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PURPOSE:

The purpose of this memo is to communicate CARES enhancements scheduled for
implementation on June 15, 2009. Scheduled changes include an enhancement to the
Verification Due Dates page along with numerous changes related to the implementation of the
BadgerCare Plus (BC+) Core Plan. System changes that will impact local agencies will be
discussed in this memo.
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BACKGROUND:

FoodShare (FS) Quality Assurance errors have been found in instances where
customers were either provided with a verification checklist which included incorrect
verification due dates or were never issued a proper request for verification. Advocates,
local agencies, FS QC staff and the FS policy staff have requested changes to the
CWW Verification Due Date page to eliminate these errors.

Additional CARES enhancements are being made for the implementation of the BC+
Core Plan. The changes are necessary for processing of the BC+ Core Plan by the
Enroliment Services Center (ESC), for screening by both the ESC and local agencies to
identify BC+ Core plan individuals and to allow the transfer of RFAs between county
and tribal agencies and the ESC when appropriate.

CARES:

VERIFICATION DUE DATES

The Verification Due Dates page will be modified to default the Mail Checklist response field to
‘yes’ to trigger verification checklist mailings. In addition, logic will be added to the system to
prevent duplicate verification checklists from being mailed to the household. The logic will be
similar to that of the true change logic for customer correspondence (Process Help, Section
58.1).

The verification due date calculation on this page is being fixed to correctly calculate verification
due dates.

INBOX SEARCH CRITERIA

The Inbox Search Criteria function has been enhanced to allow workers to search for
applications according to:

1) Health Care Programs Requested,

2) Applications with related unprocessed ACCESS items,

3) Applications with individuals already known to CARES, and
4) Data Collection Method / Item Type.



OM 09-34

Page 3 of 17

I 441 Navigation Menu

& CARES Home
& Search
b Unzubmitted Reguests
¥ |nbioe Search
= RFAs ! Applications
% Change Reports

¥ Client Resistation { 0)

& Caze Summary

& Case Comments

b Application Ertry {0}

& Generat: Surarary

& Intiate Eliaibility
Determination

b Elicibility

b Post Eligibiliny

& Corfirrmation Access

¥ SSI-MA Adminizhation
b Winrker Tasks

b Caze hianagement

b Client Corespondence
b Reference Tools

b Syatern Tools

5 HO Search

& Record hiutiple Fee

Paytnetis
& Check My Benefits liorker

g

338 Inbox Search Criteria — RFAs / Applications

Basic Search

What would you like to do?

@ View and Select Inbox lterms

Assignment Status:

|Assignedto me
¢ Wiew and Selectto Assign §
Reassign Inhox ltems
Assignment Status: |

¢ Display Counts of Inbox Items
Assignment Status: | j|:E

Advanced Search

Inbox Search Criteria Save Search Criteria ]

* County J Tribe:

I 40 - MILWALIKEE COLINTY

IUnassigned 'I|=E

* Assignment Status:

Office
Worker ID: @
Programs Requested: |Anv Prograrm j
[ Health Care [¥ FoodShare [¥ Family Planning Waiver
= _Caretaker Supplerment I _child care -2
‘] Health Care Programs: |Any Program j
¥ BC+for Families ¥ BC+CLA
¥ EBD Medicaid [¥ Institution

Language:; |- Any Language ==
First Letter of Applicant's Last Mame: [ tUIZ_

Friarity Service Eligible: Al -

Filing f Submitted Date: = |Any Day A

el " T e
" Between I_J_J_n:@andl_j_;]_.;@.
| "

2 Has Related Unprocessed ltems: Al -
Any Matching Individuals: Al -
CLA Criteria
HMNA Completed:  ‘res [F No Clicking the hyperlinks on the
Fee Requirement Met B ves Mo words will open each section for
you to choose your search criteria.

r
¥ Data Collection Method/Item Type

Customer 7 RAA-ACCESS
v RhA- Mail-in
Enroliment Services Center [v RPFA-Fhone

[ RWA-Walkiin

RFA

What would you like to do?
* Wiew and Select Inbox lterms Meeting the Above Criteria
" View and Select to Assign f Reassign Inbox ltems Meeting the Above Criteria

¢ Display Counts of Inbox Items Meeting the Above Criteria
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INBOX LISTING

The Inbox Listing enhancements will allow workers to identify:
1) Which HealthCare program(s) have been requested for each RFA/Application,
2) If there are unprocessed/related items for that application,
3) If there are partial or exact matches to any individual in CARES, and
4) The Data Collection Method/Item Type.

ddd
ddd

Inbox Listing — View RFAs / Applications

Canecel [

Inbox Search Criteria

Coaunty § Tribe:
Wiorker:
Filing Date:

Programs Reguested:

First Letter of Applicant's
Last Marme:

Language:

Has Related
Linprocessed tems:

Inbox Listing

Select | As=signed
Worker

Applicant
Hame

-
-
-
-
-

F

BCLAAGE,
RFATEST, M
REFL-TEN,
RVWFL-NINE,

MILWAUKEE COUNTY [=

Any Day

Any of the programs checked
below [OR] -
HC, F5. CTS

A-Z

Any Language

All

Filing Date | Priority| Programs

Office:

Assignment Status:

Priority Service Eligible:

Health Care Programs:

ZIF:

Data Collection
Methodiiterm Type:

Unassigned

Al

All of the programs checked below and
only thoze programs (EXCLUSIVE AND] -

FAM. EBD

RwaA - Walk-in . EPA - Phone -
Application . EMA - Mail-in - Application .
CAP - Application . RMA - Mail-in . EPP -
Phone - Page One , EMP - Mail-in - Page
One . RPA - Phone . RAA - ACCESS .
CPO - Page One

Any Matching Individuals: All

Service| Requested
Eligible

Select Next Inbox kem Meeting the Abowe Criteria

R 0472002009 No HC

04/152009 Ho HC
F 04092009 Yes

04/092009 Yes

APPLICATION SUMMARY

m m m m

Related| Individual
tems | Match ¥~

53597

53707 No No RMA N/A N/A
5370 No Ho RWA MN/A NiA
5414 JNo No RWA N/A N/A

The Application Summary page will now display all individuals listed on an application at the top
of the page in the Individuals on Application section.

Added functionality on this page will allow workers to:
e Click on the magnifying glass link to go to the Individual Summary for individuals known

to CARES.

o View any related ACCESS ltems (e.g. applications, change reports) that were in the
Inbox at the time the application was submitted by the customer (Related
Submissions). This section will display the status of those ACCESS Items and provide
a link for you to view them in more detail.

e Change the Primary Person of the application at the time you “Initiate” the application.

e Add/edit comments about an application while it is in the Inbox. These comments are
then carried forward to the RFA and case.
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The first screen shot illustrates the individuals listed on the application as well as the magnifying
glass to go to the Individual Summary Page:

B2 Application Summary Rl

HC Programs  Disabled  Language | Maich

eitees FEWMALE FAM Hip ENGLIGH EMACT

Apspheatssn [alaimalnsa

ACCESSE Applalion THOOORSSTT  View = F TH Unaziigned T
Mumibar
Filing Dt N Cosmmunity ACcess Poind
Humbser
DCata Cobection Method Custome | & Rérn Type Application =

Difice Information
Coundy I Tribe MILWAUKEE COUNTY 2 Office

ASsigned Worker

Contact Ind ormation

Courdy of Residence HILWALEEE COUNTY "2 Hipenaless Ho |2
Household Address 130w MAIN 5T

HILWIULAKEE. W 53201
Fhaong ST6-5TE FSET

D Infaimalsen
Resuting RFA Resulting Case

Specisl Altenticn
Descriplion
®  Sighatune Madthes name
Py oot smes Filing Dute
Heamn Care (S0 2000

The second screen shot illustrates the lower section of the Application Summary page where
workers will now be able to view Related Submissions and add or edit comments to an
application:
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W it s e sowise prvsingay - CARES Workoer Wieh - Application Summary - Microsolt Internet Exploner provided by DHFS - State =101
Family Flanning Wahvar DHL 2T
FoodShare (Priceity Serdce eligibie) L4 O
RAelated Sutmizsions
| Rem Type Haarmndser Fatus Viling Oaf o Hegeiped Dulo Frogrsme Regeested
Application DENDOT 1000 [Wes Unaesigned O Sr00e HC FS FPW A
Apphitabion 12000T0E16 M Unassigned 5 Ar2008 HC FS FPY =N
Apphicafian ES000TOTET Ditew UndrgSigrsed 5 G200 HC FS FP =N
woaubd pou ko Bo do?
™ Initiate ASCESE Application
Primary Person | A z ADILA! 11 ;l
RFAWIN Ba Asgigned To
Ofice
WD rkar =] Reason for Ineuficiant Fee [ 3 B
- Transfer ACCESE Applicatan
oy F Tribss | Hi [¥] T SEF £ ERT ;1 "B

" Make ACCESS Applicaton Confdential
 Extend Full Fes Due Dabe

Esdensicn Date: I_'i_l' I_ =
I

Reasen

==

F AGIESE Comment

Customer called becuse they had submibed multiple ACCESS apphications] =]

=l

Elrﬂﬁt Size = T3 chawacters (380 charachirs man)

BASIC INFORMATION

The Basic Information page has been enhanced to allow workers to:

e  Enter basic information and alias information for the primary person’s spouse in addition
to all information for the primary person. Note that if you create an RFA using the
entered Basic Information, the spouse’s information is not included as part of the RFA.

e Use Information from both of these individuals to conduct the potential individual
matches search when the Next button is clicked.
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33 Basic Information Cangel [ &.

____________________________________________________________________________________|
* Primary Perzon Information

*First Name Ml *Last Mame Sulfix Gender S8M Birth Date

[ [ = | AF [ 11T Mo ®

* Primary Perzon Alaz Information
Delle  First Name M Last Marme Sl Aliga Mane Type

| [ =] [ommer =]

| Mistalle idtial | Last Name | summix | Anas Mame Types| Dateted

* Primary Perzon Spouse Information
*First Name Ml *Last Mame Gender B8N Birth Dvater

| ml 5 [ =3E I mewe

Primaiy Paizon Spouse Aliaz Informalion
Delsle Firs! Name M LastName Suiic Alzs Mame Type

[ | | = |omHeR =]

») [ First NHame Middie Initial | Last Hame Suffix | Alias Hame Type| Deleted

Cancel [T
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POTENTIAL INDIVIDUAL MATCHES

The functionality on this page has been enhanced to facilitate worker processing:

¢ The potential matches search will run on either just the primary person or both the
primary person and the primary person’s spouse (if entered on the Basic Information
Page). The search includes:
— CARES individuals in MCI,
— individuals who are part of an ACCESS RFA and have not yet passed clearance,
— individuals who are part of an ACCESS application in the Inbox, and
— individuals who are part of unsubmitted requests owned by the Enroliment
Services Center (these are incomplete applications that are being collected by
the ESC workers through the Application Services Tool (AST)).
e  Search listing includes a “Where?” column so the worker can identify the location of the
potential match to the entered individual.
e Choosing “Perform ESC Screening” takes you to the ESC Screening page where
workers can quickly determine if an applicant should be directed to the ESC or not.

388 Potential Individual Matches Reset

)ﬁ This page contains confidential information.

Primary Person Individual Matches

Match | SSH Firgt Hame Ml | Last Hame Suffix | Birth Date Gender | Alias/ Hame
- Tvpe
COCoA TEST 061 81966 Female

o8 94 111111111 COCD TEST 061 8/1966 Ferale Primary
Primary Person Spouse Individual Matches

Match | 55H First Hame Ml | Last Hame Suffix | Birth Date Gender | Alias/ Hame

Type
PRIMARY SPOLUSE 05011963 Male
No data found.

If none of the above individuals are a potential match, please zelect an option below:

(~ Enter page one of FoodShare Mail-in application
¢~ Enter page one of Family Medicaid Mail-in application

¢~ Create new RFA using entered Basic Information

I(‘“ Perform ESC Screening I
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INDIVIDUAL SUMMARY

Enhancements to the Individual Summary page include a display of pending programs for the
individual and the option to perform an ESC screening for the applicant. A worker can choose
the option “Perform ESC Screening” and click next to proceed to the ESC Screening function.

|jjj Tndividual summary Reset |

Individual
Marme: SAMPLE FIM: SAMPLE
Associated PIRM{s):
Aliasies):
S5 MC ] 1DIAID: SAMPLE
Gender: FEMALE = Birth Date: 06/18/1966
Language: ENGLISH | = Cleared: YES
Where? RFA/Case
Query
¢ Wiew Individual Eligibility Histary
¢ Wiew Individual Padicipation Histary
Send Information
¢ Resend Eligibility Information to MhIS
RFAs=s. Casesz. Applications and Unsubmitted Requests
¢ CASE: 8700464384 (Primary Person)
Filing Drate: 04/21/2009 Status: OPEN Case Closed Date: Wi
RFA Type: ES - ECONOMIC SUPPORT (ES) "= Overpayrent: HO
Office: ENROLLMENT SUPPORT CENTER. (5074)
Agency: 74 - ENROLLMENT SERVICES Weorker: SAMPLE
CENTER. "=
Frimary Fersan: SAMPLE Infarmation Provider: SAMPLE
Household Address: 1600 VW MAIN ST JUNEA , Wil 52197 Phaone: 0920-745-14987
Fending Frograms: BCLA
Ferforrm ESC Screening
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ESC SCREENING

The ESC Screening page will allow any worker to quickly identify if an applicant should be
directed to the ESC or to their local agency for application processing. The page is dynamic
and will display a message based on the selected responses to the questions on the page of
either:
¢ The applicant meets the ESC criteria. Click Next to create a new RFA to be routed to
the ESC using the entered Basic Information or
e The applicant does not meet the ESC criteria. Click Next to create a new RFA using the
entered Basic Information.

If the individual meets the ESC criteria, the ‘Next’ button creates a new RFA which will be routed
to the ESC. If individual does not meet ESC criteria, clicking the ‘Next’ button will create a new
RFA for the local agency.

433 ESC Screening
Cancel [

The fellowing event has occurred:

@ CRO31: The applicant meets the ESC criteria. Click Mext to create a new RFA to he routed to the ESC using the entered Basic Information.

Questions

* Are yal requesting Health Care™ |\,r_ Yes vl

* Are yad requesting Family Planning Waiver? |\,r. Yes vI

* Are you requesting FoodShare? IN - Mo vl
Are you married and living with your spouse? | M- Ma vl
Are you caring for a child under 19 who lives with you at least 40% ofthe time and is related to you another IN -~ Mo -I
WEY
Are you the parent of & child under 19 living with vou at least 40% of the time? IN - Mo vl
Are you preghnant? IN - Mo vl
Has the Social Security Administration made an official decision that you are hlind or disabled? IN -~ Mo -I

RN 4 Previous m
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ADDITIONAL DATA

If a new RFA is created to be routed to the ESC based on responses on the ESC Screening
page, CWW will automatically assign the RFA to county 74 and office 5074 for the ESC on the
Additional Data page. The Assigned Worker ID field should be left blank.

A new field, ‘County/Tribe of Residence’, has been added to the page to allow ESC workers to
enter this information for a household. If a case is being processed by the local agency, the
field will not be updatable, but will default to the assigned county or tribe.

A new field has been added in the Household Address section of the page to allow ESC
workers to indicate that a customer has reported that s/he is homeless. Local agency workers
will have access to the homeless checkbox whether the case will be processed at the local
agency or the RFA is assigned or transferred to the ESC for processing. This field will be used
by CWW to determine whether or not the individual applying for Core Plan must pay the non-
refundable application fee.

338 Additional Data cancel I~ | Reset

|
RFA Information

*RFA Type *Zontact Date =Contact Method *Language

|Es- ECoMomIC SUPPORT (ES) ¥ [ o6 fo1 s[2008 @  [w-walkin ==l |E-EnGLISH =

*County [/ Tribe =(ffice Assigned Woarker ID Assigned Worker Mame

[74 - ENROLLMENT SERVICES CENTER »|[= 5074 [ Q

=Application Source

|LA— Local Agency Office j?

Race
American Indian f Alaskan: Mo = Asian: Mo = Black [ African American: Mo -
Hawaiian f Other Pacific Islander. Mo - ihite: Mo W

[ Fopulate unknown responses as Mo
Ethnicity
Hispanic: Mo -

Houszehold Address

=County/ Tribe of Residence
|4D- MILYWAUKEE COUNTY j'g

[ Homeless (% Populate with office address (far homeless Primary Persans)




OM 09-34 Page 12 of 17

RFA SUMMARY

Workers will be able to view if an applicant has had an RFA created from a CORE plan
application. If an RFA has been created for an applicant based on a CORE plan application,
the page will display the ‘Health Care Enroliment Application Section’:

Health Care Enollment Application 21 | Resumss Applcabon
Biwiliviiuial Pavipuaerst Date HILA Comipleted HHA Comngdletion Data Selactad HMD
PP JDGHSA D01/ 2005 Wiaiting on HNA

Fee Requirement Mat wWaived & ‘Waned Reagon Homelezs

Fee Due Date 07715/ 2009

Extended Fee Due Date Extended Fee Due Date L

Reason
Application Fes Amount S0, 00 Amount Paid $0.00
Full Fea Paid Date

Workers will also be able to transfer an RFA to a different county/tribe or to the ESC when
appropriate by using the option located at the bottom of the RFA Summary page:

‘What would you like to do?
= Begin Intake Interdiaw
i~ Begin, continue, ar view Data Entry of FoodShare Mail-in Application Aafith orwithout the Family Medicaid Addendum)
{7 Begin, continue, ar view Data Entry of Family Medicaid Mail-in Application Farm
& Transfer RFA
CnuanTribe:l j =

Ofiice: ||—

Enter Begin Maonth far Mew Data; |iMhi IIWW

cove ™ QIS (I

GENERAL CASE INFORMATION

An additional field was added to the General Case Information page in the Signature Details
section which identifies whether a BC+ Core Plan signature has been provided for this case.

The “Household Address” section now includes a County/Tribe of Residence field that can be
updated by an ESC worker. This field is disabled for County workers and will default to the
County/Tribe to which the case is assigned:



OM 09-34

Page 13 of 17

* Chiskt Peaiikaten (9)

=

\fruzfm

~ fpelcafon Exgry (0)

T Cage bbrmaon
& Saprrire
% Gele] (fwry
~ it Merbirs
¥ Healfh Cypm Rogonsi
o WEA Reqeid
& BypdserCas Repes)
o FEW Fegeg
+ CTG Pemesl
" Foned e Rogues
® Proorky Gptvion
o QG Reuedt
W Rogui
& Al afos | Parview

oot (st
& FoadEhur Hardihp
Begsors,

" HH Relaorchips
+ Pievnce Reguly
=¥ Gerwral Cags ko
b bedkvrdinl [essoaeiey

& General Case Information Cancel [~ | Rt |

Cate |nloimalsan

Ellecivng Pamad

Last Updated L% fraslea il

Cais File Localion

*Filg Locaton Dabe

o+ {2009 @

*File Location
Il!.' - INTAKE vI "B

Infoimatssn Provides

*Firg! Mami Ml *Last Hamé Suifix *|P Iri Hougahaid
HOMER [ [cHiDRezs | = Vs ¥
Sighatuie Delals
* Heatth Caen Signadare: [ yes =| = * TS Signature I ==
* FepdShare Sipnatare =|"H ® Child Care I =|"§
Signatune
= B+ Core Plan [Rwe ':l‘-!
Signatam
Household Address
¥ County I Tibe of Rasidence: ﬁ. Popuiate with ofice address Jor Romeless Prirmary Persons)
Tenber  LAL Diechon =51/ Rural B/ Box Mumibee Sufhe Cuadeant At
| FE [ | ZIE [wan 5T- STREET == | EE |
Addtionds] Address infis
“City =Chabe =P Phang
[MiCwAEE [wr-wnsconsm =@ 3205 [

Cengus Tracl [Rhissgicen Musmbetsr

[_ o =|E

CASE SUMMARY

An additional field was added to the Case Summary page to indicate if the primary person or
primary person’s spouse meets ESC criteria. This indicator will be “Yes” if the primary person or
the primary person’s spouse meets the ESC criteria. The system will update this indicator to
“No” as changes are made to the case that change this determination such as pregnancy, age,
relationships, and/or disability information.

A case that has both County and ESC members and/or programs within it will be assigned to
the county of residence. This indicator will determine whether the ESC does or does not have
update access to the case.

| 111 Navigation Menu

% CARES Home
& Search
¥ Unsubrmitted Reiuests

b Cliert Redistration { 0%
= Caze Surrmary
v Caze Commetits
w Application Entry {33
b Case Infornation
b Inidividual Dermographics
F Benefts/School
¥ Individual Mon Financial
b Cther Heafth Care
Programs

#8 Case Summary

|
Summary Information

JAN

Primary Person: 39F PP

Contact Information

County S Tribe of Residence: 40 - MILWAUKEE COUNTY "=

1W WILS0N 5T
PO BOX 7850
MADISON Wl 537033445

Househald Address: Alternate Address:

Fhone: Fhone:

DOffice # Filing Information

Cifiice: MILw CO D55 (5040) heets ESC Criteria? Yes

Agency: 40 - MILWAUKEE COUNTY [=

Assigned Worker: WORKER {XCT000} Caseload: 4016

File Location: IN - INTAKE "= File Location Date: 111942007
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CURRENT DEMOGRAPHICS

A new section has been added to the Current Demographics page for information related to the
Physical Exam requirements for the CORE program. This information will not be required or
updatable for non CORE plan cases.

g

33 Current Demographics cancel [T

Individual Demographic Information

Effective Period

* Begin Month: 0472009 Last Updated: 0510712009

Individual Details

* |ndividual: SAMPLE 42F PP
* |dentification Yerification: MY - DIISION OF MOTOR VEHICLE DATA EXCHANGE "=

Identification MA Verification: MV - DIVISION OF MOTOR VEHICLE DATA EXCHANGE | "=

* 55N Cooperation: Yes

* Marital Status: S| - SINGLE-NEVER MARRIED | = * Verification: NQ - HOT QUESTIONABLE =
= Offender Working Without Pay: Yerification: "=

* Intent To Reside In Wl Yes

* Resides [nwl: Yes

* Migrant Farm Yworker: No verification: =

5 Special Needs Child: = Verification: [=

hysical Exam

Physical Exam Completed? Good Cause:

il

IR

Physical Exam Date: Source:

ﬁi o Enter Mew Begin Month o o 0

OTHER HEALTHCARE PROGRAMS GATEPOST & SUMMARY

The Long Term Care Section on the Navigation Menu has been replaced by the Other Health
Care Programs Section. A new question has been added to the Gatepost page of this section
to ask if the primary person or the primary person’s spouse is requesting the Core Plan. If the
answer is yes to this question, the Badger Care Plus Core Plan Potential Eligibility page is
scheduled next in the driver flow. Only ESC workers should answer Yes to the question: “Are
you or your spouse requesting BadgerCare Plus Core Plan for Childless Adults?” The answer
field for this question will appear as “beige” and will not require an entry when a case is not
assigned to the ESC county and office.

The Other Health Care Programs Summary page will include a summary of Family Care,
Community Waivers, Institutions, Community Spouse, and BadgerCare Plus Core Plan for
Childless Adults information for the case:
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388 Other Health Care Programs Gatepost Cancel [ -. Resst |

Effective Pernod

Last Updated:  05/11/2005

Additional Infemation

® |5 amyane inyour household funclionally eligible for Family Care OR requesting Family Care? s
® |5 arvané inyour household funclionally eligible far or requésting PACE or Parnership or Community YWaivers? s
® |5 amypane inyour howsehold in a Medical Institution for Lang Term Care? Mo | w

g A Spowse in the community? Wirs
AR YOU OF yOUr Spouse requesting BadgerCare Plus Cone Plan for Childless Adults? No

{¥ Basedon clents response, populsle blank fizlds as N

i o~ QD QI

88 Other Health Care Programs Summary — Cantel I [ Reset
Individual Begin Last Delete Request | Functionally | CMO Enrollment Disenrollment
Month Updated Reason Eligible Capacity | Date Date
Ho data found.

Community Waivers

Individual Begin End Last Delete Request | Program Start Date | Slot PACE or
Month Month Updated Reazon Type Available | Partnership
Level of
Care
Mo data found.

Row | Individual Begin End Last Delete Type Institutionalized
Month Month Updated Reason Date
Ho data found.

Community Spouse

Row | Individual Begin End Last Delete Max Income Actual Allocated
Month Month Updated Reason Allocation ¥ Amount
Mo data found.

BadgerCare Plus Core Plan for Childlezz Adults

Individual Begin Month | Last Updated Request Request Date Request Confirmation
Type Date
SAMPLE 42F PP 07r2009 06/30/2009 Yes 0642272009 Mewy Reguest 06 r30i2009 @
Individual Begin Month Updated on or before
ALL = wn cfrece. Jum oD i |

Add Case Comment Cancel I- 4 Previous Next P
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MEDICAL GATEPOST

The first question on the Medical Gatepost Page has been changed to include three questions.
Along with the 2 original questions, ‘Did you or your spouse have health care coverage in the
past 12 months?’ has been added for the BC+ Core Plan. If the applicant answers ‘Yes’ to any
of the three questions, the answer to ‘Are any of the following true?’ should be answered yes.
This will take you to the Medical Coverage page to enter the details for the medical coverage:

338 Medical Gatepost Cancel [T

I ————————————————
Effective Period

Last Updated: 0510772009

Additional Information

* Are any of the following true? M- Ho

e Does anyone in the household have health care coverade now or in the past three months?
|s Didvou aryour spouse have health care coverage in the past 12 months? |

& [5there anyone in the househald whao will not cooperate with obtaining medical support coverage®

* |z anyaone inthe household entitied to Medicare part A or part B henefits? M- Ho

* |5 there anyone inyour househald who has heen involved in an accident within the lastthree months? OR N - No
Dioes anyone inthe household have court ordered or pending insurance settlements?

CHECK MY BENEFITS WORKER VIEW

A new link has been added to the Navigation Menu to the worker view of Check My Benefits.
Using this link and the customer’s social security number, you can see a customer’s account
once s/he has created a MyAccess account.

» Note: Beginning June 15, 2009, all customers applying online will be required to set
up an ACCESS account as the first step of the process.

¥ Elicibility

¥ Past Eligihility
 Corfimnation Access
b Duery

b Benefit lssuance ~— ACCESS Worker View

forker Tools YWelcome to ACCESS Check My Benefits tool. This page allows a worker with valid CARES Worker Web credentials to

b SSEMA Adrinistration see a recipient's Check My Benefits pages if that recipient has created a secure MyACCESS account. ol
iiorker Tazks

Caze Managemert Check My Benefits is updated each night with information from CARES. This Worker View is designed to let workers see
Client Comespondence the same benefit information that recipients are seeing through Check My Benefits.

Refetence Tools
Syetern Tools
% HWO Search
% Record Multiple Fee Please keep in mind that you will only be able to see a recipient's Check My Benefit Information if they have already
__Payments created a MyACCESS account.

& Check hly Berefits iorker
Higwy

& CU Suggestions
% CARES Maitframe Access | |~ Recipient Informati

* Recipient's Social Security Mumber (no spaces or dashes) : I

b |

3 https://uat.access.wisconsin.goy -

v v v ww

To view a recipient's Check My Benefits pages, please fill in the recipient's Social Security Mumber below without dashes
or spaces. When you're done, click on the Mext button at the bottam of the page.
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CONTACTS:

BEM CARES Information & Problem Resolution Center

*Program Categories — FS — FoodShare, MA — Medicaid, BC+ — BadgerCare Plus, SC — Senior Care, CTS —
Caretaker Supplement, CC — Child Care, W-2 — Wisconsin Works, FSET — FoodShare Employment and Training, CF
— Children First, EA — Emergency Assistance, JAL — Job Access Loan, JC - Job Center Programs, RAP — Refugee
Assistance Program, WIA — Workforce Investment Act, Other EP — Other Employment Programs.

DHS/DHCAA/BEM/ME



	BEM/DFS OPERATIONS MEMO
	Date: 5/22/2009

	CARES: 

