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)

This presentation meets the Express Enrollment
training requirement for qualified hospitals, providers,
and partners that are approved by ForwardHealth to
complete Express Enrollment applications.
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Agenda
e Express Enrollment Basics
O What is Express Enrollment?
O Who Can Provide Express Enroliment?
0 Who is Eligible for Temporary Enrollment?
O How Long is Temporary Enrollment?
O Important Reminders
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ﬁ Agenda
40w

e ACCESS for Partners and Providers (APP)
O Getting Started
O Setting up a User Account in APP
O Starting in APP
O Before Starting an Express Enrollment Application

O Express Enrollment Application
0 Temporary ForwardHealth Identification Card

* Applying for Ongoing Benefits

e Resources
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Express Enroliment Basics
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ﬁ What is Express Enrolilment?
“W»

* |n Wisconsin, it is a streamlined eligibility
determination for temporary enrollment in
BadgerCare Plus or Family Planning Only Services.

O It is based on preliminary household and financial
information provided by the applicant.

O It allows eligible applicants immediate health care
coverage for a short period of time until an application for
ongoing coverage is completed and processed.
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ﬁ What is Express Enroliment?
7 1S

* Express Enrollment (EE): The process of making a
presumptive eligibility determination to temporarily
enroll an individual in BadgerCare Plus or Family
Planning Only Services.

* Presumptive eligibility (PE): The determination of
whether or not an applicant is eligible to temporarily
enroll in BadgerCare Plus or Family Planning Only
Services.

 Temporary enrollment: Short-term eligibility for
BadgerCare Plus or Family Planning Only Services.
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ﬁ Who Can Provide
AN Express Enrollment?
 Qualified hospitals, providers, and partners that are:

O Approved by ForwardHealth.
O Have received Express Enrollment training.

e Refer to the ACCESS Handbook, section 12.3
Becoming an Express Enrollment User for details
about getting approved by ForwardHealth to
complete Express Enrollment applications.
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Who Can Provide
Express Enrollment?

Can make PE determinations for:
Family Adults,

Qualified Pregnant Planning Parents, and

Entities:| Children Women Only Services Caretakers
Qualified

Hospitals* X X X X

Providers X X X

Partners X

*Only qualified hospital staff can make PE determinations at qualified hospital locations. Third-
party contractors are not allowed to make PE determinations for a qualified hospital, though
they can assist an applicant with completing the application for ongoing coverage.

Note: Former foster care youth will fall under an applicable population above, but income will

not be counted.
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ﬁ Eligibility for Temporary Enrolilment in
AT

BadgerCare Plus: Children

Children must meet the following criteria:

* Be age 18 or younger.

Note: Children younger than age 18 must apply with a parent
or guardian signing the application unless the child is living
independently.

e Be a U.S. citizen or lawfully present in the U.S.

Note: For more information, refer to the BadgerCare Plus
Handbook, section 4.3 Immigrants.
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ﬁ Eligibility for Temporary Enrolilment in
AN

BadgerCare Plus: Children

e Have household income that is at or below the federal
poverty level (FPL) for the child’s age:
O Younger than age 1: 306% of the FPL
0 Ages 1 through 5: 191% of the FPL
O Ages 6 through 18: 156% of the FPL

For FPL charts, refer to the BadgerCare Plus Handbook, section 50.1 Federal
Poverty Level Table

I EEEEEEEEEEEEEEE——————————————————————
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ﬂ Eligibility for Temporary Enrolilment in
<4’ BadgerCare Plus: Pregnant Women

Pregnant women must meet the following criteria:
e Be a U.S. citizen or lawfully present in the U.S.

Note: For more information, refer to the BadgerCare Plus Handbook,
section 4.3 Immigrants.

e Have household income at or below 306% of the FPL.

Note: Individuals under age 19 who are pregnant will be tested against the
pregnant women EE eligibility criteria and will be eligible for pregnant women
EE covered services, even if it is a partner making the PE determination.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Eligibility for Temporary Enrolilment in
AN

BadgerCare Plus: Adults

Adults must meet the following criteria:

 Be a parent, caretaker, or person age 19-64 with no
minor dependents in the home.

e Have household income at or below 100% of the FPL.

I EEEEEEEEEEEEEEE——————————————————————
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X

Eligibility for Temporary Enrolilment in
BadgerCare Plus: Adults

 Meet one of the citizenship/immigration
requirements:

0]

O O O O

Is a U.S. citizen

Has been lawfully residing in the U.S. for at least five years

Is lawfully residing in the U.S. and a refugee or seeking asylum
Is from Cuba or Haiti and lawfully residing in the U.S.

Is lawfully residing in the U.S. under one of the eligible immigration
statuses

Note: For more information, refer to the BadgerCare Plus Handbook,
section 4.3 Immigrants.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Eligibility for Temporary Enrolilment in
AN

Family Planning Only Services

An individual must meet the following criteria:

Have income that is at or below 306% of the FPL

Note: Regardless of living situation, individuals applying for Family Planning
Only Services will always be a household size of one

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Eligibility for Temporary Enrolilment in
AT

Family Planning Only Services

 Meet one of the citizenship/immigration

requirements:

O Is a U.S. Citizen
Has been lawfully residing in the U.S. for at least five years
Lawfully residing in the U.S. and a refugee or seeking asylum
Is from Cuba or Haiti and lawfully residing in the U.S.

O O O O

Is lawfully residing in the U.S. under one of the eligible immigration
statuses

O If under age 19, is lawfully present in the U.S.

Note: For more information, refer to the BadgerCare Plus Handbook,
section 4.3 Immigrants.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Eligibility for Temporary Enrollment:
AT

Former Foster Care Youth

Former foster care youth must meet the following
criteria:

e BadgerCare Plus or Family Planning Only Services
O Be age 18 through 25.

O Have been receiving foster, subsidized guardianship, or
court-ordered kinship care on the date that he or she
turned 18.

0 Meet citizenship/immigration criteria for the population
that applies to them.

O Have no income limit.
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ﬁ Eligibility for Temporary
4L

Enroliment: Inmates

e Certain public correctional institutions (for example,
county jails)

O Hospitals may temporarily enroll inmates in BadgerCare
Plus as long as the inmate is expected to remain in the
hospital for 24 hours or more.

O Eligibility requirements are the same as other populations.
e State prisons

Note: Inmates are not eligible for temporary enroliment in
BadgerCare Plus or Family Planning Only Services.

October 3, 2016 18



Wisconsin Department of Health Services

ﬁ How Long is Temporary
AN Enroliment?
Temporary enrollment in BadgerCare Plus or Family
Planning Only Services:

 Begins on the date a person is found presumptively
eligible by a qualified entity.

 Ends the month following the month in which the
person was determined presumptively eligible.

Note: If a person applied for ongoing benefits, temporary
coverage will end the date eligibility for ongoing benefits is
determined, regardless of the result of the eligibility
determination
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ﬁ How Long is Temporary
AN Enroliment?
Automatic extensions

e |If a person has applied for ongoing benefits and the
income maintenance agency has not determined
eligibility before the end of the temporary
enrollment period, the temporary enrollment period
will automatically be extended for two months.

Note: An extended temporary enroliment will end when an
eligibility determination is made by the agency.
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ﬁ Important Reminders
W

e Applicants are only allowed to temporarily enroll in
BadgerCare Plus or Family Planning Only Services
once every 12 months.

Note: Pregnant women can enroll once per pregnancy.

e Temporary enrollment in BadgerCare Plus for
pregnant women only covers ambulatory pregnancy-
related care.

Note: An application for ongoing full-benefit coverage is
required for inpatient services, including the delivery.
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ACCESS for Partners and Providers
(APP)
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ﬁ Getting Started

To begin an Express Enrollment application:

1. Go to access.wi.gov.

2. Click on “Login” under either “Community Partners”
or “Providers/Hospitals” based on your organization

type.

I EEEEEEEEEEEEEEE——————————————————————
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Screenshot:
ACCESS
home page

ACCESS —

Your Connection to Programs for Health, Nutrition and Child Care -

Am| N -
Eligible? S G ¥ toAccount

> Nutntion, Health & . > FoodShare 7
Child Care > Health Care { > Check your benefits 4

> Prescription Drug Plans > Famiy Planning > Report changes Create an

> Energy Assistance Waiver > Renew your benefits Account

> Tax Credits > Child Care > Manage health care

# Login
Wisconsin's health, nutrition
:r?gchildscaf: pmgl:;;s Bad¥erCare+ express enrollment for : BadgerCare+ Express Obtain information about reporting
Children and registration for Enrollment for pregnant women, health insurance dats
El | Community Access Paints children, and Family Planning Only
| Services
Learn More Learn More

Hospitals: BadgerCare+ Express
Enrcliment for adults, pregnant
women, children, and Family
Planning Only Services

Learn More

October 3, 2016
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ﬁ Getting Started

3. Enter your Wisconsin Account Management System
(WAMS) ID. If you don't have a WAMS ID, you can
create one by clicking on "Request a Wisconsin User

ID and Password"

-_____________________________________________________________________________________________________________________________________________________
25
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Q( WIscoNSIN.(GOV

User ID:
m Password:
WEB ACCESS
MANAGEMENT SYSTEM Login

Forgot vour password? Is your account locked?
Request a Wisconsin User ID and Password.

You are about to access a State of Wisconsin computer system. This is a restricted computer system for authorized users only. All
equipment, systems, services, and software connected to this system are intended only for official business use of the State of
Wisconsin, and may contain U.S. Government information. All data contained on this system is owned by the State of Wisconsin.
The State of Wisconsin reserves the right to audit, monitor, record and/or disclose all transactions and data sent over this system
in @ manner consistent with State and federal law. Use of this system by any user, authorized or unauthorized, constitutes
consent to monitoring, recording, reading, copying, or capturing and disclosure of data and transactions by authorized personnel.
Only software and/or hardware approved, scanned, and licensed for State of Wisconsin use is permitted on this system. Any
illegal, unauthorized use or modification of the State of Wisconsin data, equipment, systems, services, or software by any
person(s) is prohibited and may be subject to civil or criminal prosecution under state and/or federal laws.

WAMS Home Wisconsin Portal Home
Please don't bookmark this page.

Screenshot:
WAMS login

page
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ﬁ Setting Up a User Account in APP
Wb

o After logging into WAMS, the User Account Setup

page will appear if you do not already have a user
account in APP.

e Refer to the ACCESS Handbook, section 12.3.2.3
Setting Up a User Account in APP for details about
setting up a user account.
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i ‘User Account Setup _

Set Up Your User Account

Flease enter the infarmation below to set up your user account by completing mections 1 and 2. If you are an administratar,
you must camplete sections 1, 2 and 3. When you have completed the appraopriate sections, click the submit buttan.

~— Section 1 - User Information S
* First Mame: I
Mliddle Initial: I_
* Last Mame:
* Date aof Birth:

Screenshot:
User
Account
Setup page

Ermail Address:

Address:

City:
State:

Zip Code;

[ | PSR ' R

Ex mmiddfyyyy

« click here to choose :=-ﬂ

October 3, 2016
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Starting in APP

The next slides apply to if you have an account set up in
APP to complete Express Enrollment applications.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Starting in APP: Select a Location
Wb

e After you log in to APP, the Location Selection page
appears if you are associated with more than one Express

Enrollment location. You must select the appropriate
location before continuing.*

e After choosing the location, you will be taken to the
Express Enrollment Landing Page.

*If you are only associated with one location, the Location Selection page will not
appear.
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r Hello, | Logout | Espafiol
T4 ACCESS -
- = .
TRAINING *

Your Connection to Programs for Health, Nutrition and Child Care

&

Location Selection

~— Lacations

FPlease select your location

LOCATION MAME 1
LOCATION NAME 2
LOCATION NAME 3
LOCATION NAME 4

Screenshot:
Location
Selection

page
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ﬁ Starting in APP: APP Landing Page
AN

* The APP Landing Page will display appropriate
options based on your security profile:

O Type of APP user: security administrator or user.

O Type of organization: partner, provider, or qualified
hospital.

O Access to populations enabled by a security administrator.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Starting in APP: APP Landing Page
4

Depending on your security profile, combinations of the
following options may appear:

e Submit Express Enrollment for BadgerCare Plus.

e Submit Express Enrollment for Family Planning Only
Services.

e Search for Express Enrollment Applications.

e Search for ACCESS Applications.

e Search for users from my organization (this will allow you
to access their privileges).

e Update my User Account.
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ﬁ Starting in APP: APP Landing Page
7 18
* You will only be able to search for Express Enrollment

applications that you started or submitted based on
the location you selected.

 For more information about searching for Express
Enrollment applications you started or submitted,
refer to the ACCESS Handbook, section 12.4.2.2
Search for Applications/Manage My Account.
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Currenthy working at: TEST COMMUNITY HOSPITAL
ACCESS for Partners and Providers Landing Page

—ACCESS for Partners and Providers

-~

Welcome! Please click one of the buttens to tell us what you would like to do. Then click the Next button at the bottom of
the page.

~—Submit Applications

Submit Express Enrollment application for:

(") BadgerCare Plus

|| Famity Planning Only Services (for applicants in need of family planning or contraceptive services)

Note:

+= Women diagnosed with breast or cervical cancer should temporarily enroll in Well Woman Medicaid; enrollment in Well

Woman Medicaid cannot be completed online using ACCESS. Instead, please click here for a paper application for Well
Woman Medicaid.

#« BadgerCare Plus benefits are available for county jail inmates but only for inpatient services.

~—Search for Applications / Manage My Account:

Search for Applications
_I Search for Express Enroliment applications

Manage My Account

|} Search for ugers from my organization (thiz wil allow you to update their access privileges)
(F . Update my User Account (this will allow you to update your personal information and information about the

Screenshot_ " organizations to which you belong)

APP Landing
Page

Mext o
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ﬁ Before Starting an Express
AN Enroliment Application

 To avoid unnecessary applications, check
ForwardHealth to verify that an applicant does not
currently have Medicaid, BadgerCare Plus, or Family
Planning Only Services coverage.

 Multiple individuals in a household can be on the
same Express Enrollment application for BadgerCare
Plus even if they are from different population types.

 Only Express Enrollment applications can be
completed in APP; they take around 15 minutes or
less to complete.
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ﬁ Express Enroliment Application:
Al

Overview

 The application includes the following sections:
O Individual information
0 Contact information
O Income details
O Provider signature
O Client/applicant signature
O Results

e Fields with a red asterisk must be filled out.

e “Click here” links provide additional instructions or
help text.
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ﬁ Express Enroliment Application:
Al

Getting Started

From the APP Landing Page:

e Select “Submit Express Enrollment Application” for
either BadgerCare Plus or for Family Planning Only
Services.

e Click the “Next” button to begin a new Express
Enrollment application.
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ﬁ Express Enroliment Application:
AN Individual Information Page

 The Individual Information page collects information

about the individual(s) applying for Express
Enrollment.

e |f the individual doesn’t know his or her Social

Security number (SSN) or does not have one, select
“SSN is not known.”

* You can add individuals to the household by clicking
the “Add” button at the bottom of the page.
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Currently working at: TEST COMMUNITY HOSPITAL

| Individual Information
Individual Information |
Type: Ewpress Enroliment for BadgerCare Plus  Primary Contact

Lipdzted o Lipdated by
@'_Zuwl.!r:'. Infermation
~—Individual 1 g
e ncome Delails * First Hame: Widdle Inttial: * Last Mame:
Jane TestSmith Delete
o Provider Signature
* Date of Birth: 0322M 70 Ex: mmiddiyyyy
Client Signatura
o * Gender: (7 Male ,_@_, Female
. Results * |dentification Type:
Q@) spcial Security Number (SSN): 651 -05 - 1561
or
Y 55N iz not known
* I this individual currentty enrolled in Wisconsin Medicaid or BadgerCare (= Yes i@ Ha
Plus?
* Is this individual currentty pregnant? ,_é_,“r’es (7 No
* How many babies is she expecting? 1
* Expected delivery date 120082016 Ex mmiddinyyy
Screenshot:
o e * |z thiz individual a U.5. citizen or law fully present in the U.5.? ' Yes = No
Individual @0
1 * Has this individual been temporarily enrolled in BadgerCare Plus (7 Yes ,_6,_, No
Informatlon during her current pregnancy?®
page for a \ )
pregnant To add another individual, click the Add button. Add
woman saves et | next ()
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~—Individual 3

* Firzt Name: Middle Initial: * La=st Mame:

James TestSmith Delete
* Date of Birth: 04/22/1958 Ex: mmiddiyyyy

* Gender: g KMale ( - ) Female

* ldentification Type:

@ Social Security Mumber (SSN): 245 -4l - 3843
or

' S5H i= not known

* |= thiz individual currenthy enrolled in VWisconsin Medicaid or BadgerCare = e ﬂ Mo
Plus?
* |= thiz individual a U.5. citizen or law fully present in the U.5.7? ,_é_,‘“r"es ) Mo

* Was thiz individual in foster care, subsidized guardianship or court-ordered ,é,“r’es, = Mo
kinship care when he or she turned 187

* Has thi= individual been temporarity enrolled in BadgerCare Flus = e ﬂ Mo
Screenshot: in the past 12 months?
Individual
Informatlon To add another individual, click the Add button. Add
page for an

adult Save & Exit | Next o
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ﬁ Express Enroliment Application:
@

Contact Information Page

The Contact Information page collects contact information
for the primary person for the application.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Express Enroliment Application:
AN Contact Information Page

A dropdown menu will list the names of the
individuals on the application who are age 19 or
older and will include an additional “Other
Parent/Caretaker” option. Select one of these
options as the primary contact person.

O For a single adult or for Family Planning Only Services,
there will not be a dropdown menu. The page will
automatically list the individual as the primary contact.

O If the application is for a minor living independently, you

must indicate this so that the minor will be the primary
contact person.
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ﬁ Express Enroliment Application:
AN Contact Information Page

Mailing address

e If the mailing address is different than the home
address, check the “Different than Home” box and
enter the complete mailing address, including ZIP

code.
* If no mailing address is entered, notices will be sent
to the home address.
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ﬁ Express Enroliment Application:
Al

Contact Information Page

Homeless persons

* If the applicant is homeless, you still need to enter an
address.

O This can be the address where the applicant is currently
staying (for example, with a friend, family member, shelter,
or other organization).

O If the applicant does not have any address, enter the
address of the applicant’s agency for the county where he
or she resides.
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Currentiy workmg ab- TEST COMMURNITY HOSPITAL

Contact Information
@Imﬂﬂduﬂ Information
Twe Express Enroliment for BadgerCare Plus Priman Costact

Lipcated o Upaaed oy

~Primary Contact Information y

* Who is the primary contact person for this application? |« ciick here to choose » B

< click here to choose >
Mary TestSmith
cob TestSmith

~Home Address Other Parent/Caretaker "

Please tell us where the applicants Ive. If the applicants are homeless, click here for more
information,

* Address Linge 1.

Address Line 2:

* City:
Screenshot: " State: Wisconsin v
) * ZIP Code:

Contact
Information * County where applicants live: = ok hove b0 Chiooan s
page Tribal lands where applicants lve, if applicable: AT AT g
showing ! )
options to B

r—“ﬂllll‘lg Address 3

choose from

in dropdown

list
I ——
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Currently working at: TEST COMMUNITY HOSPITAL

' Contact Information
@Irﬁvﬂm Information |

Type: Express Enrollment for BadgerCare Plus  Primary Contact
@ Contact Information

Updated on: Updatied by:

~—Primary Contact Information 1

ncome Delails * Are all of the minors on this application living independenthy? @) Yes (7 No

o Provider Sig The primary contact person for this application is: Jane Testsmith
Froviaer sIgnatung
L= o

Client Signalura

~—Home Address “
Pleaze tell us where the applicants live. If the applicantz are homeless, click here for more
information.
* Address Line 1:

Address Line 2

* City:
* State: v :
Screenshot: Wisconsin -
* ZIP Code:
Contact
Information * County where applicants live: < click here to chopse > =
page for a
. . . Tribal lands where applicants live, if applicable: < click here to choose = w
minor living
independently . J

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Express Enroliment Application:
@

Income Details Page

 The Income Details page collects information about
household size and income.

O Household size may be different from the number of
applicants applying for Express Enrollment.

O Income information is needed for everyone in the
household.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Express Enroliment Application:
Al

Income Details Page

e For household size, household members include:

O Children under age 19. If a child is married, count his or
her spouse.

O The natural, adoptive, and stepparents living with the
children under age 19.

O Spouses.
O Caretaker relatives.

* If a woman is pregnant, add the number of babies
she is expecting.

October 3, 2016 49



Wisconsin Department of Health Services

ﬁ Express Enroliment Application:
AN Income Details Page

Family Planning Only Services

 Regardless of living situation, an application for
Family Planning Only Services will always be a
household size of one.

e Even if the individual applying is a minor or a tax
dependent, he or she must report ONLY his or her
own income on the Express Enrollment for Family
Planning Only Services application.
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Currenth working at: TEST COMMUNITY HOSPITAL

| Income Details
elrﬁvﬂm Information |

Lpdzhed by

Type Express Enrollment for BadgerCare Plus  Primany Contact Jacob TestSmith

Income Details

click here.

If the individual applving i= unsure of the exact amount for any of theze guestions, pleaze ask
for the best estimate. For more information about how to determine these amounts, pleaze

* How many individualz are in the household? To read

. more about household size, click here.
Resulls

* Enter the household's total monthly earned income:

* Enter the household's total monthhy other income. Do
not include child support, Supplemental Security Income
(35}, workers compensation, or veterans benefis,
money from another per=zon, or student financial aid:

5

3

2

3000.00

530.00

Totals

Total income:

Screenshot:

3 3530.00

Income
Details page :

...................................

October 3, 2016
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ﬁ Express Enroliment Application:
AN Provider Signature Page

 The Provider Signature page collects your electronic
signature as the provider completing the Express
Enrollment application.

* You must click on the link to the “Rights and
Responsibilities” in the Provider Signature box and
review the document with the primary contact
person.

e Click the box to sign the document and then click
“Next” to go to the Client Signature page.
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Currently working at: TEST COMMUNITY HOSPITAL
Provider Signature

Twe: Express Enroliment for BadgerCare Plus Primary Comtact Jim Test Smith
Updated on: Upaated by

Provider Signature

Please review the temporary enroliment “Rights and Responsibilties” with the primary contact
person before checking the Provider Signature box on this page.

~Authorization Box

" [7} |, <provider name>, certify that the information entered in this BadgerCare Plus Express

~— Enroliment application is based on the information given to me by Jim A Test Smith,
whom | have informed of the rights and responsibilties under the BadgerCare Plus
program. | also understand that | must print the notice at the end of this application and
provide a copy to Jim A Test Smith.

Screenshot: QO sk v

Provider
Signature

page
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ﬁ Express Enroliment Application:
AN Client Signature Page

 The Client Signature page displays a summary of all
the information entered on the Express Enrollment

application. You must ask the primary contact person
to review all of the information to make sure it is
accurate.

e Express Enrollment applications must be signed:

O By the primary contact person for the case (BadgerCare
Plus).

O By the individual applicant (Family Planning Only Services).

October 3, 2016 >4
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ﬁ Express Enroliment Application:
AN Client Signature Page

 Check the box to indicate that the primary contact
person has reviewed the accuracy of the information.

 Have the primary contact person provide his or her
electronic signature.

Note: You should not sign the application for the primary
contact person.

» After the signature has been provided, click “Next”
to go to the Results page.
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~—summary of Income Details a
Household size: 3
Total monthhly earned income: § 2500.00
Total menthhy other income: § 0.00
Total income: § 2500.00

~—Authorization Box for Primary Contact Person -,
* |, Jim A Test Smith, certify that the information entered in this BadgerCare Plus Express

Enrolliment application is true, correct and complete, and to the best of my knowledge.
GeeMail Mcgee has informed me of the rights and rezponsibilties under the Express
Enrolliment for BadgerCare Plus program. | understand that anyone on this application
who wants to receive ongoing BadgerCare Plus or other Wisconsin Medicaid benefis
must apply online, by mail, by fax, by phone, or by contacting the agency.

* First Mame: Kiddle Initial: * Last Mame:

Jim A Test Smith|
Screenshot:
Client
Signature o Back Submit
page
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ﬁ Express Enroliment Application:
@

Results Page

After the application is signed by both you and the
primary contact person, the Results page will show who
is and is not eligible for temporary enrollment.

I EEEEEEEEEEEEEEE——————————————————————
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ﬁ Express Enroliment Application:
Al

Results Page

* You must print the Application Summary and the
Notice and give it to the applicant.

O If the applicant is not eligible, the Notice will state the
reason.

Note: Applicants not eligible for temporary enrollment through the
Express Enrollment process may still be eligible for ongoing
BadgerCare Plus or Family Planning Only Services coverage.
O If the applicant is eligible, the Notice will include a
temporary ForwardHealth identification (ID) card.

Note: The Application Summary and Notice are also available in
Spanish.
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ﬁ Temporary ForwardHealth
Al

Identification Card

 The temporary ForwardHealth ID card is valid for 14
days after the start of the temporary enrollment
period.

O A permanent ForwardHealth ID card will be mailed to the
eligible member within 3-5 business days, if the member
has not already been issued a ForwardHealth ID card.

= |f the member has been issued a ForwardHealth ID card in the
past, a new one will not be mailed.

= The member can use his or her previously issued ForwardHealth
card or contact Member Services at 1-800-362-3002 to request a
new one.
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Currenthy working at: TEST COMMUNITY HOSPITAL

| Results
Individual Information |
Type: Express Enrcliment for BadgerCare Plus Priman Comzct Jim TestSmith
Updzted on: 090452016 Updzed oy 'GeeMail Mcgee

G‘nntact Information
~—Summary of Enrollment 1
@ Income Details The following individuals are temporarity enrolled in BadgerCare Plus:
» Jim TestSmith
% Provider Signature
Baszed on the information provided in this Express Enrollment application, the following
@ Client Signature individuals are not eligible to be temporarity enrolled in BadgerCare Plus:
+ lane TestSMith
o The household’s income iz over the income limit for temperary enrollment.
Results
f o
~—Submitted ~
Thank you! Thiz application iz now complete. To print a copy of the notice, please click the
butten below. If eligible, the notice will contain the BadgerCare Plus Express Enroliment
temporary identification card. GeelMail Mcgee, vou must print this notice and present it to Jim
TestSmith.
Print Notica in English Print Motice in Spanish
Print Application Summary in English Print Application Summary in Spanish
The Application Summary and Metice are available in Adobe Portable Document Format (POF)
and reguire Adobe Acrobat Reader to view and print. Click here to downlead Adobe Acrobat
Header.
L. o
Screenshot:
Results page
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ACCESS

Your Connection to Health and Nutrition Benefits

Application Summary
Here is a summary of what you told us in your application.

Summary of Jane’s Information

Name Jane TestSmith

Date of Birth 06/04/1975

Gender Female

Social Security Number 156-15-1561

Parent/Caretaker Yes

U.S. citizen or qualifying immigrant Yes

Already Receiving WI Medicaid or BadgerCare Plus No

Previously enrolled through Express Enrollment in No

BadgerCare Plus or FPOS

Currenly pregnant No

Summary of Jeremy’s Information

Name Jeremy TestSmith

Date of Birth 09/05/2013
Screenshot: |Gender Male

. : Social Security Number 514-54-5600 —

Application — =— Vo — S
Summary —
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NAME-

"fff‘ii:; State of Wisconsin
o Application # <number=

=AHONE-

Dtz <MMIDON Y-

Status of Your Application for
Express Enrollment in BadgerCare Plus

“fou applied for Express Ennoliment in BadgerCare Plus on <date>. The individusals listed
on the next page ae temparanly enmlied in BadgerCare Plus. This enmoliment willend on
or before 2=date=.

To getongoing BadgerCare Plus orother Wisconsin Medicaid benefits, you can apply in any
of the following ways:
Cnline at sccess. wi.gov
. By mail, by phone, orin parson at:

<agency info:

Ifyou are applying by phone orin person at the agency, itis a good idea to call the agency
ahesad of time to make an appointment.

h . Mote: If you spply with the agency before the end of your temporary enmoliment, and they find

Screens Ot' that you cannot ennollin ongoing BadgerCare Plus orotherWisconsin Medicaid benefits,
yourtemporary enroliment will also end at that time.

Example of

: Pregnant women who gre enmjied in BadgerCare Plus are only eligible for pregnancy-relsied

Notice where . ot aeree 1w -
outpatient care. To getinpatient benefits, including labor and delivery care, pregnant women

applica nt is must apply for ongoing BadgerCare Plus or Wisconsin Medicaid benefits.

eligible for When you apply for ongoing BadgerCare Plus or'Wisconsin Medicaid benefits at

access.wigov, infomation you have already given us gan be pre-filled into the Apply for

te m po ra ry Benefits tool. To do that, you willneed the following:

Express Enrolimant Application Mumber: <number>

enrO“ment in . <Name= date of bitth
= <MName* first name and last nams
BadgerCare

=Mame> s listed as the primary contact person forthis Express Ennoliment application.

Plus Ta l2am mare, s2a “Rigts and Responsiilites ”

I EEEEEEEEEEEEEEE——————————————————————
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Screenshot:
Example of
Temporary
ForwardHealth
ID Card for
BadgerCare
Plus

October 3, 2016

To the Provider

The individuals listed on this card have been temporarily enrolled in
BadgerCare Plus through Express Enroliment, in accordance with Wis
Stat. s. 49.471. This card is valid for the dates specified and entitles
the listed individual to receive health care services including pharmacy
services through BadgerCare Plus from any certified BadgerCare Plus
provider. Pregnant women may only receive pregnancy-related
outpatient care. For additional information, call Provider Services at
800-947-9627 or see the ForwardHealth Online Provider Handbook.

NOTE:

It is important to provide services when this card is presented.
Providers who render services based on the enroliment dates on this
card will receive payment for those services, as long as other
reimbursement requirements are met. All policies regarding covered
services apply during the temporary enroliment period, including the
prohibition against billing members. Refer to the ForwardHealth Online
Provider Handbook for further information regarding this temporary
identific ation card. Providers are encouraged to keep a photocopy of
this card. If the name on this card is followed by the words "Pending
Assignment,” the Member ID will be assigned within one business day.
The card is still vahid.

WISCONSIN DEPARTMENT OF
HEALTH SERVICES

TEMPORARY IDENTIFICATION CARD
FOR EXPRESS ENROLLMENT
IN BADGERCARE PLUS

Name: ID Number:
Jacob TestSmith ) 9.0.0.0.0.0.0.9.9.4
Mary TestSmith XXXXXXXXXX
Ben TestSmith XOXXXKXXXXX

Temporary Card Valid From: MM/DD/YYYY - MM/DD/YYYY

For services provided after the dates above, a ForwardHealth card
should be presented or eligibility verified through ForwardHealth.
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ﬁ Express Enrollment Application
AN Practice

1. Go to https://trn.access.wisconsin.gov.

2. Click on “Login” under “Providers/Hospitals.”

3. Enter the following credentials:
O User ID: sambecket3333
O Password: enter123

Important

Do not submit practice Express Enrollment applications on
the actual ACCESS website.

Do not submit actual Express Enrollment applications on the
practice website.
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ﬁ Next Steps
Wb

e Temporary enrollment is short-term.

 An Express Enrollment applicant should complete an
application for ongoing coverage as soon as possible.

* Information on the Express Enrollment Notice can be
used to pre-populate some information on the
application for ongoing coverage.

Note: To complete the application for ongoing benefits with the applicant, you must
log out of ACCESS.
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Applying for Ongoing Benefits
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ﬁ Applying for Ongoing Benefits
AN

e After an applicant is temporarily enrolled, you should
assist him or her in person to apply for ongoing
BadgerCare Plus or Family Planning Only Services via
access.Wi.gov.

* In ACCESS, choose “Apply for Benefits” (AFB) and
start a new application.

* Enter the information from the Express Enrollment

Notice to pre-populate some of the information on
the AFB application.

Note: AFB applications cannot be completed in APP.
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Screenshot:
Starting an
AFB
application
showing
how to link
the Express
Enroliment
application

October 3, 2016

LL* THIS WEBSITE SHOULD ONLY BE USED FOR TESTING AND TRAINING **

Your Connecilon io Programs [or Healih, Nuirition and Child Care

ACECESS - T e

:-.PI'H ‘.H#

Start

©®
0
O
@
©
0
0
0
©

Your wacking number: 9701239792

Using ACCESS -
Before you get started, we'd hike to know mone about how you're using ACCESS
@ | am using ACCESS to apply on my own
| am using ACCESS to apply for another person
| am using ACCESS at a communiy 3gency

[ Link your Express Enrollment Information |-

* Have you completed a Exrpress Enrollment (EE) application in the last 90 & Yes = No
days?

Please ented Lhe phimary contact person’s information below to pra-fll your apphcation using
your Express Envoliment information

* EE apphcation # 1 1 doeit know
* Social Secunty Number

* Date of Buth Ex mmiddiyyyy
* Firgt Namé

* Last Name

Ol (e O
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ﬁ Linking the Express Enrollment
4w

Application

e Click the checkboxes for the individuals to import
into the application for ongoing benefits.

 The Express Enrollment application number expires
after 90 days.

* Applicants have a total of six attempts to link the
Express Enrollment application with the AFB
application.

e Applicants may link one Express Enrollment
application to only one AFB application.
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ﬁ Linking the Express Enrollment
AN

Application

For more details about linking, refer to the ACCESS
Handbook, Chapter 12.5 Applying for Ongoing Benefits

I EEEEEEEEEEEEEEE——————————————————————
October 3, 2016 70


http://www.emhandbooks.wisconsin.gov/ah/policy/12/12.5.htm
http://www.emhandbooks.wisconsin.gov/ah/policy/12/12.5.htm

Wisconsin Department of Health Services

ﬁ Applying for Ongoing Benefits
AN

 An AFB application can be used to apply for other
programs in addition to BadgerCare Plus or Family
Planning Only Services (for example, Medicaid,
FoodShare, and Child Care).

e If an applicant’s ongoing benefits has recently ended,
he or she should complete a renewal instead of an
Express Enrollment application.

e Assist the applicant with contacting his or her agency
to complete a renewal rather than completing a new
application.
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Additional Resources
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ﬁ Getting Help in ACCESS
Wb

In ACCESS, you can get more information by clicking on

the “Help” button in the upper right corner of your
screen. This will provide more details about content on

the page.
-

**Hﬂp

October 3, 2016
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ﬁ Express Enroliment Resources

 ACCESS Handbook (Chapter 12)

www.emhandbooks.wisconsin.gov/ah/ah.htm

e Express Enrollment webpage

dhs.wisconsin.gov/forwardhealth/express-enrollment.htm

 ForwardHealth Portal Helpdesk
866-908-1363

e ForwardHealth Provider Online Handbook

https://www.forwardhealth.wi.gov/WIPortal/Subsystem/KW/
Display.aspx
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Thank you

I EEEEEEEEEEEEEEE——————————————————————
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