pays or deductibles.  There will be some co-pays in the future.

	Will it cost me any money to join CHIP-B?
	Yes, CHIP-B costs $15 per child each month.  You will get information in the mail on how to make your payments.

	Can I get an Access Card instead?
	Yes, if you qualify for CHIP-B you can choose to get an Access Card for your child instead of the CHIP-B coverage.  You can get information about the Access Card on-line or call the Idaho CareLine at 2-1-1.

You can choose between CHIP-B and the Access Card programs by sending the “Application for Specialized Health Care” during an open enrollment period. Or, once you have CHIP-B, you can change to the Access Card later.
To change to the Access Card program, you must fill out and sign a “Choice Agreement”.  The agreement must be sent to the CHIP Unit in Idaho Falls 45 days before you want the Access Card to start.  Please call the CHIP Unit at 1-866-326-2485 (toll-free) for more information or help.

	Besides me, can anyone apply for health care assistance for my children?
	Yes, Idaho adults (such as grandparents) can apply for health care assistance for children in their care.

	When will I find out if I am eligible?
	The Department will notify you within 45 days of receiving of your application.

	Will I get an insurance card for my child?
	You will get a CHIP-B medical card for each eligible child.  The card comes in the mail about 2 weeks after the eligibility determination is made.

	How do I find a doctor that will take the medical card?
	If you don’t have a doctor, you can call the Healthy Connections program to get help in finding a doctor in your area.  Please call the Idaho CareLine at 2-1-1 and ask them to connect you to the local Healthy Connections office.

	What is Healthy Connections?
	Healthy Connections is Idaho’s Medicaid care management program.  It is a program to help you get the health care you need, when you need it.

Healthy Connections links you with one doctor who will guide your healthcare.  Most children who qualify for CHIP-B must join Healthy Connections.


	 Frequently Asked Questions: Access Card

	Question
	Answer

	What is the Access Card?
	The Access Card helps working Idaho families pay the premiums for their children’s health insurance.

	Is Access Card a new program?
	Yes, the Access Card program will be offered to Idaho families for the first time in July 2004.

	How do I qualify for the Access Card?
	To qualify for the Access Card:

· your child must be under age 19
· your family income must be too much to qualify for Medicaid but less than 185% of the federal poverty level
A family of four at the 2004 poverty level can make as much as $34,872 annually and still qualify.  Step-parent, grandparent, or other relative’s income is not included.

The best way to find out if your child is eligible is to apply.

	Where can I get an application for the Access Card?
	· You can get an application from the CHIP website (www.idahohealth.org) 
· You can  pick up an application from any Health & Welfare office
· You can call the Idaho CareLine at 2-1-1 to have an application packet sent to you in the mail.

	Where do I send the application after I’ve filled it out?
	You can mail your application to:

CHIP Unit
150 Shoup Avenue, Suite 5
Idaho Falls, ID 83402-3635

Or, you can take your application to your local Health & Welfare office.  If you don’t know the address, please call the Idaho CareLine at 2-1-1

	When can I apply for the Access Card?
	You can only apply for the Access Card during an open enrollment period.  The first open enrollment is July 7-16, 2004.

	Do I have to get my application completed and turned in during the open enrollment period?
	Yes. The application must be postmarked July 7 through July 16 if you mail it. Or you can take your application to your local Health & Welfare office between July 7 and July 16. If you miss the dates, you will need to re-apply during the next open enrollment period.

	Why is there an open enrollment period?
	We have a limited budget. We can enroll up to 5,600 children this year in our new programs. Open enrollment periods are a way to manage enrollment.

	Why is the open enrollment period ten days? Will there be more enrollment periods?
	July 7-16, 2004 is the first open enrollment period. We will have more enrollment periods when we have enough money to enroll more children.

	What does the Access Card pay for?
	The Access Card will pay your insurance company up to $100 a month for each eligible child.  There is a $300 a month limit for each family.  The Access Card only helps pay for the cost of the children’s insurance.

	Are there co-payments or deductibles that I’ll have to pay?
	You are responsible for any other costs that your private insurance requires, including co-pays and deductibles.

	What services are covered?
	The amount and types of services that are covered are determined by the private health insurance that you choose.  However, to qualify for the Access Card payment, the health insurance must at least cover hospital and physician services.

	Can I get CHIP-B* instead?
	Yes, if you qualify for the Access Card you can choose to get CHIP-B for your child instead of the Access Card.  You can get information about the CHIP-B program on-line or call the Idaho CareLine at 2-1-1.

You can choose between CHIP-B and the Access Card programs by sending the “Application for Specialized Health Care” during an open enrollment period. Or, once you have the Access Card, you can change to CHIP-B later. 
To change to the CHIP-B program, you must contact the CHIP Unit in Idaho Falls (in writing) 45 days before you want CHIP-B to start.  Please call the CHIP Unit at 1-866-326-2485 (toll-free) for more information or help.

* Not all children can switch to CHIP-B.

	Besides me, can anyone apply for health care assistance for my children?
	Yes, Idaho adults (such as grandparents) can apply for health care assistance for children in their care.

	When will I find out if I am eligible?
	The Department will notify you within 45 days of receiving of your application.

	Will I get an insurance card for my child?
	You should get an insurance card from the private insurance company that you choose. You will not get an insurance card from the State, but you will get an Access Card voucher.

	When do I get my Access Card?
	If your child is eligible, an Access Card voucher will come in the mail with the eligibility letter.  The Access Card voucher will have your children’s names on it.  There will be instructions included on how to use the voucher.

	What do I do with my Access Card voucher?
	Take your Access Card voucher to your employer if you want to add your child to your insurance policy at work.  Or, if you want to buy insurance on your own, take the Access Card voucher to the insurance agent.

	Do all insurance companies take the Access Card voucher?
	No, not all insurance companies have joined the Access Card program.  You need to make sure the insurance you choose can take Access Card payments.

	How do I know which insurance companies will take the Access Card voucher?
	After July 1st, we (DHW) will list insurance companies that are taking part in the Access Card program on our website.  Contact your insurance company and ask if they are willing to join the Access Card program.  
Information on how insurance companies can join the Access Card program is also on our website.  You can call the CHIP Unit at 1-866-326-2485 (toll-free) for more information or help.

	My employer hasn’t joined the Access Card program.  What should I do?
	Employers who buy health insurance from an insurance company do not have to join the Access Card program. But, in order for you to use your Access Card voucher for insurance at work, your employer will have to agree to work with the insurance company.  Your employer is not required to take part in the program.  

It is your responsibility to choose an insurance company that can take Access Card payments.


	CHIP-B & the Children’s Access Card Facts

	Income Limit       % of FPG
	0 – 6th  Birthday
	6th - 19th       Birthday
	0 - 6th  Birthday
	6th  - 19th             Birthday

	150-185% 
	CHIP (Plan B)

· Title XXI - HHS Secretary Approved Coverage

· Est. 5,600 participants

· HHS Secretary Approved Coverage

· Participant cost-sharing:

       $15 per child per month (not to

       exceed 5% of family’s gross

       annual income)

· May choose Access Card
	Children's Access Card

 Title XXI premium assistance program.

· Potential enrollees must be "informed" about coverage options. 

· Participants "buy" health insurance:

         -offered through employer

         -individual policy

· Benefit plan determined by private insurer. Must meet Federal minimums.

· Private insurance premium subsidized up to $100 per member per month ($300 family max). Family is responsible for additional premiums, deductibles, and co-payments. 5% cap waived.

· May move to CHIP-B at any time

· Insurance companies bill DHW for 

      premium (i.e. up to $100 PMPM) 

	 133-150% 
	CHIP (Plan A)

· Title XXI Medicaid Expansion

· Approx. 10,000 participants

· Full Medicaid benefit package

· No cost sharing

· May choose Access Card
	

	 100-133% 
	Age 0-5

PWC

· Medicaid: Title XIX

· May NOT choose Access Card
	Age 6-19

CHIP-A

· Same as Above

· May choose Access Card
	Age 0-5

NOT

ELIGIBLE

FOR

ACCESS

CARD
	Age 6-19

Access Card

· Same as Above

· May move back to CHIP-A at any time


	0-100% 
	Age 0-19

Medicaid

· Title XIX

· May NOT choose Access Card

	


	Comparison of CHIP-A, CHIP-B, and Access Card Programs

	
	CHIP –A 
	CHIP –B 
	Access Card

	Program description
	CHIP-A is a program that provides Medicaid health coverage for Idaho’s children, at no cost to families with limited income. 
CHIP-A has been offered to Idaho families since 1997.
	CHIP-B is low cost health coverage for Idaho children, who don’t have insurance, and don’t qualify for Idaho Medicaid or regular CHIP. 
The CHIP-B program will be offered to Idaho families for the first time in July 2004.
	The Access Card helps working Idaho families pay the premiums for their children’s health insurance. 
The Access Card program will be offered to Idaho families for the first time in July 2004.

	Qualifying
	To qualify for CHIP-A:

· child must be under age 19
· family income must be too much to qualify for Medicaid but less than 150% of the federal poverty level.  
A family of four at the 2004 poverty level can make as much as $28,275 annually and still qualify. Step-parent, grandparent, or other relative’s income is not included. 
	To qualify for CHIP-B:

· child must be under age 19
· family income must be between 150% and 185% of the federal poverty level. 
A family of four at the 2004 poverty level can make as much as $34,872 annually and still qualify. Step-parent, grandparent, or other relative’s income is not included.
	To qualify for the Access Card:

· child must be under age 19
· family income must be too much to qualify for Medicaid but less than 185% of the federal poverty level
A family of four at the 2004 poverty level can make as much as $34,872 annually and still qualify. Step-parent, grandparent, or other relative’s income is not included.

	Submit application
	You need to either mail or take your application to your local Health & Welfare office. 
If you don’t know the address, please call the Idaho CareLine at 2-1-1.
	You can mail your application to:

CHIP Unit
150 Shoup Avenue, Suite 5
Idaho Falls, ID 83402-3635

Or take the application to the local Health & Welfare office.
	You can mail your application to:

CHIP Unit
150 Shoup Avenue, Suite 5
Idaho Falls, ID 83402-3635

Or take the application to the local Health & Welfare office.


Complaint or Problem

Step 1 Log the call.

Step 2 Discuss the problem with the client and try to resolve it.

Step 3 Route the call to the provider services/claims manager if the situation reaches an impasse. 

ID Card Replacement Request

Step 1 Use the EPICS Client Profile/Program involvement screen or the REBA screen to obtain the field office number and a caseload number of the client’s eligibility examiner.

Step 2 Use the Tables Manual, Field Office Codes Table to obtain the telephone number and give them caseload number for the client to call and report the need for a replacement ID card.
Performing a Client Eligibility Check

Step 1 Log the call

Step 2 Verify that the AIM REEL Screen and the EPICS Profile Screen are the same. If there is a medical program with a participation of EL or IP on the Client Profile Screen, it should appear on the REEL screen if a benefit was paid out for the dates of eligibility.  

Step 3 If REEL does not have the EPICS data, verify if the benefit was paid.

Step 4 Go to the EPICS Budget Spill Screen for the date and verify the client has a valid participation code and a Y in Card Required field.  If all is correct in EPICS then it is an interface problem and the client must be manually added for eligibility to the AIM REEL Screen.  

Step 5 Notify EPICS of the manual addition for eligibility.  

Step 6 Research why the eligibility did not interface. If EPICS Client Profile Screen shows eligibility, but the benefit was set up incorrectly in the Budget Spill Screen, the caseworker will have to correct the EPICS system. When this is done, eligibility should interface with AIM.    

Working With Non-English Speaking Callers

Step 1 Ask the client to hold. (Use one or both of the following Spanish phrases if you feel comfortable with your pronunciation.)

Spanish: Uno momento, por favor. No hablo español.
(English: One moment, please. I don’t speak Spanish.)

Spanish: Espere por favor, mientras que consigo un traductor. 
(English: Please wait while I get a translator.)

Step 2 Press the CNF button on your phone. 

Step 3 Dial 8 + 1.800.874.9426. (Can be placed on speed dial)

Step 4 When prompted for language, enter 1 for Spanish, 2 for all other languages.  

Step 5 When prompted for code, enter 540010 to identify yourself to AT&T.  The interpreter will identify her/himself and ask for your account name and identification number: Idaho Medicaid 11517.

Step 6 Explain issue to interpreter and let them know you will be adding the client to the call.

This is Idaho Medicaid. I have a Spanish-speaking caller on the line who has a question about his/her Medicaid benefits.

Step 7 Press the CNF button on your phone twice. You, the interpreter, and the client will be on the line at this point. 

Step 8 Thank the caller for waiting. The interpreter will translate for you. 

Step 9 Handle the client’s issue via the interpreter and find resolution for the client.

Step 10 At the end of the call the interpreter will ask if there is anything else they can help you with. Ask the caller it they have any other questions.

Step 11 When call is completely finished press the SPKR button on your phone to disconnect all parties.

Step 12 Log the call.

Pulling Voice Mail

Each day a different PSR is assigned to pull voice mail and record it on a log for the PSR team. The PSR assigned to the Client Line is also responsible for pulling voice mail. Use the following steps to ‘pull’ messages from the voice mail.

Step 13 Make a copy of the Voice Mail log from the file: @PSRall Client Voice Mail Log.

Step 14 Enter your initials as VM PSR, page number, and date.

Step 15 Press V Mail and * key on your phone.

Step 16 Enter the mailbox number (1101 for provider and 1103 for client).

Step 17 Enter the mailbox number as the password and press #.

Step 18 See text box for keypad instructions.

Step 19 Listen to the message twice to ensure that the correct data is recorded into the log.

Step 20 Print clearly.

Step 21 Enter all pertinent information: the caller’s name (if given), MID, provider number, date of service, caller’s issue (a maximum of 3 per message).

Note: See sample of @PSRall Client Voice Mail Log for complete instructions.

@PSRall Client Voice Mail Log
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Keypad Instructions


1 to listen 


9 to delete 


While listening to a message: �1 to rewind �3 to fast-forward


When the message is over:�1 to hear it again �3 to transfer
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