
TO: lSD AND MAD STAFF 

~ 
HUMAN ' SERVICES 

DEPAR TM ENT 

Susana Martinez, Governor 
Brent Earnest, Secretary 

Nancy Smith-Leslie, Director 

INTRADEPARTMENTAL MEMORANDUM 
MAD-IPP: 15 - 04 
DATE: 11103/2015 

FROM: tfkNANCY SMITH-LESLIE, DIRECTOR, MEDICAL ASSISTANCE DIVISON 
~ARIL YN MARTINEZ, DIRECTOR, INCOME SUPPORT DIVISION 

THROUGH: ROY BURT, BUREAU CHIEF, ELIGffiiLITY BUREAU J.,. 
BY: 

SUBJECT: 

1. Policy 

RICHARD MCINTYRE, ELIGffiiLITY BUREAU V" 
REASONABLE OPPORTUNITY TO PROVIDE VERIFICATION OF 
IMMIGRATION STATUS 

Effective immediately, medical benefits must be approved pending verification of immigration status for 
an applicant who reports that they have a Medicaid qualifying status when the applicant meets all other 
eligibility criteria. Federal regulations (42 U.S.C. 1320b-7) require that we allow a Reasonable 
Opportunity period for the applicant_to provide documentation of qualifying noncitizen status. The 
"reasonable opportunity period" is a 95 day window of opportunity for the applicant to provide 
verification of eligible immigration status. The applicant has 95 days to submit the required documents or 
information necessary to fully process the case. The period begins on the day a HUMAD is issued. The 
applicant can also request up to three 10-day extensions beyond the mandatory 95 day window of 
opportunity to provide the necessary documents or information. 

2. Procedure 

If staff receives an application without the necessary information to verify citizenship or eligible 
immigration status, the Department is required to attempt verification through all available electronic 
interfaces. If electronic verification is not successful, the applicant must be granted the reasonable 
opportunity period described above to provide the necessary documents or information. Whether or not 
the electronic verification is successful, the Department shall approve the Medicaid case retroactively to 
the date of the application pending further verification to be provided during the reasonable opportunity 
period. 

Once the 95 day reasonable opportunity period (including additional extensions, if any) has expired, the 
applicant can be denied Medicaid for failure to meet the citizenship/immigration status requirement, if 
verification was not provided. 

MEDICAL AsSISTANCE DIVISION I PO BOX 2348- SANTA FE, NM 875041 PHONE: (505) 827-3103 FAX: (505) 827-3185 



Attachment 
ASPEN does not currently have the 95 day reasonable opportunity period programmed for immigrant 
status so the attached ASPEN Interim Business Process will need to be completed to approve these cases. 

Please address questions concerning this IPP to Richard.Mclntyre@state.nm.us or call (505) 476-6818. 



How to Approve a Medicaid Application Pending Verification of U.S. Citizenship, 

National Status or Satisfactory Immigration. 

If an individual has applied for Medicaid services and has met all criteria and is ONLY pending verification of immigration 

status it will be necessary to code ASPEN as described below in order to obtain eligibility. If other eligibility criteria are 

not met and additional verifications are needed, other than immigration status the Medicaid case will still need to pend 

until verification is provided and the case may be processed. If all other criteria are met the individual will be given 95 

days from the date the HUMAD was issued to provide verification of immigration status after which the case must be 

evaluated for continued eligibility. Please note that if the individual applies for other categories of assistance such as 

SNAP and TANF all existing processing standards remain. 

•!• If the individuals have not provided SSNs, code the Individual Information Page as SSN Verification Source "Not 

Provided." 

I Case llame: Via Lobos.Rosario Case#:~ 

lnputSSN: L 

Individual Name 

Prefoc riEJ • First: JRosa~ 

Demographic lnrormaUon 

• Gender: 

• Date of Birth 
Verillcalion: 

Questionable 
Comments: 

SSN: 

I .female 

I Other acceptable 

1 -1-1 
• Verification Source: I Not Provided 

Reported SSN: 

• Race: 

Asian Type: 

Tribal Affllation: 

1-D-1 
I While 

'-
Acoma 
Alamo Navajo 
Canoncito Navajo 

~ POorSSNs VisHed i4 of 39 Pages 

·®®~@ 
case Action: Intake Case Status: Pending 

Individual #: 

l Middle: I _j • Last: Jve Lobos SuffiX: ~ 

' Date of Birth: 

r Validated by SSA 

• Ethnicly: I Hispanic 

• Spoken l anguage: I English 



•!• On the Individual Demographics -Citizen/Residency Page address all questions and indicate the individual is not 

a US Citizen. 

Sl!mma_rv Citizen/Residency ·- I r~iqran!15eliSO!!RI Farm Wortcer ~ Visited 28 of 42 Pages 

Individual Demographics- Citizen/Residency®®@@ ® ® @ ®@@) 

Case flame: Via Lobos,Rosarto Case#:~ Case Action: kltake Case Status: Pending 

Name: V"ta Lobos,Roserto 46F Individual #: ocooo3nss 

Individual Demographics o .. a .. te ... s ___________ ~-----------------" 

• When did the circumstance begin or change? j04" j01j2ots ,f!iil When cl"ocltlle circumstance end? 

~!2Dl~ts f!iil • When was the verificatlon for the lnformatlon 
received? 

--------- -----~----------------------------~ 

~=~mpllve Effecllve ~/ ~1\'W 
--------~~- ---------~~. 

Presumpbve: 

Individual Demographic Information 

ldentifiCIItlon Number: I • D Venficatlon: 

State: 1"'::::-'--.-....__.-----3.., Mar11al Status: 

I Other acceptable 

I Widowed 

w• you file taxes for the I NO 
current yesr ? 
Is the Individual being 

claimed as tax- I 
dependent by anyone NO 

_ a 
outside the household? 

Citizen 

• us citizen: l NO 1:1 .., 
Citizen Verillcatlon: EJ 

::;J 
Questionable Comments: 

~ 
Citizenship/Identity validated by r SSA? 

•!• On the Individual Demographic-SSN Application/Armed Services Page 

o Indicate that the individual has applied for an SSN by selecting "Yes" from the drop dowm. 

o Enter the first day of the application month in the SSN Application Date Field. 

o Choose "SS-5/SSA-5028-Application for a Social Security Number" in the SSN Application Verification 

Field. 



MiqranliSe~l fann Wo11!er 1 ~ SSN AppllcationJArmecl SeNtces - k ~ .. VlsHed 47 of 63 Pages 
Individual Demographics· SSN AppllcatlontAnned Services®®®@ ®®@ (§) ® 
I Case flame: Via lobos,Rosario 

Individual Information 

Harne: 

Dates 

Effective Begin Dlte: 

Reported On: 

Verification Received On : 

Case#:~ 

Via Lobos,Rossrio 46f 

04/01/2015 

07124/2015 

07/24/2015 

SSN Application Verification.._ ____ _ 

• Does hllvldual have an SSN? 

SSN Applicltion Date: 

SSH Application Verification: 

Case Action: Intake 

Individual #: 

End Dlte: 
Dlte Client Became 

If no SSN, has an SSH 
been applied for? 
Is ildlvidual willing to 
apply for an SSH? 

Case Status: Pending 

040003n51 

07124/2015 

jy es 

~rmecl Services / Veteran I Sul'livo--.r ;;.;ln.;.;:fo;.;..;nn.;.;;a:;.:U;;;;on::-~----------~----~--~-_,.j 

Individual is a veteran? jNo .E) 
Individual is on active duty? jNo. i:l Individual was honorably I NO ¢ 1 

discharged? - ~ 
Individual Is spouse of deceased jND .EI veteran? 
Individual is child of deceased jNo _:!) <t: Verirrcatlon: EJ veteran? 
Was deceased veteran a qualirled !a military Immigrant? 

~ · IQiJ§IHI(i 
---------' 

•:• On the Immigrant -Details Screen 

o Indicate the individual is "Documented" in the Immigrant Admission Status Field. 

o Select "1-151 Permanent Resident Alien" from the Immigrant Type/ Document drop down. 

o Select "1-151 Alien Registration Receipt Card( Resident Alien Card)'' from the Immigrant Type 

Verification drop down. 

o For any adults on the case in the U.S. Date of Entry Field enter a date 5 years from the 151 day of the 

application month. In our example we chose 07/01/2010 as our application date is 07/24/2015. If the 

applicant is a child enter the date of application, or any day prior to the date of application. 

o Enter the A-Number as AOOOOOOOOO in the Alien Registration Number Field. 

o Indicate that the individual does not have 40 qualifying quarters in the Is the individual having 40 

qualifying quarters of Social Security Credits? Field. 



SVmm!lrv Visited 53 of 59 Pages 

Immigrant- Details®®@) @ @ ® @@@ 

I case flame: Via Lobos,Rosario ___ ca_s_e_tt:_ 12_1_1_984_ 57 ____ c_as_e_A_c_tl_o_n:_ln_ta_k_e ________ ca_ s_e Status: Pending 

flame: VIII lobos,Rosario 46F Individual It: 0.00037751 Updated Date : 07/2412015 

Allen Dates 

• When did tile circumstance llegon or change? ~ ~ 12015 [!!iii When did the circumstance end? 

• When was the verification for the Information 
received? 

I Documented 
Systematic Allen Verification for Enllllements 
(SAVE): • lrmlgrant Admission status: 

llmllgrent Typa 1 Document 

lrm1igrant Type Verification: 

11-151 Permanent Resident.AII!n !!J ~~~ii 
11-551 Alien Registration Rece41t Cerd (Resident Allen Cerd) 3 ~ 

U.S. Date of Entry: 
Dale of Special Immigrant !011 j01';,j2010 Vlsa(SIV) or Aaylum rm;;;-,jdd ,jyyyy !!iii 
Granted: 

Alien Registration Num!er(A· 
Number): 

1-94 Number. 

Foreign Passport Number. 

VISIINumber: 

Document Expiration Date: 

Is the Individual a viCtim of 
traftlcklng? 
is the Individual identllied as 
battered? 

IAOOOOOOOOO 

L 
I. 
I 
rm;;;-, ldd dvm liiil 
I !I 
I_ 

is the Individual living apart because I 
of battery? 

Was battery committed by the indlviduars spouse or parents? 

1-551 Cerd Number. 

Student and Exchange 
Vis lor In fonnation 
Syslem(SEVIS) D : 

Verirocatlon: 

is battery the main reason I 
for the need of benefits 

Was battery comrrilted by a family member of the lndividuars spouse or parents ? 

Did spouse or parent consent to participate In the battery ? 

BatteryVerifocatlon? r----------------'"""':'!!]"'1 
Is the Individual having 40 quafifying I NO 1'¢1 ~ii!i!!!i!i!iil 
quarters of Social Securly Credits? - ~ 

il 

•!• Continue through Data Collection entering all appropriate and requested information. 

•!• Run EDBC. 

•!• Review and Certify the approval. 



APPLICATION 

I Case Harne: Via l obos. Rosario Case II: 12119§458 Case Action: Case Status: Approved _j -----
~uildEOG .. 

• CG 
t Pend1ng • Disposition 

J Disposition 
• Benefit Penod • Benefit • EDG Status Reasons Status 

Si:z.e Date 
l{g. .Ql!w (OVerridden) 

1115347 MAGI Parent !WII!Il!lmi -I!ZQla!!lri 0.00 Approved NA Authorized 0712412015 

1115347 MAGI Parent !!aQltzl!1 :i -I!IIQI !i2J 5 0.00 Approved ~ NA Authonzed 0712412015 

1115347 MAGI Parent 09101@15- 000 Approved ~ NA Authorized 0712412015 
1115348 MAGI Children !WII1QI!]~ - I!ZQltl215 0,00 Approved ~ NA Authorized 0712412015 
1115348 MAGI Children HI!Ual!l:i -I!IIQ!a!ll:i 0.00 Approved ~ NA Authorized 0712412015 
1115348 MAGICMdren 119/lU®l:i- 0.00 Approved ~ NA Authorized 0712412015 

Run EOBC Re BUild EOG 

ASPEN will automatically give the individual a year of eligibility, note the Review Due Date of 06/30/2016. The worker 

will have to perform a Certification Period Override via Left Navigation to abbreviate the certification period in order to 

afford the individual 95 days from the date the HUMAD is issued to provide the requested verification. 
Summary l 1@£1 .. 11 

MAGI - EOG Summary<!)@) @)@ 

~rridP Deb\ul ~ CIHJilulity .SunHnor·y 

I Case flame: Via Lobos, Roaerio Case#: 121198!58 Caae Mode: Ongoing Caae Status: Approved 

EDG #: ~ COE: MAGI Parent 

Eligibility Status: Approved Olapoahion Status: A uthorized 

Review Due Date: 0613012016 Interim Review Date: 

EDG lnronnalion! 
Eligibility Begin Date: 07/01/2015 Eligibility End Date: 

Non f'inenclal: Pass 

Assetol: Not A pplicable 

Financial: Pass 

Verlflc:allon: Paaa 

Reporting Typo: NIA 

PenaltyCount : 

Existing Penalty Count: 

Aged/Disabled EDG: NIA 

Migrant Household: No 

Expedited/CRISIS (UHEAP): 

Maximum Copay Amount: 0.00 

funding Indicator: Federal 

Penally Begin Date(mmtyyyy): 

Last authorlz.ed amount for this month: 

CurrentBenefitAsnount 
Supplement/Overpayment: 

State Supplement Amount 

Categorically Ellgibkr. NIA 

Penalty End Date(mmtyyyy): 

EDG Participation 

Status 
Coverage 

Elglble A dul Medicaid Coverage 

------------------~---------m-~--r-Ch-~----------Note~~.Nocove~ge 

t Override Detail" · - Ehgrbrlity SurnnlcH·y 

In our example the worker would override the Review Date of 06/30/2016 to 95 days from 07/29/2015, as this is the 

date of disposition and the date the HUMAD will be sent. 



Data Co!ocllon 
~ 

If-~ 

lr= 
I~ ~ 

I ~S:._ 
1'-~ 

CJtt Mo!tcnonc:s 
lll!llAitil 
bllliRD 
llidbJ 

Certlftcatlon Period Ovemde 

Certification Period Override ® ® ®) 

case~: 1121 198557 

EOG rnronnatton 

Cetegaryof 
£Jglbllly. 

certlllcatiDn Begil 
1!112: 

Review Due Dat2: 

htetin Review 
Date: 

MAGI 
Parent 

613012016 

~,jdd, rm:;liiil 

foi!, ~liiil ~-iiiii!~ 
~,rm:;liiil 

The updated Review Date will now be 10/31/2015. This will have to be performed for each Medical Assistance EDG. The 

individual will have access to medical services from 07/01/2015 to 10/31/2015. 

llllllllllllllr 
111* 

..kusll 
1!6 
&111Mb 

..-:.a 
~ 
"""Oysmlt 
Awt.flqMy 

CGrtllleaiiOa Pellod OVOnlde 

Certification Period OVerride®® 

0 I :II Updaee ~--

1113012015 

(0Glr: jm5366 

1111111111 

Once the Review Date has been updated it will be necessary for the worker to run the case through a Case Change so 

that the Review Due Date is amended and the Correspondence reflects the correct dates. 



Summary1 _.==o:;;;.:.::o.:~• •=..,. 
MAGI · EDG Summary(!)@® @ 

Override Oct{tiiJ. 

l._ea_ se_ l_lam_ e_: _Vla_Lo_llas,--'-Roaalb-~------~~---_-_-eaa::e:l:_:. -~2-1-19155--7 ___ Ca_ s_e_t_.toct_ e: Ontloil9 Case Status: Approved ~ 

fEDG"Hame: Vla ~ RoNib 

I ~:fit Period: 09101/ZOIS. 
Certiflclltlon Period: 071011201 s. 

EOG hfotmation: 
Eligibility Begin Date: 0710tiZ015 

liOn Flnanelat Pus 

AISets:tlOt ~ 

Flnanclat Pass 

Verification: Pus 

Reporting Typo: IUA 

PenaltyCoun1: 

billing Penalty Count: 

EOGI: l1l.m 
Ellglblllty Status: Apptoved 

Review Due lbto: 1013012015 

AgodiDiaabted EDG: II/A 

Migrant Household: No 

ExpoditedlCRISIS (UHEAP): 

Mulmum CoiN)' Amount: 0.00 

Funding lncllclltor: Fe4enll 

Penalty Begin Dato(mmfWYY): 

N Stll 

COE: MAGICIII!Sren ~ 
Disposition Status: Authorized 

Interim Review lbto: 

Eligibility End Date: 

IAit authOriZed amount for IIIII month: 

Current Benefit Amount 

SupplementJOverp.yment: 

State Supplement Amount: 

Categorically Eligible: II/A 

Penalty End Date(mmiWYY): 

cove~e 

Hot eigii!O, Ho coverage ------- ---
VaL9bn Da!l!CI y SOn 

&ctudod 

After the Medicaid case is certified the worker must: 

•!• Review Correspondence. 

•!• Enter Case Comments. 

Override Detail 

•!• Send the individual an lSD 210 Help Us Make A Decision. 

Uediclld Covefage 

· r:to~1lboloty Sunllll.>I'Y 

•!• Create a Manual Alert for 95 days from the date the HUMAD was sent so that the Medicaid case can be 

evaluated for continued eligibility. Please also note that the case will close on the last day of the month, if the 95 

days falls after the Last Day to Make Changes the individual will get an additional month of services. 



• lllccsilloe ,..... 
• filii ................ 
·~ • IIIIa Coloctioa 
• ElgHiy 
•Case~ 
• Nll'wO!b 
• $IUIIiiDII 
• wiiiil 
•~~toefl--
• BeN II ReCicmlly 

·~ 
·~ BSCI~Qroojpt ._,_ 
·~uts 
• s.c.n, . .-, 
a Alorb 

~Ailft!l 

a 

creato &lallaeJ Alena 

create M~nual Alena ®®® ® 

t-.rnft9 3 
J121111185$7 A 

jlolliQII 3 
jiO'JjiOI~ 

What happens when the individual provides? 

Once the individual provides verification of Immigration Status, Medicaid services can be extended. 

•!• Enter the case via Case Change. 

•!• Go to Immigrant Summary and update the existing records for all household members via the edit pencil. 

VlaHed 35 of 48 Pages 

Case tlame: Vta l oboa,Rosario Case#:~ Case Action: Case change Case Status: Approved 

f>C4306·; One or more inciNduals has not been verified by SAVE Please subnillor save verificabon before proceedllg. 

• Name 
• Immigrant Type I •Immigrant 

1 • u.s. Date of Entry Document Admission Status 
Credits? 

VIa Lobos,Rosario 46F 
1-151 Permanent Resident 

Documented 07/0112010 NO 
ADen 

VIa lobos,Oiego 3M 
1-151 Pennanent Resident 

Documented 0410112015 NO Alien 

•!• Enter the provided information accordingly; i.e. Immigrant Type/Document, Immigrant Type Verification, alien 

Registration Number. 



summarv DemUs 1 SAVE Resoonse VlsHed 32 of 47 Pages 

Immigrant- Details®®@) @ ® ® @@@) 

I Case Name: Vll l obos,Rosario Case Ac:tion: Case c:hange Case Status: Approved~ 

lndlvlduallnfonnatlon 

!lame: Ve l obos,Roserio 46F Individual #: 040003n51 Updated Date : 0712412015 

11\llen Dates 

• When did the clrc:umstanc:e begtl or c:hange? ~ IEj J~§l!iil When did the clrc:umstanc:e end? 

• When was the verification for the tlformatlon 
rec:elved? 

r. T11111Jy (' Not Timely 

Nlen lnfonnatlon 

• Immigrant AdmisSion Status: 

lrnlrigrant Type 1 Document 

Immigrant Type VerifiCation: 

l ~mented 

l 1-1 51 Permanent Resident Alien 

Systematic: Allen Verification for Entlllements 
(SAVE): 

U.S. Date of Entry: 

I ~551 Alien Registration Rec:elpt Cerd (Resident Alien Cerd) 

Date of Spec:lallmmlgrant 
J02,~,j1980 !!iii Vesa(SIV) orAsylum ~1Jddd~ liiil 

Alien ReglstraiJDn Number(A­
Number): 

~94Number: 

Foreign Passport Number: 

VISa Number: 

Document Expiration Date: 

Is the Individual a victim of 
till fllc:king? 
Is the Individual identified as 
battered? 

I ___j 

rm;-, ~/JYYYY ,rim 

I 3 
I 3 

Is the Individual DYing apart because J 
of battery? 

Was battery c:ommilted by the lndrviduars spouse or parents? 

Granted: 

1-551 Cerd Number: 

Student and Exc:henge 
Visitor In formation 
System(SEVIS) D: 

Verification: 

Is battery the main reason I 
for the need of benefit& 

Was battery c:ommilted by a family member of the indivlduars spouse or parents ? 

•!• Run SAVE to verify provided documentation. 



SAVEResponse ®®®® @@@@ 

Case S tatUS! Approv ed l J Case flame: Via Lobos,Rosarto Case#:~ 
---

Caao Action~ Case change 

~ llillllll wqg;:uniiM IIIZIIIIII 
fndhnduallnfonna~Uo~n------------------------------------------------------~~ 

First: Middle: Last 

SSfl: DOB: 10/01/1968 

SAVEID: SAVE Ver1ncotfon Statua: 

Immigrant Type 1 Document: J..1 5 1 Permanent Reaktent AJil'n 

Alien Registration tlumber(A· 
Number): A12345678 

a..94 tlumber: 

Document Expiration Date: 

Initial Verification Response - LEVEL1 

First: 

U.S. Date of Entry. 

Class of 
Admiaelon(C OA):: 
lnatltute 
Additional 
Vertflcation(IAV) 
Code: 

Middle: 

Admitted Until 
Date: 

Document 
Explratton Date: 
fnstttut• 
AddftJonal 
Verfflcotlon(IAV) 
Text: 

Second Vertncatlon Response - LEVEL 2 

G-846 Major Code: 

G...&45 Minor Code: 

C tas a of Admlaalon(COA):: 

Admitted Untit Date: 

t-551 Card llumber. 

Student and EJCctulnge Vfaitor 
Information Syatam(SEVIS) 10: 

Foreign Passport tlumber: 

- - -
,..- Sub1n1t ltut..:,l Vt:nfu· . .-,t•on 
· - -

La a t: 

Birth Counby: 

EUg Statement 
Code: 0 

Verification Statua.0 Code: 

G-&45 Majo r Stateme nt: 

G-845 Minor Stetement: 

Revocation Date: 

Admitted Until Text: 

Tnrra vertncauon Response -LEVEL 3---:-:-:--~=--=-----===------

•:• Run EDBC and Review and Certify Approvals. 

Via Lobos 

~it Corrcct.ed Verlfh:ation 

DOB: 

Citlz.e nahlp 
Country: 
Ellg Statement 
Text: 

Verflcatton Status 
Mea sage: 

Subnlit Sec.ond Yer•tJcatlon 

•:• Return to Certification Period Override on Left Navigation and update the Review Due Date back to the original 

date review date of 06/2016 for all EDGs. 

Period OVerride 

Certification Period Overrtde ® ® ® 

caseiEDG Sea:,:rc:.::h.::C:.::rll:::e:.::ria=----~-~---

caeeil: (121 188458 

EDG tnronnallon 

Cel"9ory of 
Ellgl>lly' 

Cellillca1lon Be~il 
Dale: 

Review Due Date: 

Interim Review 
Date: 

MAGI 
Parent 

9130!2015 

EDGII: 

r.;;;;-,ldd,!Yffll!iil 

(06, (iOi&liii'l '" iiii~ 
rm;;, (;~ 

•:• Go back into the case via Case Change, run EDBC, review results, and certify the updated Review Due Date. 



Summary[ 

MAGI - EDG Summary <1)@@ @ 

Eli!!•bil•ty Summary Override Detail 
~ -

I Case Name: VIa l obos, Rosario Case#:~ Case Mode: Change Action Case Status: Approved 

EOG Name: VIII Lobos, Rosario EDG#: ~ 

Benefit Period: 08/0112015-0813112015 

CertnkaUonPeriod: 07m11201S-

Eligibility Status: Approved 

Review Due Date: 0613012016 

COE: ldAGIParent ::=J 
Disposition Status: Authorized 

Interim Review Date: 

EOG Information: 
Eligibility Begin Date: o7m112015 

Non Financial: Pass 

Assets: Not Applicable 

Financial: Pass 

Verfflcatlon: Pass 

Reporting Type: NIA 

PenaltyCount : 

Existing Penalty Count 

Eame 

EOG 

Excluded 

•!• Review correspondence. 

•!• Enter Case Comments. 

Ageci/Disabled EOG: N/A 

Migrant Household: No 

Expedlteci/CRISIS (LIHEAP): 

Maximum Capay Amount 0.00 

Funding Indicator. Federal 

Penalty Begin Date(mmtyyyy): 

I Certified Group Relationship 

y Sell 

N Son 

Eligibility End Date: 

Last authorized amount for this month: 

Current Benerrt Amount 

Supplement/Overpayment 

State Supplement Amount 

Categorically Eligible: NIA 

Penalty End Oate(mmtyyyy): 

EDG Participation 
Coverage 

Status 

Elglble Adult Medicaid Coverage 

Oilier Child Not eligible, No coverage 

[ Overr1de Detail El•gib1hty Summary 

What happens if the individual does not provide? 

If the individual does not provide the requested verification of Immigration Status Medicaid services cannot be extended 

past 95 days and the case must be closed, unless an extension of up to three (3) ten day periods has been granted due 

to good faith effort to resolve has been granted by the Department. 

•!• Enter the case via Case Change. 

•!• Go to Immigrant Summary and update the existing records for all household members via the edit pencil. 

SAYE Resoonse ~ Visited 37 of 49 Pages 

®® 
1 case llame: Via l o-.Aosario Case#: 1211118458 Cese Action: Cese cllange Case Status: Appro-ved"] 
DC4306:: One or rmre lndlvlduals has not been verified by SAVE Pleau su- for uve verification before proeeedlng 

• name 
• rmmlgrant Type I • Immigrant 

• u.s. Date of Entry Social Security 
Document Admission Statua 

Credits? 

VIa Lo-.Rosario 46f 
1-151 Permanent Resident 

Documented 07/0112010 
Alen 

Yla Lo-,Danlei3M 1-151 Permanent Resident 
Documented 0712412015 Alen 



•!• Enter The Immigrant Type/Document as "Other" 

case Name: Vla Lobos,Rosario c ase#: 121198458 Case Action: case change 

ndlviduallnfonnation 

Name: V18lobos,Rosario 46F Individual #: 040003n55 Updated Date : 0712412015 

Allen Dates 

11! When did the circumstance begin or change? [§] ~ j2015 1firn When did the ci'cumstance end? 

• When was the verifation for the Information 
received? 

~ Tmely (': Not Timely 

Alien lnfonnatlon 

ill lmr'Ngnlnt Admission Status: l_oocumented c Systematic Alien VerifiCation for Entitlements 
(SAVE): 

lmmlgrant Type I Document 

Immigrant Type Verifation: 
~~O~th~er~~--~~~~~~~~------~~~~8 ,~,~~~ 
j l-551 Alien Registration Receipt card (Resident Alien Card) El (ii!iee3 

Date of Special Immigrant 
VIS8(SIV) or Asylum r;;;;;-,ldij, jyyyy 1lllil U.S. Date of Entry: 

Afien Registration Number(A­
Number): 

1-94 Number: 

Foreign Passport Number: 

Vasa Number: 

Document Expiration Date: 

Is the Individual a victim of 
trafficking? 
Is the individualldentifred as 
battered? 

jAOOOOOOOOO . ~iiii_!i!~~ 

1. ___ __, 

L r ,rtl r;m 

I :!1 

Is the individual living apart because I 
of battery? 

Was battery c:onunilted by the lndividuars spouse or parents? 

Granted: 

1-551 card Number: 

Student and Exchange 
VIS~or Information 
System(SEVIS) D: 

VenfiCIIIion: 

Is battery the main reason I 
for the need of benefits 

Was battery conunilted by a famBy member or the individuars spouse or parents ? 

Old spouse or parent consent to participate In the battery ? 

~----------------------------~ Battery Verification? 
----------~----------------------------~--

.... 

•!• Run EDBC. 

•!• ASPEN will build a Closed EDG for all Medicaid Categories. 

I_ !I 
I :::1 

I :!1 



Summary Polley ExceDtlon Request Exception Oelllils ..1 

Eligibility Summary ®®@) 

I Case flame: VIII Lobos, Rosario Case Status: Closed ----------------Case Action: 

[R~ EDBC ( Re Butld EDq .. 

• CG 
• PenCIIng • Disposition 

• Disposition 
• Benefit Period • Benefit • EDG status Reasons ' 

Size Date 
!{g. 

1115351 MA- Family 09/Q!/2015 . 0.00 0 Denied NA Aulllorlzed 0712412015 
Planning 

1115352 MA-Famlly Q9191fZQ!5- 0.00 0 Denied ~ NA Authorized 0712412015 
Planning 

1115347 MAGI Parent !IZLl!lfZQl~ - I!ZQ1lZ!I1 ~ 0.00 Approved ~ NA Authorized 0712412015 

1115347 MAGI Parent aallal!!~ . !!§al!llll~ 0.00 No Change ~ NA Aulllorlzed 0712412015 
1115347 MAGI Parent Jl9!l!lf201S - 0.00 0 Closed ~ NA Authorized 0712412015 
1115348 MAGI Children lllliU!Zltl~ ·liiQllZ!Il~ 0.00 Approved ~ NA Authorized 0712412015 

1115348 MAGI Children ~!12!1 ! :! -llii{Jlf2l!l~ 000 1 No Change ~ NA Aulllorlzed 0712412015 

1115348 MAGI Children 09/0112!!15 - 0.00 0 Closed ~ NA Authorized 0712412015 

I Run EDBC [ Re - Buold EDG 

•!• Verify the Notice Reasons on the Eligibility Summary -the Notice Reason must be "Failed Alien Status 

Requirement" 

eo 2< Ju/y 201 5 

MAGI -Notice Reasons®®® 

' Eligoboloty Summary 

~ flame: VIII Lobos, Rosario Case II: 121198458 Case Mode: Ongoing Case Status: Closed 

EDG flame: V111 Lobos, Rosario 

Benefit Period: 09/Q11201S. 

Certification Period: 07/Q11201S. 

llotlce Reason(s) for EDG: 

1 )No eligible members 
2)Eiglblity denied 

Notice Reason( a) for lnd"IVidual(a): 

Name: Via Lobos, Rosario 

1) Failed Alien Status Requirement 

EDG#:~ 

Eligibility Status: Terminated 

Review Due Date: 09/3012015 

•!• Review and Certify the case closure. 

•!• Enter Case Comments. 

COE: MAGI Parent 

Disposition Status: Aulhorlzed 

Interim Review Date: 

040003U55 

Q40003U56 

.·- Eligibility Summary 


