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RYAN WHITE ABCD COMMON GUIDANCE
FOR |
UNIVERSAL ELIGIBILITY AND ENROLLMENT




BEFORE 2014

Part A/C/D enrollment has been standardized; clients had multiple options of
agencies to enroll at

Part B had a separate enrollment process; clients could only go to Access to
Healthcare Network for enrollment into Ryan White and to receive ADAP services

Clients had at minimum four enrollment appointments a year; different eligibility
criteria for Part A/C/D and Part B; documentation to prove need in Part B was more

stringent




KEEP

CALM

IT'S TIME

FOR
CHANGE




WHY CHANGE?

To benefit clients and service providers.




LET'S START AT THE BEGINNING

What are the different types of enrollments that can happen?
Categorize the different buckets that enrollment appointments can
fall into. Be Broad.




FOUR DIFFERENT ENROLLMENT TYPES

Full Enrollment

Provisional Enroliment
Brand New Annual

Client Enrollment

Recertification

Recertification without

with Changes

Changes

Full Enrollment
Provisional Enroliment

2



WHAT IS NEEDED AT EACH OF THE FOUR TYPES?

Let’s look at the Eligibility & Enrollment Document Checklist (CGD
15-54) and the Universal Order of Documents in Eligibility
Packet (CGD 15-55)

These two documents are your guide in what is needed for each
eligibility appointment.

"



Nevada Ryan White Parts ABCD

o Guidance D " Nevada Ryan White Parts ABCD Nevada Ryan White Parts ABCD
mmon Guidance Document C Guidance Doc t C Guid t
. . Eligibility & Enrf:llmem: Document Checklist Order of Documents in Eligibility Packet Order of Documents in Eligibility Packet
| Name: | | URN: | i :
| Phone Number: | i ity Spec ! |
Dacuments from each category must be attached to this checklist and easily located in the client file for the initial Required Document Order for Brand New Cllent Required Document Order for Recertification with Changes
enroliment, znnual and six month recertification. Please review OHA Policy 15-21 for more guidance. 1) Coversheet/ Affidavit of Understanding 1) Six Month Self-Attestation Form (CGD 15-46)
T T 2) Application (CGD 15-53) or two-page Client Report from CAREWare (currently Part B 2) Any Document(s) that correspond with a change
ROOF OF LAGNDSE FOF INCOME LEVEL
All clients must provide upon initial enrollment only one (1] Proof of household income not to exceed 400% FPL based on their only) 3) Labs if Receiving Outpatient Services through Ryan White
!nedu:_a]ﬂegaldnmmszmm the list below indicating RIV ?{uﬂiﬁeﬂ sr]i_usl:ed Gross [nmm!_[MAG]]_. Huusehu_lﬂ income 3) Proof of Identification
infection. includes the income of anyone client claims on their taxes orthe <
0 | Western Blat income of someone who claims cient on their tazes, Provided 4) Privacy Practice Acknowledgement (CGD 15-56) Required Document Order for Recertification without Changes
Letter an physician’s letterhead, with signature of MO, R A A s Ay 5) Document Checklist (CGD 15-54 . .
indicating that the applicant is WV pasitive with disgnasis date. 01 | Copy of mast recent pay stubs for the l2st month ) g ( ) 1) six M_onth Sel_[-mtesr.aunn Form (CGD 15-46)
D [ Pasitive WiV Immunmassay and detectable HIVANA Copy of mast recent annual disability, S5, retirement, pention, 6) Proof of Diagnosis 2) Labs if Receiving Outpatient Services through Ryan White
| Twe pesitive IV immumaassays [should be Bifferent ssays a \‘:"k"‘"" I“““""“"’“ ony, unemplayment benefits, cte 7) Current Labs
basad an different antigens or differant prineiples) statements 8) P .
pr roof of Residen:
Raquest far Proof of Diagnass Farm campietad by appicants o | ©ne 11 manth of bank statements only if pay stubs or annusl ) cy
9 | physician (€60 15-38) statements cannot be provided 9) Proof of Income Level
1 | Pre-paid debit card statements
. ProoF OF IDENTIFICATION T | Profit and Loss Statement from self-smployment (0G0 16-04] 10) Proof of Household Size (CGD 16-03)
xlgdmm st :;D:d; :1::: lmlhl_enr_nllnca::-;;l::t co (ll‘gf T [ Verification of No Income [CGD 1545] 11) Existing Insurance Coverage / Insurance Cards
Can be expired 01 | Dependent Supgart Form (CGD 15-48) 12) Other Documents (Grievance form, miscellaneous documents)
1 | Newvada Driver's License with Photo O | MAGI Worksheet (G0 15-52) REQUIRED 13) All Parts Consent for Release of Confidential Information (CGD 15_51)
2 I:S b Fur=isl: P:)PD: ‘:kh_p::: Proor OF HouSEHOLD Size
u} ermanent Resident Card witl oto All clients must provide upon initial enrollment and annually
©1 | Lacal, State, Federal Gaverament ssued card with Phate all individuals they claim, may claim, or will claim in mast current Required Document Order for Annual Enroliment
i _r_‘“ A 1) Coversheet / Affidavit of Understandin,
01 | Consulate Card with Phota O | Household Camposition Farm (CGD 16-03) REGUIRED ) W / e
1 | Resident Alien Card [U.5. citizenry not required) with Phota 2) Application (CGD 15-53) or two-page Client Report from CAREWare (currently Part B
= ExISTING INSURANCE COVERAGE
See belaw C‘"‘!“!:‘i i:i“ig‘é:'u:l" /VinaL Loan) All clients must provide upen initial enrollssent and annually only)
E€.BE M, T e qune] SELE I, _ ‘proof of existing insurance (public or private] or a statement of no 3) Privacy Practice Acknowledgement (CGD 15-56)
1 | Initizl Enrellment: C04 and Viral Load, no alder than six manths H i " ats
insurance, Clients req ng Insurance or Medication 4) D t Checklist (CGD 15-54
T | AnnualEnrallment: Viral Load, na alder than six months will not receive services until this i on is provided. ) Document Checklist (( )
o | @utpatient Health Client: COS and Virsl Load, na older than six 01 | Survey of Existing Insurante Coverage (CGD 16-10) REQUIRED 5) Current Labs (Viral Load only)
months ewery six manths >
RECERTIFICATION - EVERY SUx (6) MONTHS 6) Proof of Residency
PrOOF OF NEVADA RESIDENCY One ofthe lullcévnng is acceptable :ﬂ:s)xmumh r:;tmﬁ;wnm: full 7) Proof of Income Level
All clients must provide upon initial enroliment and annually An Tochangear
two (2) rom the list below, Cannot be expired, If- ion of change with i 8) Proof of Household Size (CGD 16-03)
T | Current lease/Rental Agreement [ | 5% Menth Self-Attestation of Ryan White Part ABCD Elgibilty 9) Existing | e Coverage / Cards
- o |GCD 15-46)
= M"lwm!m. Receint mmé bR the past 30 day] T | Praof of Hevada Residency [refer to this section) 10) Other Documents (Grievance form, miscellaneous documents)
00 | Any Bill or Inveice {dated within the past 30 days) e 3
D0 | Letter from a Government Agency 0 | Proof of Income Level [refer ta this section) 11) All Parts Consent for Release of Confidential Information (CGD 15-51)
O | Votar Registration/Wehicle Registrabion T | Praaf of Hausehald Size {refer ta the section]
T | Prison Release Papers 01 | Existing Insurance Coverage |refer to this sectian)
1 | Current Nevada Dviver's Licenze or State 1D Card o €04 and Viral Load if receiving Outpatient Services thraugh
Ryan White in th i h
O | Consulate Identification Card van iteIn the past <k months
1 | Resifent Alien Card
0 | Other verifiable government issued phato ID with address
0 | Proof of praperty taxes paid
Werification of Residence {dated within the pact 30 days) (£GD
9| 15-50)
1 | Dependent Supnart Farm (CGD 15-48)
1 | Man-Stable Housing Declaration Farm (OG0 15-44) "
Form 15-55: Revised 09/21/16 Form 15-55: Revised 09/21/16
Form 15-54: Revised 09/06/2016




BRAND NEW CLIENT

1) Coversheet / Affidavit of Understanding

2) Application (CGD 15-53) or two-page Client Report from CAREWare (currently Part B only)
3) Proof of Identification

4) Privacy Practice Acknowledgement (CGD 15-56)

5) Document Checklist (CGD 15-54)

6) Proof of Diagnosis

7) Current Labs

8) Proof of Residency

9) Proof of Income Level

10) Proof of Household Size (CGD 16-03)

11) Existing Insurance Coverage / Insurance Cards

12) Other Documents (Grievance form, miscellaneous documents)

13) All Parts Consent for Release of Confidential Information (CGD 15-51)




ANNUAL ENROLLMENT

1) Coversheet / Affidavit of Understanding Not Required

2) Application (CGD 15-53) or two-page Client Report from CAREWare (currently Part B only) Proof of Identification

3) Privacy Practice Acknowledgement (CGD 15-56) . .
Proof of Diagnosis
4) Document Checklist (CGD 15-54)

5) Current Labs (Viral Load and CD4)

6) Proof of Residency

7) Proof of Income Level

8) Proof of Household Size (CGD 16-03)

9) Existing Insurance Coverage / Insurance Cards

10) Other Documents (Grievance form, miscellaneous documents)

11) All Parts Consent for Release of Confidential Information (CGD 15-51)




RECERTIFICATION WITH CHANGES

1) Six Month Self-Attestation Form (CGD 15-46) Not Required

2) Any Document(s) that correspond with a change Proof of Identification

3) Labs if Receiving Outpatient Services through Ryan White . .
Proof of Diagnosis

Labs if haven't received any
Outpatient Services

Backup documents of any
information that did not change




RECERTIFICATION WITHOUT

CHANGES

1) Six Month Self-Attestation Form (CGD 15-46)

2) Labs if Receiving Outpatient Services through Ryan White

Not Required

Proof of Identification
Proof of Diagnosis

Labs if haven't received any
Outpatient Services

Backup documents of any
information




Nevada Ryan White Parts ABCD
Common Guidance Document
Eligibility & Enrollment Document Checklist
Mame: URMN:
Phone Number:

Date:

Eligibility Specialist:

LET'S LOOK CLOSER
AT THE DOCUMENT

Dacuments from each category must be attached to this checklist and =asily located in the dient file for the initial
enrallment, annual 2nd six month recertification. Pleaze review OHA Policy 15-21 for more guidance.

Prooe OF HIV DIAGNOSIS Proor OF INCOME LEVEL
All clients must provide upon initial enrollment only one (1) Proof of household income not to exceed 400% FPL based on their
medical/legal document from the Bst below indicating HIV Modified Adjusted Grass [ncome (MAGI). Household income
infection. includes the income of anyone client claims on their xes or the
0 | Wiestern Blot income of someone who claims client on their taxes, Provided
Letter an physician's lettarhesd, with signature of MO, upon initial enrellment and annually,
a indicating that the applicant & HIV positive with diagnosis date. O | Copy of mast recent pay stubs for the last manth
o | Pasitive HIV immunoassay and detectable HIV AHA Copy of mast recent annual disability, 351, retirement, pension,
Two positive HIV immunoassags [should be different assays 0 | WA, child supgart/alimany, unemployment benefits, ste.
a based on different antigens or different principhas) statements
Request for Proof of Disgnasis Farm completed by apphcant's a Ome {1} month of b.lnlstm.:'_-rneuu. onky if pay stubs or annual
m] physician [CGD 15-30) statements cannat be provided
O | Pre-paid debit card statements
- Proor OF IDENTIFICATION 0 | Profit and Loss Statement fram self-emplogment (050 16-04)
All clients must provide upan initial earollment only ane (1) of erfican
arification of Ma Income (050 15-45)
the documents belaw, Driver Authorization Card is not allowable. = f
Can be :EEM - 0 | Dependent Support Ferm (0G0 15-48)
0 | Mevada Driver's License with Fhoto O | MAGH Waorksheet (OG0 15-52) REQUIRED
0 | U%ar Fareign Passport with Phato Proor OF HOUSEHOLD SIZE
0 | Permanent Resident Card with Phota All clients must provide upon initial enrollnaent and annually
1 | Local, State, Federal Gowernment issued card with Photo all indiiduals they daim, may claim, or will claim in nxost carrent:
0 | Consulate Card with Phata tax yean -
- — - O | Household Compasition Farm (OG0 16-03) REGUIRED
0 | Resident Alien Card (LS. citizenry not required) with Photo
ExisTinG INSuRANCE COVERAGE
See below o C”"‘,"E;Lmﬁ:f“m Laoan) All clients must provide upen initial enrollnent and annually
-2 wl L ET“J“_ s = e —— i proof of existing insurancs (public or private) or a statement of no
0 | Initial Enraliment: COA and Viral Laad, Ao elder than six manths insurance, Clients requesting [nsurance or Medication Assistance
Annual Envallment: C04 and Viral Laiad, no older than six will not receive services until this information is provided,
minthe 1 | Survey af Existing Insurance Caverage (0G0 16-10) REQUIRED
Dutpatient Health Client: CD4 and Viral Lead, no alder than six
O | months every she months lb_m:g TIFICATION - E\ﬂ:lﬂ'_ Six (6] Mr.mn_m .
ne OWINE 15 a00e 21 5T MAanth Tede 0
*i' Ome of the foll tahle at th recertification; full
Proor OF NEvana RESIDENCY applcation and documentation, self-attesmation of no change or
All clients must pravide upon initial enrollment and annually self-atestation of change with docamentation
2] documents from the list below, Cannotbe expired. | Six Manth Self-Attestation of Ryan White Part ABCD Cligibilivg
Current lease/Rental Agreement = JGCD 15-46)
Rent/Muortgage Receipt {dated within the past 30 days) 0 | Proof of Nevada Residency {refer bo this section)
Ay Bl or Inwodoe [dated within the past 30 days] 0 | Proofof Income Lewel {refer to this section]
Letter fram a Government Agency 0 | Proof of Household Size {refer ta this sectian)
Vater RegistrationNehicle Registration 1 | Existing Insurance Coverage {refer to this section
Prison Release Papers . {04 and Viral Load if receiving Sutpatient Services through
Current Mevada Driver's License or State 1D Card Ryan Whits in the pact six manths

Cansulate Identification Card

Rasident Alien Card

Other verifiable gavernment issued phato 1D with address

Praof af property taes paid

Warification of Residence |dated within the past 30 days) (05D
15-50)

Dependent Support Form (OG0 15-4E)

Hon-5table Housing Declaration Form (CGD 15-44)

§ |@jo) o IJIJIJIJI_II_II_II_II_II_IIJE




ELIGIBILITY AND ENROLLMENT DOCUMENT CHECKLIST

Annual & Recertification if Changes

) A )
| |

Current Labs

Proof of Diagnosis

* Western Blot

* Letter on physician’s
letterhead with

signature

e P, 1

Proof of Identification

* Nevada drivers
license

* US or foreign
passport with photo

<P t

*Current rental/lease
agreement

*Rent/Mortgage receipt

*Any bill or invoice

*Letter from a
government agency

*Voter
registration/vehicle
registration

*Prison release papers

*Current Nevada
drivers license or state
ID card

*Consulate ID card

*Resident alien card

*Other verifiable
government ID with
address

*Proof of property
taxes paid

*Verification of
Residence (CGD 15-
50)

*Dependent Support
(CGD 15-48)

*Non-Stable Housing
Declaration (15-44

*Copy of most recent
pay stubs for the last
month

*Copy of most recent
annual disability
statement, SSI, SSDI,
retirement, pension,
VA, child
support/alimony,
unemployment benefits
statement, etc.

*One month of bank
statements only if pay
stubs or annual
statement cannot be
provided

*Pre-paid debit card
statements

*Profit and Loss
Statement from self-
employment (16-04)

*Verification of No-
Income (15-45)

*Dependent Support
Form (CGD 15-48)

*Household Composition
Form (CGD 16-06)

*MAGI Worksheet
(CGD15-32)

*Survey of Existing
Insurance Coverage

(CGD 16-10)




Brand New Client
Only one of the documents is

PROOF OF DIAGNOSIS Pt

Diagnosis in either Ryan White
A/C CAREWare or Ryan White B
CAREWare

oWestern Blot

OlLetter on Physician Letterhead with signature of MD indicating that the applicant is
HIV positive with a diagnosis date.

oPositive HIV Immunoassay and detectable HIV RNA
oTwo different positive HIV immunoassays

oRequest for Proof of Diagnosis Form completed by applicant’s physician (CGD
15-39)




Brand New Client
Only one of the documents is

PROOF OF IDENTIFICATION Bemiase s

Identification in either Ryan

White A/C CAREWare or Ryan
White B CAREWare

oNevada drivers license

oUS or foreign passport with photo

oPermanent resident card with photo

olocal, state, or federal gov’t issued card with photo
oConsulate card with photo

oResident alien card with phOTO The photo ID can be expired. The copies of the ID scanned
info CAREWare must be clear and in color. Only the front side
is needed to be scanned. The photo must reasonably look
like the client who is giving you the ID. For situations where
this is not reasonable contact your Grantee office.




Brand New Client Annual Enrollment

) Recertification
Both CD4 and Viral Load Viral Load and CD4 inforn . ! .
LA BS o f ) Id han 6 g If client received Outpatient
no older than 6 mon
T O Ambulatory service, both CD4

months must be provided within provided withi

. e and Viral Load are required.
60 days of enrollment. eligibility c

Brand New Annual Outpatient / Ambulatory ADAP Medlcahon / Insurance
_I

Every Six Months Annually

HIV Viral Load Yes Yes No l Every Six Months Annually

Screen for Syphilis No No No l Yes No

Screen for TB No No No l Yes No

Screened for Hep B No No No l Yes No

Screened for Hep C No No No l Yes No

A e - - e

E':::Eed for Mental No No No I Yes No

Pap Smear No No No l Yes No



TH s




Nevada Ryan White Parts ABCD
Common Guidance Document
Universal Consent for Release of Confidential Information

(GD 15-51:

I, the undersigned, do hereby authorize any of the agencies listed below who participate in the community based Ryan

White All Parts (ABCD) Programs in the State of Nevada to release andjor share information concerning my eligibility,
medical record status, and information concerning my HIV screening, diagnosis, and treatment. The following
agencies/programs authorized are:

<% Access Community Cultural Education Programs &

Until this document is
signed and the client

o % Medicare
Trainings
< AIDS Healthcare Foundation % Nevada AIDS Research & Education Society ha S Thelr nexll- Iub work
C O N S E N T F 0 R M %+ Access to Healthcare Network % MNevada Legal Services LT LT}
++ Aid for AIDS of Nevada % MNevada Office of HIV/AIDS H
< Care Coalition % North County Healthcare UppOImmenT ihe CD4
<%  OptumRx-Pharmacy Benefits Manager % Northern Mevada HOPES a nd VL mu si. be hund_
++ Carson City Health and Human Services %  MNye County Health & Human Services
< Community Counseling Center “ Ridge House .
%+ Community Outreach Medical Center % Southern Nevada Health District e nte red II“O (A R Ewu re
++ Clark County Social Service % The Gay & Lesbhian Center of Southern Nevada
< Dignity Health % University Medical Center-Wellness Center
#+ Division of Public and Behavioral Health HIV % University Nevada, Las Vegas School of Community
Surveillance Program Health Sciences
% Golden Rainbow & UNLV School of Dental Medicine
++ Horizon Ridge Clinic % Woashoe County Health District
< Las Vegas Urban League % Your Health Insurance Company
%+ MNevada Medicaid % Your Physician:
o
Re m | n d yo U r Information may be released between the above listed agendes throughout the duration of my active enrcliment in the
. Ryan White All Parts (ABCD) program. | may withdraw this consent by notifying, in writing, the Ryan White agency where
C I [=] nl's i'o my eligibility was completed. | understand that my records are protected under federal HIPAA regulations and cannet be
disclosed without my written consent unless otherwise provided for in the regulations. | understand that | may revoke
a d here i'o this consent in writing any time, except to the extent that any action has been taken while it is still in force. This consent

expires automatically one (1) year from registration or previously signed consent.

regular lab

A copy of this authorization legally constitutes an original copy.

work
Client Signature Date
Parent/Guardian Signature if under 18 Date
Registering Agency Staff Member Date

Form 15-51: Revised 09/22/16




PROOF OF RESIDENCY BRSEslad

oCurrent rental /lease agreement

Annual Enrollment
oRent/Mortgage receipt Two documents from the list

OAny bill or invoice

Oletter from a government agency

. . . . . Recertification
OVoter registration/vehicle registration

Only if there is a change from the
OPrison release papers prior enrollment

oCurrent Nevada drivers license or state ID card

oConsulate ID card e
The receipt, invoice, letter, or form must not be older than

30 days. The ID card must be unexpired. The copies of the
ID scanned into CAREWare must be clear and in color. Only
oProof of property taxes paid the front side is needed to be scanned. Addresses must

oVerification of Residence (CGD 15-50) match.

oResident alien card

0Other verifiable government ID with address

oDependent Support (CGD 15-48)

oNon-Stable Housing Declaration (CGD 15-44)



PROOF OF LOW INCOME STATUS

oCopy of most recent pay stubs for the last month
oCopy of most recent annual disability statement, SSI, SSDI,
retirement, pension, VA, child support/alimony, unemployment

benefits statement, etc.

0One month of bank statements only if pay stubs or annual
statement cannot be provided

OPre-paid debit card statements

oProfit and Loss Statement from self-employment (CGD 16-04)
oVerification of No-Income (CGD 15-45)

oDependent Support Form (CGD 15-48)

oHousehold Composition Form (CGD 16-06) REQUIRED

oMAGI Worksheet (CGD 15-52) REQUIRED

Brand New Client
Provide all that is applicable

Annual Enrollment
Provide all that is applicable

Recertification

Only if there is a change from the

prior enrollment




EXISTING INSURANCE COVERAGE [RRREREREE

Annual Enrollment

oSurvey of Existing Insurance Coverage (CGD 16-10) REQUIRED Form 16-10 Required

sy

Recertification
Only if there is a change from the
prior enrollment




COMMON GUIDANCE DOCUMENTS (CGDs)

15-39: Proof of Diagnosis
15-44: Non-Stable Housing Declaration

15-45: Verification of No Income
All of these are now officially adopted

by Ryan White Parts ABCD for Universal
Enrollment!

15-46: Six Month Self-Attestation Form

15-48: Dependent Support Form (form does not have any Ryan White identifiers)
15-49: Employer Insurance Verification Form (form does not have any Ryan White identifiers)
15-50: Verification of Residence (form does not have any Ryan White identifiers)

They will be available on their
15-51: All Parts Consent for Release of Information [REQUIRED]

respective Grantee’s websites shortly.
15-52: MAGI Worksheet [REQUIRED]

15-53: Ryan White ABCD Application

15-54: Application Documentation Checklist [REQUIRED]

15-55: Order of Documents

15-56: Acknowledgement of Receipt of Privacy Practices [REQUIRED]

15-58: Registration Letters (Provisional Enrolilment and Full Enrollment) [REQUIRED]

16-03: Household Composition Form [REQUIRED]

16-04: Profit and Loss Statement from Self-Employment

16-10: Survey of Existing Insurance Coverage [REQUIRED]
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HOW DOES THIS WORK IN CAREWARE? HOW WILL
THE TWO CAREWARES INTERACT?

Short Term Long Term

No automatic interaction - Eligibility & Automatic data sharing
Enroliment Specialist facilitated
interaction




i

WAIT A MIN

memegenerator.net




WHAT DOES MY
AGENCY HAVE
10 DO WITH
THIS?

_ Ryan White A/C CAREWare Ryan White B CAREWare

Access to Healthcare
Network

Aid for AIDS of Nevada

AIDS Healthcare Foundation

Community Counseling
Center

Community Outreach
Medical Center

Horizon Ridge Clinic

Nye County Health and
Human Services

Southern Nevada Health
District

UMC Wellness Center

Enter in all required E&E
information and attach scanned
document

Continue as normal but share
documents across staff
members

Continue as normal

Continue as normal

Continue as normal

Continue as normal

Continue as normal

Continue as normal but share
documents across staff
members

Continue as normal

Continue as normal

Continue as normal but share
documents across staff
members

Forward Eligibility Information
to Access to Healthcare
Network via internal referral
and attached Eligibility Packet

Enter in all required E&E
information and attach scanned
document

Enter in all required E&E
information and attach scanned
document

Forward Eligibility Information
to Access to Healthcare
Network via internal referral
and attached Eligibility Packet

Forward Eligibility Information
to Access to Healthcare
Network via internal referral
and attached Eligibility Packet

Continue as normal but share
documents across staff
members

Enter in all required E&E
information and attach scanned
document




Site Type One

- Aid for AIDS of Nevada

-  Southern Nevada Health District

- Access to Healthcare Network

Site Type Two

-  Community Counseling Center
-  Community Outreach Medical Center
- UMC Wellness

Site Type Three

- AIDS Healthcare Foundation
- Horizon Ridge Clinic

- Nye County Health and Human Services




SHORTGTERM PAIN
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Process if the client’s
direct eligibility &
enrollment appointment is
being funded by the
Ryan White Parts A/C/D

AIDS Community Southern

. Horizon Nevada
Healthcare Counseling . . .
. Ridge Clinic Health
Foundation Center ..
District

. Community Nye County
,f\\llgsf?):‘ Outreach Health and
Medical Human

Nevada Center Services

Eligibility & Enrollmant Appoinbmant

ks this the dient's first time
enralling in Byan White AR

|
No

¥

Is this the dient's Annual
Enrolirent?

Mo

¥

= this the client's siv-manth
recertification?

No
*

Is the chent retuming pending
dooumenis?

Update CAREWare with rebumed penging

Informatian.

Give chiant OG0 15-58 Full Enrallmaent Regisbration
Lntlcrwﬂhaipmlﬂrtﬂhc ared revvised) end dake. ——

Enter Senvice Unit for MOk Part & Higibili.

Las Vegas TGA Funded
Eligibility & Enrollment
Collect the reguines AP pnintment

documents accarding
fes— toCoDs 1554 and ——
1555 for Brand Mew

Chent.
Part & Eligihility & Enraliment Spedalist to enter in the requined
irdormakion or verfy that the: indomrabion & oument in the
follcvaing tahs:
Demographics
E il Anraal Revew & Cuskom Faelds
documents accancing
fas ——p- bo OGDs 15-54 SN S
= 1555 for ": Gve Client Registration Letter OG0 15-55 that comesponcs with
E I Chent. Aegistration Type.

Lipkcad the packet acoording to DED 1555 imto CAREWn.

wave the cliend fill out
farm 15-d6 and
inchude ary

documents that have
dranged since the last —
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Enter Service Link for WMCM Part & Eligibility
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Annual Review tab
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Process if the client’s

direct eligibility &

enrollment appointment is
being funded by the

Ryan White Part B

Aid for
AIDS of
Nevada

Southern
Nevada
Health
District

Access to
Healthcare

Network

Eligibil ity & Enrollmant Appolnbmant

Is this the dient's first time
enraling in Fyan White ABLD?

|
Mo
¥
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Enralirment?
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No
¥
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Lirik a5 Indirect Universal Enrolmenk
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THIS SEEMS LIKE A LOT MORE WORK

We are hoping not... but please communicate with us

There will be less client appointments in general across all agencies because of
Universal Enrollment - clients no longer need to see Agency A and Agency B.

If you have upcoming appointments — check the other CAREWare to see if they are
already enrolled. Contact the client and see if they still want to come in or if they
want to wait until their expiration date to renew.

What are some strategies to manage this workload?




f
AIIAP?
What about second Dicaiast?




THE ADAP MEDICATION AND INSURANCE
ASSISTANCE PROGRAMS

Still managed by Access to Healthcare Network

In some circumstances clients might need to provide additional documentation (income,
insurance invoices, payment booklets, medication list, etc.) to AHN for intake and
assessment of which ADAP program to place the client in.

AHN will have 3-5 days to process the referral. ADAP Medication benefits will be
granted immediately until full assessment is done (max. 30 days).

Only clients with emergency circumstances will have the ability to pick up medications
on the same day as their enroliment appoint if they are currently expired /unenrolled.

Any time any provider hears of an insurance status change or a change in a life event
that may qualify the client for insurance that must be communicated to AHN.




Client is Universally enrolled
in Ryan White ABCD

Client is requesting either
ADAP Medication or Insurance
Assistance

Enrollment Specialist creates
internal referral to Nevada
ADAP Program for benefits in
CAREWare B

Enrollment Specialist attaches
Survey of Existing Insurance

Coverage Form (CGD 16-10)
to Internal Referral

AHN might contact client for
additional information as they
review for program
placement

AHN opens client as ADAP
Medication Assistance for 30
days within 3-5 days of
receipt of Internal Referral.

AHN receives CGD 16-10 via
Internal Referral

Enrollment Specialist gives
client Registration Letter
(CGD 15-58) that says they
might be contacted by AHN
for program placement, until
then client will have to wait 3-
5 days for Medication
Benefits

AHN places client in most
cost-effective program:
Medication Assistance,

Premium Assistance, Co-Pay
Assistance

AHN provides client with
Medication/Insurance Benefits
Card for full enrollment
period




PRAGTICE MAKE RERFECT

>

'LET'S PRACTICE -

memegenerator.net




CASE #1

If aclient Barb E. Dahl is currently a Part A/C client whose last annual enrollment was
July 15, 2016. Her next recertification would be January 31, 2017. It is currently
September and she wants to enroll in Part B to get assistance with her health
insurance co-payments. Barb goes to Sunshine Agency to enroll in Part B on

September 6, 2016. Her new universal enrollment dates will be September 6, 2016

through March 31, 2017.




CASE #2

Client Joe King is currently a Part B client whose last annual enrollment was August
27, 2016; he is also receiving ADAP drug assistance. His next recertification will be
February 28, 2017. He is also a Parts A/C client whose last annual enrollment was
April 7, 2016 and his next recertification is October 31, 2016. It is now September
6, 2016. Joe came into Healthy People Agency on September 6, 2016 to reenroll in
Ryan White Parts A/C because he was going out of town for three weeks in October.
His new universal enrollment dates will be August 27, 2016 through February 28,

2017 — aligning with his current Part B and ADAP benefits.




CASE #3

Client Polly Ester went to Helpful Smiles Agency and tried to enroll in Ryan White for the very first
time on 9/20/16. They only had an ID Card (unexpired), lab work from last week (VL and CD4),
and pay stubs from the past month. At the Enrollment appointment Linda Hand hears that Polly is
homeless so she has them fill out CGD 15-44 the Non-Stable Housing Declaration Form. Polly and
Linda together fill out the MAGI Worksheet (CGD 15-52), Household Composition Form (CGD 16-
03), Survey of Existing Insurance Coverage (CGD 16-10). In looking at the Document Checklist
(CGD 15-54) all that we are missing is the Proof of HIV Diagnosis. Linda gives Polly the Provisional
Enrollment Registration Letter (CGD 15-58) with a benefits period of 9/20/16 through 10/20/16
with a request that the Proof of Diagnosis be returned for the extension of benefits. Linda refers
Polly to Medicaid for screening and potential enroliment. Linda then creates an Internal Referral,
and attaching the Survey of Existing Insurance form (CGD 16-10) in CAREWare B to the Nevada
ADAP Program requesting ADAP Benefits until Medicaid makes their determination.




CASE #4

Client Noé Zarque is provisionally enrolled in Ryan White until 10/05/2016 because he

forgot his pay stubs at home. His last enrollment appointment was with enrollment specialist Al
Pacca at Open Arms Agency. Al created a referral to the Nevada ADAP Program for ADAP
benefits with form 16-10 and noted that Noé does get health insurance through his work but
would like co-pay assistance. Noé brings his pay stubs to Tad Poole at Peace of Mind, an
agency right next to his work. Tad looks in CAREWare and sees that he can receive his full
enrollment now. Tad uploads the pay stubs into both CAREWares then creates an internal
referral to the Nevada ADAP Program in CAREWare B noting that he is now fully enrolled in
Ryan White until 3/31/16. Tad then initiates a second internal referral to the Nevada ADAP

Program to ensure his Insurance Co-Pay benefits are extended to 3/31/16.




Eligibility Eligibility End Date

Determination Month (recertification must be
STA RT A N D E N D DAT ES (any day during that done by last day of
month) month
January July 31°¢
Wait! If a client enrolls on March 1% won'’t they be )
getting 7 months of benefits? February August 31
March September 30t
The Client will be getting six full months of benefits April October 31¢
+ benefits from the month of enrollment (214 days).
May November 30™
Because if a client enrolls on March 3 1% they still June December 31
. . . th
get six full months of benefits until September 30 July lerary A5
(184 days).
August February 28™ / 29t
Six months = 182.5 days Sepfember March 31
October April 30™
November May 31°¢
December June 30™







