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INTRADEPARTMENTAL MEMORANDUM
MAD-IPP: 15 - 04
DATE: 11/03/2015

TO: ISD AND MAD STAFF

FROM: [‘H/NAN CY SMITH-LESLIE, DIRECTOR, MEDICAL ASSISTANCE DIVISON
WARILYN MARTINEZ, DIRECTOR, INCOME SUPPORT DIVISION

THROUGH: ROY BURT, BUREAU CHIEF, ELIGIBILITY BUREAU 24

BY: RICHARD MCINTYRE, ELIGIBILITY BUREAU pW\\

SUBJECT: REASONABLE OPPORTUNITY TO PROVIDE VERIFICATION OF
IMMIGRATION STATUS

1. Policy

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.
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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.McIntyre @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.”
""Housefiold | | information Allas Names | ['SSCHs| [ Prior SSNS Visited 14 of 39 Pages
Individual Information ®®®@® Q@WOWR @R @
Case Name: Via Lobos,Rosario Case #: 121198458 Case Action: intake Case Status: Pending

2 rﬂqs&r Cancell| [[fl + Add Individuall| [ + Previous

Search Individual information

input SSN I Individual #: I

Individual Name
Prefox: ¥} #First [Rosario Hiddie: | #Last |Via Lobos sufix: | =]
Demographic Information
* Gender: [Femae <] * Date of Birth: [0 /[15 s[1968 &
;2::;:‘:0?'“" r Other acceptable _‘_'J
5]
Questionable
Comments:
=
SSN; | f | [T vaidated by SSA
# Verification Source: | Not Provided 7] et
Reported SSN I .l | A I
*Race: | white = # Ethnicity: I Hispanic v I
Asian Type: l ;I * Spoken Language: [ET\;ESh 3
Acoma :_]
Tribal Affiliation: Alamo Navajo
Canoncito Navajo :J



< On the Individual Demographics —Citizen/Residency Page address all questions and indicate the individual is not

a US Citizen.
Summary Citizen/Residency Migrant/Seasonal Farm Worker I B» Visited 28 of 42 Pages
Individual Demographics - Citizen/Residency @ ® @@ @@ S @@
| Case Hame: Via Lobos,Rosario Case #: 121198458 Case Action: Intake Case Status: Pending

=1+ Previous

Individual Information

Name: Vis Lobos, Rosario 46F individual # 0400037755
Individual Demographics Dates

# When did the circumstance begin or change? IN |01 ‘2015 & When did the circumstance end? 'mm ldd lyyyy
#*When was the verification for the information ["— r'— r—@

received? Ll

Presumptive Eligibility

—— [——3 ;r::l:mpme Effective m '—

individual Demographic information

identification Number: | * D Verification: | Other acceptable =]

State: | >}  Marital Status: | widowed =]

Wiil you file taxes for the NO =

current year 7

Is the individual being

claimed as tax- I'N'c"‘———'—j
dependent by anyone

outside the household?

Citizen

#US Citizen: [0 7] ma

Citizen Verification: | =l
2l

Questionable Comments:

Citizenship/identity validated by ]
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 “S5-5/SSA-5028-Application for a Social Security Number” in the SSN Application Verification
Field.



Migrant/Seasonl Farm Worker SSN Application/Armed Services | | €@ Visited 47 of 63 Pages

| Individual Demographics - SSN Application/Armed Services D ® @ @® @ @O R@®

|i Case Hame: Via Lobos, Rosario Case #: 121188457 Case Action: Intake Case Status: Pending

| B st [ orevious | e

Individual Information

Cllizen/Residency

Hame: Via Lobos,Rosario 46F individual #: 0400037751
Dates :

| Eftective Begin Date: 0410172015 End Date:
| X Date Client Became
1 Reported On: 0712412015 Aware: 0712412015
| Verification Received On : 0772412015
|
| SSN Application Verification
|
| if no SSN, has an SSN r-—_ﬂ
| ? e —
! % Does individual have an SSN? NO - Béen sppb Sor? Yes v _
| . ; @ Is individua! wiling to r—'—-‘—j
‘1 SSN Application Date: 07 IIM 1|201S‘ Sm—— 0ty for an SSN? od
{ SSH Application Verification: l'ss-s { SSA-5028 - Application for 8 Social Security Number ;I ﬁ
[ Reason Unwiling to Apply for SSN: [ ;l

Armed Services / Veteran / Survivor Information

Individual is a veteran? NO -
. individual was honorably
[
I} Individual is on active duty? NO v discharged? NO v
Individual is sp of d d
veteran? [no =l
o s [vo 5] * Verification: | =]

Was deceased veteran a quaiified [—-—'—3
miltary immigrant?

< On the Immigrant —Details Screen

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

o Select “I-151 Permanent Resident Alien” from the Immigrant Type/ Document drop down.

o Select “I-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 1* 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 AOO0O000000 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.



[Summary| | Details || SAVE Response | [nI
Immigrant - Details ARO® @ @ ©e8

| Case Name: Via Lobos Rosario Case & 121198457
Individual Information

Name: Via Lobos,Rosario 46F
Alien Dates =

* When did the circumstance begin or change?

* When was the verification for the information

Case Action: intake

Individual #

['oT' IF EM—S When did the circumstance end?

ol

Visited 63 of 59 Pages

Case Status: Pending ‘

[+ Continue

0400037751 Updated Date: 07/24/2015

o @

Was battery committed by the individuaf's spouse or parents?

Did spouse or parent consent to participate in the battery ?

Was battery committed by a family member of the individual's spouse or parents ?

received?
A oaton 2 A e A
# immigrant Admission Status: | Documented ] G—— r Y;7reicAlkn Venficaton for ntllements
Immigrant Type / Document: | L151 Permanent Resident Alien =i
Immigrant Type Verification: |51 Alien Registration Receipt Card (Resident Alien Card) = i
Date of Special immigrant
U.S. Date of Entry: 07 /01 /2070 Qe Vise(sV) or Asyum  [rom rfaa s [yyyy ©
TEETEEET Granted:
Alien Registration Number{A- m I——-—-———-
Number): |Aonooooooo = = 1551 Card Number:
Student and Exchange
94 Number: l Visitor information l
System(SEVIS) D:
Foreign Passport Number: I
Visa Number. I
Document Expiration Date: Imm fldd ! Iywy
Is the individual a victim of B ~
rafficking? [ =] Verification: | =l
is the individua! identified as Is battery the main reason
l b] l l
battered? - for the need of benefis ;'
Is the individual living spart because r———g
of battery?

Battery Verification? |
1s the individual having 40 qualifying m
quarters of Social Security Credits? -3 "

/7

< Run EDBC.
< Review and Certify the approval.

% Continue through Data Collection entering all appropriate and requested information.



D maninezm 4SPEH Project Otfice

Search By

DO 24152015

summary| | Palicy Exception Request Exception Details plion Summary Exception Delail
Eligibility Summary ?) ® @
*"2:;; nhe: \il;i:obhs. Rosario C;s;é#: m 7 .c;;e l;ct;on: . Case 5&:03: Ap;mwed - i
[ Run e0Bc| [ Re-build E0c i [INEEE
I ! R I [¥ Pending {'p Disposition | !
i | : »C6 . | » Disposition |
»EDG# ) COE » Benefit Period » Benefit } Sice |PEDG Status| Reasonsj Status ! M:° |
| | e f | VCL Other (Overridden) | |
1115347  MAGIParent  07/01/2015 - 07312015 0.00 1 Approved (B8 na  Authorized 072472015
1115347  MAGIParent  08/01/2015 - 083172015 0.00 1 Approved  [B8] na  Authorized 072412015
1115347  MAGIParent  09/01/2015 - 0.00 1 Approved NA  Authorized 0712412015
1115348 MAGIChidren 07/01/2015-07/31/2015 0.00 1 Approved NA  Authorized 0772412015
1115348 MAGIChidren (08/0172015 - 08/31/2015 0.00 1 Approved NA  Authorized 0772412015
1115348 MAGIChidren  09/0172015 - 0.00 1 Approved (B3 ya  Avthorized 0772412015
Run EDBC | Re Build EDG | m

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.

BTl Llolice Reasons
MAGI - EDG Summary @ @® @ @

Case Hame: Via Lobos, Rosario Case#: 121198458

[ £0G Name: Via Lobos, Rosario

| Benent Period: 07/0172015-07/3172015
Certification Period: 07/01/2015-

EDG# 1115247

EDG Information:
Eligibility Begin Date: 07/01/2016

Eligibility Status: Approved
Review Due Date: mom:eg Interim Review Date:

Override Detals § Eligibility Summary

Case Mode: Ongoing

Case Status: Approved

COE: MAG! Parent

DI

<t Athars

Eligibitity £nd Date:

Non ;I;lsnclal: Pass
Assets: Not Appilicable
| Financial: Pass

Agedlulsabléd EDG' MA
Migrant Household: No
Expedited/CRISIS (LIHEAP):

Last authorized

t Yor this

Cusrent Benefit Amount:

iOverpay

1 Vertfication: Pass Copay A 0.00 State Supplement Amount:

Reporting Type: N/A Funding Indicator: Federal Categorically Eligible: N/A

PenaltyCount : ity Begin YYYy): y End D YYYY):
| Existing Penatty Count:

: J 5 ; ; EDG Participation
Name Certified Group | Relationship Hhe P2 Coverage
i ; : .| status
. Yia Lobos, Rosano Y Seif Eligible Adult Medicaid Caoverage
Via Lobas, Danke! N Son Other Chid Not efigible, No coverage
Excluded

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.

Override Details 3

~ Eligibility Summary




| F Certification Period Override

EEDTAEEEIA. | certification Period Override @) @ @
[ Novigahon ST,
|}
{4 ASPEN Home a
| .8’ Recention Task CaselEDG Search Criteria
| 8 EOM
{-:mmw Case s 121198557 DG & [1115385
= Data Cotection
|0 Eigaity
|| |- BunEsoblty EDG information
| i - Elghfly
! -=enrch Category of MAGH

{1 Fma Eighity. Parent
|| by
| s e i ®

‘ =+ Gertification ARG -
I | Perod Overe Raviews Due Date: [os s [2ore B
[ | b AcAEwoHY Interim Reviaw ‘ -
| 8 Case iainlenance Date fren's o
|/ N Works
@ Siitn
|'m Waiist

|8 Ranafd koiannrs

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.

Cortification Period Override
m% Certification Period Override @ ® ®
[ Havigation'
B ASEEH o™y B @ 134 Update Successf
oL CaseEDG Search Crterla
LY &)
& Apgiceinn Regatrelon
8 Sohaduing Cesom [znisessy ({3 [1115368
S [nesin [ swarct

| BenKigbity

|k rlopky €0G information

Search
AL Casegory of MAG!
- Eiohity Elghlty Chitdren
| Sty -

| - Sentoation S B gl e

1.&&1&“ S —— 111302015 fo: e
© meviens Oute = oy @
*
& Beoaft isuance
» Benaft Recoveoy

B Corresoondencs

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.



income

{40lice Ragsons

MAGI - EDG Summary @ ® @ @

 Dverride Octal!s_: Eligibility Sumimary

Case Hame: Via Lobos, Rosario Case 8: 121198557 Caso tode: Ongoing " Caso Status: Approved
€0G & 1115366 COE: MAG!Chidren

Eligibllity Status: Approved Disposition Status: Authorized

Review Due Date: 1073012015 “ Interim Review Date:

EDG Hame: VhLobu. Rosario
Benefit Period: 09/01/2015-
Certification Period: 07/01/201S5-

EDG mformation.

Eligibllity Begin Date: 070172015 Eligidblilty End Dste:

' Hon Financiak: Pass

 Aged/Dissbled EDG: WA

'Lnt w;horizod ;mounl lof lﬁla monih:

Asnsgets: Not Appicable Migrant Househotd: No Current Benefit Amount
Financiak Pass Expedited/CRISIS (LIHEAP): SupplementOverpsyment:
| Verification: Pass Maximum Copay Amount: 0.00 State Supplement Amount:
Reporting Type: WA Funding Indicator: Federo! Categorically Eligible: WA
PenaityCount : Penaity Begin Date(mmiyyyy): Penaity End Date{mmiyyyy):
Existing Penalty Count:
T v Z T, [ €06 Partcipation
T Hame Certified Group | Relationship S Coverage
[ v ‘ S Y Pl | Status i -
e Yia Lebos Resade N Selt Other Adul Hot eligbie, Ho coverage
Vi Lobos Danel Vi | sen | Explechid MedcsdCoversge |
Excluded

K)
Lo

%

%

3

*

K/
%

After the Medicaid case is certified the worker must:

Review Correspondence.
Enter Case Comments.
Send the individual an ISD 210 Help Us Make A Decision.

Override Dciaﬂ-{" Eligibility Summary

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.



Croato Itanust Alerts

5»‘ ; '
I
: Create Manual Alerts DR ® @
Nevigation'\,
£ ASPEN Home B
| i I
[ R
‘:mw Assigned To User =
I:M“"m“ Alert Queue Processng @
© Cate Mshtenance
® 108 Works  Cose/Agp @ fvanisess? o
| » Semgson
HERT o Prionty 1HE8
i-mm
| ® Beneft Recovery * Oue Date 3 S
e 19" s
8 Recertificaton
Evatiate chents contnued cigbity { Ileduhuciem
8 SCiEmployer Grovps - o =
| 8 Rterfptes * ARt Text mmmmmummwwm A
& Transacton Logs {chanpe Review Oue Date back to orgha) 08302018, k
8 Sacurly [The Fisis can decide on verdage. o
® gty
a Alerts
| Employsee Alerts
L. Creste Moot
Yl
© Provider Hanagement

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.

Summary| | Detalls | | SAVE Response | | Sponsor Visited 35 of 48 Pages
Immigrant - Summary @ @ () @ @
Case Hame: Via Lobos Rosario Case #: 2 1§§§§ Case Action: Case change Case Status: Approved

DC4306:: One or more individuals has not been verified by SAVE. Please submit for save verification before pmccednng

] Prckusr“ lext
blmmignnt 'Npe I | blmmigmnt ] : ¥ $0uslifiod quariors I
i ' | | Social Secu |
phane f Document | Admission Statys | *U-:S-DatecfEntry i 47 !
| : A i | Credits? ,
+151 Permanent Resident I
Via Lobos Roserio 46F 0, Documented 07/012010 NO 2 G
151 Permanent Resident i i ;
Via Lobos,Diego 3 i Documented 0410172015 N & m
Previous Next §

< Enter the provided information accordingly; i.e. Immigrant Type/Document, Immigrant Type Verification, alien
Registration Number.



Summary| | Detalls | | SAVE Response | [JSSuntl

mmgrant-oesis QOOD OOOOH

Visited 32 of 47 Pages

Case Hame: Via Lobos, Rosario Case # 121198457 Case Action: Case change Case Status: Approved
t— — - — e ——— — S S — —— —— J
B st | v previous
Individual Information’ e, Al

Hame: Via Lobos, Rosario 46F

# When did the circumstance begin or change? IN |01 |2015 = When did the circumstance end?

* When was the verification for the information W E‘_ [Z—OE

received?
@ Timely C Not Timely

Alien tnformation

Individual #: 0400037751 Updated Date: 07/24/2015

el e

* immigrant Admission Status: | Documented

.Z.I s Systematic Alien Verification for Entitlements

(SAVE):

Immigrant Type / Document:

| 151 Permanent Resident Alien

Immigrant Type Verification:
|02 1121 ‘/!1980@

U.S. Date of Entry:

Alien Registration Number(A-

Number): [a123e5678 |

+94 Number:

Foreign Passport Number:
Visa Number:

Document Expiration Date:

Is the individual a victim of
trafficking?

Is the individual identified as
battered?

is the individual iving apart because
of battery?

Ty

Was battery committed by the individuaf's spouse or parents?
Was battery committed by & family member of the individual's spouse or parents ?

Run SAVE to verify provided documentation.

Il-551 Alien Registration Receipt Card (Resident Alien Card)

Date of Special Immigrant
Visa(SV) or Asylum rrm—n/ Id_d—l W

Granted:
1551 Card Number: I

Student and Exchange
Visitor information
System(SEVIS) ID:

Verification:

Is battery the main reason
for the need of benefils

|
l j;
—



SAVE Response (2) @ &R O@S®@

Case Hame: Vis Lobos, Rosario Cose #: 121188457
Individual Information
First: Rosario Middile:
SSH: DOB:

SAVE Verification Query Details

Case Status: Approved

Bl weser | rrovious | Pnent |

Case Action: Case change

tast Via Lobos

10/01/1668

SAVE Verification Status:

+651 Card Humber:

SAVE ID:

] Type / D 151 Permanent Resident Alien
Alien Registration Humbear(A-
Humberk A12345678

-84 Humber:
Visa Number:
Document Expiration Date:
initial Verification Response - LEVEL 1

First: Middie:

U.S. Oste of Entry: Admitted Untit

Date:

Class of Document
Admissaion(COA): Expiration Date:
Institute Institute
Additionat Addlitional
Verification(lAV) Verification(tAV)
Code: Text:

S d Verifi Resp -~ LEVEL 2

G-845 Major Code:
G-846 Minor Code:
Class of Admission{(COA):

Admitted Until Date:
Third Vertfication Reésponse -LEVEL' 3

and
information System({SEWVIS) ID:

(ial U’uriﬁ(:tion : Submit Corrected Verification

008:
_ Citizenship
Birth Countsy: Country:
Elig Statement o Elig Statement
Code: Text:

Verification Stotus
Code:

Verfication Status

9 Message:

Srnbrv\d»l Second Vcrutlcatfon
G-845 Major Statement:
G-845 Minor Statement:
Revocation Date:

Admitted Until Text:

Virw 6-R4S

< Run EDBC and Review and Certify Approvals.
Return to Certification Period Override on Left Navigation and update the Review Due Date back to the original

K72
..’

date review date of 06/2016 for all EDGs.

[ Navigation . (RN

Certification Period Override
Certification Period Override () ® @

ASPEN Home -} . '
fw CasefEDG Search Criteria
| EOM
B Appication Registration Case #: 121188458
8 Scheduing g
B Data Cobsction
0 Eliokity
| Buniabify EDG Information
| - gty
|| Search Exlagityat —_—
[ Faa Eligbiity: Parent
| e |
‘ _Summary g:;:mn Begn
| - Carification ’
| r.mumm Review Due Date: 8n0015
| ' ACAElgbity Iterim Review
B Cage Hointenance Date;
B NW Woarks
B Showiation
B Yyoitist
o,

EDG #:

|1115347
[[Roser [ search

| e
foes [fote © (—
fom s vy &




""Notice'Reasons

Summély

' Case Nmﬁe: VhiLobos. Rosar;o

7566 Mamé: Vn; Lobc;s ﬁosa;io =
| Benefit Period: 08/01/2015-08/31/2015
| Certification Period: 07/01/2015-

EOG information:
Eligibility Begin Date: 07/01/2015

MAGI - EDG Summary @D ® ® @

Case # 121198458

EDG#: 1115347

Eligibility Status: Approved

Sl Eligibility Summary

7@88 !iode: Cﬁange A;ﬁ;ﬂ o

g C;sﬁ ét;tus: Appro;ved 7

COE: MAGIParent
Disposition Status: Authorized

Review Due Date: osm:zomﬁ Interim Review Date:

Eligibility End Date:

‘ i‘loﬁ Financial: Pa;s
Assets: Not Applicable
Financial: Pass
Verification: Pass

‘ Reporting Type: NJA

Migrant Household: No
Expedited/CRISIS (LIHEAP):
Maximum Copay Amount: 0.00
Funding Indicator: Federal

i.ast auihéri-z;& amou;lt 7for tﬁis-mon!h: B
Current Benefit Amount:
S lement/Over L

Ld o vay

State Supplement Amount:
Categorically Eligible: VA

< Review correspondence.

0,

s Enter Case Comments.

I Override Detallg

“, PenattyCount : Penaity Begin Date(mmiyyyy): Penalty End Date(mmlyyyy):
Existing Penalty Count:
: . P
Name Certified Group | Relationship EDG Parcwaton Coverage
, . y Status
eoc Via Lobos, Rosario Y Self Eligible Adult Medicaid Coverage
Vm Lobos, Denisi N Son Other Child Not etigible, No coverage
Excluded

"Eligibility 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.

O

R/

< Enter the case via Case Change.

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

Summary, = Details

I SAVE Response | | Sponsor Visited 37 of 49 Pages

immigrant - Summary @ ® @ 7 @ @

Case Hame: Vis Lobos Rosanio Case Action: Case change Case Status: Approved

DC4306:: One or more individuals has not been verified by SAVE. Please submit for save verification before proceeding

_: Previous Jt N(:xj.
fNn‘nmmr'am Type ! ; ;Ulmmlgrint jES [l npsined suertecs]
| WAl } &% : ; , | Social Securi
AL | Document ; Admission Status I RS UAtE ORERLY, T % l
ISR { =5 | Credita? |
Via Lobos,Rosario 46F k ‘151 Permanent Resident Documented 07/0172010 NO Z
Via Lobos Danle] 3M oy femmanent Resident pocumented 0772412015 NO 2 S

Previousl| Next



< Enter The Immigrant Type/Document as “Other”

Immigrant - Details Q (CIVIOROIOICIOLN)

| Case Name: Via Lobos,Rosario Case #: 121198458 Case Action: Case change Case Status: Approved
| " N R e i e L — i 2 ol S 1 WS

|

[Reset |= 4 previous | =+ Continue

individual information ; 7 Z

Name: Via Lobos,Rosario 46F individual # 0400037755 Updated Date: 0772472015
AhenLMteé.' - 3 ——— M—=C 7 el . Sl
# When did the circumstance begin or change? IM lm |2015 & When did the circumstance end? Imm ldd lyyyy
# When was the verification for the information =

oot [o7 o4 |0

@ Timety C Not Timely

Document Expiration Date: r—-/ r_’ l——

Is the individual a victim of

Alieninformation i ; g i
# Immigrant Admission Status: | Documented =] - S(sy:::g;?tic Allen Vertication for Enilements
Immigrant Type / Document: [otner ea
immigrant Type Verification: | 551 Afien Registration Receipt Card (Resident Alien Card) BEE———
Date of Special Immigrant
U.S. Date of Entry: 07 ifo1 i[z000 @ Visa(SV) or Asyum  [mm s[dd s [yyyy
Granted:
Alien Registration Number(A- : l-——-———--
Tty [A000000000 +551 Card Number-
Student and Exchange
94 Number: I ' Visttor information '
System(SEVIS) D:
Foreign Passport Number: I j
Visa Number: '

trafficking? I rl Venfication:

Is the individual identified as r——E is battery the main reasonr—'—"—:]
battered? for the need of benefits

is the individual living apart because I——'—"—'—:]

of battery? -

Was battery committed by the individual's spouse or parents? | ‘GI
Was battery committed by a family member of the individual's spouse or parents ? l i]
Did spouse or parent consent to participate in the battery ? I v'l

Battery Verification?

—
|
|
|
|

< Run EDBC.
< ASPEN will build a Closed EDG for all Medicaid Categories.



Summary | | [ Policy Exception Request ’ Exception Details Exception Summary Exception Detail

Eligibility Summary () ® @
Case rﬂir?éVTalbm Rosa‘ri; - __%733‘;; 1211 ﬂﬁﬁ - 7;;; AE&:T: - Caseguiu: ?bm_ ed

{ run epec] [ Rre-suild oG i IEEXE
STy I e T S e Oy » Pending | » Disposition | |
N AT, [P ANt b= N ) rCG ; i TP Dis stlion
»EDG# ) COE |» BenefitPeriod ) Benefit - size DEDGM:] Reasons| Status ].'w:o ]
e A R B Il | VCL Other (Ovemdaen)j il
1115351 “F‘:‘m:;';"’ 12015 - 0.00 0 Denied NA  Authorized 0712412015
1115352 ”:an:;;"" 0900172015 - 0.00 0  Denied NA  Authorized  07/2412015
115347 MAGIParent -0731R2015 0.00 1 Approved NA  Authorized 0712412015
1115347 MAGIParent 080122015 - 08/31/2015 0.00 1 NoChange  [B3] ma  Authorized 0712412015
1115347  MAGIParent 080172015 - 0.00 0 Closed NA  Authorized 0712412015
1115348 MAGIChidren O7/0172015 - 07312015 0.00 1 Approved  [B3] na  Authorized 0772412015
1115348 MAGIChidren 0@/01/2015 - 087312015 0.00 1 No Change NA  Authorized 0712612015
1115348 MAGIChidren  08/D1/2015 - 0.00 ) Closed NA  Authorized 0722412015

[ Run eoBclj [ Re-Build eoci NN

% Verify the Notice Reasons on the Eligibility Summary —the Notice Reason must be “Failed Alien Status
Requirement”

ID: martinezm ASPEN Pro;e‘c! Office Search By

| Summary Income

MAGI - Notice Reasons () ® @)

Eligibility Summary

‘ Case Mnme Vta Lobos Rosarh Case #: ]2312845; Case Mode. Ong\mg Caae Sta!us Closed
(EDG Name: ViaLobos,Rosare  EDG#: 1115347 © COE: MAGIParett
| Benefit Period: 09/01/2015- Efigibility Status: Terminated Disposition Status: Authorized

“ Certification Period: 07/01/2015- Review Due Date' 0900/2015 interim Review Date:

Hotice Reason(s) for EDG:

1)No eligible members
2)Eligibiity denied

Hotice Reason(s) for Individual(s):

Name:  Vialobos,Rosario  Indwidual# 0400037755
1)FaﬂedAiensmusRaqulrement e | - Po— —— I ! i 8 SR
Name:  Vialobos,Daniel | individual#® = 0400037756

1) Failed Alien Status Requirement m
" Eligibility Summary

K/

< Review and Certify the case closure.

0,

< Enter Case Comments.



